


10. Are you involved with any Ultimate Fighting Championships? ......................................................... D Yes D No 

11. Do you have other business ventures for which coverage is not requested? .................................. D Yes D No 

If yes, explain and advise where insured: __________________________ _ 

APPLICABLE IN THE STATE OF NEW YORK: 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in­
surance or statement of claim containing any materially false information, or conceals for the purpose of misleading, in­
formation 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. 

FRAUD WARNING: 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in­
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infor­
mation concerning any fact material, thereto commits a fraudulent insurance act, which is a crime and subjects such 
person to criminal and civil penalties. 

PRODUCER'S SIGNATURE: _________________ DATE: ________ _

APPLICANT'S SIGNATURE: _________________ DATE: ________ _

AGENT NAME: _______________ AGENT LICENSE NUMBER: _______ _
(Applicable to Florida Agents Only.) 

IOWA LICENSED AGENT: ____________________________ _
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