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Architects & Engineers

Claim / Circumstance Reporting Form

Insured’s Name:

___________________________________________________________
Policy #:


_________________
Today’s Date: ___________________________
Name of Project:

___________________________________________________________
Location:


___________________________________________________________
Description of Project:

___________________________________________________________
Services Provided by Your Firm:
___________________________________________________________
Claimant’s Name:

___________________________________________________________
Description of Claim:

___________________________________________________________




___________________________________________________________
Demand Amount of Claim:
___________________
Date Reported to Ins Co: __________________
Name of Your Insurance Company:

_____________________________________________
Insurance Company Claim Number:

_____________________________________________
Policy Limits:


_____________________Deductible:  ___________________________
Status of Claim: Closed or Open

If closed, describe result; if open, describe current activity:

_____________________________________________________________________________________
_____________________________________________________________________________________
Your Firm’s Claim Costs: (within your deductible)

Expenses Paid (Defense Costs):


_____________________________________________

Loss Paid (Damage or Settlement):

_____________________________________________
Your Insurance Company’s Claim Costs: Paid and Reserved (Anticipated Cost):

Expenses Paid:


______________________ Expense Reserved: ____________________
Loss Paid:


______________________ Loss Reserved: ________________________

What changes have you made in your firm as a result of this claim or incident? _____________________
_____________________________________________________________________________________
