
Claim Reported via:    ____  Advised Client to Report     ____  Called Nationwide     
      ____  Called Nationwide w/ Client   ____  Reported on computer 

Property CLAIM: Claim#___________________________________________________________
Adjuster: ________________________________________________________
Ph# / Fax# ________________________________________________________
Email ____________________________________________________________

Policy # ______________________

Insured: ___________________________ Date of Incident:______________________

Address: __________________________ Time of Incident: ______________________                                   
               __________________________ Location: _____________________________

Phone: ____________________________ Other #:_______________________________

Type of Claim:

____   Fire ____   Weight of Snow/Ice 

____   Wind ____   Water 

____   Theft ____   Flood  

____   Liability ____   Other  ___________________________________
           ___________________________________

Description of Incident:

Police Department: ______________   Tickets: ___________   Who: ________________
Report #: ______________

Injuries: __________________________________________________________________________

Witness Information:

Name:_______________________________ Phone:______________________________

Name: ______________________________ Phone:______________________________
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