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PROGRAM 1 – BUSINESS PROOF OF CLAIM FORM 
FLAT ELECTION

THE DEADLINE FOR SUBMITTING THIS PROOF OF CLAIM IS JULY 15, 2026. 

ONLY ONE PROOF OF CLAIM FORM MAY BE SUBMITTED PER BUSINESS. 

YOU MAY FILE EITHER A FLAT ELECTION CLAIM OR A BUSINESS DAMAGES CLAIM, BUT 
NOT BOTH.

FILL IN ALL BLANKS AND TYPE OR PRINT LEGIBLY.

If you do not have tax returns, financial statements, or sufficient documentation in the Settlement Administrator’s 
sole opinion to support your Claim, you may choose this program. You will be compensated only a flat rate for 
shutting down for three business days (the mandatory evacuation window) and compensated $3,333 for each day 
closed. 

If you have Incident-related losses other than shutting down operations for the evacuation window that you can 
demonstrate sufficiently (e.g., undelivered merchandise or warehoused items, cancellation of events for which you 
had been hired, or other such losses that caused you Business Damages), you may file your Claim under this program, 
but your Claim will be capped at $35,000.00. 

Part I. Identification of Business:

Business Name

Business Type (Corporation, Partnership, LLC, Sole Proprietorship, etc.)

Business Street Address as of January 31, 2022 (including city, state, and ZIP code)

City State ZIP Code

Current Mailing Address of Business to Which All Future Correspondence Should Be Addressed (including city, state, and 
ZIP code)

City State ZIP Code

Tax ID Number of Business
–

Date of Formation of Business
– –

MM DD YYYY
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Current Business Telephone Number (including area code)
– –

Alternate Telephone Number (including area code)
– –

Nature of and Description of Business Activity Conducted at this Location on January 31, 2022

Name of Authorized Person Completing this Form and Title at Business

First Name MI Last Name

Title at Business

 
Part II. Description of Claim:

Did this Business suffer an economic loss as a result of the Incident?

Yes No

If “Yes,” please describe how the loss was incurred (choose all that apply):

A.	 Would this Business normally have been open on February 1, 2 and/or 3, 2022?

February 1: Yes No February 2: Yes No February 3: Yes No

B.	 Was this Business closed at any time on either February 1, 2 and/or 3, 2022, because of the Incident?

February 1: Yes No February 2: Yes No February 3: Yes No

Part III. Economic Damages:

The Business’ economic loss as a result of the Incident was:

$ ●

Please describe below how your Business was affected by the Incident, the nature and extent of the economic loss, 
and how you determined the amount of your economic loss:
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Please attach further written explanation if needed and include the signature of a duly authorized representative and 
the date of signature on each page.

Part IV. Prior Payment by Winston Weaver Co., Inc.:

Has the Business submitting this Proof of Claim Form received any payment from Winston Weaver Co., Inc.  
(or any other Winston Weaver related or affiliated company or its insurer), for any claims arising from the Incident?

Yes No

If yes, state how much money was received:

$ ●

Please indicate what the payment covered:

Pursuant to 28 U.S.C. §1746, I hereby certify, under penalty of perjury, that I am duly authorized to make 
this Proof of Claim on behalf of the Business listed above, and that all of the information contained herein, as 
well as all attached documents and supporting explanation, if any, is true and correct. By signing this Proof 
of Claim Form, the undersigned business hereby releases all Released Claims against the Released Entities as 
defined in the Preliminary Settlement Agreement.

Date: – –
MM DD YYYY

Signature of Duly Authorized Representative

You must send this form, and documents or proof, if any, by U.S. Mail, postmarked no later than July 15, 2026, to:

Winston-Salem Business Settlement Administrator
P.O. Box 3207

Portland, OR 97208-3207


