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Applicable in California
For your protection, Californta iaw requires the following to appear on this form
Any person who knowingly presents false or fraudulent clam for the payment of a loss 1s guilty of a cnme
and may be subject to fines and confinement In state prison
Califormia Insurance Frauds Prevention Act 1871 2

Applicable in Florida and Idaho
Any person who Knowingly and with the mntent to injure, Defraud, or Deceive any Insurance Company Files a State-
ment of Claim Containing any False, incomplete or Misleading information 1s Guilty of a Felony *
* In Flonda - Third Degree Felony

Applicable in Indiana
A person who knowingly and with intent to defraud an msurer files a statement of clam contaimning any false,
incomplete, or misleading information commits a felony

Applicable in Nevada
Pursuant tc NRS B686A 291, any person who knowingly and willifully files a statement of clam that contains
any false, ncomplete or misleading information conceming a material fact 1s guilty of a felony

Applicable in New Hampshire
Any person who, with purpose to injure, defraud or deceive any Iinsurance company, files a statement of
claim contaiming any false, incomplete or misleading information 1s subject to prosecution and purishment
for nsurance fraud, as provided in RSA 638 20

Applicable in New Jersey
Any person who knowingly and with intent to defraud any insurance cempany or other persons, files a state-
ment of claim containmg any matenally false information, or conceals for the purpose of misleading, informa-
tion concerning any fact, matenal thereto, commuts a fraudulent insurance act, which 1s a cnme, subject to cnminatl
prosecution and civil penalties

Applicable in New York
Any person who knowingly and with intent to defraud any insurance company or other person files an applica-
tion for Insurance or statement of claim contaming any matenally false nformation, or conceals for the purpose
of misleading, information concerning any fact matenal thereto, commits a fraudulent \nsurance act, which 15 a
crme, and shall also be subject to a ciwil penalty not to exceed five thousand dollars and the stated value of the
claim for each such violation

Applicable in Ohio
Any person who, with ntent to defraud or knowing that he/she I1s facihitatng a fraud against an insurer,
submits an apphcation or files a clamn containing a false or deceptive statement Is guilty of insurance fraud

Applicable in Oklahoma
WARNING Any person who knowingly and with intent to injure, defraud or decewe any insurer, makes any
claim for the proceeds of an insurance policy contaning any false, incomplete or misleading information Is
guilty of a felony

Applicable in Pennsylvania
Any person who knowingly and with intent to injure or defraud any insurer files an applicatton or claim
containing any false, incomplete or misleading information shall, upon conviction, be subject to imprisonment
for up to seven years and payment of a fine of up to $15,000
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