
Report A Claim

Forms will be handled on the next business day (Monday through Friday). 

Please call us at any time during the claims process with your questions or concerns.  

Important: only Board Members or Property Managers can report a claim.

                           
Named Insured 
(Condominium Association / Complex Name)

Your Full Name 

Your Email Address

Policy # 

Evening Phone 

Date of Occurrence (mm/dd/yy) 

Type of Claim - Select Type 
q   Commercial Property
q   General Liability   
 

Description of Claim

List any details of loss:
How and where it occurred, any damage 

 


