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NOTICE OF CLAIM FORM

*In the event of an environmental emergency, call our emergency hotline:  1-800-340-3399. Date __________________________________

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

Policyholder Information

Insured _________________________________________________________________________________________________

Policy Number __________________________________________________________________________________________

Address ________________________________________________________________________________________________

Contact Information for Insured

Name __________________________________________________________________________________________________

Alternate Contact ________________________________________________________________________________________

Telephone/Email

Switchboard ________________________________________________ Direct Dial ______________________________

Mobile _____________________________________________________ Email Address ___________________________

Broker Information

Name of Agency _________________________________________________________________________________________

Address ________________________________________________________________________________________________

Contact Information for Broker

Name of Broker/Producer ________________________________________________________________________________

Name of Claim Contact at Broker __________________________________________________________________________

Telephone/Email

Switchboard ________________________________________________ Direct Dial ______________________________

Mobile _____________________________________________________ Email Address ___________________________

Claims Information

Nature and Date of Claim

Claim Location (Specific Address if available)

Notice of Claim Form*

Main Office

397 Eagleview Blvd.

Suite 100

Exton, PA 19341Environmental
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NOTICE OF CLAIM FORM

Party Asserting Claim and/or Property Owner Where Incident Occurred

Immediate Areas of Concern

Submissions

Submit this form with all claim-related documents to:

1. Electronically scan and send via e-mail to EnvDiv-Claims@gaig.com

2. Via fax 610-363-7382

3. Via mail GAIC, Environmental Division 

  ATTN: Claims

  397 Eagleview Blvd., Suite 100 

  Exton, PA 19341  

Questions? Call 484-212-7700

Claims Information Continued

Administrative Offices, 301 E. Fourth Street, Cincinnati, OH 45202
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