
 CLAIM REPORTING: POLLUTION LIABILITY 

SAFEGUARDING YOUR SUCCESS 

Name Insured: _________________________________________________________________ 
Insured Contact Person: __________________________________________________________ 
     Phone:  _______________________  Email:  ______________________________________ 
Date you became aware of potential claim:  __________________________________________ 
Description/Explanation of Accusation 
(Please attach any documentation received and/or kept internally) 

Name of Claimant(s)/Plaintiff(s):  __________________________________________________ 
Date of Seepage, Spill, or Incident:  ____________________________ 
Location of Seepage, Spill, or Incident:  _____________________________________________ 
Witness’ Name:  ________________________________________________________________ 
Plaintiff Attorney name/contact (if applicable):  _______________________________________ 
     Phone:  ________________________  Email:  _____________________________________ 
Is a subcontractor involved?            Yes            No            If yes, please provide: 
     Subcontractor name/contact:  ___________________________________________________ 

 Address:  ___________________________________________________________________ 
     Phone:  ________________________  Email:  _____________________________________ 
     Certificate of Insurance (COI): __________________________________________________ 
Any other pertinent information: 
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