DIOCESE OF CLEVELAND
PROPERTY/CASUALTY INSURANCE DEPARTMENT
1404 East Ninth Street, Eight Fleor —~ Cleveland, Ohio 44114-1722

Telephone: (216) 696-6325, 1-800-869-6525, Extension 6490

If you are involved in a collision and/or sustain damage to a vekicle covered under the D.LS.C. Master Insurance Program, you must report
the incident within 24 hours of the occurrence. The following outline will assist you in obtaining the required information te report a claim.

Vehicle claims may either be phoned in to the Diocesan Property/Casualty Insurance Department at (216) 696-6525, 1-800-869-6525,
extension 4640 or faxed anytime to (216) 621-9622.
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