INSTRUCTIONS CONCERNING CLAIM RESPONSE FORM
J.P. Schmidt vs. PrimeGuard I nsurance Company, Inc., a Risk Retention Group
S.P. No. 05-1-0443 VSM, First Circuit Court, State of Hawaii

Please complete the Claim Response Form by printing legibly or typewriting.

If any document in support of your claim has been lost or destroyed or cannot be provided,
you must explain the circumstances on an additional sheet of paper and attach it to the Claim
Response Form.

If you are not the original claimant whose name appears on the Claim Response Form (for
example, if the original claimant is deceased), you must explain on an additional sheet of
paper your relationship to the stated claimant and attach that sheet of paper, together with
documentary evidence establishing your entitlement, to the Claim Response Form.

If the form does not accurately state your current address, please cross out the address
provided on the Claim Response Form, and write in your current address. If your address
changes in the future, it is your responsibility to give written notice to Mr. J.P. Schmidt,
Liquidator of PrimeGuard Insurance Company, Inc., at the address provided in the Claim
Response Form.

. If you do not complete and return the enclosed Claim Response Form, so that it is received
by NOVEMBER 30, 2006, any claim you may have against PrimeGuard Insurance
Company, Inc. shall be disallowed and forever barred.



