Mail to: Olsen Brothers Inc., 3650 Industrial Ave Suite C, Rolling Meadows IL 60008 847-394-1900 {(Phone) 847-394-8139 (Fax) PLarson@olsenbrosinc.com (Email)

VANLINER.

INSURANGE COMPANY

One Premiar Drive
St Louis, Missouri 63026-1552

PRESENTATION OF CLAIM FOR LOSS AND DAMAGE

fNSTRUCTIONS TO CLAIMANT

2,

LeL R

1. Print or type full particulars to the best of your knowledge.
Any ar:icras found damaged muslt be kep! available for inspection
{including containers).
. In describing articles give as much information as possible such as color, kind of

CARRIER ORDER #

material, model numbers, trade name, manufacturer, efc,
. Comnplete all spaces thoroughly to avoid unnecessary delay in concluding your claim.
. Forward completed claim form, together with copy of Inventory, Bill of Lading and/or
Warehouse Recaipt to Vanliner,

EMPLOYER

CARRIERWAREHOUSE NAME

Name

Address

Homa Telephone

Office Telephone

Shipment Moved From (City & State)

Shipment Moved To {Clty & State) Pick-Up Date Defivery Date

WAS SHIPMENT IN A WAREHOUSE? NOD YESED) IF YES, WHERE

WAREHQUSE NAME CITY STATE
ARE YOU THE OWNER OF THE GOODS [N GUESTION? NO O YES VALUE OF THE ENTIRE SHIPMENT AMGUNT
ADJUSTER'S NOTES
Age Esl, Cost
Inventery Estimated Dale Qriginal Replacement of Repairs Arlicle Welght | RiE
Mumber Adlicle Description of Damages Weight Purchased Cost Cost Today Am't Claimed Origin Condilions Cis Rep. .60 ib. App.§ Dap,
i em the owner of the property described. | did not ceuse or contribuie lo the damages set forth herein. Al stalements Adiusted
made in this staterment of claim and any attached documents are true and carrect 1o the bast of my knowladge and ~ TOTAL diusied By

belief, and constitute my complete and entire claim. No malterlal information has bean withheld.

Signatura of claimant Date

INSPECTCOR'S REMARKS: List a full raport of your cbservations, conclusions and recommendations with respect to each itam listed above.

NS-0-700 Rev. §-89



INSTRUCTIONS:

1. Complete front of claim form in full. HELP US TO HELP YOU — By returning the statement of claim, completed and signed, as soon as
possible, to the moving and storage company that provided the service.

2. Claims must be submitted in writing within ninety days of the day of delivery (9 months in the case of interstate claims). No claim will
be considered registered until the carrier or its claims representative has received a completed “Statement of Claim” signed by the
customer. Carrier or its claim representative reserves the right to require a sworn statement of claim as a condition precedent to claim
setilement. Carrier or its claim representative reserves the right of inspection of item claimed within a reasonable time. Do not
proceed with repairs or replacement urtil we have had an opportunity to examine your completed statement of claim and determine
the course of action necessary.

3. Please read the provisions of your insurance certificate (if any) and/or contract terms and conditions on the reverses side of your order
for service, bill of lading and checklist.

4. Inthe absence of external damage or other proof, the carrier is not liable for mechanical or electrical malfunction of washers, dryers,
refrigerators, freezers, television sets, hi-fi set, radios, phonographs, etc. These devices often fail for reasons other than
transportation, or from normal vibration incident to transportation. Proper servicing before and after shipping is the customer's
responsibility, except for shipments moving under a United States Government bill of lading where servicing is included in the
transportation rate. Until or unless carrier acknowledges liability, service calls to inspect or repair said defects are at the risk and
expense of the customer.

5. Loss claims for individual packed items, when all containers are receipted for, will not be honored in the absence of other evidence of
loss. Loss claims not confirmed by the delivery receipt will not be honored by the carrier. Confirmed losses will be traced by the
carrier. Tracing procedures often take up to ninety days from the time the carrier receives an adequate description of the missing item
from the customer.

6. ACTUAL CASH VALUE OF ENTIRE SHIPMENT — Estimate to the best of your ability the cash value of your entire shipment at the
time it moved. Consider the present day replacement cost less depreciation.

ERAUD WARNING

AK - 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.

AZ — For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly presents a false or fraudulent ¢laim
for payment of a loss is subject to criminal and civil penalties.

AR & LA - 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.

CA — For your protection California law requires the following to appear on this form. 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 confinement in state prison.

CO — It is untawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or
attempling 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 misieading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall
be reported {o the Colorado division of Insurance.

DE — Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing any false, incomplete or
misleading information is guilty of a felony.

DC —WARNING: It is a crime to provide false or 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.

FL - Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading informaticn is guilty of a felony of the third degree.

1D — Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement containing any false, incomplete, or
misieading information is guilty of a felony.

IN — 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.

KY - 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 conceats, for the purpose of misleading, information coneerning any fact material thereto commits a
fraudulent insurance act, which is a crime.

ME, TN & VA - Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the
company. Penaities may include imprisonment, fines or a denial of insurance benefits.

MN — A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guifty of a crime.

NH — Any person who, with a 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 RSA 638:20.

NJ - Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.

NM - 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 civil fines and criminal penalties.

NY - Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of ciaim
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, 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 stated value of the
claim for each such violation.

OH - Any person who, with intent to defraud or knowing that he 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.

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

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

TX - 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
confinement in state prison.

WA —ltis 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.
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