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Combined Insurance Company of America

Claim Department • P.O. Box 6700 • Scranton, PA 18505-0700 • Telephone 1-800-225-4500 • Fax 312-351-6930

Statements made by you on this claim form must be true and complete. Please review the Fraud Warning for your state 

RQ�WKH�DWWDFKHG�)UDXG�1RWL¿FDWLRQ�SDJHV��<RX�PXVW�VLJQ�DQG�GDWH�WKLV�FODLP�IRUP�RQ�WKH�VLJQDWXUH�OLQH�SURYLGHG�RQ�WKH�
)UDXG�1RWL¿FDWLRQV�SDJH��If you do not sign this claim form, we cannot accept your claim submission.

After your coverage has been in force for the applicable waiting period as stated in your policy, Combined Insurance 
ZLOO�SD\�D�+HDOWK�DQG�:HOOQHVV�%HQH¿W�IRU�DQ\�RQH�RI�WKH�KHDOWK�VFUHHQLQJ�WHVWV�RU�SURFHGXUHV�VKRZQ�EHORZ��7KLV�EHQH¿W�
ZLOO�RQO\�EH�SDLG�RQFH�LQ�D�SROLF\�\HDU�IRU�HDFK�SHUVRQ�FRYHUHG��7KH�DFWXDO�EHQH¿W�DPRXQW�\RX�ZLOO�UHFHLYH�LV�VWDWHG�LQ�
\RXU�6FKHGXOH�RI�%HQH¿WV�WKDW�DFFRPSDQLHV�\RXU�3ROLF\��7R�¿OH�D�FODLP�IRU�D�VHUYLFH�SURYLGHG��\RX�PD\�XVH�RXU�RQOLQH�
claim center at ZZZ�FRPELQHGLQVXUDQFH�FRP�FODLPV�RU�ID[�WKLV�FRPSOHWHG�IRUP�WR�����������������For Mammography: 

be sure to include the itemized bill of the procedure from the provider who performed the screening. Note: In 
VRPH�VLWXDWLRQV��DGGLWLRQDO�LQIRUPDWLRQ�PD\�EH�UHTXHVWHG�

3OHDVH�FKHFN�DOO�VFUHHQLQJV�SHUIRUPHG��5HIHU�WR�\RXU�SROLF\�IRU�VSHFL¿F�GHWDLOV�DERXW�TXDOLI\LQJ�VFUHHQLQJV�
! Blood test for triglycerides
! Bone marrow aspiration or biopsy
! Breast ultrasound
! &$�������EORRG�WHVW�IRU�EUHDVW�FDQFHU�
! &$�����EORRG�WHVW�IRU�RYDULDQ�FDQFHU�
! &($��EORRG�WHVW�IRU�FRORQ�FDQFHU�

! Chest X-ray
! Colonoscopy
! Fasting blood glucose test
! Flexible sigmoidoscopy
! Hemoccult stool analysis
! Mammography

! 3DS�VPHDU
! 36$��EORRG�WHVW�IRU�SURVWDWH�FDQFHU�
! Serum cholesterol test 
! Stress test on a bicycle or treadmill
! 7KHUPRJUDSK\

7KH�+HDOWK�DQG�:HOOQHVV�%HQH¿W

&,+:(���������

If you had a Health or Wellness Screening at your workplace, please complete below:

PLACE OF

SERVICE

SERVICE

PERFORMED

BY

EMPLOYER

EMPLOYER HUMAN RESOURCE SIGNATURE

! Other 
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Combined Insurance Company of America

Claim Department • P.O. Box 6700 • Scranton, PA 18505-0700 • Telephone 1-800-225-4500 • Fax 312-351-6930

FRAUD NOTIFICATIONS

,I�\RX�DUH�D�UHVLGHQW�RI�RU�LI�WKH�SROLF\�ZDV�LVVXHG�LQ�RQH�RI�WKH�IROORZLQJ�VWDWHV��ZH�DUH�UHTXLUHG�WR�SURYLGH�\RX�ZLWK�
WKH�IROORZLQJ�)UDXG�:DUQLQJ�1RWL¿FDWLRQ�

