
 

 

210 South St, Suite 2 

Bennington VT 05201 

800-223-5705 – Claims Phone 

802-753-1383 – Claims Fax 

 

Property Damage Claims 

 

Today’s Date: ___________________________ 

Certificate/Policy Number: _____________________________ 

Insured Name: ____________________________________________________ 

Address, City, State & Zip Code:_______________________________________ 

Best Contact Person Name/Title: _______________________________________ 

Email Address: _____________________________________________________ 

Phone(s):__________________________________________________________ 

Additional comments on contact information______________________________ 

________________________________________________________________ 

Date of Accident (mm/dd/yy):_____________________ 

Address/building where incident occurred: _____________________________ 

_________________________________________________________________ 

Additional location information if more than one building affected: 

__________________________________________________________________ 

__________________________________________________________________ 

Brief Description of Incident/Accident: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 


