
 
TOWN OF ROTTERDAM EMPLOYEE’S 

REPORTING WORKERS COMPENSATION CLAIMS  
 
This is a prefilled form the department head must use 
(prefilled form) once you have typed in all the information 
requested then print out and department head must sign 
it. 

                  When form is completed please 
         SEND ORIGINAL OF REPORT C 2F TO 

DIANE MARCO, ROTTERDAM TOWN CLERK 
INTEROFFICE MAIL 
Any questions call: 518 355 7575 Ext. 352 
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