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APPLICABLE IN COLORADO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of 
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. 
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or 
information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with 
regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the 
Department of Regulatory Agencies.

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

APPLICABLE IN CALIFORNIA

APPLICABLE IN ARIZONA

AGENCY CUSTOMER ID:

APPLICABLE IN ALASKA

A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, 
or misleading information may be prosecuted under state law.

For your protection, Arizona law requires the following statement to appear on this form. Any person who knowingly presents a false or 
fraudulent claim for payment of a loss is subject to criminal and civil penalties.

For your protection, California law requires the following to appear on this form:  Any person who knowingly presents a false or 
fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Any person who knowingly and with intent to defraud any insurance company or another person, files a statement of claim containing 
any materially false information, or conceals for the purpose of misleading, information concerning any fact, material thereto, commits 
a fraudulent insurance act, which is a crime, subject to criminal prosecution and [NY: substantial] civil penalties.  In LA, ME, TN, and 
VA, insurance benefits may also be denied.

APPLICABLE IN ARKANSAS, DELAWARE, KENTUCKY, LOUISIANA, MAINE, MICHIGAN, NEW JERSEY, 
NEW MEXICO, NEW YORK, NORTH DAKOTA, PENNSYLVANIA, RHODE ISLAND, SOUTH DAKOTA, 

TENNESSEE, TEXAS, VIRGINIA, AND WEST VIRGINIA
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APPLICABLE IN IDAHO

APPLICABLE IN KANSAS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it 
will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, 
an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or 
other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially 
false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act.

APPLICABLE IN THE DISTRICT OF COLUMBIA

Warning:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other 
person.  Penalties include imprisonment and/or fines.  In addition, an insurer may deny insurance benefits, if false information 
materially related to a claim was provided by the applicant.

APPLICABLE IN MINNESOTA

APPLICABLE IN MARYLAND

APPLICABLE IN INDIANA

APPLICABLE IN HAWAII

APPLICABLE IN FLORIDA

Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and 
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison.

Pursuant to S. 817.234, Florida Statutes, any person who, with the intent to injure, defraud, or deceive any insurer or insured, 
prepares, presents, or causes to be presented a proof of loss or estimate of cost or repair of damaged property in support of a claim 
under an insurance policy knowing that the proof of loss or estimate of claim or repairs contains any false, incomplete, or misleading 
information concerning any fact or thing material to the claim commits a felony of the third degree, punishable as provided in
S. 775.082, S. 775.083, or S. 775.084, Florida Statutes.

For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a 
crime punishable by fines or imprisonment, or both.

A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or misleading 
information commits a felony.

A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

Any person who knowingly and with the intent to injure, defraud, or deceive any insurance company files a statement of claim 
containing any false, incomplete or misleading information is guilty of a felony.

APPLICABLE IN NEVADA

Pursuant to NRS 686A.291, any person who knowingly and willfully files a statement of claim that contains any false, incomplete or 
misleading information concerning a material fact is guilty of a felony.

APPLICABLE IN WASHINGTON

APPLICABLE IN OHIO

APPLICABLE IN NEW HAMPSHIRE

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding 
the company.  Penalties include imprisonment, fines and denial of insurance benefits.

AGENCY CUSTOMER ID:

APPLICABLE IN OKLAHOMA

WARNING: Any person who knowingly and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of 
an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Any person who, with purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, 
incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a 
claim containing a false or deceptive statement is guilty of insurance fraud.
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	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: 
	Enter date: The month/day/year on which the form is completed. (MM/DD/YYYY) : 
	Enter text: The full name of the producer/agency. : 
	Enter text: The mailing address line one of the producer/agency. : 
	Enter text: The mailing address line two of the producer/agency. : 
	Enter text: The mailing address city name of the producer/agency. : 
	Enter code: The mailing address state or province code of the producer/agency. : 
	Enter code: The mailing address postal code of the producer/agency. : 
	Enter text: The name of the individual at the producer's establishment that is the primary contact. : 
	Enter number: The producer's contact person's phone number.  If applicable, include the area code and extension. : 
	Enter number: The fax number of the producer/agency. : 
	Enter text: The producer's contact person e-mail address. : 
	Enter code: The identification code assigned to the producer (e.g. agency or brokerage firm) by the insurer. : 
	Enter code: The identification code assigned by the insurer to the sub-producer (e.g. person) within a producer's office (e.g. agency or brokerage). : 
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). : 
	Enter code: The code the policyholder defines that is used to allocate loss experience to cost centers. For example, if a grocery store chain is insured and the entire chain was under one policy, the grocery store chain might choose to allocate the losses for each store. To do this they would provide a store number or store code (something the insured defines) when they report a claim. The insured would include that store number in the "Insured Location Code" field so that the carrier can record the code in their claim system and then the right store is assessed the loss experience. : 
	Enter date: The date that the loss occurred. : 
	Enter time: The approximate time that the loss occurred. : 
	Check the box (if applicable): Indicates the loss occurred in the morning. : 
	Check the box (if applicable): Indicates the loss occurred in the afternoon or evening. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Enter date: The date of birth of the insured. : 
	Enter identifier: The tax identifier of the named insured. As used here, this is the Federal Employer's Identification Number, if applicable.: 
	Enter code: The insured's marital status.  The applicable codes are: 