ALABAMA:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�SD\PHQW�RI�D�ORVV�RU�EHQH¿W�RU�ZKR�NQRZLQJO\�
SUHVHQWV�IDOVH�LQIRUPDWLRQ�LQ�DQ�DSSOLFDWLRQ�IRU�LQVXUDQFH�LV�JXLOW\�RI�D�FULPH�DQG�PD\�EH�VXEMHFW�WR�UHVWLWXWLRQ��¿QHV��RU�
FRQ¿QHPHQW�LQ�SULVRQ��RU�DQ\�FRPELQDWLRQ�WKHUHRI�
ALASKA:�$�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�LQWHQW�WR�LQMXUH��GHIUDXG��RU�GHFHLYH�DQ�LQVXUDQFH�FRPSDQ\�¿OHV�D�FODLP�FRQWDLQLQJ�
IDOVH��LQFRPSOHWH��RU�PLVOHDGLQJ�LQIRUPDWLRQ�PD\�EH�SURVHFXWHG�XQGHU�VWDWH�ODZ�

ARIZONA:�)RU�\RXU�SURWHFWLRQ�$UL]RQD�ODZ�UHTXLUHV�WKH�IROORZLQJ�VWDWHPHQW�WR�DSSHDU�RQ�WKLV�IRUP��$Q\�
SHUVRQ�ZKR�NQRZLQJO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�SD\PHQW�RI�D�ORVV�LV�VXEMHFW�WR�FULPLQDO�DQG�
FLYLO�SHQDOWLHV�
ARKANSAS:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�SD\PHQW�RI�D�ORVV�RU�EHQH¿W�RU�NQRZLQJO\�
SUHVHQWV�IDOVH�LQIRUPDWLRQ�LQ�DQ�DSSOLFDWLRQ�IRU�LQVXUDQFH�LV�JXLOW\�RI�D�FULPH�DQG�PD\�EH�VXEMHFW�WR�¿QHV�DQG�FRQ¿QHPHQW�LQ�
SULVRQ�
CALIFORNIA:�)RU�\RXU�SURWHFWLRQ�&DOLIRUQLD�ODZ�UHTXLUHV�WKH�IROORZLQJ�WR�DSSHDU�RQ�WKLV�IRUP��$Q\�SHUVRQ�ZKR�NQRZLQJO\�
SUHVHQWV�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�WKH�SD\PHQW�RI�D�ORVV�LV�JXLOW\�RI�D�FULPH�DQG�PD\�EH�VXEMHFW�WR�¿QHV�DQG�FRQ¿QHPHQW�LQ�
VWDWH�SULVRQ�
COLORADO:�,W�LV�XQODZIXO�WR�NQRZLQJO\�SURYLGH�IDOVH��LQFRPSOHWH��RU�PLVOHDGLQJ�IDFWV�RU�LQIRUPDWLRQ�WR�DQ�LQVXUDQFH�FRPSDQ\�
IRU�WKH�SXUSRVH�RI�GHIUDXGLQJ�RU�DWWHPSWLQJ�WR�GHIUDXG�WKH�FRPSDQ\��3HQDOWLHV�PD\�LQFOXGH�LPSULVRQPHQW��¿QHV��GHQLDO�RI�
LQVXUDQFH��DQG�FLYLO�GDPDJHV��$Q\�LQVXUDQFH�FRPSDQ\�RU�DJHQW�RI�DQ�LQVXUDQFH�FRPSDQ\�ZKR�NQRZLQJO\�SURYLGHV�IDOVH��
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to 
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported 
WR�WKH�&RORUDGR�GLYLVLRQ�RI�LQVXUDQFH�ZLWKLQ�WKH�GHSDUWPHQW�RI�UHJXODWRU\�DJHQFLHV�
DELAWARE:�$Q\�SHUVRQ�ZKR�NQRZLQJO\��DQG�ZLWK�LQWHQW�WR�LQMXUH��GHIUDXG�RU�GHFHLYH�DQ\�LQVXUHU��¿OHV�D�VWDWHPHQW�RI�FODLP�
FRQWDLQLQJ�DQ\�IDOVH��LQFRPSOHWH�RU�PLVOHDGLQJ�LQIRUPDWLRQ�LV�JXLOW\�RI�D�IHORQ\�
DISTRICT OF COLUMBIA: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose 
RI�GHIUDXGLQJ�WKH�LQVXUHU�RU�DQ\�RWKHU�SHUVRQ��3HQDOWLHV�LQFOXGH�LPSULVRQPHQW�DQG�RU�¿QHV��,Q�DGGLWLRQ��DQ�LQVXUHU�PD\�GHQ\�
LQVXUDQFH�EHQH¿WV��LI�IDOVH�LQIRUPDWLRQ�PDWHULDOO\�UHODWHG�WR�D�FODLP�ZDV�SURYLGHG�E\�WKH�$SSOLFDQW�
FLORIDA:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�LQWHQW�WR�LQMXUH��GHIUDXG��RU�GHFHLYH�DQ\�LQVXUHU�¿OHV�D�VWDWHPHQW�RI�FODLP�RU�DQ�
