


GENERAL LIABILITY LOSS REPORT

	Department of Financial Services
	
	

	Division of Risk Management
	
	

	Bureau of State Liability and Property Claims
	
	

	200 East Gaines Street
	
	

	Tallahassee, FL  32399-0338					 
	RM File No.: 
	


											                           (Do not complete)

	INSURED AGENCY
	
	Department:
	[bookmark: Text1]     
	

	
	
	Division and Location:
	[bookmark: Text2]     
	

	
	
	Bureau, Institution, or District:
	[bookmark: Text3]     

	



	
	
	

	ACCIDENT
	
	
	Date:
	[bookmark: Text4]     
	
	Time:
	[bookmark: Text5]     
	
	Location:
	[bookmark: Text6]     
	

	
	
	Type of Claim:
	
	Bodily Injury:
	
	[bookmark: Text7]     
	
	Property Damage:
	
	
[bookmark: Text8]     
	
	

	
	
	
	Medical Malpractice:
	
	[bookmark: Text9]     
	
	Other:
	
	
[bookmark: Text10]     
	
	

	
	
	Description:
	
	
[bookmark: Text11]     
	

	
	
	
	
[bookmark: Text12]     
	

	
	
	
	
	

	INJURED
PERSON
	
	Name:
	[bookmark: Text13]     
	
	Age:
	[bookmark: Text14]     
	
	Telephone No.:
	[bookmark: Text15]     
	

	
	
	Address:
	[bookmark: Text16]     
	
	City:
	[bookmark: Text17]     
	State:
	[bookmark: Text18]     
	

	
	
	Email address:  
	     
	

	
	
	Occupation & Employer:
	[bookmark: Text19]     
	

	
	
	Why on Premises:
	[bookmark: Text20]     
	

	
	
	Nature & Extent of Injury:
	[bookmark: Text21]     
	

	
	
	
	(List additional injured persons on back of form.)
	

	PROPERTY DAMAGE
	
	Owner Name:
	[bookmark: Text22]     
	Telephone No.:
	[bookmark: Text23]     
	

	
	
	Address:
	
	

	
	
	City, State, Zip Code:
	
	

	
	
	Email address:
	     
	

	
	
	Description of Property:
	[bookmark: Text24]     
	

	
	
	Describe Damage:
	[bookmark: Text25]     
	

	
	
	When & where can property be inspected:
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	WITNESSES
	
	Name
	
	Address/Email
	
	Telephone No.
	

	
	
	
[bookmark: Text26]     
	
	
[bookmark: Text27]     
	
	
[bookmark: Text28]     
	

	
	
	
[bookmark: Text29]     
	
	
[bookmark: Text30]     
	
	
[bookmark: Text31]     
	

	
	
	
[bookmark: Text32]     
	
	
[bookmark: Text33]     
	
	
[bookmark: Text34]     
	

	
	
	
[bookmark: Text35]     
	
	
[bookmark: Text36]     
	
	
[bookmark: Text37]     
	

	POLICE 
REPORT
	
	Identify Police Authority Investigating:
	[bookmark: Text38]     
	

	
	
	Their Location:
	[bookmark: Text39]     
	

	
	
	(USE BACK FOR ADDITIONAL COMMENTS)
	

	Date of Report
	
	
	Signature of person filing report

	
	
	
	

	[bookmark: Text41]Telephone No.:      
	
	
	



    (List additional injured persons here.)
	INJURED PERSON
	
	Name:
	[bookmark: Text42]     
	
	Age:
	[bookmark: Text43]     
	
	Telephone No.:
	[bookmark: Text44]     
	

	
	
	Address:
	[bookmark: Text45]     
	
	City
	[bookmark: Text46]     
	
	State:
	[bookmark: Text47]     
	

	
	
	Email address:
	     
	

	
	
	Occupation & Employer:
	[bookmark: Text48]     
	

	
	
	Why on Premises:
	[bookmark: Text49]     
	

	
	
	Nature & Extent of Injury:
	[bookmark: Text50]     
	

	
	
	
	

	INJURED PERSON
	
	Name:
	[bookmark: Text51]     
	
	Age:
	[bookmark: Text52]     
	
	Telephone No.:
	[bookmark: Text53]     
	

	
	
	Address:
	[bookmark: Text54]     
	
	City
	[bookmark: Text55]     
	
	State:
	[bookmark: Text56]     
	

	
	
	Email address:
	     
	

	
	
	Occupation & Employer:
	[bookmark: Text57]     
	

	
	
	Why on Premises:
	[bookmark: Text58]     
	

	
	
	Nature & Extent of Injury:
	[bookmark: Text59]     
	

	
	
	
	

	INJURED PERSON
	
	Name:
	[bookmark: Text60]     
	
	Age:
	[bookmark: Text61]     
	
	Telephone No.:
	[bookmark: Text62]     
	

	
	
	Address:
	[bookmark: Text63]     
	
	City
	[bookmark: Text64]     
	
	State:
	[bookmark: Text65]     
	

	
	
	Email address:
	     
	

	
	
	Occupation & Employer:
	[bookmark: Text66]     
	

	
	
	Why on Premises:
	[bookmark: Text67]     
	

	
	
	Nature & Extent of Injury:
	[bookmark: Text68]     
	

	
	
	
	

	

	ADDITIONAL COMMENTS:

[bookmark: Text70]     

	
[bookmark: Text71]     

	
[bookmark: Text72]     
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