Safety National
 FORMCHECKBOX 
First Report  FORMCHECKBOX 
Supplemental Report

 FORMCHECKBOX 
Auto  FORMCHECKBOX 
General Liability

	Policy #:

     
	Policy Dates:

     
	

	Insured:

     
	Claimant(s):

     
	Deductible:

     

	TPA Claim #:

     
	SN Claim #:

     
	DOL:

     

	Insured Vehicle:     

	Insured Location:     
	

	Reason File is being reported:

 FORMCHECKBOX 
 Over 50% retention

 FORMCHECKBOX 
 Guaranteed Cost  

 FORMCHECKBOX 
 Other
	 If Other please explain:
     
	List all coverages involved, BI claims, PD, Collision, MPC, etc.

1     
2     
3     
4      

Names & Claim #s     


	Identify all coverage issues:



	Facts/Status of claim:


	Is claimant represented:  FORMCHECKBOX 
Y FORMCHECKBOX 
N, Claim in Suit:  FORMCHECKBOX 
Y FORMCHECKBOX 
N, Venue:           
Assessment of Venue:     
Defense Attorney:                        Contact information:     
Status of Litigation:     


Liability:
	Insured%   
	Claimant%   
	State:     
	Negligence Doctrine:
     


	Liability Analysis:     



	Medical Specials:

     
	Wage Loss:

     
	Future Specials:

     


	Injury and Treatment:     


	Value of claim without regard to liability (range):     
Did defense counsel provide a settlement and or verdict range? Amount:     


	Reserve Analysis:  include any special circumstances involved with the reserve amount- disability, scarring, etc:     


Attach printout      Paid to Date                Reserves                  Total Incurred
	Medical Payments
	                                     
	     
	     

	Bodily Injury  
	     
	     
	     

	Property Damage
	     
	     
	     

	Expense Payments
	     
	     
	     

	TOTALS
	     
	     
	     


	Demands:     
	Offers:     
	      

	Please comment on current status, settlement potential, and action plan:     



Do you expect this claim to exceed the deductible?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
N/A
​​​​​​​​​​​​​​

	Form completed by:     
	Date completed:     

	Company:     
	Address:     

	Phone/fax:     
	Email:     


Safety National Casualty Corporation
1832 Schuetz Road, St. Louis, Missouri 63146

Telephone: (314) 995-5300  Facsimile: (314) 995-3897
