
 

 
 
 
 
 
 

 Email: ClaimsNewReport@UticaNational.com ���� Phone: 866-860-1914 ���� Fax: 888-538-2018 

Mail: Utica Mutual Insurance Company, Attn. E&O Claims, P.O. Box 5310, Binghamton, NY 13902 
 

FIRST REPORT – NOTICE OF CLAIM OR INCIDENT 
PLEASE ATTACH ANY INFORMATION WHICH YOU THINK WILL BE HELPFUL IN HANDLING THIS CLAIM AGAINST YOU. 

 
CAUTION:  DO NOT DISCUSS THIS CLAIM OR SIGN ANY STATEMENT FOR ANYONE OTHER THAN A REPRESENTATIVE OF THIS COMPANY. 

 
Agency name    

Policy number    

Address   

Contact    

Email address    

Telephone number      

Name of client/customer/claimant    

Client/customer/claimant address & phone number   

 

Client/customer/claimant attorney (if known)    

Client/customer/claimant attorney phone number (if known)    

Are you insured under any other Errors & Omissions program or policy?  Yes    No 

If "Yes," please complete the following:  

Carrier’s name    

Policy number    

1. Has a monetary demand been made on behalf of claimant?  Yes    No 

 If "Yes," what is the amount?    

2. Manner in which you were first charged with alleged error  

 

 

 

 

3. Date first charged in writing (forward a copy)    

4. Were you a licensed agent for an insurance company in this case?  Yes    No 

If "Yes," identify the insurance company and forward a copy of your agency contract.  

Insurance company name    

5. Date of alleged error     

6. Date the alleged error was discovered     

7. a. Was the business written direct or through another agency or broker?   



b. Name, address & phone number of agency or broker 

 

 

8. Affected policy (Please attach copy) 

a. Underlying policy type    

b. Underlying policy dates    Initial inception date    

c. Underlying date of loss    

d. Description of the underlying loss   

 

 

 

 

 

 

 

9. Description of allegations or potential allegations against agent or agency   

 

 

 

 

 

 

 

10. Amount of damages alleged (if known)    

11. Has a lawsuit been served or any time-limit demand been made against the agency?    

12. Date of service of lawsuit or demand    

A signature is required on the last page. 

FRAUD WARNINGS 

Applicable in Alabama: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution, fines, or 
confinement in prison, or any combination thereof. 

Applicable in Alaska: A 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. 

Applicable in Arizona: 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: 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: For your protection California law requires the following to appear on this form. Any person who 
knowingly presents 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. 

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 policyholder or claimant for the purpose of defrauding or attempting to defraud 
the policyholder or claimant with regard to a settlement or award payable for insurance proceeds shall be reported to the 
Colorado Division of Insurance within the Department of Regulatory Agencies. 



Applicable in 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. 

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 insurance company files a 
statement of claim containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 

Applicable in Hawaii: Any person who intentionally or knowingly misrepresents or conceals material facts, opinions, intention, or 
law to obtain or attempt to obtain coverage, benefits, recovery, or compensation commits the offense of insurance fraud which is 
a crime punishable by fines or imprisonment or both. 

Applicable in Idaho: Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement 
containing any false, incomplete or misleading information is guilty of a felony. 

Applicable in Indiana: A 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 Kansas: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with 
knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, 
electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an 
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment 
or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain 
materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act. 

Applicable in 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. 

Applicable in 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. 

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 or 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 Michigan: 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 Minnesota:  A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of 
a crime. 

Applicable in Nevada: Pursuant to NRS 686A.291, any person who knowingly and willfully files a statement of claim that 
contains any false, incomplete or misleading information concerning a material fact is guilty of a category D felony. 

Applicable in 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. 

Applicable in New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is 
subject to criminal and civil penalties. 

Applicable in 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. 

Applicable in 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. 

Applicable in 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. 

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 Oregon: 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: 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. 

Applicable in Puerto Rico: Any person who knowingly and with the intention of defrauding presents false information in an 
insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other 
benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be 
sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars 
($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, 
the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may 
be reduced to a minimum of two (2) years. 

Applicable in 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. 

Applicable in 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. 

Applicable in 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. 

Applicable in 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. 

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. 

Applicable in West Virginia: 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. 

All other states It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
payment of loss. Penalties may include criminal and/or civil sanctions including imprisonment, fines and denial of insurance 
benefits.  

Applicable in 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. 
 

 
 
 

Date   Insured's signature   Title   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9-A-1613  Ed. 12-2016 
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