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CRL Initial Member Incident Intake Form
	MEMBER INFORMATION

	Location (State):
	
	County(ies):
	

	CRL Member Pool Name:
	
	Policy Inception Date:
	

	Primary Adjuster Name:
	
	Primary Adjuster Email:
	



	COVERAGE INFORMATION

	Coverage Type:
	☐Auto Liability 
	☐ General Liability  
	☐Cyber Liability
	☐ Law Enforcement  

	
	☐ Public Officials/E&O /Employment Practices Liability
	☐ Property
	☐ Workers’ Compensation   
	☐ Employer’s Liability (Rare) 

	Member Claim #:
	

	Claimant Name(s)/Property/CAT #:
	

	Date of Loss?
	

	Occurrence/Claim Made Policy?
	☐Occurrence
☐Claims Made
☐Combination
☐Other 

	If other explain?
	

	Was a claim filed with the member/county?
	☐Yes
☐No 
If yes, date filed:  

	If known, date the county became aware of the incident?  If unknown indicate N/A.
	

	Provide a detailed description of the claim/incident:
	








	Retention
	☐Exceeds 50%
☐Anticipate it will exceed 50%
☐ Will not hit 50% of retention
☐ Unknown
Comments: 

	Are there any coverage concerns?  If yes, explain. 
	☐Yes
☐No 
Comment: 
*attached MOC/Declaration Page



	CRL REPORT REASON 

	☐Fatality
	☐Bad Faith
	☐Sexual Assault/Molestation

	☐Amputation
	☐Class Action
	☐Cyber

	☐Burns
	☐Massive Internal Injuries
	☐Hearing/Vision Loss

	☐Multiple Fractures
	☐Paraplegia/Quadriplegia
	☐Occupational Disease

	☐Nerve Damage
	☐Injury to nerve at base of spinal canal/back injury resulting in bowel/bladder incontinence
	☐Brain Injury

	☐Environmental
	☐Claims (including multiple claims) arising out of an occurrence or accident that may require payment in excess of retention.
	☐Law Enforcement 

	☐Other: 
	☐Other: 
	



	ADDITIONAL DATA
Provide additional data if available.

	Initial Reserves

(If none set, provide a brief explanation as to why.)
	

	Analysis of Coverage, Damages, Reserves
	



	WC & Liability: Analysis of Liability
	



	Plans for the next reporting period
	



	Facts/background of claim/suit
	



	Has a letter of representation or lawsuit been filed? 
	☐Yes  (Please attach) 
☐No 


	Statute of Limitations Date
Please enter the date by which legal action must be initiated for this claim or incident.
	

	 (WC & Liability) Recommendations for settlement/defense, including pre/post-trial reports
	

	 WC Cause 
	Choose an item.
	Liability Cause 
	Choose an item.
	Property Cause 
	Choose an item.

	Has this individual ever been involved in or had any prior interactions with ICE or other federal law enforcement operations?
	☐Yes
☐No 


	(WC-Fronted Policy) Has notice to Fronted Carrier been made?
	☐Yes
☐No 
If Yes, Date Fronted Carrier was Contacted: 

	(WC) Employment Status:
	☐Full-Time
☐Part-Time
	(WC) Employment Date:
	

	Injury and body part details:
	

	For Property Claims:  Property Address(es):
	

	Additional Information:
	





	PLEASE PROVIDE THE DOCUMENTS BELOW ALONG WITH THIS FORM

	· Declarations Page/MOC 
· Written reports on claims with reserves for 50% or more of retention and claims (including multiple claims) arising out of an occurrence/accident that may require payment in excess of the member’s retention
· Property: Statement of Values
· WC: First Report of Injury (FROI)
· LEL: Defense counsel investigation and other investigation reports
· Other Documents ex. police reports, scene investigation, legal filings, Reservations of Rights (ROR), tort notice forms, defense counsel investigation/other investigations, settlements, releases, dismissals, notices sent to excess carrier, photos, maps, etc.




	SUBMISSION DETAILS
The person completing this form confirms the accuracy of the details provided.

	Name:
	

	Email:
	

	Phone:
	



EMAIL THIS FORM AND REQUIRED SUPPORTING DOCUMENTS TO CRL.CLAIMS@COUNTYRE.ORG
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