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AUTO DEALERS – GARAGE SUPPLEMENTAL APPLICATION

(Required in addition to Acord 128 and 138)

For Internal or External Use

Describe any Yes answers

	Loc 1
	Loc 2
	Loc 3
	Loc 4
	Loc 5
	Show # Class I and II in Loc boxes*

Note: Part Time employees (defined as those employees who work an average of <20 hrs/week for the number of weeks worked) are counted as ½ an employee

Classification (subject to annual audit).  Show breakdown for each Location separately:

	  
FT
	   
FT
	   
FT
	   
FT
	   
FT
	# Class I A Employees:  # Regular Operators –proprietors, owners, executive officers, Sales managers, Service managers, Finance managers and General managers, whether they have an assigned vehicle or not, and anyone else who is furnished a vehicle or whose principal duty is to drive such as parts delivery, tow truck operators & Dealer Exchange (DX) drivers.

	   
PT
	   
PT
	   
PT
	   
PT
	   
PT
	

	   
FT
	   
FT
	   
FT
	   
FT
	   
FT
	# Class I B Employees:  # Other employees – including salespersons who have not been as-signed an auto (demo) or who do not have permission to access plates for personal use of autos.

	   
PT
	   
PT
	   
PT
	   
PT
	   
PT
	

	
	
	
	
	
	# Class II A Non Employees:  # Non employees under age 25

	
	
	
	
	
	# Class II B Non Employees:  # Non employees age 25 or older

	* Use additional page if needed.  Drivers list must be submitted on Acord Application.


	Loc 6
	Loc 7
	Loc 8
	Loc 9
	Loc 10
	Show # Class I and II in Loc boxes*

Note: Part Time employees (defined as those employees who work an average of <20 hrs/week for the number of weeks worked) are counted as ½ an employee

Classification (subject to annual audit).  Show breakdown for each Location separately:

	   
FT
	   
FT
	   
FT
	   
FT
	   
FT
	# Class I A Employees:  # Regular Operators –proprietors, owners, executive officers, Sales managers, Service managers, Finance managers and General managers, whether they have an assigned vehicle or not, and anyone else who is furnished a vehicle or whose principal duty is to drive such as parts delivery, tow truck operators & Dealer Exchange (DX) drivers.

	   
PT
	   
PT
	   
PT
	   
PT
	   
PT
	

	   
FT
	   
FT
	   
FT
	   
FT
	   
FT
	# Class I B Employees:  # Other employees – including salespersons who have not been as-signed an auto (demo) or who do not have permission to access plates for personal use of autos.

	   
PT
	   
PT
	   
PT
	   
PT
	   
PT
	

	
	
	
	
	
	# Class II A Non Employees:  # Non employees under age 25

	
	
	
	
	
	# Class II B Non Employees:  # Non employees age 25 or older

	* Use additional page if needed.  Drivers list must be submitted on Acord Application.


	Latest Annual Sales:         - Total

	Broken Out:         - New         - Pre Owned         - Service         - Parts         - Body Shop

	

	Car Security/False Pretense:

	What are the controls for vehicle keys?        

	What are the controls for authorized driver use?        

	Night Security, etc?        

	How often is inventory taken?         FORMCHECKBOX 
 Daily      FORMCHECKBOX 
 Weekly      FORMCHECKBOX 
 Monthly      FORMCHECKBOX 
 Other

	

	Physical Damage:

	What is the highest inventory amount over the past 12 months?        

	What is the average inventory amount over the past 12 months?        

	Floor Plan – list each brand of vehicle sold and who covers physical damage (Mfr or Travelers) i.e. floored through manufacturer or bank:

	
	Brand
	Floored through:
	Are we covering Phys Dam (Comp and/or Collision)? Specify:

	1.
	    
