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NGC Bodily Injury Trust
c/o Verus Claims Services, LLC
3967 Princeton Pike
Princeton, New Jersey 08540
trustsupport@verusllc.com
www.ngcbitrust.org

NGCBIT DISEASE UPGRADE
CLAIM FORM 

Please indicate the type of claim to be filed on behalf of the Injured Party below.

Expedited Review (“ER”)             Individualized Review (“IR”)


(If IR is the type of claim chosen above then the Claim Form Addendum must be completed.)



Current NG Claim Number: ________________________


 Part 1: INJURED PARTY INFORMATION

1.1	Injured Party’s Full Name:										
		Home Address:		City:			
	State:				Country:				Zip:			
	SSN:						   	Daytime Phone: (	)		     
1.2	Date of Birth:	  /	/_____            
1.3	Living? 	     Yes	         No          If No, Date of Death:        /       /          (Provide Death Certificate)
1.4	If the Injured Party or the Injured Party’s estate or heirs has a representative, (the “Claimant Representative”), other than the licensed attorney submitting this claim form, provide the following for the Claimant Representative:  

[bookmark: OLE_LINK3]1.4.1  Name:  							Daytime Phone: (	)		
		Mailing Address:		City:			
	State:				Country:				Zip:			
1.4.2  Claimant Representative’s Capacity (choose one):                     
Executor / Administrator / Trustee         	  Guardian
Attorney-In-Fact	 		  Other (specify): 				
	














Part 2: MEDICAL HISTORY

Provide date of diagnosis for each disease claimed.  The required medical documentation for each claimed disease must be attached.  See Instructions for Filing a Claim with the NGC Bodily Injury Trust for required medical information for each disease.

[bookmark: OLE_LINK1][bookmark: OLE_LINK4]2.1	Disease                	Date of Diagnosis		
	Mesothelioma			/	/	

	Lung Cancer   	  		/	/	
If Lung Cancer is claimed, it must be supported by evidence as described in Instructions for Filing a Claim with the NGC Bodily Injury Trust. 

	Other Cancer:
If Other Cancer is claimed, the date of diagnosis for a Non-Malignant I or II must also be provided below and medical documentation must be submitted to support the existence of both the Other Cancer and the Non-Malignant disease.	

	Pharyngeal			/	/	      	Stomach  		/	/	

		Colon				/	/		Laryngeal     		/	/	

		Rectal			/	/		Esophageal  		/	/	


	Non-Malignant I			/	/	
Non-Malignant II			/	/	




Part 3: MESOTHELIOMA INFORMATION

If Mesothelioma is the disease claimed then the following information must be provided.
3.1 The Injured Party’s exposure to NGC asbestos product(s) as a percentage of his/her total exposure to all asbestos product(s).


                   25% or less                 26% - 50%                    51% - 75%                    76% - 100%		
	
	If 3.1 above is more than 25%, provide verifiable documentation evidencing the Injured Party’s higher percentage of exposure to NGC asbestos product(s).  If no percentage is indicated, this information will default to 25% or less for claim processing purposes.  













 Part 4: EXPOSURE AND CLAIM FORM CERTIFICATION


4.1	This claim is certified by: (check one) 

	   The Injured Party				The Claimant Representative

	
	I, 					, certify, under penalty of perjury, that I am authorized to file this Claim Form and I have reviewed the information submitted on this claim form and all documents submitted in support of this claim and that, to the best of my knowledge, the information submitted is true, accurate and complete.


                                                                                                                         						
Signature of Injured Party or Claimant Representative 


									
Printed name

OR

	   The Attorney authorized to file this Claim Form 

The undersigned certifies, under penalty of perjury, as follows:  I am authorized to file this Claim Form; I, or other trained personnel within my firm, have reviewed the information submitted on this Claim Form and all documents submitted in support of this claim; and to the best of my knowledge, based on policies and procedures adopted and implemented by my firm concerning claims processing, the information submitted is true, accurate and complete, and/or the information is included within the claimant's file and is derived from information provided by the claimant, one or more of the claimant's co-workers or the claimant's medical experts.

									
Signature of Attorney

									
Printed name




	Part 5: ATTORNEY CERTIFICATION AND WARRANTY

	            OF CLAIMANT REPRESENTATIVE'S AUTHORITY



This section must be executed by the Attorney only if (i) the Injured Party has a Claimant Representative and (ii) the Affidavit & Indemnity establishing the Claimant Representative’s capacity is not submitted with this claim form.1

The Attorney certifies and warrants that this claim is filed on behalf of the Injured Party by the Claimant Representative and that the Claimant Representative is authorized by law to file this claim on behalf of the Injured Party.

									
Signature of Attorney

									
Printed name

1 The Affidavit & Indemnity form may be obtained from the NGCBIT website, www.ngcbitrust.org, or by request from the NGCBIT Claims Facility.

Injured Party:		SSN:_______________________
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Claim Form Addendum:
Factors Worksheet

Addendum Part 1: DEPENDENT INFORMATION

1.1	The Injured Party has a total of 		dependents.  

(The NGC Bodily Injury Trust Claimed Dependents Form must be completed in the event (1) more than 2 dependents are claimed for an injured party over 60 years old at the time of filing or (2) more than 4 dependents are claimed.  The form may be obtained from the NGCBIT website, www.ngcbitrust.org, or by request from the NGCBIT Claims Facility.)


Addendum Part 2: SMOKING HISTORY

2.1	At the time this claim is filed, the Injured Party (choose one):

			Never Smoked 		 Formerly Smoked	    Currently Smokes		
	
	If Formerly Smoked or Currently Smokes is checked, the following must be provided:
	
	How many years?	       Average number of packs a day?           Date last smoked?     /    /  	                  

Injured Party:		SSN:_______________________
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Addendum Part 3: MEDICAL AND BURIAL EXPENSES

If the Injured Party is claiming medical and burial expenses exceeding $100,000, net of reimbursements and insurance, directly attributable to the claimed asbestos-related disease, documentation must be submitted substantiating the entire amount of the claimed expenses, including reimbursements and unreimbursed, out-of-pocket expenses.  Undocumented or incomplete items will not be considered.  

3.1	Medical Expenses:

Total expenses, net of reimbursements and insurance, as of the date this claim is filed: $________

	
3.2	Burial Expenses: (if applicable)

Total expenses, net of reimbursement and insurance, as of the date this claim is filed:   $________	

Addendum Part 4: ECONOMIC LOSS

Economic losses are defined as lost wages and earnings directly attributable to the claimed asbestos-related disease.  If the Injured Party is claiming Economic Losses exceeding $200,000, documentation must be submitted substantiating the entire amount of the claimed losses commencing on the date of diagnosis to the date determined by the Social Security Administration that the claimant would be eligible for full benefits.  Documentation must also include Social Security Administration Report of Earnings covering the period from diagnosis until the claim is filed.   

4.1	Gross economic loss:							

Total loss as of the date this claim is filed:		$_________	

Injured Party:		SSN:_______________________
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