
Liability Loss Notice

Insured

Reported By Date of Loss

Phone Time of Loss

Email Date Reported

Contact Name Time Reported

Phone Number Email Address

Responding Authority Report Number

Name Phone Number

Address

Name Phone Number

Address

Name Phone Number

Address

(801) 486-1373

claims@olyins.com

Loss Information (Insured)

Reporting Information

Location

Claimant

Witnesses

Description

Damaged Property

REPORT ALL CLAIMS TO:
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