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FAUQUIER COUNTY GOVERNMENT LIABILITY LOSS NOTICE
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Please provide as much information as you can. 
Fields marked by asterisk ( * ) are required.  
Any additional documents may be
e-mailed to riskmanagement@fauquiercounty.gov   
or faxed to this #: 540.422.8318


Date of Occurrence: *  

[image: image2.wmf]


Time of Occurrence:    
[image: image3.wmf]

 [image: image4.wmf]

a.m.


Previously Reported?:   
 [image: image5.wmf]

no


INSURED INFORMATION
VML Member Name: * 
[image: image6.wmf]

Fauquier County Government
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Member Address:    
    320 Hospital Drive, Suite 34
City:   
[image: image8.wmf]

Warrenton


State:   
[image: image9.wmf]

VA

     Zip:   [image: image10.wmf]

20186


Department Contact Name: * 
[image: image11.wmf]


Contact Phone Number: * 
[image: image12.wmf]


Best Time to Call:   
[image: image13.wmf]

 [image: image14.wmf]

a.m.


LOSS INFORMATION
Location of Loss:   
[image: image15.wmf]


Police Dept to Which Reported:   
[image: image16.wmf]


Description of Incident:   
[image: image17.wmf]




INJURED/PROPERTY DAMAGED INFORMATION
Injured/Owner First Name: * 
[image: image18.wmf]


Injured/Owner Last Name: * 
[image: image19.wmf]


Injured/Owner  Address:   
[image: image20.wmf]


City:   
[image: image21.wmf]


State:   
[image: image22.wmf]

     Zip:   [image: image23.wmf]


Injured/Owner Home Phone: * 
[image: image24.wmf]


Injured/Owner Work Phone:   
[image: image25.wmf]


Injured/Owner Cell Phone:   
[image: image26.wmf]


Injured/Owner Age:   
[image: image27.wmf]

Gender:   [image: image28.wmf]

Female


Injured/Owner Occupation:   
[image: image29.wmf]


Employer Name:    
[image: image30.wmf]


Employer Address:   
[image: image31.wmf]


City:   
[image: image32.wmf]


State:   
[image: image33.wmf]

     Zip:   [image: image34.wmf]


Employer Phone:   
[image: image35.wmf]


Describe Injury/Damage:   
[image: image36.wmf]




Fatality?:   
 [image: image37.wmf]

no


If treated, where?:   
[image: image38.wmf]


What was Injured doing?:    

[image: image39.wmf]




Describe Property (Type, Model, etc.):    
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Where and When can Property be seen? (Location and Date):    
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WITNESS # 1 INFORMATION
Witness 1 First Name:   
[image: image42.wmf]


Witness 1  Last Name:    
[image: image43.wmf]


Witness 1 Address:    
[image: image44.wmf]


City:   
[image: image45.wmf]


State:   
[image: image46.wmf]

     Zip:   [image: image47.wmf]


Witness 1  Home Phone:   
[image: image48.wmf]


Witness 1  Work Phone:   
[image: image49.wmf]


Witness 1 Cell Phone:   
[image: image50.wmf]


WITNESS # 2  INFORMATION
Witness 2 First Name:   
[image: image51.wmf]


Witness 2 Last Name:    
[image: image52.wmf]


Witness 2 Address:    
[image: image53.wmf]


City:   
[image: image54.wmf]


State:   
[image: image55.wmf]

     Zip:   [image: image56.wmf]


Witness 2 Home Phone:   
[image: image57.wmf]


Witness 2 Work Phone:   
[image: image58.wmf]


Witness 2 Cell Phone:   
[image: image59.wmf]


Additional Witnesses:    
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ADDITIONAL INFORMATION
Remarks:   
[image: image61.wmf]




Reported By:   
[image: image62.wmf]


Report Date :   
[image: image63.wmf]
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