


INSURED:
CLAIMANT:
NOTICE: REFER TO SECTION Il, PARAGRAPH 2 OF THE SPECIAL HANDLING INSTRUCTIONS PACKAGE WHEN COMPLETING
——LHE SECTION BELOW, — 5
STATEMENT.OF GUEST: i i o oo et

DATE OF LOSS:

SIGNATURE:

DATE: PHONE:
STATEMENT OF SECURITY/POLICE: " =

SIGNATURE:

DATE: PHONE:
YOUR OPINION AS TO'CAUSE OF INJURY/DAMAGE: ;

ALCOHOL/DRUGS INVOLVED? O YES 0O NO IF YES, DESCRIBE:

( SIGNATURE: DATE: PHONE:




