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More than 3.5 million 

children ages 14 and 

younger get hurt 

annually playing sports 

or participating in 

recreational activities.1

 

Nearly 3 million 

emergency 

department visits 

every year are 

caused by youth 

sports.1 
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P  NOITAMROFNI NAL
C  epyT egarevo O  ylno boj-ff

B  STIFENE
E  ERAC TNEMTAERT & LATIPSOH ,YCNEGREM
A  pU-wolloF tnedicc U  tnedicca rep stisiv 3 ot p $  001
A  TP/eraC citcarporihC/erutcnupuc U  tnedicca rep hcae stisiv 01 ot p $  05
A  riA – ecnalubm O  tnedicca rep ecn $  000,2
A  dnuorG – ecnalubm O  tnedicca rep ecn $  057
B  steletalP/amsalP/dool O  tnedicca rep ecn $  003
C  eraC dlih U  denfinoc si derusni elihw tnedicca rep syad 03 ot p $  53
D  tnemenfinoC latipsoH ylia U  emitefil rep syad 563 ot p $  004
D  tnemenfinoC UCI ylia U  tnedicca rep syad 03 ot p $  006
D  maxE citsongai O  tnedicca rep ecn $  003
E  latneD ycnegrem O  tnedicca rep ecn U  054$ ot p
E  mooR ycnegrem O  tnedicca rep ecn $  002
H  tfieneB gnineercS htlae O  nosrep derevoc hcae rof raey rep ecn $  001
H  noissimdA latipso O  tnedicca rep ecn $  005,1
I  tisiV ecfifO naicisyhP laitin O  tnedicca rep ecn $  001
L  gnigdo U  emitefil rep sthgin 03 ot p $  051
M  ecnailppA lacide O  tnedicca rep ecn $  002
R  ytilicaF noitatilibahe U  emitefil rep syad 51 ot p $  003
T  noitatropsnar U  tnedicca rep spirt 3 ot p $  006
U  eraC tnegr O  tnedicca rep ecn $  051
X yar- O  tnedicca rep ecn $  051
S  YREGRUS & YRUJNI DEIFICEP
A  yregruS cicarohT/lanimodb O  tnedicca rep ecn $  000,3
A  yregruS cipocsorhtr O  tnedicca rep ecn $  005
B  nru O  tnedicca rep ecn U  000,51$ ot p
B  tfarG nikS – nru O  )s(nrub eerged driht rof tnedicca rep ecn 5  tfieneb nrub fo %0
C  noissucno U  raey rep 3 ot p $  002
D  noitacolsi O  emitefil rep tnioj rep ecn U  000,8$ ot p
E  yrujnI ey O  tnedicca rep ecn U  057$ ot p

C  NOITAMROFNI EGAREVO
T .tnedicca derevoc a fo tluser ehtsa rucco secivres ro/dna tnemtaertlacidem ,seirujni nehw stfieneb sedivorp ecnarusni sih U sseln  
o .)s(tnedneped ruoy dna uoy rofemas ehtera nalp hcae rednu elbayapstnuoma tfieneb eht,deton esiwreht

T  tisiv ,ecnarusni tnediccA tuoba erom nrael o
t  seeyolpme/stfieneb-eeyolpme/moc.droftraheh

C  .cnI ,secivreS ecnarusnI reltuB & mahgnitto
W dna yrujni derevoc a htiw detaicossa )s(tnemyap eviecer ll’uoy ,ecnarusni tnediccA hti  
r ton sesnepxe morf – esoohc uoy yaw yna ni tnemyap eht esu nac uoY .secivres detale  
c ro egagtrom eht sa hcus gnivil fo stsoc yad-ot-yad ot nalp lacidem rojam ruoy yb derevo  
y  .sllib ytilitu ruo

