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States Self-Insurers Risk Retention Group, Inc.
NOTICE OF LOSS OR CLAIM
Please complete all information requested below.  Do not leave any information blank – if something does not apply, please fill in “N/A.”  Attach any additional information you may have (for example:  accident reports, attorney’s correspondence, testimony/witness reports, etc.) that will enhance the information submitted.  Thank you!

1.
STATES MEMBER ENTITY NAME:       
2.
CLAIMANT’S NAME:       
3.
STATES’ POLICY NO.:  SEL     




4.
MEMBER ENTITY’S SELF-INSURED RETENTION (S.I.R.) AMOUNT:  $     

5.
STATES’ POLICY LIMIT:  $     

6.
STATES’ POLICY PERIOD:        -      

7.
DATE OF LOSS:       


8.   DATE OF CLAIM:       
9.
MEMBER ENTITY’S (OR T.P.A.’s) FILE NO.:       
10.
CLAIMANT INFORMATION (i.e., age, job, family, other pertinent info):       
11.
DESCRIPTION OF ACCIDENT / INCIDENT:       
12.
LOCATION OF ACCIDENT / INCIDENT:       
13.
INJURIES AND/OR DAMAGES:       
14a.
MEMBER ENTITY’S LOSS RESERVES:       



INDEMNITY:
$     




EXPENSE:
$     
14b.
PAID TO DATE:


INDEMNITY:
$     





EXPENSE:
$      
15a.
IN LITIGATION?   FORMCHECKBOX 
YES (Complete info below.)
 FORMCHECKBOX 
NO

15b.
IF IN LITIGATION:  DATE FILED:       
15c.  TRIAL DATE:       
15d.
DECIDER OF FACT:   FORMCHECKBOX 
COURT
 FORMCHECKBOX 
JURY

15e.
COURT NAME:       

15f.  DOCKET NO.:       


15g.  
VENUE (Trial city and state):       
16.
CLAIMANT ATTORNEY’S NAME, FIRM & LOCATION:       
17.
DEFENSE ATTORNEY’S NAME, FIRM & LOCATION:       
18a.
IN YOUR OPINION, SHOULD THIS CASE BE SETTLED OR TRIED?  


 FORMCHECKBOX 
SETTLED
 FORMCHECKBOX 
TRIED

18b.
DETAILED REASONING:       
18c.
IF THIS CASE IS TRIED, WHAT IS YOUR OPINION OF THE PERCENTAGE CHANCE OF THE PLAINTIFF WINNING – BETWEEN 0% AND 100%?       %
18d.
ESTIMATE OF A VERDICT RANGE:  FROM $       TO  $     
18e.
ESTIMATE OF TOTAL DEFENSE COSTS:  $     
19a.
DOES SOME FORM OF ALTERNATIVE DISPUTE RESOLUTION (A.D.R.) HAVE MERIT?



 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

19b.
IF YES, WHY?       
20a.
IS THE INVESTIGATION COMPLETE?   FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

20b.
IF NO, WHAT INVESTIGATION ACTIVITY REMAINS?       
21.
ACTION PLAN AND/OR ADDITIONAL COMMENTS:       
22.
PLEASE LIST ANY ATTACHMENTS THAT ARE A PART OF THIS NOTICE:       
23.
NAME OF PERSON SUBMITTING THIS NOTICE:       

ADDRESS:       

PHONE NO.:  (     )      -     
E-MAIL:       
24.
DATE OF THIS NOTICE:       
WHEN COMPLETED, PLEASE SUBMIT THIS NOTICE
AND ANY SUPPORTING ATTACHMENTS TO:
Email:  StatesLossNotice@berkleyrisk.com
Regular Mail:  States Self-Insurers Risk Retention Group, Inc.

ATTN:  CLAIMS DEPT.

c/o Berkley Risk Administrators Company, LLC

P.O. Box 59143

222 South Ninth Street, Suite 1300

Minneapolis, MN 55459-9964

Emergency Phone:  612-766-3700

Fax:  612-766-3899
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