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San Francisco, CA.

GENERAL LIABILITY CLAIM REPORT FORM.

Date of Report:

	COMPANY:

Name:
Address:
Telephone:
Key contact:  Name_________________Phone:__________Email:_________________

	OCCURRENCE:

Date & Time:
Location (City and State): 
Description:  ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

	CLAIMANT(S):

Name:    _____________________________________________Telephone:________________________
Address:______________________________________________________________________________
DOB:______________________________________
Property Location:______________________________________________________________________
Property Owner________________________________________________________________________
Describe Injury:________________________________________________________________________
Taken to hospital?:   _______________If yes/name of hospital___________________________________

	COMPANY EMPLOYEE(S) INVOLVED:

Name:_________________________________________________title:___________________________
Telephone:____________________________cell: ___________________________DOB:_____________
email:______________________________________

	VENDORS INVOLVED: 

Name:______________________________________Phone:____________________________________
Address:______________________________________________________________________________
Type work:____________________________________________________________________________
Key contact:  ____________________________________Phone:_________________________________ 

	WITNESSES:                   

Name:________________________________________________phone:___________________________

	REMINDERS:    1.   Canvas for witnesses.    2.  Photograph accident scene.  3.  Diagram the accident scene if necessary.  

4.  Identify all potential witnesses.  
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