https://www.thehartford.com/employee-benefits/employees
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F  erutcar O  tnedicca rep enob rep ecn U  000,01$ ot p
H  riapeR ainre O  tnedicca rep ecn $  004
J  tnemecalpeR tnio O  tnedicca rep ecn $  000,4
K  egalitraC een O  tnedicca rep ecn U  000,2$ ot p
L  noitareca O  tnedicca rep ecn U  000,1$ ot p
R  csiD derutpu O  tnedicca rep ecn $  000,2
T  ffuC rotatoR/tnemagiL/nodne O  tnedicca rep ecn U  000,1$ ot p
C  CIHPORTSATA
A  htaeD latnedicc W  %52 @ dlihc dna %05 @ esuopS ;syad 09 nihti $  000,57
C  htaeD reirraC nommo W  syad 09 nihti $  000,051
C  amo O  tnedicca rep ecn U  000,51$ ot p
D  tnemrebmemsi O  tnedicca rep ecn U  000,57$ ot p
H  eraC htlaeH emo U  tnedicca rep syad 03 ot p $  57
P  sisylara O  tnedicca rep ecn U  000,57$ ot p
P  sisehtsor O  tnedicca rep ecn U  000,3$ ot p
F  SERUTAE
A PAE ®tsissA ytilib 2  seussi lanoitome ro lagel ,laicnanfi rof pleh ot ssecca 563/7/42 – I  dedulcn

H noipmahChtlae S 3M   yrujni ro ssenlli suoires gniwollof troppus lacinilc & evitartsinimdA – I  dedulcn

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 

 

  
A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y  na era uoy fi ecnarusni siht rof elbigile era uo a eeyolpme emit-lluf evitc   tsael ta skrow ohw 15 deludehcs ylraluger a no keew rep sruoh  
b sisa .   
 
Y  ega rednu eb tsum )ner(dlihc ynA .egarevoc rof elbigile osla era )ner(dlihc dna esuops ruo 26. 
 
A  ?EGAREVOC DEETNARAUG I M
T  ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti – egarevoc eussi deetnaraug si ecnarusni sih o s’ylimaf ruoy r   .htlaeh A uoy ll  
h  .derusni emoceb ot egarevoc eht tcele si od ot eva
P t’nod uoy serusne sihT .ssecorp tnemllorne eht gnirud uoy yb dezirohtua sa ,noitcuded lloryap hguorht diap yllacitamotua eb lliw smuimer  
h  .tnemyap a gnissim ro kcehc a gnitirw tuoba yrrow ot eva
 
W  ?LLORNE I NAC NEH
Y  nihtiw ro ,doirep tnemllorne deludehcs yna gnirud llorne yam uo 31 ruoy yb dehsilbatse doirep gnitiaw ytilibigile yna fo noitelpmoc fo syad  
e  .reyolpm
 
W  ?NIGEB ECNARUSNI SIHT SEOD NEH
S ecnarusni ,reyolpme ruoy yb dehsilbatse doirep gnitiaw ytilibigile yna ot tcejbu  eht fo smret eht htiw ecnadrocca ni evitceffe emoceb lliw  
c  .)egarevoc tcele uoy etad eht gniwollof htnom eht fo yad tsrfi eht yllausu( etacfiitre
 
Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo Y gnimrofrep eb tsum )ner(dlihc dna esuops ruo  
n )ytilicaf erac/latipsoh a ni ro emoh ta( denfinoc eb ton dna seitivitca lamro , reirrac roirp eht htiw derusni ydaerla sselnu . 
 
