
Property Loss Inventory Sheet
For damages to personal property, please complete the form below and return to your claim representative. Provide as much 
information as possible, including the make, model, serial number and estimated price of each item. Set aside proof of ownership 
materials such as owner’s manuals or receipts to share with your claim representative. He or she will be in touch to answer any 
questions and to review your content loss assessment with you.

We are required by law to give you the following notice:
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. Kentucky— 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. Minnesota— A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. Ohio— Any person who, with intent to 
defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claims containing a false or deceptive statement is guilty of insurance fraud. 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 concerning any 
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
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