Marine Loss Notice

What is Certificate Holder's name?

What is Certificate Holder's address?

What is Certificate Holder's residence phone number?( )
What is Certificate Holder's business phone number?( )
Who needs to be contacted?

When should he/she be contacted?

Where did the accident take place?

Who was driving? Phone # for Contact: ()
Which authorities were contacted?

What is the case/incident number?

How did the accident occur?

Describe your vessel: Length H.P. Manuf. Model

Describe the damage to the insured vessel?

Where can it be seen?
What is the estimated cost of repair?
Where and when can the vessel be seen?

Was anyone injured? U Yes Q No
How many people were injured?
What kind of Injury?

Name and Address Injured/Witness Phone # Injury/other
INJURED #1
INJURED #2
INJURED #3
WITNESS #4
WITNESS #5

Describe other vessel and what kind of damage?

Any comments by other operator at scene?

If claim is made for towing only, please send copy of receipt for service.

If this is an emergency, call 800-633-8606 x.305 and leave a message. Calls are returned the same
day in most cases.



