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ACORLD GENERAL LIABILITYNOTICE OF OCCURRENCE / CLAIM S
CREW | NSURANCE AGENCY | 7;:;
1134 S PARKER RD CARRIER NAIC CODE

HOLLY RI DGE, NC 28445

POLICY NUMBER

CONTACT

wve - Ken Crew

(Ae Mo, ey 910- 329- 3691

e g 910-329- 2881

E-MAIL

Apbress. KEN@Tr ewi nsur ance. com

CODE: | SUBCODE:

AGENCY CUSTOMER ID:

INSURED

NAME OF INSURED (First, Middle, Last)

DATE OF BIRTH SOCIAL SECURITY #OR FEIN

INSURED'S MAILING ADDRESS

PRIMARY SECONDARY
PHONE # [1HOME [[1BUS [ICELL | phoNE # [] HOME ] BUS [CICELL | prIMARY E-MAIL ADDRESS:

( ) - SECONDARY E-MAIL ADDRESS:
CONTACT | I CONTACT INSURED

NAME OF CONTACT (First, Middle, Last)

PRIMARY
PHONE #

SECONDARY
PHONE #

[]HOME []BUS []CELL []HOME []BUS [ |CELL

CONTACT'S MAILING ADDRESS

WHEN TO CONTACT

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

OCCURRENCE

LOCATION OF OCCURRENCE

STREET:

POLICE OR FIRE DEPARTMENT CONTACTED

CITY, STATE, ZIP:

REPORT NUMBER

COUNTRY:

DESCRIPTION OF OCCURRENCE (Attach additional sheets if more spaceis required)

TYPEOF LIABILITY

PREMISES: INSURED IS | |OWNER | | TENANT I |

OWNER'S NAME & ADDRESS (If not insured)

TYPE OF PREMISES

PRIMARY SECONDARY
PRIMARY [] Home []BUs [|ceLL | SECOND [] HOME []BUS [ CELL
PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS:
PRODUCTS: INSURED IS I I MANUFACTURER I I VENDOR I I TYPE OF PRODUCT
MANUFACTURER'S NAME & ADDRESS (If not insured)
PRIMARY SECONDARY
PRIMARY [] HomE []Bus [JcelL | SESOND/ [] HOME []BUS [] CELL

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

WHERE CAN PRODUCT BE SEEN?
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INJURED/PROPERTYDAMAGED

AGENCY CUSTOMERID:

NAME & ADDRESS (Injured/Owner)

EMPLOYER'S NAME & ADDRESS

PRIMARY SECONDARY PRIMARY SECONDARY
PHOME []1 HOME []BUS [] CELL PHONE ¥ [1HOME []1BUS [CICELL | priome o [1 HOME []BUS [] CELL PHONE ¥ [] HOME []BUS [] CELL
PRIMARY E-MAIL ADDRESS: PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS: SECONDARY E-MAIL ADDRESS:
AGE sex [ occupaTion DESCRIBE INJURY
WHERE TAKEN WHAT WAS INJURED DOING?
DESCRIBE PROPERTY (Type, model, etc.) ESTIMATEAMOUNT | WHERE CAN PROPERTY BE SEEN?
WITNESSES
PRIMARY SECONDARY
NAME AND ADDRESS PRIMARY [] HOME []BUS []CELL BHGOND [] HOME []BUS [| CELL
PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS:
PRIMARY SECONDARY
NAME AND ADDRESS PRIMARY [] HOME []BUS []CELL SECOND/ [] HOME []BUS [] CELL
PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS:
PRIMARY SECONDARY
NAME AND ADDRESS PRIMARY [] HOME []BUS []CELL SEGOND/ [] HOME []BUS [] CELL

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

REMARKS

REPORTED BY

REPORTED TO
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Applicable in Alaska

Aperson who knowingly and with intentto injure, defraud, or deceive an insurance companyfiles a claim containing false, incomplete,
ormisleading information may be prosecuted under state law.

Applicable in Arizona

Foryourprotection, Arizonalaw requires thefollowing statement to appear on this form. Anyperson who knowingly presents a false or
fraudulent claim for paymentof aloss is subject to criminal and civil penalties.

Applicable in Arkansas, Delaware, District of Columbia, Kentucky, Louisiana,
Maine, Michigan, New Jersey, New Mexico, New York, North Dakota, Pennsylvania,
South Dakota, Tennessee, Texas, Virginia, Washington and West Virginia

Anyperson who knowingly andwith intent todefraud anyinsurance company oranother person, files a statement of claim containing
any materially false information, orconceals for the purpose of misleading, information concerning anyfact, material thereto, commits
a fraudulent insurance act, which is a crime, subject to criminal prosecution and [NY:substantial] civil penalties. In DC, LA,ME, TN,
VAand WA, insurance benefits may also be denied.

Applicable in California

Foryour protection, California law requires the following to appear on this form: Anyperson who knowingly presents a false or
fraudulentclaim for paymentof aloss is guiltyofa crime and may be subject tofines and confinement in state prison.

Applicable in Colorado

Itis unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages.
Anyinsurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with
regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

Applicable in Florida and Idaho

Anyperson who knowingly and with the intent to injure, defraud, or deceive any insurance company files a statement of claim
containing anyfalse, incomplete or misleading information is guilty ofa felony.*

* In Florida - Third Degree Felony

Applicable in Hawaii

For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a
crime punishable byfines or imprisonment, or both.

Applicable in Indiana

Aperson who knowingly and with intentto defraud aninsurer files a statement of claim containing anyfalse, incomplete, or misleading
information commits a felony.

Applicable in Minnesota
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

Applicable in Nevada

Pursuant to NRS 686A.291, any person who knowingly and willfully files a statement of claim that contains any false, incomplete or
misleading information concerning a material factis guilty ofa felony.

Applicable in New Hampshire

Anyperson who, with purpose toinjure, defraud or deceive any insurance company, files a statement of claim containing any false,
incomplete or misleading information is subject to prosecution and punishment forinsurance fraud,as providedin RSA638:20.

Applicable in Ohio

Anyperson who, with intent todefraud or knowing thathe/she is facilitating a fraud against aninsurer, submits an application or files a
claim containing a false or deceptive statement is guilty of insurance fraud.

Applicable in Oklahoma

WARNING:Anyperson who knowingly and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of
aninsurance policycontaining anyfalse, incomplete or misleading information is guilty of afelony.

ACORD3 (2008/01) Page 3 of 3