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	Use additional page if needed

	Leasing/Renting Operations:

	Is insured the actual lessor? i.e. holding the lease
 TC  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Any Renting Operations other than to customers while their car is in for repair? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Describe:        
	

	
	

	Loaner Policy
	

	Describe controls such as Min. Age, Proof of Insurance:        

	Dealer or Factory Loaners?           # of Dealer Loaners:        
	

	Is Manufacturer responsible for liability on factory loaners? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	
	

	Title Searches

	Describe Procedure:        

	

	Any 15 passenger courtesy vans? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	“Hybrid” Operations i.e. non-dealer operations such as vehicle conversions, truck body mfg, etc.

	Describe Operations:        

	

	Any repair work done on RV’s, Buses, Fire Trucks etc? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	Any “Spot” Delivery? Defined as releasing a vehicle prior to sale

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Who approves the release of the vehicle for spot deliveries?        

	

	Dealer Plate Controls:

	# of Dealer Plates (Subject to Audit)?
	     

	Who are they assigned to?
	     

	# of Loaners?
	     

	Any Spares?
	     

	How are spares secured to avoid theft?
	     

	

	Demo Exposures:

	What % of sales staff have demos assigned to them?        

	Who are the vehicles assigned to (List them)?        

	Describe Personal Use Policy:        

	

	Test Drives (Operating Procedures and Controls)

	Describe Specifics:        

	Any motorcycles, RV’s, ATV’s, Snowmobiles or other Misc. vehicles? For sale? Owned? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Any autos valued higher than $100,000? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Any demo or loaner agreements? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Any rock aggregate or gravel on building roof that can be blown off by high winds onto cars below? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Is waste oil etc disposed of by outside firm with certificates? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are vehicles furnished to anyone other than employees/family members? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes”, whom:        
	

	Any racing activities or race car sponsorship?  (especially in states like NY where racing is not excluded) 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Do service operations include extraordinary work such as hydraulic repairs on heavy trucks, special equipment, etc? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes”, describe fully:        
	

	Other than credit life, Accident & Health etc, does dealership sell P&C insurance? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	What is the number of vehicle delivery or Dealer Exchange trips > 50 Miles? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Any towing or roadside assistance provided by the insured? (if subbed out, answer “No”) 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes”, is it done for the general public or only for customers?        
	

	Any trucks capable of towing multiple autos? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Any unusual items taken in for trade – RV's etc? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes”, describe:        
	


	Parts Delivery Operation? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Does dealer have after hours parts delivery operation? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	What is radius of parts delivery?         Miles        How many shifts?        
	

	Any unusual customer service areas such as children’s playgrounds, etc? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes”, describe:        
	

	Insurance Agents E&O
	

	Are any companies with A.M.Best’s Rating of lower than A- represented? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Any E&O losses in past 5 years? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes”, describe:        
	

	Title and Statutory E&O
	

	Is there a documented procedure in place for compliance with laws relating to Title, Odometer, Prior Damage, Used Car sales, Parts Sales, Lending, Leasing? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Does the insured keep detailed records of customer’s prior damage and product complaints? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Does the insured use an outside firm to confirm prior damage, mileage and title? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Does the insured require customer signature acknowledging the disclosure of prior damage, title, odometer and buyers guide? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Has training been provided to sales and finance employees in compliance with statutes? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are all customer forms and media advertisements relating to financing approved by counsel? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	E&O Losses – Any E&O losses in the last 5 years? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes”, describe:        
	

	Product Defense Claims – Any Product Defense claims in the last 5 years? 

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If “Yes”, describe:        


	Please Provide the Following Information for Each Owned Location

	

	Location 1:        

	

	Values by:

	Building
	     

	Standard Open Lots
	     

	Non-Standard Open Lots
	     

	Misc. Building*
	     

	Misc. Open Lots*
	     

	# of Dealer Plates
	     

	*These refer only to Miscellaneous vehicle types such as Ambulances, Hearses, Fire Trucks, Funeral Directors etc when those vehicles can be identified.

	

	Insured’s NEW Vehicles:

	Total Values*
	     

	# of Vehicles
	     

	Brand of Vehicle
	     

	* Include floor plan vehicles to be insured by account

	
	

	Used OPEN lot exposures:

	Total Values
	     

	# of Vehicles
	     

	

	Garage Keepers exposures:

	Total Values
	     

	# of vehicles
	     

	

	NEW exposures – FLOOR PLAN:

	Brand of Vehicle:        

	Floored with (I) Insured or (M) Manufacturer?        

