AcoR

OPID_CT

AUTOMOBILE LOSS NOTICE DATE (MRIDDIVYYY)

KLEIN INS.
702 N. HIGH POINT
PO _BOX 4547

Patricia L Bluel

[AGERCY | HONE . 608-831-95700

RD., STE 201

MADISON WI 53744-5470

COMPANY [ naic copE: MISCELLANECUS INFO (Site & location code}

[F3X oy 608-831-4777

POLICY NUMBER

[ E-MAIL
ADDRESS:

POLICY TYPE REFERENGCE NUMBER CAT #

CODE:

| sue cooe:

EFFECTIVE DATE

Ao omer i TESTJOL

EXPIRATION DATE DATE OF ACCIDENT AND TIME AM ngPORTED

pm|  Jves| [ wo

INSURED

CONTACT ]_ I CONTACT INSURED

NAME AND ADDRESS

| SOC SEC # OR FEIN:

NAME AND ADDRESSI WHEN TO CONTACT:

WHERE TO CONTACT

KobReEss:

-MAIL
D'DRESS

[FRERENSE o Fﬁs DENCE

I INES PHONE
xﬂ:

BESREDSE oy [P

LOSS

LOCATION OF
ACCIDENT
{nclude city & state)

AUTHORITY,
CONTACTED: VIOLATIONS/CITATIONS

REPORT #:

DESCRIPTION OF
ACCIDENT

!Use separate sheet,

f nacessary)

POLICY INFORMATION

[ BOOILY INJUR
{Per Perscn} {Per Accident) T

PROPERTY DAMAGE

SINGLE LIMIT

MEDICAL PAYMENT OTC DEDUCTIBLE OTHER COVERAGE & DEDUCTIBLES
{UM, no-fault, towing, etc}

LOSS PAYEE

COLLISION DED

mgamgg%w| | umareLLa |

| excess | carmier:

SIRS

LIMITS: AGGR EE&IWDCC DED

INSURED VEHICLE

VEHF | YEAR | make:

BUDY
TYPE:

PLATE NUMBER STATE

MODEL:

V.LN.:

OWNER'S
NAME &
ADDRESS

E
AJC, Noj:

AIC, No, Ext):

& ADDRESS

{Check if
same as owner)

AIC, No):
{AJC, No, Ext):

[ RELCATION TO INSURED
{Employee, family, efc.)

DATE OF BIRTH DRIVER'S LICENSE NUMBER

ATH burpoSE PERMISSION?
OF USE YES NO

DESCRIBE
DAMAGE

ESTIMATE AMOUNT

WHERE CAN
VEHIGLE
BE SEEN?

WHEN CAN VEH BE SEEN?| OTHER INSURANCE ON VEHICLE]

PROPERTY DAMAGED

VEHICLE? | [ves | [wo

DESCRIBE PROPERTY
(If auto, year, make,
model, plate #)

OTHER VEH/PROP INS?

| Jves [ [no  [roucve

[[COMPANY UR
AGENCY NAME:

. RESIDENCE PHONE
OWNER'S :
NAME & UENESS PHONE
ADDRESS ] {AC, No, Ext};
[ "OTHER DRIVER'
NAME & ADDRESS AIC, Noj:
{Check if
same as owner) {AJC, No, Ext):
ESTIMATE AMOUNT
DESCRIBE N ERECAN
DAMAGE BE SEEN?
INJURED
NAME & ADDRESS FHONE {A/C, No) PEO| e O] AGE EXTENT OF INJURY
WITNESSES OR PASSENGERS
NAME & ADDRESS PHONE [A/C, No) LR ol OTHER (Specify)
REMARKS (Include
adjuster assigned)
REPORTED BY REFORTECD TO SIGNATURE OF INSURED SIGNATURE OF PRODUCER

Patricia L Bluel

ACORD 2 (2005/06)

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE ® ACORD CORPORATION 1988-2005



