Job Title: Liability Claims Adjuster
Position Overview
The Liability Claims Adjuster is responsible for adjusting all liability losses and claims (excluding workers’ compensation). This role requires discretion, independent judgment, and strong analytical skills to manage claims, conduct investigations, and recommend settlements. The adjuster will work under the direction of the Claims Director and collaborate with other claims staff to ensure effective and timely claims resolution.
Liability Claims Adjuster, has a pay range of $84,464  (minimum) to $121,284  (maximum
Key Responsibilities
· Exercise discretion and independent judgment in making claim recommendations, litigation recommendations, and settling claims within established authority limits.
· Handle all assigned losses and claims according to established procedures and guidelines.
· Conduct investigations to determine coverage, liability, and damages; develop claim strategies; negotiate and make recommendations regarding adjustment or litigation.
· Obtain recorded statements from claimants and witnesses as necessary.
· Gather diagrams and photographs of accident scenes, vehicles, and other damages as appropriate.
· Prepare status reports, diary entries, and conduct subsequent reviews as required.
· Review documentation and conduct interviews/investigations to determine appropriate reserves for each claim; seek approval for reserves exceeding authority level.
· Approve settlements and issue checks within authority limits; seek approval for settlements exceeding authority.
· Maintain accurate records of assigned claim files and reports.
· Assign legal counsel and monitor defense activities; make recommendations regarding litigation and the engagement of outside professionals.
· Attend settlement/mediation conferences and trials as required.
· Report claims to excess/reinsurance carriers as needed.
· Identify and pursue subrogation opportunities; obtain recoveries from responsible parties when appropriate.
· Keep management informed about changes and updates on all losses and claims.
· Attend meetings or conferences as requested.
· Perform other duties as assigned.
Preferred Qualifications
Knowledge of:
· Property and liability laws and regulations.
· Medical and legal terminology.
· Automated claims systems and related software.
· Financial transactions and statistical data analysis.
· Current legislation, court cases, and developments related to liability and insurance.
Ability to:
· Use intermediate-level computer skills, including Microsoft operating systems and related programs.
· Read, write, and speak English fluently; additional language skills are helpful.
· Organize, prioritize, and manage multiple deadlines.
· Communicate effectively and professionally, both orally and in writing.
· Work effectively with others and provide assistance to claims staff.
· Adjust claims in a self-insured environment.
Education and Experience Requirements
· Bachelor’s degree in business, insurance, or a related field preferred. Equivalent claims experience may be substituted for a degree.
· Minimum of three (3) years of successful claims adjudication experience required.
· Associate in Claims (AIC) designation is desirable.
Additional Requirements
· Possession of a valid driver’s license and insurability under the organization’s liability coverage.
· Ability to travel as required, including occasional overnight stays.
· Ability to meet physical demands such as sitting for extended periods, occasional bending, climbing, working in confined spaces, and lifting up to 50 pounds.
· Ability to maintain acceptable attendance, punctuality, and availability as determined by the organization, including overtime, weekends, and holidays as needed.
· Ability to work at the assigned work site.