	Total Values to be insured by account:        

	

	Total Values to be insured by manufacturer (for information only-not included on policy):        

	

	

	

	

	

	

	Please Provide the Following Information for Each Owned Location

	

	Location 2:        

	

	Values by:

	Building
	     

	Standard Open Lots
	     

	Non-Standard Open Lots
	     

	Misc. Building*
	     

	Misc. Open Lots*
	     

	# of Dealer Plates
	     

	*These refer only to Miscellaneous vehicle types such as Ambulances, Hearses, Fire Trucks, Funeral Directors etc when those vehicles can be identified.

	

	Insured’s NEW Vehicles:

	Total Values*
	     

	# of Vehicles
	     

	Brand of Vehicle
	     

	* Include floor plan vehicles to be insured by account

	

	Used OPEN lot exposures:

	Total Values
	     

	# of Vehicles
	     

	

	Garage Keepers exposures:

	Total Values
	

	# of vehicles
	

	

	NEW exposures – FLOOR PLAN:

	Brand of Vehicle:        

	Floored with (I) Insured or (M) Manufacturer?        

	Total Values to be insured by account:        

	Total Values to be insured by manufacturer (for information only-not included on policy):        

	

	

	Please Provide the Following Information for Each Owned Location

	

	Location 3:        

	

	Values by:

	Building
	     

	Standard Open Lots
	     

	Non-Standard Open Lots
	     

	Misc. Building*
	     

	Misc. Open Lots*
	     

	# of Dealer Plates
	     

	*These refer only to Miscellaneous vehicle types such as Ambulances, Hearses, Fire Trucks, Funeral Directors etc when those vehicles can be identified.

	

	Insured’s NEW Vehicles:

	Total Values*
	     

	# of Vehicles
	     

	Brand of Vehicle
	     

	* Include floor plan vehicles to be insured by account

	

	Used OPEN lot exposures:

	Total Values
	     

	# of Vehicles
	     

	

	Garage Keepers exposures:

	Total Values
	

	# of vehicles
	

	

	NEW exposures – FLOOR PLAN:

	Brand of Vehicle:        

	Floored with (I) Insured or (M) Manufacturer?        

	Total Values to be insured by account:        

	Total Values to be insured by manufacturer (for information only-not included on policy):        

	

	

	Please Provide the Following Information for Each Owned Location

	

	Location 4:        

	

	Values by:

	Building
	     

	Standard Open Lots
	     

	Non-Standard Open Lots
	     

	Misc. Building*
	     

	Misc. Open Lots*
	     

	# of Dealer Plates
	     

	*These refer only to Miscellaneous vehicle types such as Ambulances, Hearses, Fire Trucks, Funeral Directors etc when those vehicles can be identified.

	

	Insured’s NEW Vehicles:

	Total Values*
	     

	# of Vehicles
	     

	Brand of Vehicle
	     

	* Include floor plan vehicles to be insured by account

	

	Used OPEN lot exposures:

	Total Values
	     

	# of Vehicles
	     

	

	Garage Keepers exposures:

	Total Values
	     

	# of vehicles
	     

	

	NEW exposures – FLOOR PLAN:

	Brand of Vehicle:        

	Floored with (I) Insured or (M) Manufacturer?        

	Total Values to be insured by account:        

	Total Values to be insured by manufacturer (for information only-not included on policy):        

	


	Please Provide the Following Information for Each Owned Location

	Location 5:       

	Values by:

	Building
	     

	Standard Open Lots
	     

	Non-Standard Open Lots
	     

	Misc. Building*
	     

	Misc. Open Lots*
	     

	# of Dealer Plates
	     

	*These refer only to Miscellaneous vehicle types such as Ambulances, Hearses, Fire Trucks, Funeral Directors etc when those vehicles can be identified.

