EMPLOYMENT RISK MANAGEMENT AUTHORITY

(ERMA)

INITIAL REPORT FORM

In order to assist ERMA in monitoring claims and maintaining reserves for cases that fall within its purview, please fill out the following form for each claim or occurrence that is required to be reported to ERMA.  Please answer each item as completely as possible with the information available to you.  Use additional sheets as necessary.  Please attach to this form a copy of all Governmental Tort Claim, DFEH and/or EEOC documents you have regarding this claim or occurrence. Assignments to defense counsel will be made through ERMA after consultation with the ERMA member. If you have any questions, please call the ERMA office at (800) 541-4591.

1. Member_______________________________  2.  Name(s) of Claimant/____________________________

Plaintiff

3. Name and Address of Covered Party(ies)

a.___________________________  b.____________________________  c.____________________________

____________________________   _____________________________   ______________________________

____________________________   _____________________________   ______________________________

____________________________   _____________________________   ______________________________

4.   Date of Loss_______________________________  
5.  Date of Claim____________________________

6. Date of DFEH/EEOC Filing (if applicable)____________________________

7. Location of Occurrence____________________________________________________________________

8. Brief Factual Summary____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Name and Address of Witness(es)

a.___________________________  b.____________________________  c.____________________________

____________________________   _____________________________   ______________________________

____________________________   _____________________________   ______________________________

____________________________   _____________________________   ______________________________

10. Demand by Claimant/Plaintiff(s) ____________________________________________________________

__________________________________________________________________________________________

11. Complaint Filed  Yes___ No___   12.  Complaint Served  Yes___  No___ (If yes, please attach a copy.)


THIS PORTION TO BE COMPLETED BY ERMA

Established Reserves

Indemnity:   General Damages _____________________________  Expenses: Legal________________ Adjuster________________

                     Special Damages _____________________________                  Expert________________     Other ________________

EMPLOYMENT RISK MANAGEMENT AUTHORITY

(ERMA)

INITIAL REPORTING REQUIREMENTS AND FORM

Pursuant to ERMA’s Memorandum of Coverage effective July 1, 2008, all ERMA members are required to notify ERMA within 30 days upon receipt of notice of a Claim.  Written notice containing particulars sufficient to identify the claimant(s), the Covered Party(ies), and also reasonably obtainable information with respect to the circumstances of the Claim, as well as the names and addresses of the Covered Party(ies) and of available witnesses, shall be given to ERMA or any of its authorized agents as soon as possible. The form opposite this notice should be used to report claims to ERMA.

In addition to the above, if a suit is brought against a Covered Party(ies), the Covered Party(ies) is also obligated to forward immediately to ERMA every demand, notice, summons, or other process received by it or its representative.

If you have any questions regarding reporting to ERMA, please call the ERMA office at (800) 541-4591.

