Business Insurance Loss Report r RISK STRATEGIES

- . , Claims Advocacy
* Submit this promptly. Late reporting causes poor claims outcomes.

Please fill out form as completely as possible. Indicate if unsure/unknown.
All information is important. We recommend pre-filling parts of the form.
Use a different form for auto, WC, and cargo/warehouse losses.

Type of Loss is: Property @ Liability for Injury/Damage D Employment Practices |:| Other

Report Completed By: Accident Date & Time:

Location of the incident:

Location of Loss is: |:| Our location I:l Customer location |:| Other — explain:

Any injuries? Yes No Estimated Value of Impacted Property: $

Detailed Description of Incident: (include the cause and a description of any property and damage)

Claimant? |:| Customer |:| Employee I:' Other — explain:

Name: Phone: Email:

Address:

Eirst Responder Involved? (Police / Fire / EMS) I:I Yes I:l No

Responding Department Name: Report Number:

First Responder Name: Badge/ID Number:

Citation Issued to You? I:I Yes |:| No Citation Issued to Other Party? |:| Yes |:| No

Attorney Involved? Yes |:| No Contact Info.:

Witness: (name & contact info.)

Witness:

Other Party? Landlord |:| Property Manager/Supt. |:| Insurance Co. I:' Govt. Agency
Name & contact info:

Our Company Name: Our Local Office:

Our Contact Name: Phone: Email:

Additional Comments:

Contact Claims Advocacy: 1-914-512-9320 (direct) or 1-888-527-4321 Email: claimsservice@risk-strategies.com



Business Insurance Claim Tips r RISK STRATEGIES

Claims Advocacy

Complete the Loss Report promptly while details are fresh.

Take photos.

Do not admit fault or liability, or promise payment.

Mitigate hazard

Preserve damaged property for inspection.

Make emergency repairs but not permanent ones until inspected.
Report all theft to the police

Get an estimate of the loss, by the other party if applicable.
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Gather and submit supporting documents, but do not delay reporting for this.
e Lease

e Condo/Coop By-Laws

e Customer Contract

¢ Employment Agreement

10. Promptly Notify Risk Strategies:
e Telephone: 1-914-512-9320, or call toll-free 1-888-527-4321
e Email: claimsservice @risk-strategies.com
e Fax: 1-914-636-0802
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