
Initial Notification of Loss

Policy Number:

Name of Insured:

Address:

Date of Accident or Loss: Purpose of flight:

Pilot's Name: Certificate Number/ Ratings:

Insurance Company:

VFR IFR Weather Conditions:

Location of accident/ loss:

Description of accident/ loss:

PublicInjured persons: Passenger
Telephone number:Name:

Address:

By whom:Was Medical Aid Rendered:

Nature and extent of injury:

Property Damage:
Name of property owner:

Phone Number:Address:

Est. to repair or replace:Value of Property Damaged:

Description of property and nature and extent of damage:

Witnesses:
Names & phone numbers of all witnesses:

Lorain County Regional Airport
44050 Russia Road
Elyria, Ohio 44035
Telephone: 440-323-3300, 800-545-3262
Fax: 440-323-8953

Contact Number:

FAA Number:

Reported to us:
Date:
Time:
Action taken:
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