 * S   Single 
 * M   Married 
 * D   Divorced 
 * P   Separated 
 * W  Widowed
 * C   Domestic Partner (unmarried)
 * V   Civil Union
 * U   Unknown
 * O   Other : 
	Enter number: The named insured's primary phone number. : 
	Check the box (if applicable): Indicates the primary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a cell phone. : 
	Enter number: The named insured's secondary phone number. : 
	Check the box (if applicable): Indicates the secondary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the phone number is for a cell phone. : 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Enter text: The named insured's primary e-mail address. : 
	Enter text: The named insured's secondary e-mail address. : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Enter date: The date of birth of the insured. : 
	Enter identifier: The tax identifier of the named insured. As used here, this is the Federal Employer's Identification Number, if applicable.: 
	Enter code: The insured's marital status.  The applicable codes are: 

 * S   Single 
 * M   Married 
 * D   Divorced 
 * P   Separated 
 * W  Widowed
 * C   Domestic Partner (unmarried)
 * V   Civil Union
 * U   Unknown
 * O   Other : 
	Enter number: The named insured's primary phone number. : 
	Check the box (if applicable): Indicates the primary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a cell phone. : 
	Enter number: The named insured's secondary phone number. : 
	Check the box (if applicable): Indicates the secondary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the phone number is for a cell phone. : 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
	Enter text: The named insured's primary e-mail address. : 
	Enter text: The named insured's secondary e-mail address. : 
	Check the box (if applicable): Indicates If the individual to contact is the same as the insured, check this box and leave blank the areas for contact name, address and phone numbers. : 
	Enter text: The full name (First, Middle, Last) of the individual to be contacted as a
representative of the insured on all subsequent business relating to this incident. No entry
is needed if the 'Contact Insured' option is checked. : 
	Enter number: The loss contact's primary telephone number including area code. : 
	Check the box (if applicable): Indicates the primary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the primary phone number is for a cell phone. : 
	Enter number: The loss contact's secondary telephone number including area code. : 
	Check the box (if applicable): Indicates the secondary phone number is for a home phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a business phone. : 
	Check the box (if applicable): Indicates the secondary phone number is for a cell phone. : 
	Enter text: The best time of the day to contact this individual (e.g., evenings, days, noon to 3:00 P.M.). : 
	Enter text: The loss contact's first address line. : 
	Enter text: The loss contact's second address line. : 
	Enter text: The loss contact's city. : 
	Enter code: The loss contact's state. : 
	Enter code: The loss contact's postal code. : 
	Enter text: The loss contact's primary e-mail address. : 
	Enter text: The loss contact's secondary e-mail address. : 
	Enter text: The loss location's physical street address. : 
	Enter text: The loss location's city. : 
	Enter code: The loss location's state or province code. : 
	Enter code: The loss location's postal code. : 
	Enter code: The loss location's country code. : 
	Enter text: The description of the location of loss if not at a specific street address. : 
	Enter text: The name of the municipal, county or other police department, fire department or other authority to which the accident was reported, including any precinct or station number, if available. : 
	Enter identifier: The report number assigned by the authority contacted.  For example, the number of the vehicle incident report filed by the police after an automobile accident. : 
	Check the box (if applicable): Indicates the loss was due to fire. : 
	Check the box (if applicable): Indicates the loss was due to theft. : 
	Check the box (if applicable): Indicates the loss was due to lightning. : 
	Check the box (if applicable): Indicates the loss was due to hail. : 
	Check the box (if applicable): Indicates the loss was due to flooding. : 
	Check the box (if applicable): Indicates the loss was due to wind. : 
	Check the box (if applicable): Indicates the loss was due to other that those types listed. : 
	Enter text: The description of the cause of the loss. : 
	Enter amount: The estimated dollar amount which may be paid on all claims arising from this incident. If no dollar estimate is available, provide a description such as "small" or "substantial". : 
	Enter text: The description of the cause of the loss and resulting damage, including the areas of buildings which were damaged. Note: If the loss resulted in bodily injury to individuals or damage to the property of others, indicate in the Remarks Section and complete the appropriate additional claim form. : 
	Enter text: The name of the individual that reported the loss. : 
	Enter text: The name of the individual within the agency or company to whom this loss was reported. : 
	Enter text: The property loss notice general remarks.  Describe any other additional information that will assist in properly reporting and settling this claim. Include the adjuster’s name if known.  ACORD 101, Additional Remarks Schedule, may be attached if more space is required. : 



