
 

 

 

Report a Liability Claim 

Contact Person:    

Phone Number:   

 

Date of Loss:   

 

Location of Loss:    

City, State, Zip:   

 

What happened? Include description of damage and/or injuries. 

  

  

  

  

  

  

  

  

 

Claimant Information: 

 

Name:               

Address:              

Phone:              

Insurance:              

 

Has a lawsuit been filed?  Yes  No    If yes, attach copy of paperwork received. 

 

 

Reported by:    


