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Q u ic k  
In trod u c t ion

How long have you been with OMAG? 12 Years
 
Primary role within OMAG? Claims Supervisor 
and Large Property Loss Adjuster. 



Meet  th e C la im s  T ea m :

David Dalton
Claims Director

Brad Doublehead
Claims Supervisor

Lexy Russell
Claims Adjuster

Mandi Ritchie
Claims Adjuster

Leslie Noriega
Sr. Claims Adjuster

Marcee Bayless
Administrative Assistant



C la im s : W h a t  w e d o



T y p es  of  c la im s

• T ort  C la im s

• A u to C la im s

• P rop erty  C la im s

• W ork er ’s  C om p  C la im s
⚬ H a n d led  b y  C B R



T h e T ort  
C la im  P roc es s

• For individuals submitting a 
claim against the municipality 
only

• The completed form must be 
returned back to the 
M U N IC IP A L IT Y , N O T  O M A G .

• Required items: 
• Date of loss
• Date the city received the tort 

claim
• Description of incident
• If a vehicle is mentioned in the 

incident, a vin number must be 
supplied



This is the date the municipality has received the 
claim and is very important to the claim timeline.

T h e N ot ic e  Da te!



Do n ot  h old  on  to T ort  
C la im s

Send OMAG the 
completed tort claim with 
notice date as soon as you 
receive it so we can 
maintain a proper 
timeline. We can always 
get any supporting 
documentation at a later 
point.



Do tra c k c omp la int  log s  a nd  re s p ons e  t ime s

T h e Do’s  of  l ia b il ity  c la im s :

Do ta ke  p le nty  of  p ic ture s / v id e os

Do ob ta in e mp loy e e  s ta te me nts

Do s e nd  in the  tort  c la im a s  s oon a s  y ou g e t  it



Do NO T a d mit  lia b ility  
or g ive  ind ic a t ion the  
c la im w ill b e  p a id !

T h e Don ’ts  of  l ia b il ity  c la im s :



T h e Do’s  of  F irs t  P a rty  C la im s :

Do ta ke  p le nty  of  p ic ture s / v id e os





Don ’t  w a it  to rep ort  los s es

Pre ve ntion of  d a ma g e s

T h e Do’s  of  F irs t  P a rty  C la im s :

Do ta ke  p le nty  of  p ic ture s / v id e os

M it ig a te  d a ma g e s  



T h e A u to 
C la im  P roc es s

• For the municipality to submit a 
claim for an auto/mobile 
equipment loss

• Required items: 
• Date of loss
• The last 4 digits of the vin or 

serial number
• Description of incident

This form is for damage to City or Town vehicles ONLY. All other 
General Liability or Auto claims should be reported on the Tort 

Claim Form. 

OMAG AUTO LOSS NOTICE 

Today’s date: 

I nsured: 

Date & Time of I ncident: 

Location of I ncident: 

Location of Damaged City Vehicle (place where it can be inspected, if 
necessary: 

CITY VEHICLE INVOLVED IN INCIDENT: 

Year Make Model VI N (last 4 digits) 

Description of Damages to City Vehicle: 

Estimated Amount of Damages: (Attach estimates if 
already obtained) 

Name of Contact Person: 

Phone Number of Contact Person: 

Describe I ncident: 

**MUST INCLUDE COPY OF VEHICLE TITLE** 

Attach related reports (Police, OHP, City Acc. Reports, etc.) 

FAX OR MAIL THIS FORM IMMEDIATELY TO: 
OMAG Claims Department 
3650 S. Boulevard 
Edmond, OK 73013-5581 
FAX: (405) 657-1401 
PHONE: (405) 657-1400 



T h e P rop erty  
C la im  P roc es s

• For the municipality to submit a 
claim for a property loss

• Required items: 

• Date of loss
• The address and named location 

with damages
• Description of incident

Date: _______________ Adjuster: _______________________ Policy No.: __________________________  

Insured: _______________________________________________________________________________  

Date and Time of Loss: ___________________________________________________________________  

Location of Damaged Property: _____________________________________________________________  

______________________________________________________________________________________  

Description of Loss (fire, windstorm, lightning, etc.): _____________________________________________  

______________________________________________________________________________________  

Description of Damage (use back if necessary): ________________________________________________  

______________________________________________________________________________________  

Estimated Amount of Loss: ________________________________________________________________  

Name of Contact Person: __________________________ Phone No.: ______________________________  

Notes: _________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________  

Call Taken By: __________________________________________________________________________  

1. Make sure the damaged area is safe for personnel to enter. 
2. Take all necessary steps to minimize the loss and insure safety. 

