LIABILITY NOTICE OF OCCURRENCE

General Liability & Pollution

Date:

Broker Name & Address:

Notice Only

Notice of Claim

Date of Occurrence:

Previously Reported:

| Yes

O [~ |0

Policy Number:

Phone: Cell:

Effective — Expiration Date:

Policy
Deductible:
S

Per Occurrence Limit: $

Fax: Email:

Aggregate Limit: $

Insured Name & Address:

Insured Contact Information:

Phone: Cell: .

Misc. Info:
Fax: Email:
OCCURRENCE

Location of Occurrence:

Description of Occurrence:

Authorities contacted: | Yes No Authority Contact Information:

] ]

INJURED PARTY/PROPERTY DAMAGE

Name & Address: Phone: Cell:
Fax: Email:

WITNESSES

Name & Address: Phone: Cell:
Fax: Email:

DAMAGES

Expected Damages: $

Misc. Info:

Please fill this report out to the best of your ability. You will receive a letter of acknowledgment once a file has been opened. If you do not receive a
letter from STICO within 15 days of submitting this form please contact Brian Donovan (brian@stico.org) directly to check on the status.

STICO Mutual Insurance Company, RRG

STICO 171 W. Wing Street, Suite 208, Arlington Heights, IL 60005

MUTUAL

Phone —847.253.5761  Fax — 847.253.5905
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