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FINANCIAL STABILITY. SHARED RISK.





	Submit Claim via email or fax: 
Email: claims@gemre.com        or        Fax:   202-318-3220
	


	SECTION A:  Member Data

	GEM Member Name:      
	

	Claim Adjuster :                                                                      E-mail address:      


	SECTION B:  Coverage Data                                                                    Type of Coverage:  (mark selections with an “x”)

	Liability *                      Workers’ Compensation                       Auto Physical Damage                      Property **     

	* Liability:
	
	** Property:

	    General         
	    Auto     
	
	           Police or Fire Dept Reported to:
	     

	     Public Officials Errors & Omissions    
	    Employment Practices
	
	       Probable Amt entire loss (if known):
	     

	    School Leaders Errors & Omissions
	    Employment Benefits
	
	                                         Kind of Loss:
	Fire     Lightning   

	    Other Errors & Omissions
	    Law Enforcement   
	
	
	Hail           Wind    


	SECTION C: Claims Data

	GEM Member Claim No:      
	Suit Status: (mark with an “x”)       Yes                 No     

	Name of Pool Member where Claim was filed :       

	Date of Loss/Occurrence:       
	Loss Location:       

	Date Claim was filed with GEM Member:          


	SECTION D: Claimant Data

	Claimant Name:      

	Injury / Damages:      

	Date of Birth:       
	Gender: Male      Female    
	Marital Status: Married     Not Married      Divorced    

	 Enter Name and Date of Birth of each dependent below:  

	 Name:        
	 DOB      
	  Name:       
	  DOB      
	 Name:       
	 DOB       


	                                    Evaluation Date:         



	  SECTION E: Incurred Loss and Damage

	
	Outstanding Reserves 
	Paid To Date 
	Recoveries/Salvage 

	Indemnity/Loss:
	     
	     
	     

	Medical:
	     
	     
	     

	Legal:
	     
	     
	     

	Expense:
	     
	     
	     

	Total:
	     
	     
	     


	SECTION F: Description of Loss

	     



	SECTION G: Remarks/Other Insurance

	     