	

	Insured’s NEW Vehicles:

	Total Values*
	

	# of Vehicles
	

	Brand of Vehicle
	

	* Include floor plan vehicles to be insured by account

	
	


	Used OPEN lot exposures:

	Total Values
	

	# of Vehicles
	

	

	Garage Keepers exposures:

	Total Values
	     

	# of vehicles
	

	

	NEW exposures – FLOOR PLAN:

	Brand of Vehicle:        

	Floored with (I) Insured or (M) Manufacturer?        

	Total Values to be insured by account:        

	Total Values to be insured by manufacturer (for information only-not included on policy):        

	

	

	

	Please Provide the Following Information for Each Owned Location

	

	Location 6:        

	

	Values by:

	Building
	     

	Standard Open Lots
	     

	Non-Standard Open Lots
	     

	Misc. Building*
	     

	Misc. Open Lots*
	     

	# of Dealer Plates
	     

	*These refer only to Miscellaneous vehicle types such as Ambulances, Hearses, Fire Trucks, Funeral Directors etc when those vehicles can be identified.

	

	Insured’s NEW Vehicles:

	Total Values*
	     

	# of Vehicles
	     

	Brand of Vehicle
	     

	* Include floor plan vehicles to be insured by account

	

	Used OPEN lot exposures:

	Total Values
	     

	# of Vehicles
	     

	

	Garage Keepers exposures:

	Total Values
	     

	# of vehicles
	     

	

	NEW exposures – FLOOR PLAN:

	Brand of Vehicle:        

	Floored with (I) Insured or (M) Manufacturer?        

	Total Values to be insured by account:        

	Total Values to be insured by manufacturer (for information only-not included on policy):        

	

	

	Please Provide the Following Information for Each Owned Location

	

	Location 7:        

	

	Values by:

	Building
	     

	Standard Open Lots
	     

	Non-Standard Open Lots
	     

	Misc. Building*
	     

	Misc. Open Lots*
	     

	# of Dealer Plates
	     

	*These refer only to Miscellaneous vehicle types such as Ambulances, Hearses, Fire Trucks, Funeral Directors etc when those vehicles can be identified.

	

	Insured’s NEW Vehicles:

	Total Values*
	     

	# of Vehicles
	     

	Brand of Vehicle
	     

	* Include floor plan vehicles to be insured by account

	

	Used OPEN lot exposures:

	Total Values
	     

	# of Vehicles
	     

	

	Garage Keepers exposures:

	Total Values
	     

	# of vehicles
	     

	

	NEW exposures – FLOOR PLAN:

	Brand of Vehicle:        

	Floored with (I) Insured or (M) Manufacturer?        

	Total Values to be insured by account:        

	Total Values to be insured by manufacturer (for information only-not included on policy):        

	


	Please Provide the Following Information for Each Owned Location

	

	Location 8:        

	

	Values by:

	Building
	     

	Standard Open Lots
	     

	Non-Standard Open Lots
	     

	Misc. Building*
	     

	Misc. Open Lots*
	     

	# of Dealer Plates
	     

	*These refer only to Miscellaneous vehicle types such as Ambulances, Hearses, Fire Trucks, Funeral Directors etc when those vehicles can be identified.

	

	Insured’s NEW Vehicles:

	Total Values*
	     

	# of Vehicles
	     

	Brand of Vehicle
	     

	* Include floor plan vehicles to be insured by account

	

	Used OPEN lot exposures:

	Total Values
	     

	# of Vehicles
	     

	

	Garage Keepers exposures:

	Total Values
	     

	# of vehicles
	     

	

	NEW exposures – FLOOR PLAN:

	Brand of Vehicle:        

	Floored with (I) Insured or (M) Manufacturer?        

	Total Values to be insured by account:        

	Total Values to be insured by manufacturer (for information only-not included on policy):        

	


	Please Provide the Following Information for Each Owned Location

	

	Location 9:        

	

	Values by:

	Building
	     

	Standard Open Lots
	     

	Non-Standard Open Lots
	     

	Misc. Building*
	     

	Misc. Open Lots*
	     

	# of Dealer Plates
	     

	*These refer only to Miscellaneous vehicle types such as Ambulances, Hearses, Fire Trucks, Funeral Directors etc when those vehicles can be identified.

