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If you are covered under & self-insured plan or insured under a policy issued in any state other than those listed below, o if
,'H'l:l.l reside in any state other than those listed below, then the following wamning may apply to you:

who knowingly and with intent to defraud any Insurance company or other person fles an
i-lnn for insurance or a statement of elalm containing any materially false Information or conceals, for the
Information concerning any fact material thereto commits a frmudulent Insurance act,
H'Hl:ll l.ll-l:r]i-nlndlnhjur.tlluﬂ:l person to criminal and civil penalties.

If you are insured under a policy ssued In one of the following states, or U you reside In one of the following states, one of
the following state wamings may apply to your

HNew York (only applies to Aceident and Health Beneflts (AD&DTHsability/Dental )l [ know It s & erbme to A6 out
this form with facts [ know are false or to leave out facts [ know are important. [ know that if [ do this, | may also have to
pay a civil penalty of up to 35,000 plus the value of the claim,

Elocida: Any person who knowingly and with intent to injure, defrood or deceive oy insurer files 8 statement of claim
containing any false, incomplete or misleading information is guilty of a felony of the third degree.

Massachusetts; Any person who knowingly and with Intent to defrasd any insurance company or other person files an
application for Insurence or o stabement of claim conlaining any materially false information or conceals, for the purpose of
misleading, information concerning any et material thereto commits & fmodalent nsuranee act, and may subject such
person to criminal and chvll penalties.

New Jersey: Any person who knowingly files a statement of elaim contalnlng any Calse or misleading Information is subject
to eriminal and civil penalties.

Oklahoma: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the
proceeds of an insurance pollcy contalning any false, Incomplete or misleading information is guilty of & felony.
Bansas and Oregon; Any person who knowingly and with intent to delraud any Insurance company or other person lles
an application for insurance or a statement of claim containing any materially false Information or corceals, for the purpose
of misleading, Information concemning any fct materdal thereto may be gullty of Insurance fraud, and may be subijject to
criminal and civil pimalties.

Yirginia: Any person who, with the intent 1o defraud or knowing that he is facilitating a fraud agalnst an insurer, Mles a
claim containing o false or deceplive statement may have viclated state L,
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