ACORD, AUTOMOBILE LOSS NOTICE

DATR (MM/IDDIYYYY}

| MISCELLANEOUS INFO (Site & locatlon coda)

FHONE COMPANY ! .
PRODUCER  THONE | NAIC CODE: |
| FAX
(AT, No): |
POLICY NUMBER | poLICY TYPE REFERENCE NUMBER CATH#
I ’ . i ; " PREVIOUSLY
CODE: © SUB CODE: EFFECTIVE DATE EXPIRATION DATE DATE OF AGCIDENT AND TIME AM (YR
AGENCY P YES NO
INSURED CONTACT [ CONTACT INSURED
NAME AND ADDRESS WHERE TO CONTACT

NAME AND ADDRESS £0C SEC # OR FEIM:

RESIDENCE PHONE (A/C, Noj BUSINESS PHONE (A/C, No, Ext)

RESIDENCE PHONE (A/C, Noy

WHEN TO CONTACT

BUSINESS PHONE {AIC, No, Ext)

LOSS

AUTHORITY VIOLATIONS/CITATIONS
kgggég!: oF CONTACTED
{includs city & state) _ REPORT #:

DESCRIPTION OF

ACCIDI
iuae separate shaat,
f necessary}
POLICY INFORMATION _
BODILY INJURY BOCILY INJURY PROPERTY DAMAGE SINGLE UMIT MEDICAL PAYMENT UTL DEDUG IIBLE OTHER GOVERAGE & DEOUCTIBLES
(Per Person} (Por Accident) | (UM, no-fault, towing, etc}

‘ i

LOSS PAYEE COLLISION DED |
!

i PER SIRe
EQ(ACBES,E;LN UMBRELLA | EXCESS CARRIER: ! LIMITS: ABGR CLAIM/QCC DED
INSURED VEHICLE

VEH#  YEAR  paue. ‘ BoDY | PLATE NUMBER STATE
~ MODEL: | V.LN.: o
CWNER'S , (F{AE"S'IDNE'I;I:CE PHONE
NAME S o BUSINESS PHONE
. (AC, No, Ext):
DRIVER'S NAME RESIDENCE PHONF
& ADDRESS (AC, No):
(Check it " BUSINESS PHONE
saomengslc::;nue';) : | " - (MG, No. Ext): USED WITH
RELATION ED | T | '
Eoraloye, family, et | DATE OF BIRTH | DRIVER'S LICENSE NUMBER ‘STATE; PURPOSE . PERMSSION?
| | ! OF USE ves | NO
‘ ESTIMATE AMOUNT WHERE CAN . WHEN GAN VEH BE SEEN? | OTHER INSURANGE ON VEHICLE
DESCRIBE ‘ VEHICLE H
DAMAGE w BE SEEN? i
PROPERTY DAMAGED VEHICLE? | lves | [no
DESCRIBE PROPERTY OTHER VEH/PROP INS? gggﬂ""?{‘,‘n EP:E
{If auto, year, maka, -
madel, plate #) ‘ YES ‘ NO POLICY #:
Sk‘ﬁ‘éi's 553“?45',‘“ PHONE
ADORESS R,t,‘é",ﬂ“%, I:HONE
OTHER DRIVER'S | RESIDENCE PHONE
NAME & ADDRESS [AC, Noj;
{Check if BUSINESS PHONE
same as gwner) ) . ‘ {AJC, No, Exth:
| ESTIMATE AMOQUNT
DESCRIBE \g:lﬁ R(E; ECAN
DAMAGE ! BE SEEN?
INJURED
‘ .
NAME & ADDRESS ’ PHONE (A/C, No) PED \','E?.. Sgﬂi AGE EXTENT OF INJURY
' | ;
I o
. |
WITNESSES OR PASSENGERS _
NAME & ADDRESS FHONE (A/C, No) '\',“,'Esﬂlem OTHER (Spacify)

|

REMARKS {ingluda
adluster assighad)

REPQRTED BY REPQRTED TO

SIGNATURE OF INSURED

SIGNATURE OF PRODUCER

ACORD 2 (2002/01)

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE
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