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general liability Incident Report Form

Please complete form and fax or email to Client Executive Service along with any attachments.

	CONTACT INFORMATION

	Client Name:       
	Email Address:       

	Client Contact:       
	Phone:  (   )    -    

	LOSS INFORMATION

	Date of Loss (If continuous, please provide date range):       
	Approximate Time:  
      am  


      pm

	Loss Location:       

	Loss Description:       

	Legal Documents Received (select one):  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 


 FORMCHECKBOX 
  Lawsuit 
 FORMCHECKBOX 
  Arbitration
 FORMCHECKBOX 
  Subpoena 

 FORMCHECKBOX 
  Other:       
	Date Served (If applicable):       

	CLAIMANT(S)

	#1

	Name:       
	Phone:  (   )    -    

	Description of Injury or Incident:       

	#2

	Name:       
	Phone:  (   )    -    

	Description of Injury or Incident:       

	#3

	Name:       
	Phone:  (   )    -    

	Description of Injury or Incident:       

	Witnesses (If available):
	

	     
	Contact Information:       

	     
	Contact Information:       

	     
	Contact Information:       


general liability Incident Report Form (Continued)
	NOTES / COMMENTS
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