
DATE OF LOSS (MM/DD/YY) TIME  _________       AM   PM

TYPE OF LOSS

LOCATION OF INCIDENT

LIABILITY LOSS NOTICE

INSURED

NAME

ADDRESS

HOME PHONE BUSINESS PHONE CELLULAR FAX EMAIL ADDRESS

INJURED PARTY OR OWNER OF DAMAGED PROPERTY

NAME

ADDRESS TELEPHONE

L O S S

DESCRIPTION OF LOSS & DAMAGE (USE REVERSE SIDE, IF NECESSARY)

NATURE & EXTENT OF INJURIES/PROPERTY DAMAGE (USE REVERSE SIDE, IF NECESSARY

WEATHER CONDITIONS

POLICE/PRECINCT REPORT # POLICE PHONE AMBULANCE/EMS REPORT #

WAS WORK BEING PERFORMED BY SUBCONTRACTOR/VENDOR?  IF YES, BY WHOM:

NAME

ADDRESS

TELEPHONE

WITNESS
NAME ADDRESS PHONE

REMARKS/MISCELLANEOUS

REPORTED BY PHONE DATE REPORTED SIGNATURE OF INSURED

BWD GROUP LLC®

BWD GROUP LLC • BWD PLAZA, P.O. BOX 9050, JERICHO, NY 11753-8950
(516) 327-2700 • (516) 327-2785 FAX • WWW. BWD.US • LIABILITYCLAIM@BWD.US
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