Platte River Insurance Company

1600 Aspen Commons e Middleton, WI 53562-4719
P.O. Box 5900 e Madison, WI 53705-0900

Phone: (608) 829-4200 o Toll free: (800) 475-4450
www.capitolindemnity.com

Claim#: 150998 Bond or Policy# 41007799

Proof of Claim

Claimant Name:

Claimant E-mail Address:

Claimant Address:

Person(s) Familiar with the Facts and Phone Number and Job Title:

When did you last perform on this job or last supply materials to the Bonded Principal: (Date):

If this is work or materials for a job, please circle what type of job: O Commercial [0 Residential

Amount Claimed or Owed: $

Name of Principal:

(attach supporting backup)
Email Address of Bonded Principal (if known):
Contact Person at Bonded Principal:
Date of Loss: Date Loss Reported to Company:

In the space below, specify the name(s) of the person(s) who caused the loss(es), how the loss(es) were caused and

when the loss(es) occurred. Make reference to and attach hereto any documentary evidence to substantiate these

statements.

If space provided is insufficient, use other paper and attach hereto.
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Platte River Insurance Company

1600 Aspen Commons ¢ Middleton, W1 53562-4719
P.O. Box 5900 e Madison, WI 53705-0900

Phone: (608) 829-4200 o Toll free: (800) 475-4450
www.capitolindemnity.com

In the space below, describe each item of loss for which claim is made and the amount claimed (indicate the interest of
any other person, firm or corporation in the item of loss), and each credit to be apptied against the items of loss.

Date of Loss Description of Item of Loss or Credit Amounts Claimed or Credited

It is understood that the above facts and details of loss are subject to verification, the acceptance and retention of this
form by the Company as completed by the undersigned does not constitute a waiver of any stipulation or condition of
the bond or policy or an admission of coverage or liability thereunder.

State of
Authorized Claimant Signature
County of
Print Signator’s Name
Before me personally appeared (Print Name of Above Signator).
Subscribed and swom before me on this day of , 20
Notary Public
My Commission Expires:
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Claims Fraud Warning

Alaska
“A person who knowingly and with intent to injure, defraud, or deceive an insurance
company files a claim containing false, incomplete, or misleading information may
be prosecuted under state law.” A lack of the statement on a claim form does not
constitute a defense to prosecution under this title.

Applicable in Arizona

For your protection, Arizona law requires the
following statement to appear on this form. Any
person who knowingly presents a false or fraudulent
claim for payment of a loss is subject to criminal and
civil penalties.
Arkansas
“Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison.”
Applicable in Kentucky, Michigan, New Mexico
Any person who knowingly and with intent to defraud any insurance company or
another person, files a statement of claim containing any materially false information,
or conceals for the purpose of misleading, information conceming any fact, material
thereto, commits a fraudulent insurance act, which is a crime, subject to criminal
prosecution and [NY: substantial] civil penalties.
Applicable in Califorala
“For your protection California law requires the following to appear on this form:
Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state prison.”
Auto Theft: False representations made on the signed claim form by the insured
subjects the insured to a penalty of perjury.
Applicable in Colorado
1t is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to
defraud the company. Penalties may include imprisonment, fines, denial of
insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or
information to a policy holder or claimant for the purpose of defrauding or
attempting to defraud the policy holder or claimant with regard to a settlement or
award payable from insurance proceeds shall be reported to the Colorado Division of
Insurance within the Department of Regulatory Agencies.
Applicable in the District of Columbia
“WARNING: It is a crime to provide false of misleading information to an insurer
for the purpose of defrauding the insurer or any other person. Penalties include
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if
false information materially related to a claim was provided by the applicant.”

Applicable in Delaware
“Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, files a statement of claim conteining any false, incomplete or misleading
information is guilty of a felony.”
Applicable in Florida and Idaho

Any person who Knowingly and with the intent to injure, Defraud, or Deceive any
Insurance Company Files a Statement of Claim Containing any False, Incomplete or
Misleading information is Guilty of a Felony.*
* In Florida - Third Degree Felony

Applicable in Hawaii
For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or
imprisonment, or both.

Applicable to Idaho

“Any person who knowingly, and with intent to defraud or deceive any insurance
company, files a statement containing any false, incomplete or misleading
information is guilty of a felony.”

Applicable in Indiana

A person who knowingly and with intent to defraud an insurer files a statement of
claim containing any false, incomplete, or misleading information commits a felony.

Updated 10/30/07

Applicable to Maine and Oregon

“It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may
included imprisonment, fines, or denial of insurance benefits.”

Applicable in Minnesota
A person who files a claim with intent to defraud or helps commit a fraud against an
insurer is guilty of a crime.

Appiicable in Nevada
Pursuant to NRS 686A.291, any person who knowingly and willfully files a
statement of claim that contains any false, incomplete or misteading information
conceming a material fact is guilty of a felony.
Applicable in New Hampshire

Any person who, with purpose to injure, defraud or deceive any insurance company,
files a statement of claim containing any false, incomplete or misleading information
is subject to prosecution and punishment for insurance fraud, as provided in section
638:20.”

Applicable to New Jersey
“Any person who knowingly files a statement of claim containing any false or
misleading information is subject to criminal and civil penalties.”

Applicable to New York
All applications for automobile insurance and all claim forms: “Any person who
knowingly makes or knowingly assists, abets, solicits or conspires with another to
make a false report of the theft, destruction, damage or conversion of any motor
vehicle to a law enforcement agency, the department of motor vehicles or an
insurance company, commits a fraudulent insurance act, which is a crime, and shall
also be subject to a civil penalty not to exceed five thousand dollars and the value of
the subject motor vehicle or stated claim for each violation.

Applicable in Ohio

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud
against an insurer, submits an application or files a claim containing a false or
deceptive statement is guilty of insurance fraud.

Applicable in Oklahoma

WARNING: Any person who knowingly and with intent to
injure, defraud or deceive any insurer, makes any claim for the
proceeds of an insurance policy containing any false,
incomplete or misleading information is guilty of a felony.

Applicable to Pennsylvania
“Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance or statement of claim containing any
materially false information or conceals for the purpose of misleading, information
conceming any fact material thereto commits a fraudulent insurance act, which is a
crime and subjects such person to criminal and civil penalties.”

Applicable to Rhode Island
The insurance application form shall indicate the existence of a criminal penalty for
failure to disclose a conviction of arson.

Applicable to Tennessee
“It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties include
imprisenment, fines and denial of insurance benefits.”
Applicable to Texas
“Any person who knowingly presents a false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinements in state
prison.”
Applicable to Virginia and Washington

“It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.”

Applicable to West Virginia
“Any person who knowingly presents a false or fraudulent claim for payment ofa

loss or benefit or knowingly present false information in an application for insurance
is guilty of a crime and may be subject to fines and confinement in prison.”



