CATASTROPHE CLAIM REPORTING
Notifications will be sent out by Sedgwick advising when this form should be used. It will be used to report six or less locations with damage at the same
facility (site code). The form can be used to report Fine Arts, Equipment Breakdown, Bridge, and Fixed Marine Facilities claims that fall under Property Claims.
When completed email this form to lastorms@sedgwick.com
Click in the first field (Report by Name), then use the tab button to move between fields.

AGENCY INFORMATION AND CLAIM REPORTING DATES
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