Sample Information Needed to File Your Liability Claim 
When filing a claim, it is important to provide the following information.  It is also important for you to remain calm and patient through this process.  Most claims representatives are there to help you report and process your claim.

Your Church Name:  __________________________________________________
Your Church Address: _________________________________________________
Your Church Policy Number: ___________________________________________
Preparer’s Name:  ___________________________________________________
Preparer’s Telephone Number: _________________________________________
Date of Occurrence:  _________________________________________________
Brief Description of Occurrence: ________________________________________
Description of Occurrence:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk121304621]Are There Any Other Insurance Companies Involved?   Yes _____   No ___
If So, Please Furnish the Insurance Company(s) and Details:	
_________________________________________________________________________________________________________________________________________________________________________________________________________
Has A Claim Been Filed Against the Church?   Yes _____   No _____
If So, When?  _______________________________________________________
Claimant Name:  _____________________________________________________
Address: ___________________________________________________________
Telephone Number: ______________________________
State Nature of Injury or Offense:  ______________________________________
Circumstances:
Date:  ______________________		Time:  ______________________

Fully State What Happened on Injury, Offense, or Occurrence:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If Injuries, Please Describe Severity of Injuries:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If Injuries, Was the Person(s) Treated at a Medical Facility and Where:  ___________________________________________________________________

When Was Occurrence First Reported to the Church?  ______________________
By Whom:  ____________________________ Telephone Number:  ___________

Has a Lawsuit Been Filed Against the Church?  Yes _____   No _____
**If So, Please Provide Dates, Names, and a Copy of the Lawsuit to Your Claims Representative

Did Your Church Enter into a Contract That May Be Relevant to the Circumstances?   Yes _____   No _____
If So, Give Details:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was the Site/Premises Your Responsibility the Time of the Occurrence?  
Yes_____ No_____
If No, Who Was Responsible?  __________________________________________

Was There a Defect/Obstacle Present on the Site?  Yes _____   No ____
If So, Give Details: _________________________________________________________________________________________________________________________________________________________________________________________________________

Have Photographs Been Taken?   Yes _____   No _____ 
**If So, Please Have These Available for the Claims Representative

Did a Third-Party Case or Contribute to the Occurrence?   Yes _____   No _____
If Yes, Please furnish:
Name:  ____________________________________________________________
Address:  ___________________________________________________________
Telephone Number: _______________________
Do You Have a Copy of their Insurance Limits?   Yes _____   No _____

Witnesses (Pease furnish their names and phone numbers):  _________________________________________________________________________________________________________________________________________________________________________________________________________

