Morga & Medlin Farm & Ranch Program ~ 5701 Lonetree Blivd #1092 ~ Rocklin, CA 95765
Phone: 877-500-5507 ~ Fax: 916-663-5634 ~ Email: colettewolf3@gmail.com

CLAIMS PROCEDURES
AMERICAN BANKERS

EMERGENCY AFTER HOURS HOTLINE: 800-245-1505
1. FILL OUT THE ACCORD CLAIMS FORM NEEDED DEPENDING ON THE TYPE
OF LOSS

2. FAX THE ACCORD CLAIMS FORM TO THE CLAIMS OFFICE 800-224-4170

3. FAX A COPY TO MORGA & MEDLIN 916-663-5634
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ACORD
\ L

GENERAL LIABILITY NOTICE OF OCCURRENCE / CLAIM

DATE [MM/DDVYYYY)

AGENCY CUSTOMER ID:

AGENCY INSURED LOCA TION CODE DATE OF LOSS AND TIME T
‘ Fhi
CARRIER MAIC CODE
POLICY NUMBER
CONTACT
| MAME:
NE
(AIC. No, Ext)
AX
(A/C. Mo}
E-MAIL
ADDRESS:
GODE: SUBCODE:

INSURED

MAME OF INSURED (First, Middle, Last)

INSURED'S MAILING ADDRESS

DATE OF BIRTH FEIN (if applicable)

FRINART . - SECONDARY .

pHoNEs I HOME[JBUS [JCELL | ppaney L[] HOME[]8us []CELL | primaRY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS:

CONTACT ‘ ‘ CONTACT INSURED

MNAME OF CONTACT (First, Middle, Last)

CONTACTS MAILING ADDRESS

Y DHome [JBus [JcelL | SFEONDARY M yome (] Bus [ cELL
WHEN TOCONTACT PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS:
QCCURRENCE
LOCATION OF GCCURRENGE POLIGE OR FIRE DEPARTMENT CONTAGTED
STREET:

CITY, STATE, ZIP:

REPORT NUMBER

COUNTRY:

DESCRIBE LOCATION OF OCCURRENCE IF NOT AT SPECIFIC STREET ADDRESS:

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

TYPE OF LIABILITY

PREMISES: INSUREDIS | | owner |

‘ TEMAMT | | TYPE OF PREMISES

OWNER'S NAME & ADDRESS (If not insured)

DRMARY [ Wome [ BUS [] cELL

SECONDARY [ wome [ BUS [ CELL

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PRODUCTS: INSURED IS |

| MANUFACTURER |

TYPE OF PRODUCT

WEMDOR | |

MANUFACTURER™S NAME & ADDRESS (If not insured)

PRIMARY

Pliongs ] HOME [] BUS [] CELL

FRCONDARY T wome [ Bus ] cELL

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

WHERE CAN PRODUCT BE SEEN?
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INJURED / PROPERTY DAMAGED

AGENCY CUSTOMER ID:

NAME & ADDRESS (Injured Own er]

EMPLOYER'S NAME & ADDRESS

PRIMARY

phonEs L HOME [] Bus [] cELL

BECONDARY ] Home [J Bus [ cELL

PRIMARY

PHONE# 1 HOME [] BUS [] GELL

SESONDARY 1] wome [ Bus [ GELL

PRIMARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADORESS: SECONDARY E-MAIL ADDRESS:
AGE SEX | OCCUPATION DESCRIBE INJURY
WHERE TAKEN WHAT WAS INJURED DOING?

DESCRIBE PROPERTY (Type, model, eic.}

ESTMATE AMOUNT

WHERE CAN PROPERTY BE SEEN?

WITNESSES

MAME AND ADDRESS PRIMARY ] HOME [ BUS [] CELL | BREONOARY ™) yoME [] BUS [] CELL
PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS:

MAME AND ADDRESS PRARY O wome I Bus [JceLL | SESONDARY M yome [ Bus [ CELL
PRIMARY E-MAIL ADDRESS:
SECONDARY EMAIL ADDRESS:

NAME AND ADDRESS PRIARY [ HOME ] BUS [ CELL | pheomer™¥ []HoWE [] BUS [] CELL

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

REPORTED BY

REPORTED TO

ACORD 3 (2010/02)
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ACORD PROPERTY LOSS NOTICE PATE R
AGENCY INSURED LOCATION CODE DATE OF LOSS AND TIME AM
F
PROPERTY { HOME POLICY
GARRIER NAIC CODE
CONTACT :
NAME: POLICY NUMBER
PHOME
(AKC, No, Exi):
FAX -
g.‘;dcﬂﬁw FLOOD POLICY
ADDRESS: CARRIER NAIC CODE
CODE: SUBCODE:
AGENCY CUSTOMER I0: POLICY NUMBER
WIND POLICY
CARRIER NAIC CODE

POLICY NUMBER

INSURED
MAME OF INSURED (First, Middie, Last) INSURED'S MAILING ADDRESS
DATE OF BIRTH FEIN (if applicable) MARITAL STATUS
PRIMARY SECONDARY ¥
PHONE # Cxome ] eus ] cELL | prgngz (] HOME [ BUS (] CELL | primARY E-MAIL ADDRESS:
SECONDARY EMAIL ADDRESS:

MAME OF SPOUSE (First, Middle, Last) (if applicable)

DATE OF BIRTH

FEIN (if applicable)

MARITAL STATUS

SPOUSE'S MAILING ADDRESS (if applicable)

PRIMARY [ wome [] Bus [ cELL

SECONDARY ] wome [ Bus [] CELL

PRIMARY E-MAIL

ADDRESS:

SECONDARY E-M

AIL ADDRESS:

CONTACT |

| CONTACT INSURED

NAME OF CONTACT (First, Middle, Last}

PRIMARY

T ] HOME [] BUS [ GELL

SECONDARY

SECORDARY [ wome [] Bus [] CELL

CONTACTS MAILING ADDRESS

WHEN TO CONTACT

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:
LOSS
LOCATION OF LOSS POLICE OR FIRE DEPARTMENT CONTACTED
STREET:

CITY, STATE, ZIP:

REPORT NUMBER

FLOCD

[

PROBABLE AMOUNT ENTIRE LOSS

COUNTRY:
DESCRIBE LOCATION OF LOSS IF NOT AT SPECIFIC STREET ADDRESS:
KIND OF FIRE LIGHTNING

skl THEFT HAIL

WIND

DESCRIPTION OF LOSS & DAMAGE (Antach ACORD 101, Additional Remarks Schedule, if more space i required)

REPORTED BY

REPORTED TO

ACORD 1 (2010/02)
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