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NOTICE OF CLAIM FORM*  

GREAT AMERICAN INSURANCE COMPANY 
ENVIRONMENTAL DIVISION

Policyholder Information

Named Insured:  	 ___________________________________________________________________________

Policy Number:  	 ____________________________________________________________________________

Address:    	

	 ____________________________________________________________________________

  
Name:   	 ___________________________________________________________________________

Alternate Contact:	 ___________________________________________________________________________

Switchboard:    	 ___________________________________________________________________________

Direct Dial:    	 ___________________________________________________________________________

Mobile:   	 ___________________________________________________________________________

Email Address:	 ___________________________________________________________________________

Producer Information  

Named of Agency:	 ___________________________________________________________________________

Address:	

	 ___________________________________________________________________________

Name of Broker:	 ___________________________________________________________________________

Name of Claim Contact:	 ___________________________________________________________________________

Switchboard:	 ___________________________________________________________________________

Direct Dial:	 ___________________________________________________________________________

Mobile:	 ___________________________________________________________________________

Email Address:	 ___________________________________________________________________________

Nature of Claim

Contact Information

Telephone Numbers

Contact Information

Telephone Numbers

Environmental Division
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Location of Claim

Party Asserting Claim and/or Property Owner Where Incident Occurred

Immediate Areas of Concern

Submit this form with all claim-related documents to:

	 1) Electronically: scan and send via e-mail to:	 EnvDiv-Claims@gaic.com  

	 2) Via fax:	 513-564-3460  

	 3) Via mail:	 GAIC, Environmental Division 
		  401 Plymouth Road, Suite 100 
		  Plymouth Meeting, PA 19462  
		  ATTN: Claims  

	 Questions?	 Call 610-567-5066    

*In the event of an environmental emergency, call our emergency hotline:  

1-800-340-3399  

This form should be completed after the call to the hotline is made.
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