REALTORS® ERRORS & OMISSIONS CLAIM REPORT

Notice of each and every incident, claim, or suit is to be sent immediately to AXA XL at the address shown below. Tip_s and
procedures on reporting claims can be found on the enclosed form. Any claims questions can be answered by contacting the
Claim Helpline at 1-877-791-3777.
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Note: Include type of demand (verbal or written) for damages that may result and a copy of all written demands/legal documents if a lawsuit has been initiated
/served.
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Signature:

X Insurance

Mailing Address:

Rosanna Marra

Senior Claims Technician

AXA XL — Commercial E & O Claims
100 Constitution Plaza, 8th Floor
Hartford, CT 06103

877-791-3777 [Phone]
860-548-9668 [Fax]

Email: rosanna.marra@axaxl.com or vincent.catania@axaxl.com




