
LIABILITY NOTICE OF OCCURRENCE/ CLAIM I DATE (MM/DD/YYYY) 

AGENCY 

Cormack-Routhier Agency, Inc. 

1 Harry St 

Cranston 
CONTACT 
I..IAUC: Kathleen Marshall 

401-944-9400 
FAX 
/Air IJ-.\. 

E-MAIL 
ADDRESS: kathleen@cormackrouthier.com 

I SUBCODE: CODE: 

AGENCY CUSTOMER ID: 22559173 

INSURED 

NAME OF INSURED (First, Middle, Last) 

DATE OF BIRTH I FEIN (if applicable) 

PRIMARY 0 HOME O BUS 0 CELL I SECONDARY 
PHONE# PHONE# 

CONTACT I I CONTACT INSURED 

NAME OF CONTACT (First, Middle, Last) 

RI 02907 

I
0 HOME O BUS 0 CELL 

PRIMARY 0 HOME O BUS 0 CELL I SECONDARY □ HOME □ BUS O CELL PHONE# PHONE# 

WHEN TO CONTACT 

OCCURRENCE 

LOCATION OF OCCURRENCE 

STREET: 

CITY, STATE, ZIP: 

COUNTRY: 

DESCRIBE LOCATION OF OCCURRENCE IF NOT AT SPECIFIC STREET ADDRESS: 

INSURED LOCATION CODE I DATE OF LOSS AND TIME I H AM 

PM 

CARRIER I NAICCODE 

POLICY NUMBER 

LINE OF BUSINESS 

INSURED'S MAILING ADDRESS 

2010 Mineral Spring Ave 

North Providence RI 02911 

PRIMARY E-MAIL ADDRESS: dibiaseassociates@gmail.com 

SECONDARY E-MAIL ADDRESS: 

CONTACTS MAILING ADDRESS 

PRIMARY E-MAIL ADDRESS: 

SECONDARY E-MAIL ADDRESS: 

POLICE OR FIRE DEPARTMENT CONTACTED 

REPORT NUMBER 

DESCRIPTION OF OCCURRENCE (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

TYPE OF LIABILITY 

PREMISES: INSURED IS I I OWNER I I TENANT I I TYPE OF PREMISES 

OWNER'S NAME & ADDRESS (If not insured) 

PRIMARY 0 HOME O BUS 0 CELL I SECONDARY □ HOME □ BUS O CELL PHONE# PHONE# 

PRIMARY E-MAIL ADDRESS: 

SECONDARY E-MAIL ADDRESS: 

PRODUCTS: INSURED IS I I MANUFACTURER I I VENDOR I I TYPE OF PRODUCT 

MANUFACTURER'S NAME & ADDRESS (If not insured) 

PRIMARY 0 HOME O BUS 0 CELL I SECONDARY O HOME O BUS □ CELL PHONE# PHONE# 

PRIMARY E-MAIL ADDRESS: 

SECONDARY E-MAIL ADDRESS: 

WHERE CAN PRODUCT BE SEEN? 
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INJURED/ PROPERTY DAMAGED 
AGENCY CUSTOMER ID: 22559173 

-------------------

NAME & ADDRESS (Injured/Owner) EMPLOYER'S NAME & ADDRESS 

PRIMARY 0 HOME O BUS O CELL 

I 
SECONDARY O HOME O BUS □ CELL PRIMARY 0 HOME O BUS O CELL 

I 
SECONDARY O HOME O BUS □ CELL PHONE# PHONE# PHONE# PHONE# 

PRIMARY E-MAIL ADDRESS: PRIMARY E-MAIL ADDRESS: 

SECONDARY E-MAIL ADDRESS: SECONDARY E-MAIL ADDRESS: 

AGE 

I
SEX 

I
OCCUPATION DESCRIBE INJURY 

WHERE TAKEN WHAT WAS INJURED DOING? 

DESCRIBE PROPERTY (Type, model, etc.) 

I
ESTIMATE AMOUNT 

I
WHERE CAN PROPERTY BE SEEN? 

WITNESSES 
NAME AND ADDRESS PRIMARY 0 HOME O BUS O CELL 

I 
SECONDARY □ HOME □ BUS O CELL PHONE# PHONE# 

PRIMARY E-MAIL ADDRESS: 

SECONDARY E-MAIL ADDRESS: 

NAME AND ADDRESS PRIMARY 0 HOME O BUS 0 CELL 

I
SECONDARY O HOME O BUS □ CELL PHONE# PHONE# 

PRIMARY E-MAIL ADDRESS: 

SECONDARY E-MAIL ADDRESS: 

NAME AND ADDRESS PRIMARY 0 HOME O BUS 0 CELL 

I
SECONDARY O HOME O BUS □ CELL PHONE# PHONE# 

PRIMARY E-MAIL ADDRESS: 

SECONDARY E-MAIL ADDRESS: 

REMARKS (ACORD 101 Additional Remarks Schedule, may be attached if more space is required) 

REPORTED BY 

I
REPORTED TO 

ACORD 3 (2016/10) Page 2 of 4 

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight

Frankie
Highlight








