	

	INCIDENT / LOSS NOTICE


	Company Name:
	

	Location of Incident / Loss:
	Date and Time of Incident / Loss:

	
	
	
	AM
	
	PM

	Description of Incident / Loss:
	

	

	

	


	A.   PROPERTY LOSS

	Nature of Loss ( Fire, Wind, Explosion, Tank/Equipment Failure, Etc.)

	

	Probable Amount of Loss  $
	


	B.   POLLUTION

	Product Spilled / Released:
	
	Date and Time of Spill:
	

	Amount Spilled or Released:
	
	
	Gals.
	
	Bbls.
	

	Spilled or Released to:
	
	Air
	
	Water
	
	Ground

	Actions taken to Control or Stop Release:
	

	

	

	

	Third-Party Contractor Called?
	


	C.   GENERAL LIABILITY INCIDENT

	  **  PERSONS INJURED/PROPERTY DAMAGED (OTHER THAN ERGON EMPLOYEES/PROPERTY) **

	Name:
	
	Phone:
	

	Address:
	

	Age:
	
	Sex:
	
	Employer’s Name:
	

	Occupation:
	
	Employer’s Address:
	

	Describe injury:
	

	

	

	What was injured person doing?
	

	Describe property damaged:
	
	Estimate amount of damage:
	

	Where can property be seen?
	


	Witnesses:
	Phone:

	Name:
	
	Office:
	
	Home:
	

	Address:
	

	Name:
	
	Office:
	
	Home:
	

	Address:
	

	Name:
	
	Office:
	
	Home:
	

	Address:
	


	Were any Ergon employees injured?
	

	

	Workers’ Compensation First Report of Injury forms filed for:
	

	

	Response actions by Ergon employees:
	

	

	

	


	Authority to which reported:
	

	To whom reported within Ergon:
	


	Remarks:
	

	

	

	

	


	Reported By:
	
	Date Reported:
	

	Title:
	

	
	

	Contact for Additional Information:
	

	

	


	Report to:
	Risk Management Department

Ergon, Inc.

Email: claims@ergon.com
Phone: (601) 933-3119 (Angelle Quick)

	
	
	
	
	
	

	
	Lampton Love, Inc.

Email: kmeeks@lamptonlove.com
Phone: (601) 218-7445 (Kelly Meeks)
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