W  ?DNE ECNARUSNI SIHT SEOD NEH
T  uoy nehw dne lliw ecnarusni sih o stnedneped ruoy r  snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on , on era uoy ,diapnu si muimerp  
l  .dereffo regnol on si egarevoc eht ro ,reyolpme ruoy evael uoy ,gnikrow ylevitca regno
 
C  ?PUORG SIHT FO REBMEM A REGNOL ON MA RO REYOLPME YM EVAEL I FI ECNARUSNI SIHT PEEK I NA
Y  uoy rof deunitnoc eb yam egarevoC .uoy htiw egarevoc siht ekat nac uoy ,se a )s(tnedneped ruoy dn   rednu a ycilop ytilibatrop puorg . Y ruo  
s .secnatsmucric niatrec ni ecnarusni eunitnoc osla yam esuop   rof stneve gniyfilauq dna smret cfiiceps ehT p ytilibatro  eht ni debircsed era  
c  .etacfiitre
 
 
1N  0202/41/01 fo sa deweiv sa ,fdp.805-331rshn/rshn/atad/shcn/vog.cdc.www//:sptth :scitsitatS htlaeH rof retneC lanoitaN/CDC .9102 rebmevoN ,stropeR scitsitatS htlaeH lanoita
2A ton si droftraH ehT .secivres ecnarusni fo redivorp a ton si dna droftraH ehT htiw detailfifa ton si hcysPmoC .®hcysPmoC yb droftraH ehT hguorht dereffo era secivres ®tsissAytilib  
r deretsiger a si tsissA ytilibA .emit yna ta secivres eseht fo yna eunitnocsid ot thgir eht sevreser dna hcysPmoC yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dna elbisnopse  
t  tisiV .setats lla ni elbaliava eb ton yam secivreS .droftraH ehT fo kramedar h noitamrofni erom rof secivres-dedda-eulav/stfieneb-eeyolpme/moc.droftraheht.www//:sptt . 
3H t’nseod droftraH ehT .secivres ecnarusni fo redivorp a ton si dna droftraH ehT htiw detailfifa ton si hcysPmoC .®hcysPmoC yb droftraH ehT hguorht dedivorp era secivres noipmahChtlae  
p a tseuqer rehtie nac emarfemit siht fo edistuo seiriuqnI .sruoh ssenisub gnirud elbaliava ylno era stsilaiceps noipmahChtlaeH .ecnarusni lacidem rojam ro ,lacidem cisab ,latipsoh cisab edivor  
c ot thgir eht sevreser dna hcysPmoC yb dedivorp secivres dna sdoog eht rof ytilibail on semussa dna elbisnopser ton si droftraH ehT .tnemtnioppa na eludehcs ro yad txen eht kcab-lla  
d  .setats lla ni elbaliava eb ton yam secivreS .hcysPmoC fo kram ecivres a si noipmahC htlaeH .emit yna ta secivres eseht fo yna eunitnocsi
V  tisi h secivres-dedda-eulav/stfieneb-eeyolpme/moc.droftraheht.www//:sptt   .noitamrofni erom rof
 
T  kcaB ruoY toG s’kcuB eh ®  
T ot tcejbus era stfieneb llA .TC ,droftraH si ecfifO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
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t ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eh  
d tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tfieneB sihT .deunitnocsi  
a etats ot tcejbus era stfieneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacfiitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dn  
a  .droftraH ehT 0202 © .ytilibaliav
 
T ruo weiver esaelp ,secitcarp noitasnepmoc s’droftraH gnidrager noitamrofni lanoitidda roF .stcudorp ruo fo ecivres dna elas eht rof ,srehto sa llew sa ,srecudorp lanretxe dna lanretni htob setasnepmoc droftraH eh  
w  12/80 SN g2695 .tnelaviuqe etats ro ,0032-DBG ,0002-DBG sedulcni seireS mroF tnediccA .noitasnepmoc-recudorp-stfieneb-puorg/moc.droftraheht//:ptth etisbe
 



B sknal
t .ssecorp tsop a rof dedeen si sih  
l   ereh xob siht evae



 
 LIMITATIONS & EXCLUSIONS 

T fo ypoc A .egarevoc ecnarusni siht rof snoisulcxe dna ,snoitatimil ,snoisivorp lla sliated etacfiitrec ehT .snoisulcxe dna snoitatimil niatrec sedulcni egarevoc ecnarusni sih  
t  .reyolpme ruoy morf deniatbo eb nac etacfiitrec eh

