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MANAGEMENT LIABILITY 
SUPPLEMENT FOR FAIR CREDIT REPORTING ACT (FCRA) 
 
1. Name of Applicant:   

2. Does the Applicant obtain credit reports, consumer reports, and/or background reports for applicants, 
employees, interns, volunteers, or independent contractors? ................................................................... [   ] Yes  [   ] No 

 If Yes, does the Applicant: 
a. Have a written policy for collecting or handling credit reporting information, including the 

safeguarding of such information? ...................................................................................................... [   ] Yes  [   ] No 
If Yes, 
(1) Describe the policy.   
(2) Does the policy comply with federal Fair Credit Reporting Act requirements, including all 

notice, authorization and disclosure requirements? ..................................................................... [   ] Yes  [   ] No 
(3) Does the policy comply with all applicable state laws?  ............................................................... [   ] Yes  [   ] No 

b. Use a consent form and/or release that is executed by the applicant, employee, intern, volunteer, 
or independent contractor prior to obtaining his or her credit information? ........................................ [   ] Yes  [   ] No 
If Yes,  
(1) Does the consent form and/or release comply with federal Fair Credit Reporting Act 

requirements, including all notice, authorization and disclosure requirements, and applicable 
state laws? .................................................................................................................................... [   ] Yes  [   ] No 

c. Use credit report information and/or background report information in making employment 
decisions? ............................................................................................................................................ [   ] Yes  [   ] No 

d. Have a practice of notifying applicants, employees, interns, volunteers, or independent 
contractors that a negative credit score or negative event has been found? ..................................... [   ] Yes  [   ] No 
If Yes, 
(1) Describe the procedure for notifying applicants, employees, interns, volunteers, or 

independent contractors of any negative information?  

  
(2) Does the Applicant notify the applicant, employee, intern, volunteer, or independent 

contractor that such negative information may impact the employment determination? ............ [   ] Yes  [   ] No 
e. Outsource to a third party(ies) any of the functions related to obtaining or disclosing credit reports, 

consumer reports, and/or background reports? .................................................................................. [   ] Yes  [   ] No 
If Yes, 
(1) Identify the third party(ies) and the functions provided.______________  

  
(2) Describe the procedures that the Applicant has to ensure that third party(ies) are in 

compliance with existing federal Fair Credit Reporting Act requirements, including all notice, 
authorization and disclosure requirements, and applicable state laws._________  

  

Fraud Warning:  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 [NY: SUBSTANTIAL] CIVIL PENALTIES. (NOT APPLICABLE IN CO, 
DC, FL, HI, MA, MD, NE, OH, OK, OR, VT OR WA) (INSURANCE BENEFITS MAY ALSO BE DENIED IN LA, ME, TN, 
AND VA.) 
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Signing this Supplement does not bind the Insurer to provide or the Applicant to purchase the insurance. 

It is understood that information submitted herein becomes a part of our application for insurance and is subject to the same 
declarations, representations and conditions. 

Must be signed by the Applicant, officer, partner or equivalent (within 60 days of the proposed effective date).  

 Date Signature Title 

       

     

  Name (please print)  

STATE FRAUD STATEMENTS: 

APPLICABLE IN 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 POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF 
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OF AWARD PAYABLE 
FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF 
REGULATORY AGENCIES. 

APPLICABLE IN THE DISTRICT OF COLUMBIA 
WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN 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.  

APPLICABLE IN 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. 

APPLICABLE IN HAWAII 

FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF 
A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.  

APPLICABLE IN 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 DENIAL OF INSURANCE BENEFITS. 

APPLICABLE IN MARYLAND: ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT 
OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY 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 MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT 
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, MAY BE COMMITTING A FRAUDULENT 
INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES. 

APPLICABLE IN OHIO 
ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN 
APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTION STATEMENT IS GUILTY OF INSURANCE FRAUD. 

APPLICABLE IN OKLAHOMA 
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 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. 


