
One Sylvan Way, Suite 100

Parsippany, NJ 07054

862.260.2050 Fax 862.260.2058 

To report Workers’ Compensation claims:
Medlogix 1-800-293-9795 Toll Free Report Line

300 American Metro Blvd, Suite 220 1-609-631-7736  Fax Report of Injury
Hamilton, NJ 08619 1-609-631-9535  Fax Case Management

D & H Alternative Risk Solutions 1-973-940-1851

PO Box 68 1-855-SWI-FUND (1-855-794-3863)
Newton, NJ 07860 1-973-940-1852 (Fax)

E-mail: ReportAClaim@risksolutions.com

To report Cyber Liability Claims: Email: claims@cowbellcyber.ai

Phone #: (833)633-8666

Statewide Insurance Fund 1-862-260-2050
One Sylvan Way 1-862-260-2058

Parsippany, NJ 07054 Email: maleuthe@sifnj.com

Acknowledgement sent from the Fund within 48 hours. Please resubmit if not received.

These are only applicable if the specific coverage afforded by Statewide Insurance Fund.  Please contact your Risk Management Consultant for 

assistance .

On new claim report indicate entity is member of Statewide Insurance Fund.

Please indicate that employer is a member of the Statewide Insurance Fund.

On claim report include the name of your entity and date claim was received.

To report Property, General Liability, Automobile Liability and Automobile Physical Damage claims or 

inquiries regarding payment status, return to work status, etc. for workers’ compensation claims, contact:

To report ALL OTHER Claims: *(POL, EPLI, LEL, B&M, Crime, Cyber Liability, Umbrella,  Non- Owned Aircraft 

and Environmental):

DIRECTORY OF CLAIM CONTACTS
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