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GENERAL LIABILITY OCCURRENCE CLAIM 
 
PRODUCER DATE       
Entertainment Brokers International 
10940 Wilshire Boulevard, 17th Floor 
Los Angeles, CA 90024 
License Number 0773887 

 
 

DATE OF OCCURRENCE:       POLICY #:  
TIME OF OCCURRENCE:                AM              PM COMPANY:  
DATE OF CLAIM:        POLICY EFF. DATE:  
PREVIOUSLY REPORTED?            YES                NO POLICY EXP. DATE:  
   

 
INSURED 

 
NAME & ADDRESS (as it appears on the policy): INSURED’S RESIDENCE PHONE: 
 INSURED’S BUSINESS PHONE: 
 PERSON TO CONTACT: 
 WHERE TO CONTACT: 
 WHEN TO CONTACT: 

 
OCCURRENCE 

 
LOCATION OF OCCURRENCE (include city and state) DESCRIPTION OF OCCURRENCE 
  
  
  
 AUTHORITY CONTACTED: 

 
POLICY INFORMATION 

   
 GEN AGGR. PROD./COMP-OPS PERS & ADV. INJURY OCCURRENCE FIRE DAMAGE MEDICAL EXPENSE 

LIMITS       

       

DEDUCTIBLE AMOUNT: DEDUCTIBLE TYPE: Per Claim Per Occur. 
UMBRELLA/EXCESS POLICY IN FORCE? UMBRELLA  EXCESS CARRIER:   

UMBRELLA EXCESS LIMITS:       

 
TYPE OF LIABILITY 

   
PREMISES: INSURED IS           OWNER TENANT          OTHER: 
TYPE OF PREMISES:  
OWNER’S NAME & ADDRESS (if not insured) OWNER’S PHONE #: 
  
  
  

Alex M Slinin
To save, use the save icon (floppy disk) in the Acrobat toolbar above, to print use the printer icon.
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PRODUCTS: INSURED IS           MANUFACTURER             VENDOR                        OTHER:  
TYPE OF PRODUCT: MANUFACTURER’S PHONE: 
MANUFACTURER’S NAME & ADDRESS (if not insured) WHERE CAN PRODUCT BE SEEN? 
  
  
  
  
EXPLAIN ANY OTHER LIABILITY, INCLUDING COMPLETED OPERATIONS 
 

 
INSURED/PROPERTY DAMAGED 

 
INJURED/OWNER NAME & ADDRESS AGE: SEX: 
 PHONE #: 
  
  
  
OCCUPATION:  
EMPLOYER’S NAME & ADDRESS EMPLOYER’S PHONE #: 
  
  
  
  
DESCRIBE INJURY: 
WHERE TAKEN? 
WHAT WAS INJURED DOING? 
DESCRIBE PROPERTY (type,model, etc.): 
ESTIMATE AMOUNT: WHERE CAN PROPERTY BE SEEN? 
 WHEN? 

 
WITNESSES 

 
NAME & ADDRESS BUS. PHONE HOME PHONE 

   
   
   

 
ADDITIONAL REMARKS: 
REPORTED BY: REPORTED TO: 
  

 
 
SIGNATURE OF PRODUCER OR INSURED  ___________________________________________________  
 
 

 

Male

Female

Alex M Slinin
After completely filling out the form you may either E-MAIL or FAX it to us.   
Please save as a UNIQUE file name using the save icon (floppy disk) on the Adobe Acrobat toolbar.
     E-Mail:
               Begin a new e-mail message and address to: EBI-CLAIMS@ENTBROKERSINTL.COM and
               ATTACH the saved form to your e-mail   
     Fax:
               Print using the print icon (printer) on the Adobe Acrobat toolbar and fax to 310-824-5733
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