
  

   

 
POLLUTION CLAIM AND NOTICE REPORTING FORM 

Immediate Notice must be made to Ironshore of all potential claims and circumstances 
--------------------------------------------------------------------------------------------------------------------------  

 
1) Notify Ironshore via one of the following, mail, email, phone or fax: 

 
Mail:  
Ironshore Environmental Claims CSO 
28 Liberty Street, 5th Floor 
New York, NY 10005 
 
Email:  
USClaims@ironshore.com (Preferred Method) 
 
Phone:  
(888) 292-0249 – 24 Hour Claims Phone Number 
 
Fax:  
(646) 826-6601 
 

2) CC the incident report to Alliant Claims Department: 
rfrey@alliant.com, Elaine.Tizon@alliant.com and Akbar.Sharif@alliant.com 
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POLLUTION CLAIM AND NOTICE REPORTING FORM 

Date:      
Insured’s Member Name & Contact Information 
 
Company Name:                       
 
Point of Contact:                      
 
Address:              
 
Phone #:                                Email:               
 
 
Broker/Agent’s Name & Contact Information 
 
Company Name: Alliant Insurance Services - Claims  
 
Point of Contact: Bob Frey, Elaine Tizon OR Akbar Sharif  
 
Address: 560 Mission Street, 6th Floor, San Francisco, CA  94105  
 
Phone #: 877-725-7695  Fax #:415-403-1466     
 
 
Policy Information 
                                      
 

Insurance Company Policy Period Policy Number 
Ironshore Specialty Insurance Company 7/1/2025 to 7/1/2026  

 
 
Loss Information 
 
Date of Incident/Claim:     
 
Location:                
 
Description of Loss:            
 
              
 
              
 
              
 
 
Please list all attached or enclosed documentation: (check if none provided)     
 
              
 
 
Name of Person Completing This Form:           

Signature:                  


