COVERAGE

Midwest Employers Casualty Company
14755 North Outer Forty Drive, Suite 300 APPLICATION FOR EXCESS
‘ Chesterfield, Missouri 63017 WORKERS' COMPENSATION

l A BERKIEY COMPANY a

FRAUD WARNING SUPPLEMENT

D New Application Effective Date:

|:| Renewal Application

(previous policy number)

1. Name of Applicant (as shown on self-insurance permit):

2. Address: Zip:

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.

New Jersey Any person who includes any false or misleading information on an application for an insurance policy
is subject to criminal and civil 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 also be subject to a civil penalty not to exceed five thousand
dollars and the stated value of the claim for each such violation.

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.

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.

Other States 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 false or deceptive statement is guilty of insurance
fraud.

Date Applicant's Signature Title

Print Applicant's Name Print Applicant's Title



