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Applicable in Alaska

A persan who knowingly and with intent to injure, defraud, or deceive an insurance company files a ciaim 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, Delaware, District of Columbia, Kentucky, Louisiana, Maine,
Michigan, New Jersey, New Mexico, North Dakota, Pennsylvania, South Dakota,
Tennessee, Texas, Virginia, Washington and West Virginia
Any person who knowingly and with intent to defraud any insurance company or anather person, files a statement of claim containing

any materially false information, or conceals for the purpose of misleading, infermation concerning any fact, material thereto, commits

a fraudulent insurance act, which is a crime, subject to criminal prosecution and civil penalties. In DC, LA, ME, TN, VA and WA,
insurance benefits may also be denied.

Applicable in California

For your protection, California law requires the following to appear on this form: 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

It is unlawful to knowingly provide falise, incomplete, or misleading facts or information to an insurance company fer 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 or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies

Applicable in Florida and Idaho

Any person who knowingly and with the 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.*

* In Florida - Third Degree Felony

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 Indiana
A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or misieading
information commits a felony.
Applicable in Minnesota
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guity 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 conceming a material fact is guity of a falony

Applicable in New Hampshire

Any person who, with purpose to injure, defraud or deceive any insurance company, files a statement of ciaim 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 York

Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial
insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false information, or
conceals for the purpose of misleading, information concerning any fact material thereto, and any person who in connection with such
application or claim 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

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 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.
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144, Crash Ciagram

145, Crash D ]
Driver 1- Undersheriff Ramon Vasquez, stated while visiting his brother at his place of employment, Raul's Truck Repair (2 Fish House
Rd, Kearny, NJ 07032) he parked his unmarked sheriffs unit (S04) near trucks and trailers on site. He was at this location for

approximately 20 mins then left and arrived at the Administration Building (595 Newark Ave, Jersey City, NJ 07308) where he parked in
his assigned spot in the parking garage.

U/S Vasquez asked S/O L. Solis to take his vehicle to the county garage located on Summit Ave and Hoboken Ave in Jersey City for
fuel. The officer returned the vehicle without incident. Later in the day U/S Vasquez asked the same officer if he could help him retrieve
boxes out of his vehicle. At this time S/0 L. Salis noticed significant damage to the passenger's side of the vehicle that both the U/S
|Vasquez and himself had not previously noticed. S/0 L. Solis notifed U/S immediately of his findings.

|, Sergeant Kevin Flannelly, was dispatched to photograph the damage and take a report. The damage recorded was a yellow paint
transfer and scrape marks to the passenger side front wheel well. The damage continued down the vehicle to a dark red/brown scrape
mark on the passenger side mirror. There was heavy damage to the front passenger side door and door handle as well as the
Ipassenger side back door. An approximately 3 inch piece of splintered wood was recoverad from the trim on the rear door. There was
also scrape marks located above the rear passenger side wheel well,

All damage was photographed and placed into evidence. U/S Vasquez and S/O L. Solis's statement's were written in CODY Report SO-
24-065917.

The investigation was turned over to Traffic Unit Commander Lt. M. Fedrow,
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