	ACORD
	GENERAL LIABILITY LOSS (OTHER THAN AUTO)
	DATE (MM/DD/YY)

     

	PRODUCER

     
	PHONE (A/C, No Ext)

     
	COMPANY

     
	MISCELLANEOUS INFO (Site & location

     

	AGENCY NAME

     
	POLICY NUMBER

     
	REFERENCE NUMBER

     

	AGENCY NUMBER      

	CODE:

     
	SUB CODE:

     
	EFFECTIVE  DATE

     
	EXPIRATION DATE

     
	DATE OF ACCIDENT AND TIME

     
	AM

PM
	PREVIOUSLY

REPORT

       YES          NO

	AGENCY CUSTOMER ID:      

	INSURED 
	CONTACT                                                     CONTACT INSURED

	NAMED AND ADDRESS


	NAME AND ADDRESS

     
	WHERE TO CONTACT:      
____________________________________

WHEN TO CONTACT:      


	RESIDENCE PHONE (A/C, No)

     
	BUSINESS PHONE (AC, No.  Ext)

     
	RESIDENCE (A/C, No)

     
	BUSINESS PHONE (A/C, No Ext)

     


	LOSS

	LOCATION 

OF ACCIDENT

(include city & state)      
	AUTHORIT Y  CONTACTED:

     

	DESCRIPTION OF ACCIDENT  

(Use reversed side if necessary)      


	POLICY INFORMATION

	COVERAGE PART OR

FORMS (Insert form #’s and edition dates)      

	LIMITS
	PREMISES/OPERATIONS
	MED PAY
	PRODUCTS/

COMPLETED OPER
	CONTRACTUAL
	OTHER
	DECUCTIBLE

	BI
	     
	     
	     
	     
	     
	     

	PD
	     
	     
	     
	     
	     
	     

	CSL
	     
	     
	     
	     
	     
	     

	UMBRELLA/

EXCESS
	     
	UMBRELLA
	     
	EXCESS
	CARRIER:      
	LIMITS:      

	TYPE OF LIABILITY

	PREMISES: INSURED IS
	     
	OWNER
	     
	TENANT
	     
	OTHER:      

	TYPE OF PREMISES

     

	OWNER’S NAME      
& ADDRESS         
(if not insured)  
	OWNER’S PHONE

(A/C, No Ext):      

	PRODUCTS: INSURED IS
	     
	MANUFAC
	     
	VENDOR
	     
	OTHER:      

	TYPE OF PRODUCT

     

	MANUFACTURER’S NAME      
& ADDRESS       
(if not insured)
	MANUFACTURER  PHONE

(A/C, No Ext):      

	WHERE CAN PRODUCT BE SEEN?      


	OTHER LIABILITY INCLUDING

COMPLETED OPERATIONS      

	INJURED/PROPERTY DAMAGE

	NAME &            
ADDRESS        
(Injured Owner)
	PHONE (A/C):

     

	AGE

     

	SEX

       FEMALE            MALE
	OCCUPATION

     
	EMPLOYER’S

NAME & ADDRESS      
	PHONE (A/C):

     


	DESCRIBE INJURY

      FATALITY
	WHERE TAKEN

     
	WHAT WAS INJURED DOING?

     

	DESCRIBE 

PROPERTY      
(Type, Model, etc)
	ESTIMATE AMOUNT

     
	WHERE CAN PROPERTY

BE SEEN?      
	WHEN CAN PROPERTY BE SEEN?

     

	WITNESS

	NAME & ADDRESS
	BUSINESS PHONE (A/C, No, Ext)
	RESIDENCE PHONE (A/C, No )

	     
	     
	     

	     
	     
	     

	     
	     
	     

	REMARKS      


	REPORTED BY      
	REPORTED TO       
	SIGNATURE OF PRODUCER OR INSURED      