	

	Insured’s NEW Vehicles:

	Total Values*
	     

	# of Vehicles
	     

	Brand of Vehicle
	     

	* Include floor plan vehicles to be insured by account

	

	Used OPEN lot exposures:

	Total Values
	     

	# of Vehicles
	     

	

	Garage Keepers exposures:

	Total Values
	     

	# of vehicles
	     

	

	NEW exposures – FLOOR PLAN:

	Brand of Vehicle:        

	Floored with (I) Insured or (M) Manufacturer?        

	Total Values to be insured by account:        

	Total Values to be insured by manufacturer (for information only-not included on policy):        


	Please Provide the Following Information for Each Owned Location

	

	Location 10:        

	

	Values by:

	Building
	     

	Standard Open Lots
	     

	Non-Standard Open Lots
	     

	Misc. Building*
	     

	Misc. Open Lots*
	     

	# of Dealer Plates
	     

	*These refer only to Miscellaneous vehicle types such as Ambulances, Hearses, Fire Trucks, Funeral Directors etc when those vehicles can be identified.

	

	Insured’s NEW Vehicles:

	Total Values*
	     

	# of Vehicles
	     

	Brand of Vehicle
	     

	* Include floor plan vehicles to be insured by account

	

	Used OPEN lot exposures:

	Total Values
	     

	# of Vehicles
	     

	

	Garage Keepers exposures:

	Total Values
	     

	# of vehicles
	     

	

	NEW exposures – FLOOR PLAN:

	Brand of Vehicle:        

	Floored with (I) Insured or (M) Manufacturer?        

	Total Values to be insured by account:        

	Total Values to be insured by manufacturer (for information only-not included on policy):        


	FRAUD STATEMENT

Please read the statement applicable to your state. If your state and/or Line of Business are not listed, please read the statement applicable to All Other States. Then sign, date and return with your application.

ARKANSAS, NEW MEXICO, VERMONT AND WEST VIRGINIA: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

CALIFORNIA: Auto: Any person who knowingly makes an application for motor vehicle insurance coverage containing any statement that the applicant resides or is domiciled in this state when, in fact, that applicant resides or is domiciled in a state other than this state, is subject to criminal and civil penalties. Other Than Auto: The “All Other States” statement applies to lines of business other than auto.

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 policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder 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.

DISTRICT OF COLUMBIA, MINNESOTA AND WASHINGTON: 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.

FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

HAWAII: 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.

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

MAINE AND VIRGINIA: Same as Arkansas. In addition, penalties may include a denial of insurance benefits.

MARYLAND: 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.

MASSACHUSETTS: Auto: If you or someone else on your behalf gives us false, deceptive, misleading, or incomplete information that increases our risk of loss, we may refuse to pay claims under any or all of the Optional Insurance Parts and we may cancel your policy. Such information includes the description and the place of garaging of the vehicle(s) to be insured, the names of operators required to be listed and the answers to questions in this application about all listed operators. Check to make certain that you have correctly listed all operators and the completeness of their previous driving records. The Merit Rating Board may verify the accuracy of the previous driving records of all listed operators, including that of the applicant for this insurance. Other Than Auto: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of FRAUD STATEMENT – CONTINUED

misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and may subject the person to criminal and civil penalties.

NEW YORK: Auto: Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who in connection with such application or claim, knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the Department of Motor Vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for  each violation. For Other Lines of Business: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 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 and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

OHIO: Any person who, with intent to defraud or knowing that he 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.

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.

OREGON: Any person who knowingly and with intent to defraud or solicit another to defraud an insurer: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any material fact, may be violating state law.

ENNSYLVANIA: Other Than Auto: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 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 and subjects the person to criminal and civil penalties. Auto: Any person who knowingly and with intent to injure or defraud any insurer files an application 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.

UTAH: Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.

ALL OTHER STATES: Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance 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 and subjects the person to criminal and civil penalties. Not applicable in Nebraska.



	Signature of Applicant      
	
	Date:      
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