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claimant incident report
Member:	City of Punta Gorda	Address:	326 W. Marion Avenue
City/State:	Punta Gorda	Zip:	33950	Preferred Policy #:	PK2FL1 0082001 15-01

Claimant Name:	.	Address:	.
City/State:	.	Zip:	.	Date of Birth:	.
Phone # (include area code):	Home:	.	Cell:	.	Work:	.
Date of Accident:	.	Time:	.	Weather Conditions:	.
Exact Location of Accident: (Please include address if applicable:	.
Was anyone injured?	☐Yes	☐No	   If “Yes”, who was injured?	.
Was any property Damaged?	☐Yes	☐No	   If “Yes”, please describe.	.
In  your own words describe what happened: 	.
.

Did anyone witness the incident?	☐Yes	☐No	List the Name(s) of the Witness(es) below:
     Witness:	.	Phone:	.
     Witness:	.	Phone:	.
     Witness:	.	Phone:	.
In what way did the City of Punta Gorda contribute to your injury or damage?	.
.
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