
THE TOTAL INCURRED FOR AUTO LIABILITY 
AND AUTO PHYSICAL DAMAGE IN 2009 WAS $694,401.

Think Safe...Drive Safe...Work Safe

REMEMBER TO REPORT YOUR CLAIMS PROMPTLY AND ACCURATELY.

3 Township name 

3 Official’s name and contact information 

3 Date, time and location of accident 

3 Direction in which vehicles were driving 

3 Township driver’s information and phone number 

3 Statement from the driver 

3 Year, make and model of the township 
vehicle or equipment 

3 Other driver’s contact information 

3 Year, make and model of other vehicle 

3 Description of any injuries 

3 List of any citations issued 

3 A copy of the accident report or name 
of authorities that responded 

3 Accident report number 

3 Witness information 

3 Photos 

2010

HERE IS A CHECKLIST OF INFORMATION THAT THE TOIRMA CLAIMS
DEPARTMENT NEEDS WHEN YOU REPORT THE CLAIM:

Coverage
Codes Paid Out

Reserve Recovered Total Incur Claim
Count

Cost per
Claim

$223,629.13

$257,355.37

$480,984.50

AL

APD

Totals:

AL     (56.5%)

APD  (43.5%)

$168,835.25

$62,517.38

$231,352.63

$0.00

$17,935.87

$17,935.87

$392,464.38

$301,936.88

$694,401.26

122

233

355

$3,216.92

$1,295.87

$1,956.06

CLAIM SUMMARY
Auto Liability and Auto Physical Damage Claims
1/1/2009 – 12/31/2009



TOIRMA Safety Poster!

Please display your poster in your workplace.  
It can remind us all to 

Think Safe...Drive Safe...Work Safe

To remove the poster without tearing it, carefully pry open the 
staples in the center of the magazine, remove the poster, 
and then bend the staples back in place.

THE TOTAL INCURRED FOR AUTO LIABILITY AND AUTO PHYSICAL DAMAGE IN 2009
WAS $694,401. REMEMBER TO REPORT YOUR CLAIMS PROMPTLY AND ACCURATELY.

This safety message and the poster that accompanies it
are brought to you by your friends at TOIRMA!

TOIRMA Safety Poster!

Please display your poster in your workplace.  
It can remind us all to 

Think Safe...Drive Safe...Work Safe

To remove the poster without tearing it, carefully pry open the 
staples in the center of the magazine, remove the poster, 
and then bend the staples back in place.

For information or extra copies of this poster, please call (800) 252-5059 
and ask for Angel (Ext. 1204) .
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