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11.
. Did vou violate this rule?
13.

14.
15.
16.
17.

18.

19.

20.

. If s0, has your time slip been declined by your Railroad Company?

|_ Print Form |

Over 50 million dollars paid in benefits

CPA INSURANCE COMPANY

JOB INSURANCE FOR RATLROAD MEN

Post Office Box 250010, West Bloomfield, Michigan 48325-0010

CLAIMANT’S STATEMENT IN PROOF OF CLAIM

Name in Full Age Policy No.
Street and Number Soc. Sec. No.
Town State Zip

Are you insured against loss of job by any other Company or Organization?

Company Name Daily Benefit Date Issued

What are your average monthly wages?

What Railroad were you working on when vou lost vour job?

In what capacity were you working for this Railroad when you lost your job?

Were you discharged Suspended or held off to attend investigation?

Did vou lose wages as a result of attending the investigation? If Yes, give date

If none submitted, state reason

What rule does the Railroad Company charge was violated?

The Official who Discharged or Suspended me, and who is thoroughly familiar with my case, is:
Name Title
Town State

State date trouble occurred that caused your removal

State date you were discharged or suspended

State date and exact time of day you last reported for duty

State date of last compensated service

INSTRUCTIONS — Read Carefully:

It DISCHARGED or SUSPENDED, send your DISCIPLINE NOTICE showing cause of discharge or

suspension, date occurred, and date of discharge or suspension.

I belong to Division-Lodge No. at
of the
(MName of Order)
My Grievance Committee Chairman is:
Name Address
City State

Has vour grievance been handled by your Order?
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23.
24,
23.
26.
27.
28.

If not, state why

Are vou at the time of filing this statement out of the employ of the above mentioned railroad as result of Discharge or
Suspension?
Have you been offered any other employment by the above mentioned railroad?

If reinstated, state date
If reinstated, did you resume work the same day of reinstatement?
How many days indemnity do you claim under vour Policy?

Have you ever received an indemnity from this Company?
IMPORTANT — Write below a complete report of your case in your words, giving details of the cause of your
removal from service and any other information that will assist the Claim Committee in determining the validity of
your claim when it is presented to them for their consideration. (Attach additional sheet if necessary).

29. Have you read the foregoing questions and honestly answered them?

Claimant

Date

Any person who knowingly and with intent to defraud any insurance company or other person files a 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.
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