3. Take pictures of the loss before cleanup. 
4. If cleanup must proceed before inspection; by OMAG or its assigned agent, due to the threat of further 

damage or safety of personnel please do not dispose of any damaged items without OMAG’s approval. 
5. Keep accurate records of all expenses, purchases, equipment rental, etc. 

FAX OR MAIL THIS FORM IMMEDIATELY TO: PHONE: (405) 657-1400 
OMAG Claims Department FAX: (405) 657-1401 

3650 S. Boulevard 
Edmond, OK 73013 

OMAG PROPERTY LOSS NOTICE 



Email the necessary forms to claims@omag.org

C la im  S u b m is s ion

Using your member dashboard via Origami

Upload claims through www.omag.org

Calling 405-657-1400 for auto and property 
claims ONLY
Faxing the completed paperwork for any claim 
to 405-657-1401

5 w a y s  to s u b m it  c la im s



S u b m itt in g via  y ou r  
O r iga m i Da s h b oa rd

Log into your Origami 
member dashboard
and select the 
appropriate blue box 
that corresponds to the 
claim you need to 
submit



Submit your event and be sure to click on 
finalize claim event at the top right, but this 
is NOT your final step!

W h en  s u b m itt in g a n y  ty p e of  c la im :

You will need to click on ‘report a tort claim,’ ‘report claim for OWNED 
vehicle,’ or ‘report damaged location’s’ (depending on the type of claim 
you entered) in order to get the incident submitted.

This is where you’ll enter any claimant information, vehicle information, 
or property location that is essential for OMAG to complete the claim 
process.



The incident page will resemble this. Complete the required 
information and hit ‘complete incident’ when done:



Once you complete the incident, you’ll see a link 
at the bottom of the page will take you to the 
incident:

This is where you’ll be able to upload your tort 
claim and any other supporting documentation



Party on 
wayne!
You just 

submitted 
your claim!



If  th ere  is  m ore th a n  on e a u to d a m a ged  from  a n  
even t  (ie , h a il), th en  y ou ’l l  u s e  th e ‘rep ort  
d a m a ge to O W N E D veh ic le ’ for  ea c h  veh ic le  
d a m a ged . T h is  is  th e s a m e p roc es s  for  p rop erty  
d a m a ge

S om et im es  a n  even t  req u ires  m u lt ip le  
in c id en ts  (l ik e  h a il  d a m a ge to a u tos  
a n d /or  p rop erty )

Y ou  w il l  s u b m it  O N E  even t  p er  s torm  for  a u tos  
a n d  O N E  even t  p er  s torm  for  p rop erty .

Y ou r  in c id en t  log s h ou ld  look  l ik e  th is  a fter  
m u lt ip le  en tr ies  u n d er  th e s a m e even t



0 1 0 2 0 3
T a k e a s  m a n y  

p ic tu res  a s  y ou  
c a n

Mit iga te  
d a m a ges  if  
n ec c es s a ry  

K eep  a n y  a n d  a l l  
rec eip ts  

p erta in in g to 
d a m a ges

W h a t  to d o a fter  d a m a ges  to a  m u n ic ip a lity  
ow n ed  p rop erty  a re  d is c overed :



W h a t  to d o for  gla s s  
b rea k a ge c la im s :

Take pictures and keep all receipts if 
you plan to get the damage fixed 
before OMAG sends a check.



O MA G s en t  y ou  a  d en ia l  
rec om m en d a t ion  letter , n ow  w h a t?



H ow  to look  a t  y ou r  
p rop erty  s c h ed u le :

The Loc# and Bldg #, 
address and building 
name helps us find 
your property to 
verify coverage

This is where you can 
easily see your 
deductible. For property, 
this will only be applied 
once per event.



H ow  to look  a t  y ou r  
a u to s c h ed u le :

The vin# is 
how we 
locate the 
vehicle on 
your 
schedule.

Your 
premiums 
for this 
vehicle.

This is where you can easily 
see your deductible. For autos, 
this will be applied to each 
vehicle. There is no deductible 
for auto liability claims.



A s  a lw a y s , y ou  c a n  
c on ta c t  u s  w ith  a n y  
q u es t ion s  y ou  h a ve.

405 -657-140 0

c la im s@ om ag.org

w w w .om ag.org

3650  S . B oulevard
E d m on d , O k lah om a 730 13



Q u es t ion
T im e!



T H A N K  Y O U
for joining us today!
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