DATE
ACORD, PROPERTY LOSS NOTICE
PHONE i i PREVIOUSLY
PRODUCER (A/C. No. Ext): (615) 366-8989 MISCELLANEOUS INFO (Site & location code) DATE OF LOSS AND TIME O AM REPORTED
O PM O‘YES‘ O‘ NO
PRINCE INSURANE AGENCY, INC P%L,':CEY COMPANY AND POLICY NUMBER NAIC CODE POLICY DATES
1451 ELM HILL PIKE SUITE 250 co: EFF:
PROP/ | == :
NASHVILLE, TN 37210 HOME
615-366-8989 FAX 615-366-8959 POL: EXP:
CO: EFF:
FLOOD ]
CODE: SUB CODE: POL: EXP:
AGENCY CUSTOMER ID co: EFE:
WIND
POL: EXP:

INSURED

CONTACT \

‘ CONTACT INSURED

NAME AND ADDRESS OF INSURED

DATE OF BIRTH

SOC SEC # OR FEIN:

RESIDENCE PHONE (A/C, No)

BUSINESS PHONE (A/C,

No, Ext)

NAME AND ADDRESS OF INSURED

NAME AND ADDRESS OF SPOUSE (IF APPLICABLE)

DATE OF BIRTH

RESIDENCE PHONE (A/C, No)

BUSINESS PHONE (A/C, No, Ext)

SOC SEC # OR FEIN:

WHERE TO CONTACT

WHEN TO CONTACT

LOSS
POLICE OR FIRE DEPT TO WHICH REPORTED
LOCATION
OF LOSS
KIND | Fre ) vermine || Froon |2 ?&;‘.Eiﬁ) PROBABLE AMOUNT ENTIRE LOSS
oFLoss |[7]] ruerr || Ha ] wino

DESCRIPTION OF LOSS & DAMAGE (Use separate sheet, if necessary)

POLICY INFORMATION

MORTGAGEE

D NO MORTGAGEE

HOMEOWNER POLICIES SECTION 1 ONLY (Complete for coverages A, B, C, D & additional coverages. For Homeowners Section Il Liability Losses, use ACORD 3.)

A.DWELLING

B. OTHER STRUCTURES

C. PERSONAL PROPERTY

D.LOSS OF USE

DEDUCTIBLES

DESCRIBE ADDITIONAL COVERAGES PROVIDED

ON

COVERAGE A. EXCLUDES WIND

SUBJECT TO FORMS (Insert form numbers
and edition dates, special deductibles)

FIRE, ALLIED LINES & MULTI-PERIL POLICIES (Complete only those items involved in loss)
ITEM SUBJECT OF INSURANCE AMOUNT % COINS DEDUCTIBLE COVERAGE AND/OR DESCRIPTION OF PROPERTY INSURED
[ sioc | ents
[Jswos ] ents
[l sios ] ents
SUBJECT TO FORMS
(Insert form numbers
and edition dates,
special deductibles)
. . ZONE DIFF IN ELEV
FLOOD BUILDING: DEDUCTIBLE: O PRE FIRM FORM O GENERAL O CONDO
POLICY | conTENTS: DEDUCTIBLE: O postriRM TYPE | O] pweLLinG
BUILDING DEDUCTIBLE CONTENTS ZONE
WIND FORM O GENERAL O CONDO
POLICY TYPE | O pweLLinG
REMARKS/OTHER INSURANCE (List companies, policy numbers, coverages & policy amounts)/NY ONLY: PREVIOUS ADDRESS OF INSURED & WIFE'S MAIDEN NAME
CAT# | FICO# ADJUSTER # DATE ASSIGNED
ADJUSTER
ASSIGNED
REPORTED BY REPORTED TO SIGNATURE OF INSURED SIGNATURE OF PRODUCER

ACORD 1 (2000/01)

| SAVE FORM

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

PRINT FORM

© ACORD CORPORATION 1988

CLEAR FORM




	txtAgCode: 
	txtAgSubCode: 
	txtMiscInfo: 
	txtDateofLoss: 
	txtTimeofLoss: 
	rdoAMPM: Off
	rdoPrevReported: Off
	txtCompany: 
	txtPolicy#: 
	txtNAICCode: 
	txtEffDate: 
	txtExpDate: 
	txtCompany#1: 
	txtPolicy#1: 
	txtCompany#2: 
	txtPolicy#2: 
	txtNAICCode1: 
	txtNAICCode2: 
	txtEffDate1: 
	txtExpDate1: 
	txtEffDate2: 
	txtExpDate2: 
	txtAgentPhone: 615-366-8989
	txtInsdPhone: 
	txtInsdNameAddress: 
	txtDateofBirth: 
	txtSS#: 
	txtSpDateofBirth: 
	txtSS#Sp: 
	txtAgNameAddress: 
PRINCE INSURANE AGENCY, INC
1451 ELM HILL PIKE SUITE 250
NASHVILLE, TN 37210
615-366-8989 FAX 615-366-8959
	txtContactNameAddress: 
	txtInsdBusPhone: 
	txtContactPhone: 
	txtContactBusPhone: 
	txtAgCustID: 
	txtWhereContact: 
	txtWhenContact: 
	chkContactInsured: Off
	chkFire: Off
	chkTheft: Off
	chkLight: Off
	chkHail: Off
	chkFlood: Off
	chkWind: Off
	txtPoliceFire: 
	txtDescOther: 
	txtAmtofLoss: 
	txtInsdSpouseNameAddress: 
	txtDescrLoss: 
	chkOther: Yes
	txtLocationAddress: 
	txtMortgageeNameAddress: 
	txtOtherStructAmt: 
	txtDwellingAmt: 
	txtPersPropAmt: 
	txtLossUseAmt: 
	txtBlank: 
	txtBlank1: 
	chkExclWind: Off
	txtDeductibleAmt: 
	txtItem1: 
	chkBldg1: Off
	chkBldg-: Off
	chkCont1: Off
	txtCovAmt: 
	txtCoins%: 
	txtDeductibleAmt1: 
	txtCovDesc1: 
	txtItem2: 
	txtItem3: 
	chkBldg2: Off
	chkBldg-2: Off
	chkCont2: Off
	chkBldg3: Off
	chkBldg-3: Off
	chkCont3: Off
	txtCovAmt2: 
	txtCoins%2: 
	txtDeductibleAmt2: 
	txtCovDesc2: 
	txtCoins%3: 
	txtDeductibleAmt3: 
	txtCovDesc3: 
	txtForms: 
	txtForms2: 
	txtCovAmt3: 
	txtFloodDeductAmt: 
	rdoPrePostFirm: Off
	txtDiffElev: 
	txtFloodBldgAmt: 
	txtWindBldgAmt: 
	txtFloodDeductAmt1: 
	txtWindDeductAmt: 
	txtFloodCntsAmt: 
	txtWiindCntsAmt: 
	txtZone: 
	rdoGenDwell1: Off
	rdoCondo1: Off
	rdoGenDwell: Off
	txtCondoMisc: 
	txtRemarks: 
	txtZone1: 
	txtAdjuster: 
	txtFico#: 
	txtAdjuster#: 
	txtDateofNotice: 
	txtDateAssigned: 
	txtCat#: 
	txtReportedBy: 
	txtReportedTo: 
	txtHelpAgAddress: Type the Agency Name and Address in Multi-line Text.  The text will shrink to fit the allotted space.
	txtHelpClearButton: Click this button to erase all entries in this Property Loss Notice.
	chkMortgagee: Off
	btnSaveForm: 
	btnPrintForm: 
	btnClearForm: 


