
 Ohio FAIR Plan Underwriting Association 
 2500 Corporate Exchange Drive Suite 250 
 Columbus, OH  43231 
 (614) 839-6446  FAX (614) 839-1468 
 
Policy No: _____________________ Policy Term: ________________________ 
 
Today’s Date: __________________ Date/Time of Loss: ___________________ 
 
Type of Loss: ___________________ 
 
 
Insured: __________________________ 
 
Person to Contact:  _________________________________ 
 
Phone:  _________________________________ 
 
Res._____________________   Bus. ________________________ 
 
Other: __________________________ 
 
LOSS: 
 
Location: __________________________________________________ 
 
Description: ________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
Tenants: ___________________________________________________ 
 
POLICY INFORMATION: 
 
Forms: ___________________ Limits: Bldg: ________________ 
 
             Conts: _______________ 
OTHER COVERAGE: 
 
Other Insurance: _______________________________________________ 
 
AGENT: ____________________________________ 
 
Agent Phone No.: _____________________________ 


