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Claim Form

Please answer all questions

Do Not attach Summons & Complaint

	1.
	Full name of individual(s) and/or Firm involved in the claim:

	
	Name(s):
	     

	
	Firm:
	     


	2.
	Name of insurer responding to this claim or incident:

	
	Name:
	     

	
	Policy #:
	     
	Policy Period:
	       to       

	
	Limits of Liability:
	       /       
	Deductible:
	     


	3.
	Additional defendants:
	     

	
	
	     


	4.
	Full Name of claimant:
	     


	5.
	Is this a(n):
	 FORMCHECKBOX 

	Open Incident
	 FORMCHECKBOX 

	Claim
	 FORMCHECKBOX 

	Suit
	 FORMCHECKBOX 

	Disciplinary Complaint


	6.
	Date and location of alleged error:

	
	Date:
	     
	Location:
	     


	7.
	Date claim made:
	     


	8.
	Status:
	 FORMCHECKBOX 
  Open
	If open, Claim demand:
	     

	
	
	
	             Settlement offer:
	     

	
	
	
	             Insurer’s reserve:
	     

	
	
	
	
	

	
	
	 FORMCHECKBOX 
  Closed
	If closed, please provide date closed:
	     

	
	
	
	             Total damages paid:
	     

	
	
	
	             Total expenses paid:
	     



	Manner of Settlement:
	 FORMCHECKBOX 

	Out of Court
	 FORMCHECKBOX 

	Arbitration/Mediation
	 FORMCHECKBOX 

	Dismissed with Prejudice

	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Dismissed without Prejudice
	 FORMCHECKBOX 

	Other
	


	9.
	a.
	Alleged act, error or omission upon which claimant based claim:

	
	(Please provide enough information to allow an evaluation.  Use an additional sheet if more space is required.)

	
	     

	
	     

	
	     


	
	b.
	Describe what activities gave rise to the claim/incident/disciplinary complaint:

	
	     

	
	     

	
	     


	
	c.
	Describe the type and extent of damage allegedly sustained:

	
	     

	
	     

	
	     


	
	d.
	Provide your response as to the validity of this matter and the likely outcome:

	
	     

	
	     

	
	     


	10.
	Does this incident or claim follow or result from an action to collect fees?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes


	11.
	What steps have been taken to prevent the occurrence of a similar claim/incident?

	
	     

	
	     

	
	     


	Signature:
	
	Date:
	

	
	(Owner, Partner or Principle of firm must sign)
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