DiversifiedAgrisuranceCompany

SWORN STATEMENT IN PROOF OF LOSS
* * * Claims MUST be received within 90 days of the date of loss * * *

* * * |tems in bold and signature required * * *

Policy Number

NAME OF INSURED:

PROPERTY DAMAGED

SERIAL NUMBER: Make

Location of Loss:

CAUSE OF LOSS & DAMAGE:

DATE OF LOSS: County: State:

Other insurance? [ Yes I No. If yes, name of company

Mortgagee or lienholder

THE AMOUNT OF COVERAGE on the insured property at the time of loss...................... $

TOTAL ESTIMATED REPAIR COST to the described property at time of loss was........... $

LESS AMOUNT OF DEDUCTIBLE......cccoiiiiiee et $

AMOUNT CLAIMED. ...ttt e e e e ettt e e e e e et e e e e e e nneeeaaaens $
Please Note: No payment will be made based on an Any person who knowingly and with intent to defraud any insurance
estimate. Payment will be made only after the unit company or other person files an application for insurance or statement of
has been repaired and we have received the final claim containing any materially false information or conceals for the purpose
invoice. 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.

Signature of Insured Date

PLEASE DIRECT ANY QUESTIONS TO 800.444.3584

POL11 Central States Indemnity of Omaha P.O. Box 34999 Omaha, NE 68134-0999
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