
Name  ________________________________________________

Hosting Rotary District #  ________________________________

CONTACT INFORMATION

E-mail ________________________________________________

Telephone Number (______)______________________________

Plan Type (Ex. Annual/Short-Term A/B) _____________________

Coverage Dates ________________________________________

Date of Incident ________________________________________

Location of Incident  ____________________________________

Description of Incident __________________________________

______________________________________________________

Name of Claimant ______________________________________

Address of Claimant ____________________________________

______________________________________________________

Extent of Damage/Injury _________________________________

______________________________________________________

Police/Security Notified __________________________________

River Plaza • 9 West Broad Street • Stamford, CT 06902-3788
Phone (203) 399-5130 • Fax (203) 399-5596 • www.cisi-bolduc.com • cisiwebadmin@culturalinsurance.com

Name and Address of Witness ____________________________

Additional Remarks______________________________________

_______________________________________________________

_______________________________________________________

Best Person to Contact 

for Additional Information _______________________________

Telephone Number (______)______________________________

Best Time to Contact ____________________________________

Signature of Person 

Completing Report ______________________________________

Date __________   /  ____________________   /    ______________

day month year

Please complete and return this form with an estimate of
repair/replacement and proof of homeowners policy
deductible to:

CISI

River Plaza

9 West Broad Street

Stamford, CT 06902

For claims submission questions, please contact CISI at

(203) 399-5130.

PERSONAL LIABILITY CLAIM REPORT FOR ROTARY
POLICY # 65-680000

 


