immediately after an accident fill out this form and send to: R_]Sk Management Ofﬁce
P.0O. Box 369
Ogdensburg, NY 13669

B

THIS ACCIDENT RESULTED IN:

[[] ooy nuRY

ACCIDENT REPORT — GENERAL/PRODUCTS LIABILITY

DO NOT USE FOR AUTO

[[] PROPERTY DAMAGE ONLY

CLIENT
NAME

ADORESS

CITY

ACCIDENT
DATE OF LOSS TIME OF LOSS LOCATION OF LOSS

OFFICIALS CALLED TO SCENE 1F S0, IDENTIFY
] pouce  [] AIREDEPT. [ ] AMBULANCE

CLAIMANT (PROPERTY DAMAGE)
NAME _ ADDRESS

DESCHIBE DAMAGED PROPERTY LOCATION OF PROPERTY

CLAIMANT {(BODILY INJURY)
NAME ADDRESS

OCCUFATION DESCRIBE EXTENT OF INJURY

DESCRIPTION OF LOSS

WITNESS
MAME ADDRESS

ADDRESS

IMPORTANT: HAS THIS ACCIDENT BEEN REPORTED TO OUR LOCAL EMERGENCY ADJUSTER? [:’ YES

IF REPORTED, NAME OF FIRM
ADDRESS

DATE ASSIGNED

DATE OF REPORT SIGNATURE AND TITLE

G707



