
Jerry Lee Coleman v. CubeSmart, Case No.: 1:16-cv-25009-JEM 
(United States District Court, S.D. Fla.) 

 
You Must Complete All Three Steps to Claim Monthly Insurance Payment(s).** 

 
1. You Must Provide Your Contact Information. 

Name:_______________________________________________________________________________________________________  

Address: ____________________________________________________________________________________________________  

City/State/Zip Code: ______________________________________________________________________________________  

Contact Telephone No. ____________________________________________________________________________________  

Email: _______________________________________________________________________________________________________  
 

2. You Must CERTIFY AND AFFIRM Your Representation That You Rented Cube(s) from 
CubeSmart, the Dates You Rented Cube(s) and the Number of Monthly Insurance Payments: 

 
(a) I hereby certify, affirm and represent that I rented cube(s) in Florida from CubeSmart 
Management or CubeSmart Asset Management in: 

City/Location of CubeSmart Facility:   ________________________________________________________________  

Number of Months:   ____________ 

Rental Start Date:   ___________________________  Rental End Date:   _________________________________  
 
(b) I hereby certify, affirm and represent that I signed the Great American Personal Property 
Insurance Form and paid for the Great American Stored Property Insurance for _____________ 
months while I was renting cube(s) from CubeSmart.   
 

NOTE — All claims are subject to review by the Court, Settlement Administrator or 
Counsel for the Parties.  You are cautioned to not submit fraudulent claims. 

 
 
X _________________________________________________  

(Sign your name here) 
 

3. You Must Return this Claim Form by June 30, 2019: 
 

(a) Mail this Claim Form to: CubeSmart Settlement Administrator 
c/o JND Legal Administration 
P.O. Box 91215 
Seattle, WA 98111 
 

OR, (b) Submit this Claim Form electronically at: www.cubesmartsettlement.com 

OR, (c) Fax this Claim Form to: 866-344-2884 
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