
Professional Liability First Notice of Loss Form 

Insured Information 
Insured Name: 

Policy Number: 

Contact Person: 

Primary Phone:     Secondary Phone: 

Email:  

Address Line 1: 

Address Line 2:  

City:  State:  Zip Code: 

 

Briefly Describe Incident: 

 

Attach any supporting documentation and email to claims@cidinsurance.com.   
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