G  ECNARUSNI TNEDICCA PUOR
L  SNOISULCXE DNA SNOITATIMI
T eht fo snoisivorp rehto dna snoisulcxe ,snoitatimil ,snoitinifed eht ot tcejbus ,tnedicca derevoc eht fo etad eht no tceffe ni ecnarusni eht no desab era elbayap stifeneb eh  
p  .ycilo

Y  .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo

T  :yb desuac si ro morf stluser taht ssol yna rof stifeneb edivorp ton seod ecnarusni sih
• S yrujni detcilfni-fles yllanoitnetni ro ,enasni ro enas rehtehw ,edicius detpmetta ro ediciu
• W tneve lacigoloidar ro ,lacigoloib ,lacimehc ,raelcun a ro ,deralcednu ro deralced rehtehw ,raw fo tca ro ra
• A noitcerrusni ro toir ,ynolef a ni noitapicitrap s'nosrep derevoc 
• A ti ot yrailixua stinu ro secrof demra eht ni ecivres s'nosrep derevoc 
• A fo esuac eht hcihw ni noitcidsiruj eht yb denifed sa detacixotni gnieb ro ,naicisyhp a yb deretsinimda ro yb debircserp sa sselnu ,sgurd gnikat s'nosrep derevoc 

l derrucni saw sso
• A noitcefni lairetcab ro ssenkcis s’nosrep derevoc 
• A gnidilg gnah ro gnipmuj eegnub ni noitapicitrap s’nosrep derevoc 
• A strops lanoisseforp ro lanoisseforp-imes ni noititepmoc ro noitapicitrap s’nosrep derevoc 
• C yrassecen yllacidem ton si taht erudecorp evitcele rehto yna ro yregrus citemso
• W no ro yb desael ro detarepo ,denwo si ti fi ;renimaxe ro rotcurtsni thgilf a sa ;tolip tneduts ro rebmemwerc ,tolip a sa :tfarcria yna no si nosrep derevoc a elih

b ,sesoprup latnemirepxe ,stset rof desu gnieb ro ;ycilop eht rednu derevoc era snosrep elbigile esohw noitazinagro ro reyolpme yna ro ,redlohycilop eht fo flahe
s stset ecnarudne ro gnicar,gniylf tnut

• O tfarcria yna morf gnillaf ro gnipmuj ro fo rebmem werc a sa gnivres ,etarepo ot gninrael ,gnitarep
• R tset deeps ro wohs tnuts ,ecar a ni elcihev nevird-rotom yna gnivird ro ni gnidi

A  .puorg a fo etats sutis eht ni snoitaluger etats yb deriuqer sa ,detsujda eb yam ro ,elbacilppa eb ton yam snoisulcxe ll

N  SECITO
T  YCILOP TIFENEB YLNO TNEDICCA DETIMIL A SI SIH

T   .YCILOP TIFENEB YLNO TNEDICCA DETIMIL A SI YCILOP SIH
T eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas ton seod )2( dna ,egarevoc lacidem rojam etutitsnoc ton seod )1( nalp tifeneb detimil sih  
c cisab edivorp TON seod tI .ylno ecnarusni TNEDICCA sedivorp ycilop tnediccA sihT :kroY weN nI .egarevoc laitnesse muminim fo stnemeriuqer eht teem ton seod egarevo  
h TON SEOD YCILOP SIHT—ECITON TNATROPMI .secivreS laicnaniF fo tnemtrapeD etatS kroY weN eht yb denifed sa ecnarusni lacidem rojam ro lacidem cisab ,latipso  
P  .SSENKCIS ROF EGAREVOC EDIVOR
5  .tnelaviuqe etats ro ,0032-DBG ,0002-DBG sedulcni seireS mroF tnediccA 12/50 SN g269

