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DATE OF REPORT
 

NAME AND ADDRESS CONTACT PERSON: 
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DATE (MMIDDIYY) & TIME OF LOSS I P::;'6~~~~Y CITY & STATE: 

I I A.M. I I YES 

I I P.M. I I NO LOCATION: 
ACCIDENT DESCRIPTION: 

BODILY INJURY? PROPERTY DAMAGE? 0 DESCRIBE:C'. 

CONDITION OF GROUNDSIWEATHER A FACTOR? DESCRIBE: 

PHOTOS TAKEN? 0 YES 0 NO 

REPORTED TO POLICE? WHERE? 

REPORTED TO FIRST AID? TAKEN TO DOCTOR OR HOSPITAL? WHERE? 

3RD PARTY INVOLVED? WHO? HOW? 

INJURED NAME AGE ADDRESS PHONE NUMBER PARENT EXTENT OF INJURY 

REPORTED BY IREPORTED TO ISIGNATURE OF PRODUCER OR INSURED 

I I
 



INSURED 

CLAIMANT DATE OF LOSS: 

NOTICE REFER TO SECTION II, PARAGRAPH 2 OF THE SPECIAL HANDLING INSTRUCTIONS PACKAGE WHEN COMPLETING 
THE SECTION BELOW. 
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SIGNATURE: DATE: PHONE: 

STATEMENT OF SECURITvwol..lcE':' 

SIGNATURE DATE: PHONE: 

ALCOHOL/DRUGS INVOLVED? 0 YES 0 NO IF YES, DESCRIBE:
 

SIGNATURE DATE: PHONE:
 


