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Farmers Insurance Minnesota
No-Fault Class Action

c/o Settlement Administrator
P.O. Box 2007
Chanhassen, MN 55317-2007
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CLAIM FORM

THIS CLAIM FORM MUST BE SUBMITTED ONLINE OR POSTMARKED BY JUNE 20, 2025 AND MUST
BE FULLY COMPLETED, BE SIGNED, AND MEET ALL CONDITIONS OF THE SETTLEMENT AGREEMENT.

Instructions: Fill out each section of this form and sign where indicated.

Name:

Address:

Email address (optional):

Class Member Verification: By submitting this Claim Form and checking the boxes below, I declare that I believe I am a member of
the Settlement Class and that the following statements are true (each box must be checked to receive a payment):

D I purchased an auto or business insurance policy in Minnesota from Illinois Farmers Insurance Company, Farmers Insurance
Exchange, Truck Insurance Exchange, or Mid-Century Insurance Company (with Farmers Group, Inc. and Farmers Insurance
Company, Inc., collectively “Farmers” or “Defendants”) that provided for medical expense benefits as required under Minnesota’s
No-Fault Automobile Insurance Act.

D I have not filed or submitted an Opt-Out or requested to be excluded from this Settlement.

D Under penalty of perjury, all information in this Claim Form is true and correct to the best of my knowledge and belief.

By signing my name below, I swear and affirm that the information included on this Claim Form is true and accurate, and that
I am completing this claim form to the best of my personal knowledge.

Signature: Date Signed:
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