T  kcaB ruoY toG s’kcuB eh ® 

T eht ot tcejbus era stifeneb llA .TC ,droftraH si eciffO emoH .ynapmoC ecnarusnI tnediccA dna efiL droftraH ynapmoc gnitirwrednu gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH eh  
t ro ecrof ni deunitnoc eb yam seicilop eht hcihw rednu smret dna stifeneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil ynapmoc gnitirwrednu eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smre  
d tnemucod siht neewteb ycnapercsid a fo tneve eht nI .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tub ,debircsed ecnarusni eht fo esoprup lareneg eht snialpxe tnemucod sthgilhgiH tifeneB sihT .deunitnocsi  
a  .ytilibaliava etats ot tcejbus era stifeneB .redlohycilop eht ot deussi sa yciloP retsaM eht dna laudividni derusni hcae ot deussi ecnarusnI fo etacifitreC eht ni era sliated etelpmoC .ylppa ycilop eht fo smret eht ,ycilop eht dn
©  .droftraH ehT 0202 
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GROUP ACCIDENT, CRITICAL ILLNESS/SPECIFIED DISEASE &  
HOSPITAL INDEMNITY CLAIM FORM 
 

Health Screening Benefit  
 

Hartford Life and Accident Insurance Company 
 

In furnishing this form, The Hartford® does not waive any of its rights or defenses nor admit liability. The 
Hartford® is The Hartford Financial Services Group, Inc., and its subsidiaries. 

 
 

Employee/Member/Claimant Responsibilities: 
1) Complete, sign and date this form. For assistance with completing this form, please call (866)547-4205. 
2) Provide a copy of the test/procedure results, the bill for the test/procedure, or other proof of the test/procedure. The claimant is 

responsible for any fees charged for proof requirements. 
3) Submit the form and required documentation to The Hartford Supplemental Insurance Benefit Department, PO Box 99906, Grapevine, 

TX 76099; or fax to (469)417-1952. 
 

EMPLOYER/POLICYHOLDER INFORMATION 
Employer/Policyholder Name  Policy Number 
  
 

EMPLOYEE/MEMBER INFORMATION 
Employee/Member Name (First MI Last) SSN or Tax ID # Gender 
   Male   Female 
Address (Street, City, State & Zip) Date of Birth 
  
E-mail Address Phone Number Cell/Mobile Number 
   
May we have your authorization to deliver confidential medical or benefit information via personal cell phone?  Yes   No   
 

Via email?  Yes   No; If Yes to either personal cell phone or email, please initial here to confirm your response:  _________ 
Does the employee/member have major medical insurance *If Yes, provide name of insurance carrier and policy number: 
or other primary health insurance?   Yes*   No  
Is the employee/member currently actively working?* Hours Worked/Week* 
 Yes   No; If No, provide date last worked and reason:  
*Complete these fields only if there is an employer/employee relationship between the employee/member and the group.  Do not complete for other group types. 
 

DEPENDENT INFORMATION – COMPLETE IF THIS CLAIM IS FOR A DEPENDENT OF THE EMPLOYEE/MEMBER 
Dependent Name (First MI Last) SSN or Tax ID # Date of Birth Relationship (To employee/member) 
    
Is the dependent insured under Medicaid or Is the child incapacitated/ Is the child married or in a 
any similar Title XIX program?   Yes   No disabled? (If applicable)   Yes   No partnership? (If applicable)   Yes   No 
Is the child a full-time student? (If applicable) *If Yes, provide name and contact info for the school: 
 Yes*   No  
 

HEALTH SCREENING INFORMATION 
A copy of the test/procedure results, a bill for the test/procedure, or other proof must be submitted with this form. 

