
                                                     GENERAL LIABILITY NOTICE                          DATE (MM/DD/YY)

                                                               OF ACCIDENT                                                      ____________

Producer:
     Sportsman’s Insurance Agency Inc.
     1450 North US 1, Suite 500
     Ormond Beach, FL 32174

1-800-925-7767
Agent No.   SPORTM
     

Date/Time of Accident

 __  AM                                                
 __  PM

Previously Reported

 ______ Yes                      ___ No

Company

T.H.E. Insurance Company 

Master Policy #:                                              

Certificate #:                                                   

Effective Date:                               Expiration Date:                                     

Insured: Insured’s Residence Phone: Insured’s Business Phone: ______________

Contact’s Name: Where to Contact:          

When:  

Contact’s Business Phone: Contact’s Business Phone:

Accident:
Location of Accident (include City & State)

Authority Contacted:
(Name/City of Police, Fire Dept, Etc.)

Nature of Accident   ____ Bodily Injury     ___ Property Damage     ___ Other    ______________________________

Occurred to:      Name:                                                                                                         Age: _     _   Sex   _   M __ F
 
Address: Address                                                                  City:                                                                      State:               Zip:                     
  
Phone:                                                 

Function as:    _     _ Participant       __ Volunteer       _ _ Spectator       __ Bystander       __ Official        __   Other  passerby, visitor, Etc.)

Injury or Damage: 

Body Part:

        

Condition: (Laceration, Concussion, Sprain, Fracture Etc.) 

__ On-site care only, by Physician, EMT, Trainer, Other:   
  _ Ambulance, Taken To:                                               
__ Fatality

Describe How Accident Happened:                                                                                                                         

What Specific Circumstances Existed at the time of accident: (if any)                                                                                

Policy Information:

__  Umbrella   __ Excess Policy in Force? Umbrella/Excess Carrier:   Umbrella/Excess Limits?

Witnesses:           Name & Address:                                                           Business Telephone             Residence Phone

Remarks:

Reported by: Reported To: Signature of Producer or Insured:



Claims Handling Instructions

1) Complete all information on the front of this form

2) Photocopy this form and retain a copy for
 your files

3) Fax it to Sportsman’s Insurance Agency at 1-386-677-3292

Or during business hours call us to report the claim at 1-800-925-7767 

After Business hours you can call this number and leave a message.

4) Mail a  copy to:          Sportsman’s Insurance Agency, Inc. ,   
1450 N. US 1, Suite 500

   Ormond Beach, FL 32174

Sportsman’s Insurance Agency, Inc. 
1450 N. US 1, Suite 500

Ormond Beach, FL 32174
Toll Free Number 1-800-925-7767

Fax Number (386)-677-3292
Business Number (386)-677-2588
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