Notice of Accident Claim
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OFFICE OF THE COUNTY COUNSEL
Hall of Records, Room 535, Newark, New Jersey 07102
973.621.5003  --- 973.621.4599 (Fax)
www.essexcountynj.org

NOTICE OF CLAIM
FAXES & EMAILS WILL NOT BE ACCEPTED
PLEASE RETURN BY HAND-DELIVERY, CERTIFIED OR REGULAR MAIL
                     
               TO:     OFFICE OF THE COUNTY COUNSEL
                            HALL OF RECORDS – ROOM 535
                            465 DR. MARTIN LUTHER KING, JR. BLVD.
                            NEWARK, NEW JERSEY 07102
THE COUNTY OF ESSEX IS A PUBLIC ENTITY AND ANY CLAIMS SUBMITTED ARE GOVERNED BY THE NEW JERSEY TORT CLAIMS ACT, N.J.S.A. 59:1-1, et seq. AND THEREFORE SUBJECT TO THE REGULATIONS, DEFENSES, AND IMMUNITIES CONTAINED THEREIN.
CLAIMS MUST BE PRESENTED WITHIN NINETY (90) DAYS FROM THE DATE OF THE ALLEGED OCCURRENCE/INCIDENT.  FAILURE TO COMPLY WITH THIS REQUIREMENT MAY RENDER YOUR CLAIM INVALID.  (N.J.S.A. 59:8-8)
FAILURE TO COMPLETELY EXECUTE THIS FORM OR SUPPLY THE REQUESTED INFORMATION HEREIN MAY RENDER YOUR CLAIM INVALID.
A.
Name of claimant   










             Address   












             City   ______________________  State_________________ Zip 




             Telephone # ____________________Between 9 a.m. and 5 p.m. 




             Date of Birth   _____________ Social Security # (Optional)  
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ESSEX COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
B.
Name of Representative 









Address  











City   ______________________  State _________________   Zip




Telephone # 











Relationship, if any  










C.
Date and Time of accident or occurrence which gave rise to this claim.
D.
Weather conditions (if applicable) 









Exact location of accident or occurrence. (Provide landmarks and full addresses)
F.
Below, draw a diagram of the area of the incident.  Label all the intersecting streets.  Indicate “North” by an arrow.
Indicate House Number where applicable.
Mark “X” at exact location of occurrence and state distance in feet from nearest intersecting streets if location is not otherwise identifiable.
Indicate any public property.
G.
Describe accident in detail  









H.
Object causing accident or injury 








Object’s location 










I.
Name and address of County agency and/or employee you claim are responsible for your damages or injuries.
J.
Set forth fully the negligence or wrongful acts or omissions of the County and/or County employees which you allege caused your accident.
K.
Police Officer(s) and agency assisting.  







L.
Names and addresses of all witnesses. 








M.
Names and addresses of all expert witnesses.  







N.
Was an incident report filed? 









If yes, attach a copy.
O. 
Treating Physicians or Hospitals.  








P.
Describe fully all injuries or losses incurred. 







Q.
Do you claim permanent injuries from the incident?  If so, set forth in detail.
R.
Are any of the losses or expenses claimed herein covered by any policy or insurance?  
For each such policy state the name and address of the insurance company, policy number, and the benefits paid or payable (Include all Blue Cross, Blue Shield, Major Medical, Medicare or other types of health insurance).
S. 
Attach photocopies of all policy coverages, provisions, and deductibles.
T.  
Did this accident occur in the course of employment?  






If yes, state employer, name and address.  







U.
Workers compensation carrier.  








Employer representative. 









V.
Are you claiming lost time and/or wages or other income?  





If yes, state
Dates of lost time.  










Rate of Pay.  











Total lost wages to date. 









Anticipated date of return to work.  








Other lost income (include basis for compensation). 






W.
Have you received or agreed to receive any money from anyone for damages claimed herein?  

If so, set forth the details of such an agreement.  






X.
Other parties involved.

Name













Address












Telephone #












How involved 











Y.
If this claim involves an automobile, please state:
1. The name of the insurance carrier covering this auto. __________________________
____________________________________________________________________
a. The name and address of your local insurance agent.
____________________________________________________________________
____________________________________________________________________
b. Your policy number and dates of coverage.
____________________________________________________________________
____________________________________________________________________
2. The name of your homeowner’s insurance company. __________________________
____________________________________________________________________
a. The name and address of your local insurance agent.
____________________________________________________________________
____________________________________________________________________
b. Your policy number and the dates of coverage.
____________________________________________________________________
____________________________________________________________________
3. If you have any other form or any kind of liability insurance please state:
a. The name or names of the insurance company.
____________________________________________________________________
____________________________________________________________________
b. Type of coverage.
____________________________________________________________________
____________________________________________________________________
c. The name and address of your local insurance agent.
____________________________________________________________________
____________________________________________________________________
d. The policy number or numbers.
____________________________________________________________________
____________________________________________________________________
THE FOLLOWING ITEMS MUST BE SUBMITTED WITH THIS NOTICE
1.
A copy of the police or incident report filed.
2.
A copy of the declaration sheet of your auto insurance policy showing the deductibles on your automobile.
3.
An estimate of damages to your automobile/property.
4.
Copies of itemized bills for each medical expense and other losses and expenses claimed.
5.
Copies of all written reports of all expert witnesses.
6.
Reports of all attending physicians and medial services providers setting forth the nature and extent of injury and treatment, any degree of temporary or permanent disability, the prognosis, period of hospitalization, and any diminished earning capacity.
7.
A letter from your employer verifying your lost wages.  If self-employed, statement showing the calculation of your claimed lost wages.
8.
Any accident or incident reports filed in reference to this accident.
9.
If further treatment is necessary, a statement of the anticipated treatment and expenses for each treatment.
10.
Set fort in detail the amount of damages claimed, and the method by which you made this calculation.
___________________________________________________________________________
___________________________________________________________________________







          CLAIMANT OR REPRESENATIVE

I hereby certify that he foregoing statements made by me are true, that the attached statements, bills, reports, and documents are the only ones known to me to be in existence at this time.  I am aware that if any statement made herein is willfully false or fraudulent, that I am subject to punishment provided by law.
DATED: _________________


                                  











 CLAIMANT
Joseph N. DiVincenzo, Jr.


Essex County Executive




















Courtney M. Gaccione 


Essex County Counsel


