Which policy is this benefit being requested under? (Check all that apply) Date the Test/Procedure was Performed 
 

 Accident     Hospital Indemnity     Critical Illness/Specified Disease  
Please check the test/procedure for which the claim is being filed: (Check all that apply) 
 Abdominal aortic aneurysm ultrasound    Serum cholesterol test    Breast ultrasound  Chest X-ray   
 CA 15-3 (blood test for breast cancer)    Blood test for triglycerides (HDL/LDL)   Carotid ultrasound  Colonoscopy 
 CA 125 (blood test for ovarian cancer)    Fasting blood glucose test  PAD ultrasound  ECG/EKG   
 CEA (blood test for colon cancer)    Stress test (bicycle or treadmill)  CT angiography    Lipid panel   
 PSA (blood test for prostate cancer)    Bone marrow testing    Flexible sigmoidoscopy  Mammography 
 SPEP (blood test for myeloma)    Double contrast barium enema    Hemoccult stool analysis  Pap smear   
 Cervical cancer screening  Bone density screening    Thermography    
 Other cancer screening test: ________________________________________________________________________________________________ 
Physician Name Physician Address Physician Phone Number 
   
 

CLAIMANT INFORMATION – COMPLETE ONLY IF THE CLAIMANT IS NOT THE EMPLOYEE/MEMBER 
Claimant Name (First MI Last) Phone Number Cell/Mobile Number 
   
Complete Mailing Address (Street/Box, City, State & Zip) E-mail Address 
  
May we have your authorization to deliver confidential medical or benefit information via personal cell phone?   Yes   No   
Via email?  Yes   No; If Yes to either personal cell phone or email, please initial here to confirm your response:  _______________ 
 

CLAIMANT CERTIFICATION 
By signing below, I hereby certify that: 1) The information provided on this form is true and complete to the best of my knowledge and 
belief; and 2) I have read and understand the “Important Notice–Fraud Warning Statements” that applies to my state of residence. 
Claimant Signature Date of Signature 
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GROUP ACCIDENT, CRITICAL ILLNESS/SPECIFIED DISEASE &  
HOSPITAL INDEMNITY CLAIM FORM 
 

Important Notice – Fraud Warning Statements 
 

Hartford Life and Accident Insurance Company 
 

The Hartford® is The Hartford Financial Services Group, Inc., and its subsidiaries. 
 

 

Please read the statement that applies to your state of residence prior to signing the claim form and prior to signing this form. 
 

For residents of all states EXCEPT Arizona, California, Colorado, Florida, Kentucky, Maine, Maryland, New Jersey, New York, 
Oregon, Pennsylvania, Puerto Rico, Tennessee, Virginia and Washington:  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. 
For Residents of Arizona:  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 Residents of California:  For your protection, California law requires the following to appear on this form: Any person who 
knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement 
in state prison. 
For residents of 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 award payable from insurance proceeds shall be reported to the Colorado Division of Insurance 
within the Department of Regulatory Agencies. 
For residents of 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. 
For residents of Kentucky:  Any person who knowingly and with intent to defraud any insurance company or other person files a 
statement of claim or 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. 
For residents of Maine, Tennessee 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 may include imprisonment, fines and denial of 
insurance benefits. 
For residents of Maryland:  Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 
For residents of New Jersey:  Any person who knowingly files a statement of claim containing any false or misleading information is 
subject to criminal and civil penalties.  Any person who includes any false or misleading information on an application for insurance 
policy is subject to criminal and civil penalties. 
For residents of New York:  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. 
For residents of Oregon:  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 that the insurer relied upon is subject to a denial and/or reduction in insurance benefits 
and may be subject to any civil penalties available. 
For residents of Pennsylvania:  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 hereto commits a fraudulent insurance act, which is a crime and subjects such person to 
criminal and civil penalties. 
For residents of Puerto Rico:  Any person who knowingly and with the intention of defrauding presents false information in an 
insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, 
or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each 
violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of 
imprisonment for three (3) years, or both penalties.  Should aggravating circumstances be present, the penalty thus established may be 
increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years. 
For residents of Virginia:  Any person who, with the 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 may have violated the state law. 
Signature Date of Signature 
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