
NUMBER 
OF CLAIMS

REQUESTED 
AMOUNT

INDEMNITY
RESERVE 
AMOUNT

LOSS
ADJUSTMENT

EXPENSE

INDEMNITY
EXPENSE

TOTALS  6 52,846.27

Agency 
Id

Classification

All (Claims, Potential 
Claims and Lawsuits)

Expense Limits

No LimitsClaimant

Coverage Code

B

Report Order

REPORT PARAMETERS

MONTANA STATE GOVERNMENT
Boiler 

LossDate from 07/01/2013 
to 01/28/2019

Query Date

STATE AGENCIES

UNIVERSITY SYSTEM

 2

 4

35,327.00

17,519.27

DEPARTMENT OF CORRECTIONS

PUBLIC HEALTH & HUMAN SERVICES

UNIVERSITY SYSTEM

 1

 1

 4

35,327.00

17,519.27

DEPARTMENT OF CORRECTIONS, STATE PRISON

PUBLIC HEALTH & HUMAN SERVICES, MENTAL HEALTH NURSING 
CENTER

UNIVERSITY SYSTEM, MONTANA STATE UNIVERSITY - BOZEMAN

UNIVERSITY SYSTEM, UNIVERSITY OF MONTANA - MISSOULA

 1

 1

 3

 1

35,327.00

17,519.27

Printed 01/28/2019            Activity

Note:  (1) Loss adjustment expenses equal legal fees, court costs, adjuster fees, and other miscellaneous expenses.
          (2) Indemnity equals expenditures for judgements and settlements.

TOTAL
RESERVE 
AMOUNT

                           1 of  5                    



MONTANA STATE GOVERNMENT
Boiler 

Printed 01/28/2019            Activity

Note:  (1) Loss adjustment expenses equal legal fees, court costs, adjuster fees, and other miscellaneous expenses.
          (2) Indemnity equals expenditures for judgements and settlements.
          (3) For Claimant ID: A=Automobile Liability, B=Boiler/Machinery, C=Foster Care Liability, G=General Liability, H=Helicopter, I=Inland Marine
               M=Fine Art, P=Property Insurance, R=Comp/Collision Vehicle, S=Aircraft/Airport, L=Liquor Loss, F=Fidelity Bond.
          (4) An '*' after the Claimant ID represents a Lawsuit.

REPORT PARAMETERS

Agency 
Id

Classification

All (Claims, Potential 
Claims and Lawsuits)

Expense Limits

No LimitsClaimant

Coverage Code

B

Report Order

LossDate from 07/01/2013 
to 01/28/2019

Query Date

                           2 of  5                    

AGENCY:  DEPARTMENT OF CORRECTIONS

B-25382 CORRECTIONS - MSP 05/13/2015 05/02/2018 NWE POWER OUTAGE CAUSED
GENERATOR TO FAIL

35,327.00

CLAIM 
ID

LOSS
DATE

REQUESTED
AMOUNT

RESOLVED
DATE

LAE TOTAL RESERVEINDEMNITY Claim Description

DEPARTMENT OF CORRECTIONS:  1 Claims 35,327.00

DIVISION:  DEPARTMENT OF CORRECTIONS, STATE PRISON

DEPARTMENT OF CORRECTIONS, STATE PRISON:  1 Claims 35,327.00

Claimant SUBROGATED



MONTANA STATE GOVERNMENT
Boiler 

Printed 01/28/2019            Activity

Note:  (1) Loss adjustment expenses equal legal fees, court costs, adjuster fees, and other miscellaneous expenses.
          (2) Indemnity equals expenditures for judgements and settlements.
          (3) For Claimant ID: A=Automobile Liability, B=Boiler/Machinery, C=Foster Care Liability, G=General Liability, H=Helicopter, I=Inland Marine
               M=Fine Art, P=Property Insurance, R=Comp/Collision Vehicle, S=Aircraft/Airport, L=Liquor Loss, F=Fidelity Bond.
          (4) An '*' after the Claimant ID represents a Lawsuit.

