irwin siegel

agency

General Information Needed To Report a GL / PL Claim
LOSS INFORMATION

HOINAZ IV ORI State of Indiana Department of Child Services

MelN[MANVIVI{3: 3 GB8A3GL2000003-0
DATE OF LOSS:
LOCATION ADDRESS OF LOSS:

DESCRIPTION OF LOSS:

CLAIMANT NAME AND CONTACT
INFORMATION (if available):

INSURED / FAMILY CONTACT INFORMATION

NAME:

PHONE #:

EMAIL ADDRESS:

po box 309 <« 25 lake louise marie road <« rock hill, ny 12775 « phone 800.622.8272 . fax 845.796.3661

UPDATED December 21, 2023 2:45 PM




irwin siegel

agency

POLICY ADMINISTRATOR CONTACT PERSON INFORMATION

NI\YI=8 Michael Sturm

ETQIN|E T 317-232-4426

HYINIW )= dcsinsurance@dcs.in.gov

REPORT CLAIMS TO: BauEl networknewloss@networkadjusters.com

CcC isaclaimssupport@siegelagency.com
diane.scales@mjinsurance.com

Or call the 24 hour call center
Phone 877.533.1211 option 5

**Any supporting documentation regarding the incident should be included
when submitting a claim (i.e.: for a GL / PL loss - a facility incident report)
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