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Claimant Name: __________________________________    Claimant SSN: ______________________________ 
 

 
 
Employer Information 
 
Name of Employer: ________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
City: _______________________________   State: ______________   Zip Code: _____________ 
 
Phone: __________________________   Fax: _____________________________ 
 

 
 
Employee Information 
 
Employee Position and Title: _________________________________________________________ 
 
Employee's Duties: ________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

 
 
Salary Information 
 
1. Salary Per Hour: $__________                  Hours Per Week: _____________ 
 
2. Average Take Home Pay: $_______________     Per Week      Per Month 
 
3. Date of Employment:      Begin: ________________             End: _________________ 
 
4. Date Last Worked: ___________________________ 
 
5. Were you offered alternative work of light duty?          Yes        No 
 
 If yes, describe duties: ______________________________________________________________________ 
 

 
 

Insurance fraud may or may not be a crime subject to civil and criminal penalties. 
If you reside in a state listed below, that fraud warning applies to you. 

I have read the fraud warning for my current state of residence. 
 
Name: _________________________________     
 
Signature: ______________________________  Date: ______________  Direct Phone: _____________________ 
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State Fraud Warnings 

 
Alaska: Any 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.  
 
Arizona: For your protection Arizona state 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.  
 
Arkansas: 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: For your protection California law requires the following to appear on this form. Any person who knowingly presents 
a 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.  
 
Colorado: For your protection Colorado law requires the following to appear on this form. 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.  
 
Delaware: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, 
files a statement of claim containing any false, incomplete or misleading information is guilty of a felony.  
 
District of Columbia: Warning: It is a crime to provide false or misleading information to any 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.  
 
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.  
 
Idaho: Any person who knowingly and with intent to injure, defraud or deceive any insurance company, files a statement 
containing any false, incomplete or misleading information is guilty of a felony. 
 
Indiana: Any person who knowingly and with intent to defrauds an insurer files a statement of 
claim containing any false, incomplete or misleading information commits a felony.  
 
Kentucky: Any person who, knowingly and with intent to defraud any insurance company or other 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.  
 
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: 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 or a denial of insurance benefits. Maryland: Any person who 
knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or wilfully presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.  
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New Hampshire: Any person who, with a 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  
 
New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is subject to 
criminal and civil penalties.  
 
New Mexico: 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 civil fines and criminal 
penalties. 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 be 
subject to a civil penalty not to exceed $5,000 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: 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 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 such person 
to criminal and civil penalties. 
 
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 thereto commits a fraudulent insurance act, which is a crime and subjects such person 
to criminal and civil penalties. 
 
Rhode Island: 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. 
 
Tennessee: 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. 
 
Texas: Any person who knowingly presents a 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. 
Virginia: 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. 
 
Washington: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purposes of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 
 
West Virginia: Any person who knowingly presents false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of crime and may be subject to fines and confinement in 
prison. 


