
 
General Information 
 

 
Date:        
 
Legal Name of Organization:         
 
        
 
 
Which best describes the organization (please check all that apply): 
 

 Professional Association 

 School – Trade or Vocational 

 Training Facility 

 Advisory Council 

 Other (please describe):        
 
The organization is a (please check one): 
 

 Independent Governmental Entity 

 Part of a Municipality (City or Town) 

 Independent Non-Profit Organization 

 Other (please describe):        
 
Years in operation:        
 
Number of Members:         
 
 

Operations 
 

 
 
Please describe the purpose or scope of duties your organization provides:        
 
             
 
             
 
 
What counties, cities, towns ands villages does the organization service?        
 
             

 
            

 
 
Does your organization develop or enforce protocols, policies or procedures?    Yes  No 
     If yes, please provide details:        
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SUPPLEMENT



Operations (continued) 
 

 
 
Does your organization provide any incident command services?  Yes  No 
      If yes, please provide details:        
 
             
 
              
 
Does your organization provide training services?   Yes  No 
       If yes, please describe what type of training is offered:        
 
             
 
              
                    
      Number of Classes Held Annually:       
      Average Number of Participants Attending Each Class:        
 
 
Does your organization provide or loan any equipment to others?   Yes  No 
 
     Are inventory records maintained on a regular basis?      Yes  No 
 
     Who is responsible for loss or damage to equipment?        
      
            
      
 
     Who is responsible for maintenance of the equipment?        
      
             
  
     Are written agreements in place?   Yes  No 
 
 
 

Management 
 

 
 
Your officers and/or board members consist of:  
 
       Volunteers       Elected Officials      Appointed Officials    Employees 
 
 
What are the minimum qualification requirements for any officer and/or board member?        
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Application Signatures & State Fraud Statements 
 

 
APPLICABLE IN ARIZONA - ARIZONA FRAUD STATEMENT 

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.  

APPLICABLE IN ARKANSAS - ARKANSAS FRAUD STATEMENT 
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. 

APPLICABLE IN CALIFORNIA - CALIFORNIA FRAUD STATEMENT 
For your protection, California law requires that you be made aware of the following:  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.  

APPLICABLE IN COLORADO - COLORADO FRAUD STATEMENT 
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. 

APPLICABLE IN FLORIDA - FLORIDA FRAUD STATEMENT 
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. 

APPLICABLE IN IDAHO – IDAHO FRAUD STATEMENT 
Any person who knowingly, and with intent to 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 INDIANA – INDIANA FRAUD STATEMENT 
Any 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. 

APPLICABLE IN KENTUCKY - KENTUCKY FRAUD STATEMENT 
Any person who knowingly and with intent to defraud an insurance company or other 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. 

APPLICABLE IN LOUISIANA - LOUISIANA FRAUD STATEMENT 
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. 

APPLICABLE IN MAINE – MAINE FRAUD STATEMENT 
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 or a denial of insurance benefits. 

APPLICABLE IN MINNESOTA – MINNESOTA FRAUD STATEMENT 
Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

APPLICABLE IN NEW HAMPSHIRE – NEW HAMPSHIRE FRAUD STATEMENT 
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. 

APPLICABLE IN NEW JERSEY - NEW JERSEY FRAUD STATEMENT 
New Jersey law requires us to give you the following notice:  Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties. 

APPLICABLE IN NEW MEXICO – NEW MEXICO FRAUD STATEMENT 
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. 

APPLICABLE IN NEW YORK - NEW YORK FRAUD STATEMENT 
Automobile:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially 
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who 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. 
Other Than Automobile:  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. 

APPLICABLE IN OHIO - OHIO FRAUD STATEMENT 
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. 

APPLICABLE IN OKLAHOMA – OKLAHOMA WARNING 
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. 

APPLICABLE IN OREGON – OREGON FRAUD STATEMENT 
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material 
fact may be violating state law. 

APPLICABLE IN PENNSYLVANIA – PENNSYLVANIA FRAUD STATEMENT 
Any person who knowingly and with intent to defraud an 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. 

APPLICABLE IN TENNESSEE - TENNESSEE FRAUD STATEMENT 
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. 

APPLICABLE IN UTAH - UTAH FRAUD STATEMENT 
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. 

APPLICABLE IN VERMONT – VERMONT FRAUD STATEMENT  
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, may be committing a crime, subjecting the person to criminal and 
civil penalties. 
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APPLICABLE IN VIRGINIA – VIRGINIA FRAUD STATEMENT 
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. 
 
 
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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. 
 
THE UNDERSIGNED REPRESENTS THAT HE/SHE HAS MADE A GOOD FAITH EFFORT TO ASCERTAIN COMPLETE AND ACCURATE ANSWERS TO THE 
QUESTIONS SET FORTH IN THIS SURVEY AND THAT THE INFORMATION PROVIDED IN THIS SURVEY, INCLUDING ANY ATTACHMENTS, IS TRUE AND 
ACCURATE AND COMPLETE TO THE BEST OF THEIR KNOWLEDGE AND BELIEF. 
 
Applicant's Signature:         Date:        
 
Name and title (please print):        
 
Insurance Agent’s Signature        Date:        

 
APPLICABLE IN NEW YORK - NEW YORK CLAIMS-MADE INSURANCE NOTICE 

If Emergency Service Liability coverage is provided on a claims-made basis then Emergency Service Liability Coverage is limited to 
liability for only those claims that are first made against an insured and reported in writing while this policy is in force, during a renewal of 
this policy, or during any extended reporting period.  Various provisions in the endorsement for this coverage may restrict coverage.  
please read the entire endorsement carefully to determine rights, duties, and what is and is not covered. 
  

Applicant's Signature:         Date:        
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