REPORT PARAMETERS

Agency 
Id

Classification

All (Claims, Potential 
Claims and Lawsuits)

Expense Limits

No LimitsClaimant

Coverage Code

B

Report Order

LossDate from 07/01/2013 
to 01/28/2019

Query Date

                           3 of  5                    

AGENCY:  PUBLIC HEALTH & HUMAN SERVICES

B-27086 MENTAL HEALTH 
NURSING CTR

07/11/2017 07/26/2017 BOILER EXPLOSION

CLAIM 
ID

LOSS
DATE

REQUESTED
AMOUNT

RESOLVED
DATE

LAE TOTAL RESERVEINDEMNITY Claim Description

PUBLIC HEALTH & HUMAN SERVICES:  1 Claims

DIVISION:  PUBLIC HEALTH & HUMAN SERVICES, MENTAL HEALTH NURSING CENTER

PUBLIC HEALTH & HUMAN SERVICES, MENTAL HEALTH 
NURSING CENTER:  1 Claims

Claimant SUBROGATED



MONTANA STATE GOVERNMENT
Boiler 

Printed 01/28/2019            Activity

Note:  (1) Loss adjustment expenses equal legal fees, court costs, adjuster fees, and other miscellaneous expenses.
          (2) Indemnity equals expenditures for judgements and settlements.
          (3) For Claimant ID: A=Automobile Liability, B=Boiler/Machinery, C=Foster Care Liability, G=General Liability, H=Helicopter, I=Inland Marine
               M=Fine Art, P=Property Insurance, R=Comp/Collision Vehicle, S=Aircraft/Airport, L=Liquor Loss, F=Fidelity Bond.
          (4) An '*' after the Claimant ID represents a Lawsuit.

REPORT PARAMETERS

Agency 
Id

Classification

All (Claims, Potential 
Claims and Lawsuits)

Expense Limits

No LimitsClaimant

Coverage Code

B

Report Order

LossDate from 07/01/2013 
to 01/28/2019

Query Date

                           4 of  5                    

AGENCY:  UNIVERSITY SYSTEM

B-26617

B-26618

B-26619

MSU, BSL 3

MSU, BSL 3

MSU, BSL 3 NOVEMBER

01/19/2016

07/18/2016

11/18/2016

11/20/2017

11/20/2017

11/20/2017

BOILER FAILURE

BOILER FAILURE

BOILER FAILURE

CLAIM 
ID

LOSS
DATE

REQUESTED
AMOUNT

RESOLVED
DATE

LAE TOTAL RESERVEINDEMNITY Claim Description

DIVISION:  UNIVERSITY SYSTEM, MONTANA STATE UNIVERSITY - BOZEMAN

UNIVERSITY SYSTEM, MONTANA STATE UNIVERSITY - 
BOZEMAN:  3 Claims

Claimant SUBROGATED



MONTANA STATE GOVERNMENT
Boiler 

Printed 01/28/2019            Activity

Note:  (1) Loss adjustment expenses equal legal fees, court costs, adjuster fees, and other miscellaneous expenses.
          (2) Indemnity equals expenditures for judgements and settlements.
          (3) For Claimant ID: A=Automobile Liability, B=Boiler/Machinery, C=Foster Care Liability, G=General Liability, H=Helicopter, I=Inland Marine
               M=Fine Art, P=Property Insurance, R=Comp/Collision Vehicle, S=Aircraft/Airport, L=Liquor Loss, F=Fidelity Bond.
          (4) An '*' after the Claimant ID represents a Lawsuit.

REPORT PARAMETERS

Agency 
Id

Classification

All (Claims, Potential 
Claims and Lawsuits)

Expense Limits

No LimitsClaimant

Coverage Code

B

Report Order

LossDate from 07/01/2013 
to 01/28/2019

Query Date

                           5 of  5                    

TOTAL:    6 Claims 52,846.27

AGENCY:  UNIVERSITY SYSTEM

B-24637 UM - MISSOULA, 
CHEMISTRY BLDG

05/29/2014 03/06/2015 GENERATOR PRODUCING TOO 
MUCH VOLTAGE

17,519.27

CLAIM 
ID

LOSS
DATE

REQUESTED
AMOUNT

RESOLVED
DATE

LAE TOTAL RESERVEINDEMNITY Claim Description

UNIVERSITY SYSTEM:  4 Claims 17,519.27

DIVISION:  UNIVERSITY SYSTEM, UNIVERSITY OF MONTANA - MISSOULA

UNIVERSITY SYSTEM, UNIVERSITY OF MONTANA - MISSOULA:  
1 Claims

17,519.27

Claimant SUBROGATED


