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Mutual of Enumclaw Past, Present and Fut
Insurance Company
In 1898, a group of residents
in the Enumclaw area founded
Farmers' Mutual Insurance
Company for the purpose of
providing fire insurance to

the community. In 1966, the
name was changed to Mutual of
Enumclaw Insurance Company.
What began as a farm mutual
company has evolved into a
preferred choice for property
and casualty insurance.

Enumclaw Property & Casualty
Insurance Company

In 2002, Enumclaw Property and
Casualty Insurance Company was
established to provide a vehicle
for expansion opportunities.
With this second company in
place, Enumclaw Insurance
Group has an ambitious plan for
growth and prosperity.

We pride ourselves on the
service we give to our customers.
Our staff of claim adjusters is
available when you need them to
take care of your losses without
costly delay.

To report a claim during
weekday office hours, contact
your agent, complete the claim
reporting form(s) on our web
site or call our Claim Response
Center at 1-877-425-2580.

After hours claim service is
available through our toll free
emergency phone number:
1-866-924-3030.

Please keep this brochure in your glove compartment.

SB30 (09/10)

oY Mg
(s

Enumclaw E Insurance

Q

Group

Families. Businesses. Promises Kept.®

1460 Wells Street, Enumclaw, WA 98022

www.EnumclawInsuranceGroup.com
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In the event
of an accident,
the sooner you call,

the sooner we can help.

Families. Businesses.
Promises Kept.®



ACCIDENT REPORT FORM

Following an auto accident: Vehicle Information from Other Driver Accident Information
W Move out of the way of traffic if you are able to do so safely,
and turn on your hazard warning lights. Driver's Name License # State Date of Accident Time
B Call the police.
B Do not discuss the accident with anyone other than the Address Place of Accident - Street Address
police, your agent or your Enumclaw Insurance Group
Ragics oIty Work Phone Home Phone Cell Phone City State

B Exchange necessary information with the other driver
including the license plate numbers of all involved

it Owner of Vehicle Home Phone Cell Phone Your Vehicle Information
B Complete as much of the Accident Report Form as '
possible. Owner's Address Year Make Model
B Go online at www.EnumclawInsuranceGroup.com to
complete a claim report or call our Claim Response Center Year Make Model Plate # State
at 1-877-425-2580 or, after hours call 1-866-924-3036.
Please use the space below to diagram the accident. Circle License Plate # State Owner of Vehicle Phone #
areas of damage to your car and the other car.
Insurance Company Policy # Driver's Name Phone #
Witnesses Driver's License # State
1. Name Phone # Injured Persons
Address 1. Name Phone #
2. Name Phone # Address
Address Description of Injury
; = Injured person was (please check one):
Police Investigation U Driver [ Passenger [ Pedestrian
Police Officer's Name Precinct 2. Name Phone #
Badge # Report # Address
Was a ticket issued?
Ifyes: O You O Other Driver Description of Injury
Your car Other car " Injured person was (please check one):

U Driver O Passenger U Pedestrian