DSSOLFDWLRQ�FRQWDLQLQJ�DQ\�IDOVH��LQFRPSOHWH��RU�PLVOHDGLQJ�LQIRUPDWLRQ�LV�JXLOW\�RI�D�IHORQ\�RI�WKH�WKLUG�GHJUHH�
IDAHO:�$Q\�SHUVRQ�ZKR�NQRZLQJO\��DQG�ZLWK�LQWHQW�WR�GHIUDXG�RU�GHFHLYH�DQ\�LQVXUDQFH�FRPSDQ\��¿OHV�D�VWDWHPHQW�RI�FODLP�
FRQWDLQLQJ�DQ\�IDOVH��LQFRPSOHWH��RU�PLVOHDGLQJ�LQIRUPDWLRQ�LV�JXLOW\�RI�D�IHORQ\�
INDIANA:�$�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�WKH�LQWHQW�WR�GHIUDXG�DQ�LQVXUHU�¿OHV�D�VWDWHPHQW�RI�FODLP�FRQWDLQLQJ�DQ\�IDOVH��
LQFRPSOHWH��RU�PLVOHDGLQJ�LQIRUPDWLRQ�FRPPLWV�D�IHORQ\�
KENTUCKY:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�LQWHQW�WR�GHIUDXG�DQ\�LQVXUDQFH�FRPSDQ\�RU�RWKHU�SHUVRQ�¿OHV�D�VWDWHPHQW�
of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact 
PDWHULDO�WKHUHWR�FRPPLWV�D�IUDXGXOHQW�LQVXUDQFH�DFW��ZKLFK�LV�D�FULPH�
LOUISIANA:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�SD\PHQW�RI�D�ORVV�RU�EHQH¿W�RU�NQRZLQJO\�
SUHVHQWV�IDOVH�LQIRUPDWLRQ�LQ�DQ�DSSOLFDWLRQ�IRU�LQVXUDQFH�LV�JXLOW\�RI�D�FULPH�DQG�PD\�EH�VXEMHFW�WR�¿QHV�DQG�FRQ¿QHPHQW�LQ�
SULVRQ�
MAINE:�,W�LV�D�FULPH�WR�NQRZLQJO\�SURYLGH�IDOVH��LQFRPSOHWH�RU�PLVOHDGLQJ�LQIRUPDWLRQ�WR�DQ�LQVXUDQFH�FRPSDQ\�IRU�WKH�
SXUSRVH�RI�GHIUDXGLQJ�WKH�&RPSDQ\��3HQDOWLHV�PD\�LQFOXGH�LPSULVRQPHQW��¿QHV�RU�D�GHQLDO�RI�LQVXUDQFH�EHQH¿WV�
MARYLAND:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�RU�ZLOOIXOO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�SD\PHQW�RI�D�ORVV�RU�EHQH¿W�RU�ZKR�
NQRZLQJO\�RU�ZLOOIXOO\�SUHVHQWV�IDOVH�LQIRUPDWLRQ�LQ�DQ�DSSOLFDWLRQ�IRU�LQVXUDQFH�LV�JXLOW\�RI�D�FULPH�DQG�PD\�EH�VXEMHFW�WR�¿QHV�
DQG�FRQ¿QHPHQW�LQ�SULVRQ�
MINNESOTA:�$�SHUVRQ�ZKR�¿OHV�D�FODLP�ZLWK�LQWHQW�WR�GHIUDXG�RU�KHOSV�FRPPLW�D�IUDXG�DJDLQVW�DQ�LQVXUHU�LV�JXLOW\�RI�D�FULPH�
NEW HAMPSHIRE:�$Q\�SHUVRQ�ZKR��ZLWK�D�SXUSRVH�WR�LQMXUH��GHIUDXG�RU�GHFHLYH�DQ\�LQVXUDQFH�FRPSDQ\��¿OHV�D�VWDWHPHQW�RI�
claim containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, 
DV�SURYLGHG�LQ�56$��������
NEW JERSEY:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�¿OHV�D�VWDWHPHQW�RI�FODLP�FRQWDLQLQJ�DQ\�IDOVH�RU�PLVOHDGLQJ�LQIRUPDWLRQ�LV�VXEMHFW�
WR�FULPLQDO�DQG�FLYLO�SHQDOWLHV�
NEW MEXICO:�$1<�3(5621�:+2�.12:,1*/<�35(6(176�$�)$/6(�25�)5$8'8/(17�&/$,0�)25�3$<0(17�2)�
$�/266�25�%(1(),7�25�.12:,1*/<�35(6(176�)$/6(�,1)250$7,21�,1�$1�$33/,&$7,21�)25�,1685$1&(�,6�
*8,/7<�2)�$�&5,0(�$1'�0$<�%(�68%-(&7�72�&,9,/�),1(6�$1'�&5,0,1$/�3(1$/7,(6�

&,+:(���������



FRAUD NOTIFICATIONS CONTINUED

NEW YORK:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�LQWHQW�WR�GHIUDXG�DQ\�LQVXUDQFH�FRPSDQ\�RU�RWKHU�SHUVRQ�¿OHV�DQ�DSSOLFDWLRQ�
for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be 
VXEMHFW�WR�D�FLYLO�SHQDOW\�QRW�WR�H[FHHG�¿YH�WKRXVDQG�GROODUV�DQG�WKH�VWDWHG�YDOXH�RI�WKH�FODLP�IRU�HDFK�VXFK�YLRODWLRQ�
OHIO:�$Q\�SHUVRQ�ZKR��ZLWK�LQWHQW�WR�GHIUDXG�RU�NQRZLQJ�WKDW�KH�LV�IDFLOLWDWLQJ�D�IUDXG�DJDLQVW�DQ�LQVXUHU��VXEPLWV�DQ�
DSSOLFDWLRQ�RU�¿OHV�D�FODLP�FRQWDLQLQJ�D�IDOVH�RU�GHFHSWLYH�VWDWHPHQW�LV�JXLOW\�RI�LQVXUDQFH�IUDXG�
OKLAHOMA:�:$51,1*��$Q\�SHUVRQ�ZKR�NQRZLQJO\��DQG�ZLWK�LQWHQW�WR�LQMXUH��GHIUDXG�RU�GHFHLYH�DQ\�LQVXUHU��PDNHV�DQ\�
FODLP�IRU�WKH�SURFHHGV�RI�DQ�LQVXUDQFH�SROLF\�FRQWDLQLQJ�DQ\�IDOVH��LQFRPSOHWH�RU�PLVOHDGLQJ�LQIRUPDWLRQ�LV�JXLOW\�RI�D�IHORQ\�
PENNSYLVANIA:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�LQWHQW�WR�GHIUDXG�DQ\�LQVXUDQFH�FRPSDQ\�RU�RWKHU�SHUVRQ�¿OHV�DQ�
application for insurance or statement of claim containing any materially false information or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects 
VXFK�SHUVRQ�WR�FULPLQDO�DQG�FLYLO�SHQDOWLHV�
PUERTO RICO:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�WKH�LQWHQWLRQ�RI�GHIUDXGLQJ�SUHVHQWV�IDOVH�LQIRUPDWLRQ�LQ�DQ�LQVXUDQFH�
DSSOLFDWLRQ��RU�SUHVHQWV��KHOSV��RU�FDXVHV�WKH�SUHVHQWDWLRQ�RI�D�IUDXGXOHQW�FODLP�IRU�WKH�SD\PHQW�RI�D�ORVV�RU�DQ\�RWKHU�EHQH¿W��
or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned 
IRU�HDFK�YLRODWLRQ�ZLWK�WKH�SHQDOW\�RI�D�¿QH�RI�QRW�OHVV�WKDQ�¿YH�WKRXVDQG����������DQG�QRW�PRUH�WKDQ�WHQ�WKRXVDQG������������
RU�D�¿[HG�WHUP�RI�LPSULVRQPHQW�IRU�WKUHH�����\HDUV��RU�ERWK�SHQDOWLHV��6KRXOG�DJJUDYDWLQJ�FLUFXPVWDQFHV�EH�SUHVHQW��WKH�
SHQDOW\�WKXV�HVWDEOLVKHG�PD\�EH�LQFUHDVHG�WR�D�PD[LPXP�RI�¿YH�����\HDUV��LI�H[WHQXDWLQJ�FLUFXPVWDQFHV�DUH�SUHVHQW��LW�PD\�EH�
UHGXFHG�WR�D�PLQLPXP�RI�WZR�����\HDUV�
RHODE ISLAND:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�SD\PHQW�RI�D�ORVV�RU�EHQH¿W�RU�NQRZLQJO\�
SUHVHQWV�IDOVH�LQIRUPDWLRQ�LQ�DQ�DSSOLFDWLRQ�IRU�LQVXUDQFH�LV�JXLOW\�RI�D�FULPH�DQG�PD\�EH�VXEMHFW�WR�¿QHV�DQG�FRQ¿QHPHQW�LQ�
SULVRQ�
TENNESSEE:�,W�LV�D�FULPH�WR�NQRZLQJO\�SURYLGH�IDOVH��LQFRPSOHWH�RU�PLVOHDGLQJ�LQIRUPDWLRQ�WR�DQ�LQVXUDQFH�FRPSDQ\�IRU�WKH�
SXUSRVH�RI�GHIUDXGLQJ�WKH�FRPSDQ\��3HQDOWLHV�LQFOXGH�LPSULVRQPHQW��¿QHV�DQG�GHQLDO�RI�LQVXUDQFH�EHQH¿WV�
TEXAS:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�WKH�SD\PHQW�RI�D�ORVV�LV�JXLOW\�RI�D�FULPH�DQG�PD\�
EH�VXEMHFW�WR�¿QHV�DQG�FRQ¿QHPHQW�LQ�VWDWH�SULVRQ�
VIRGINIA:�,W�LV�D�FULPH�WR�NQRZLQJO\�SURYLGH�IDOVH��LQFRPSOHWH�RU�PLVOHDGLQJ�LQIRUPDWLRQ�WR�DQ�LQVXUDQFH�FRPSDQ\�IRU�WKH�
SXUSRVH�RI�GHIUDXGLQJ�WKH�FRPSDQ\��3HQDOWLHV�LQFOXGH�LPSULVRQPHQW��¿QHV�DQG�GHQLDO�RI�LQVXUDQFH�EHQH¿WV�
WASHINGTON:�,W�LV�D�FULPH�WR�NQRZLQJO\�SURYLGH�IDOVH��LQFRPSOHWH��RU�PLVOHDGLQJ�LQIRUPDWLRQ�WR�DQ�LQVXUDQFH�FRPSDQ\�IRU�
WKH�SXUSRVH�RI�GHIUDXGLQJ�WKH�FRPSDQ\��3HQDOWLHV�LQFOXGH�LPSULVRQPHQW��¿QHV��DQG�GHQLDO�RI�LQVXUDQFH�EHQH¿WV�
WEST VIRGINIA:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�SUHVHQWV�D�IDOVH�RU�IUDXGXOHQW�FODLP�IRU�SD\PHQW�RI�D�ORVV�RU�EHQH¿W�RU�NQRZLQJO\�
SUHVHQWV�IDOVH�LQIRUPDWLRQ�LQ�DQ�DSSOLFDWLRQ�IRU�LQVXUDQFH�LV�JXLOW\�RI�D�FULPH�DQG�PD\�EH�VXEMHFW�WR�¿QHV�DQG�FRQ¿QHPHQW�LQ�
SULVRQ�
ALL OTHER STATES:�$Q\�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�LQWHQW�WR�GHIUDXG�DQ\�LQVXUDQFH�FRPSDQ\�RU�RWKHU�SHUVRQV��
¿OHV�D�VWDWHPHQW�RI�FODLP�FRQWDLQLQJ�DQ\�PDWHULDOO\�IDOVH�LQIRUPDWLRQ��RU�FRQFHDOV�IRU�WKH�SXUSRVH�RI�PLVOHDGLQJ��LQIRUPDWLRQ�
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, subject to criminal prosecution 
DQG�RU�FLYLO�SHQDOWLHV�

REQUIRED SIGNATURE OF CLAIMANT

%\�PDNLQJ�FODLP�WR�WKHVH�SURFHHGV��,�GHFODUH�WKDW�DOO�WKH�DQVZHUV�UHFRUGHG�RQ�WKLV�VWDWHPHQW�DUH�WUXH�DQG�FRPSOHWH�WR�WKH�
EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��,�KDYH�UHDG�WKH�DSSOLFDEOH�IUDXG�QRWL¿FDWLRQ�VWDWHPHQW��,�DOVR�XQGHUVWDQG�WKH�&RPSDQ\�
UHVHUYHV�WKH�ULJKW�WR�UHTXLUH�RU�REWDLQ�IXUWKHU�LQIRUPDWLRQ��VKRXOG�LW�EH�GHHPHG�QHFHVVDU\�

X__________________________________________      ______________      _____________________________________
������������������������������������&/$,0$17¶6�6,*1$785(�������������������������������������������������'$7(���������������������������������������������������3/($6(�35,17�1$0(

,�VLJQHG�RQ�EHKDOI�RI�WKH�FODLPDQW��DV�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��UHODWLRQVKLS���,I�\RX�DUH�WKH�
3RZHU�RI�$WWRUQH\��*XDUGLDQ�RU�&RQVHUYDWRU��SOHDVH�DWWDFK�D�FRS\�RI�WKH�GRFXPHQW�JUDQWLQJ�DXWKRULW\�

,I�\RXU�SROLF\�FHUWL¿FDWH�LV�SDLG�ZLWK�SUH�WD[�GROODUV��EHQH¿WV�SDLG�PD\�EH�UHSRUWHG�WR�WKH�,56��&RQWDFW�\RXU�HPSOR\HU�UHJDUGLQJ�
UHSRUWLQJ�UHTXLUHPHQWV�

You must sign and date this claim form on the signature line provided on this page. If you do not sign  

this claim form, we cannot accept your claim submission.
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Combined Insurance Company of America

Claim Department • P.O. Box 6700 • Scranton, PA 18505-0700 • Telephone 1-800-225-4500 • Fax 312-351-6930

 
CONSENT TO ELECTRONIC TRANSACTIONS, PAYMENTS AND SIGNATURE

1. Consent to Electronic Transactions

%\�VLJQLQJ�DQG�GDWLQJ�WKLV�IRUP��\RX�DFNQRZOHGJH��DJUHH�DQG�FRQVHQW�WR�WKH�XVH�E\�&RPELQHG�,QVXUDQFH�&RPSDQ\�RI�$PHULFD�
�³&RPELQHG´��RI�HOHFWURQLF�WUDQVDFWLRQV��HOHFWURQLF�VLJQDWXUHV��DQG�WR�WKH�UHFHLSW�RI�WKH�HOHFWURQLF�YHUVLRQ�RI�FHUWDLQ�GRFXPHQWV�
DQG�UHFRUGV��LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�SROLF\�GHOLYHU\��DFNQRZOHGJHPHQWV��QRWLFHV��LQFOXGLQJ��ZLWKRXW�OLPLWDWLRQ��SULYDF\�QRWLFHV���
IRUPV��LQYRLFHV��H[SODQDWLRQ�RI�EHQH¿WV��SURRI�RI�ORVV��FODLPV�GRFXPHQWDWLRQ��UHOHDVHV��DXWKRUL]DWLRQV�WR�REWDLQ�PHGLFDO�UHFRUGV��
DI¿GDYLWV��DQG�GLVFORVXUHV�� WR� WKH�H[WHQW�SHUPLWWHG�E\� ODZ��(OHFWURQLF�GRFXPHQWV�ZLOO� EH�GHOLYHUHG�RQOLQH� WR�\RXU�&RPELQHG�
6HOI�6HUYLFH�$FFRXQW��<RX�ZLOO�EH�QRWL¿HG�YLD�HPDLO�ZKHQ�GHOLYHUHG��7KLV�FRQVHQW�XQOHVV�ZLWKGUDZQ�DSSOLHV�WR�DOO�WUDQVDFWLRQV�
EHWZHHQ�\RX�DQG�&RPELQHG��

<RX�VSHFL¿FDOO\�DFNQRZOHGJH�DV�SDUW�RI�\RXU�FRQVHQW�WKDW�FHUWDLQ�GRFXPHQWV�GHOLYHUHG�HOHFWURQLFDOO\�ZLOO�FRQWDLQ�FRQ¿GHQWLDO�
LQIRUPDWLRQ�DQG�LQIRUPDWLRQ�UHJDUGLQJ�\RXU�SHUVRQDO�¿QDQFLDO�PDWWHUV��³3HUVRQDO�)LQDQFLDO�,QIRUPDWLRQ´��DQG�RWKHU�SHUVRQDOO\�
LGHQWL¿DEOH� LQIRUPDWLRQ�� DQG� FRQVHQW� WR� WKH� GHOLYHU\� RI� VXFK� FRQ¿GHQWLDO� LQIRUPDWLRQ�� 3HUVRQDO� )LQDQFLDO� ,QIRUPDWLRQ� DQG�
SHUVRQDOO\�LGHQWL¿DEOH�LQIRUPDWLRQ�E\�HOHFWURQLF�PHDQV��7KH�FRQVHQW�WKDW�\RX�JUDQW�VKDOO�UHPDLQ�LQ�HIIHFW�XQWLO�ZLWKGUDZQ�E\�\RX�

<RX� VSHFL¿FDOO\� DFNQRZOHGJH� DV� SDUW� RI� \RXU� FRQVHQW� WKDW� ZH�ZLOO� UHSODFH� SDSHU� GHOLYHU\� RI� DQ\� SDUWLFXODU� GRFXPHQW� ZLWK�
electronic delivery at our sole discretion as electronic delivery of particular documents becomes available and are consenting 
to delivery of documents to you in the following manner: We may send you email transmitting such documents, whether as text 
LQ��DWWDFKPHQWV�WR��DQG�RU�K\SHUOLQNV�IURP�VXFK�HPDLOV��6XFK�HPDLOV�ZLOO�EH�VHQW�WR�WKH�FXUUHQW�HPDLO�DGGUHVV�ZH�KDYH�RQ�¿OH�IRU�
\RX��<RX�DUH�UHVSRQVLEOH�IRU�SURYLGLQJ�XV�ZLWK�D�YDOLG�HPDLO�DGGUHVV�WR�ZKLFK�\RX�KDYH�UHJXODU�DFFHVV�DQG�\RX�DUH�UHVSRQVLEOH�
IRU�LPPHGLDWHO\�QRWLI\LQJ�XV�RI�DQ\�FKDQJH�RI�HPDLO�DGGUHVV��$Q\�FKDQJH�WR�\RXU�HPDLO�DGGUHVV�FDQ�EH�FRPSOHWHG�WKURXJK�RXU�
Self-Service portal at KWWSV���P\�FRPELQHGLQVXUDQFH�FRP�RU�E\�FDOOLQJ�WKH�&XVWRPHU�6HUYLFH�'HSDUWPHQW��

<RX�KDYH�WKH�ULJKW�WR�UHFHLYH�FRPPXQLFDWLRQV�IURP�&RPELQHG�LQ�SDSHU�IRUP��<RX�PD\�ZLWKGUDZ�WKLV�FRQVHQW�DW�DQ\�WLPH��7R�
ZLWKGUDZ�\RXU�FRQVHQW��\RX�PD\�FDOO�RXU�&XVWRPHU�6HUYLFH�'HSDUWPHQW�DW�����������������0RQGD\�WKURXJK�)ULGD\�EHWZHHQ�
�����DP�DQG������SP�&67�RU�JR�WR�ZZZ�FRPELQHGLQVXUDQFH�FRP�XV�HQ�FRQWDFW�XV�WR�¿OO�RXW�DQG�VXEPLW�D�*HQHUDO�,QTXLULHV�
IRUP��<RXU�ZLWKGUDZDO�ZLOO�QRW�DIIHFW�RU�FKDQJH�LQ�DQ\�ZD\�WKH�OHJDO�HIIHFWLYHQHVV��YDOLGLW\�RU�HQIRUFHDELOLW\�RI�DQ\�GRFXPHQWV�WKDW�
ZHUH�GHOLYHUHG�WR�\RX�HOHFWURQLFDOO\�EHIRUH�\RXU�ZLWKGUDZDO�EHFDPH�HIIHFWLYH�

7R� UHTXHVW� D� SDSHU� FRS\� RI� DQ\� GRFXPHQW� WKDW�ZDV� RULJLQDOO\� SURYLGHG� WR� \RX� HOHFWURQLFDOO\�� DW� QR� FKDUJH�� SOHDVH� FDOO� RXU�
&XVWRPHU�6HUYLFH�'HSDUWPHQW�

2. Consent to Electronic Payment

,I� \RX�VXEPLW� D�SD\DEOH� FODLP��&RPELQHG�PD\�RIIHU� \RX� WKH�RSWLRQ� WR� UHFHLYH�\RXU�EHQH¿W�SD\PHQW�HOHFWURQLFDOO\� YLD�EDQN�
WUDQVIHU�LQWR�D�FKHFNLQJ�DFFRXQW��WUDQVIHU�LQWR�D�3D\3DO�DFFRXQW��RU�WUDQVIHU�WR�D�GHELW�FDUG��DV�DYDLODEOH���&RPELQHG�ZLOO�QRW�
LPSRVH�DQ\�IHHV�RQ�\RX�IRU�FKRRVLQJ�WR�DFFHSW�\RXU�SD\PHQW�HOHFWURQLFDOO\��EXW�\RXU�¿QDQFLDO�LQVWLWXWLRQ�PD\�LPSRVH�D�IHH�RU�
FKDUJH��%\�VLJQLQJ�DQG�GDWLQJ�WKLV�IRUP��\RX�DUH�DFFHSWLQJ�WKLV�RIIHU�DQG�FRQVHQWLQJ�WR�DFFHSW�EHQH¿W�SD\PHQWV�HOHFWURQLFDOO\��
&RQVHQWLQJ�WR�DFFHSW�SD\PHQW�HOHFWURQLFDOO\�LV�YROXQWDU\��<RXU�SD\PHQWV�UHFHLYHG�WKURXJK�HOHFWURQLF�WUDQVIHU�PD\�EH�VXEMHFW�WR�
DWWDFKPHQW�RU�JDUQLVKPHQW�LI�\RXU�DFFRXQW�LV�VXEMHFW�WR�WKH�VDPH�

,I�DQ\�SRUWLRQ�RI�\RXU�FODLP�LV�SD\DEOH��\RX�ZLOO�UHFHLYH�DQ�HPDLO�ZLWK�D�OLQN�WR�VHWXS�DQ�DFFRXQW�DQG�SURYLGH�WKH�URXWLQJ�DQG�
DFFRXQW�QXPEHU�IRU�WKH�EDQN�RU�RWKHU�DFFRXQW�ZKHUH�\RX�ZLVK�WKH�IXQGV�EH�GHSRVLWHG��,I�\RX�GR�QRW�VHW�XS�DQ�DFFRXQW�DQG�
SURYLGH�WKH�DFFRXQW�LQIRUPDWLRQ�ZLWKLQ�WKUHH�����FDOHQGDU�GD\V��ZH�ZLOO�DXWRPDWLFDOO\�LVVXH�WKH�SD\PHQW�YLD�D�FKHFN�PDLOHG�WR�
WKH�DGGUHVV�RQ�¿OH��

8QFODLPHG�IXQGV�DUH�VXEMHFW�WR�WKH�DSSOLFDEOH�ODZV�FRQFHUQLQJ�XQFODLPHG�SURSHUW\�

%\�VLJQLQJ�DQG�GDWLQJ� WKLV� IRUP��\RX�DWWHVW� WKDW�\RX�DUH� WKH�3ULQFLSDO� ,QVXUHG�XQGHU� WKH�FRYHUDJH� IRU�ZKLFK�\RXU�FODLP�ZDV�
VXEPLWWHG��

3. Consent to Electronic Signature

<RX�DOVR�DJUHH�WKDW�\RXU�HOHFWURQLF�VLJQDWXUH�LV�WKH�OHJDO�HTXLYDOHQW�RI�\RXU�PDQXDO�VLJQDWXUH�RQ�WKH�DERYH�OLVWHG�GRFXPHQWV��
<RX�IXUWKHU�DJUHH�WKDW�\RXU�XVH�RI�D�NH\�SDG��PRXVH�RU�RWKHU�GHYLFH�WR�VHOHFW�DQ�LWHP��EXWWRQ��LFRQ�RU�VLPLODU�DFW�DFWLRQ��RU�WR�
RWKHUZLVH�DJUHH��DFNQRZOHGJH��FRQVHQW��RSW�LQ��RU�FHUWLI\�WR�DQ\�RI�WKH�DERYH�GRFXPHQWV�FRQVWLWXWHV�\RXU�VLJQDWXUH��DFFHSWDQFH�
DQG�DJUHHPHQW�DV�LI�PDQXDOO\�VLJQHG�E\�\RX�LQ�ZULWLQJ��<RX�DJUHH�WKDW�QR�FHUWL¿FDWLRQ�DXWKRULW\�RU�RWKHU�WKLUG�SDUW\�YHUL¿FDWLRQ�LV�
QHFHVVDU\�WR�YDOLGDWH�VXFK�VLJQDWXUH��DQG�WKDW�WKH�ODFN�RI�VXFK�FHUWL¿FDWLRQ�RU�WKLUG�SDUW\�YHUL¿FDWLRQ�ZLOO�QRW�LQ�DQ\�ZD\�DIIHFW�WKH�
HQIRUFHDELOLW\�RI�VXFK�VLJQDWXUH�RU�DQ\�VXFK�GRFXPHQW��<RX�UHSUHVHQW�WKDW�\RX�ZLOO�EH�ERXQG�E\�WKH�WHUPV�RI�WKLV�FRQVHQW��7KLV�
FRQVHQW�IRU�HOHFWURQLF�GHOLYHU\�DQG�VLJQDWXUH�LV�HIIHFWLYH�XQWLO�ZLWKGUDZQ�E\�\RX��'RLQJ�EXVLQHVV�HOHFWURQLFDOO\�ZLOO�QRW�DIIHFW�WKH�
YDOLGLW\��OHJDO�HIIHFW�RU�HQIRUFHDELOLW\�RI�DQ\�RI�\RXU�WUDQVDFWLRQV�ZLWK�&RPELQHG�
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