|

a stock insurance company, herein
called the Insurer

The Hartford Crime SHIELD Advanced ™ Policy
EMPLOYEE THEFT — CLIENT PREMISES
(THEFT OF CLIENT’'S PROPERTY
APPLICATION)

TraE gv

Hartrorp

Agency NamédReliance Group Texas, L.P. |
Billing Method:  Agency/Broker BiO TABS Bill@

Application is hereby made by

Hartford Agency Cod{46507496

Principal addres]

|

City State

Zip Code

EFFECTIVE DATE OF COVERAGE = FROM| [TO| |

effective date, tell us client's narl____ Jand include a copy of the contract.

Note: If this coverage is for one specific client comtrandicate the expected start and completion fietthe contract as

Present Crime Insurance Program: (I nclude primary AND excess, if applicable)
If not applicable, please check here:

Type (Primary Limit of
Insurance Carrier or Excess) Policy Period Liability Deductible Premium

$ $ $
$ $ $
$ $ $

Has any similar insurance been declined or canahleitig the past three yearOYES NO

If Yes, please explair]

INSURING AGREEMENT LIMIT | DEDUCTIBLE

Employee Theft — Client Premises $ $

A. ORGANIZATIONAL BACKGROUND FOR COMMERCIAL ENTITIE S

1. Are you a: () Proprietorship () Partnership () Corporation

() Other (e.g. LLC)

2. Describe the products or services of your prédant business or activif

3. Date you were establish| | 4, CompanysWBIaddreq

5. Latest fiscal year-end reven ues: | |
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B. EMPLOYMENT PRACTICES

1. Do you conduct a pre-employment check? If \degs it include the following: *‘ (_)No
a. Prior employment Yes ( )No
VEIITICALION?. .. .ev oo e et ( )No
b. Personal Yes ( )No
FEIEIENCES?. ... ettt ettt e et O ()No

C. Record of prior CONVICHONS?. .. ...ttt et e e e e e e e Yes

(o TR B 1 0T I (=13 1] o
Yes
Yes

EMPLOYEE AND CLIENT INFORMATION

1. What is the name of the client or clients férom you will be
working?

2. Describe the type of work performed for youenti(s).

3. How many of your employees will be on the premsisf your

client(s)?

4. How many of your 1099 contractors will be woigiat client’s

location?

5. Will you have access to the client's money, s&es, banking OYesO No

systems, wire transfer systems or any sensitivepaten data? If yes, please provide details:

6. If your employees will have access to restrietezhs of the
client’'s premises, will this be limited by the wusfekeycards, locks, OYesO No O N/A
etc?

7. Will you be performing your services during tharmal

business hours of your client? OYesO No
8. Will your employees be supervised and/or moeidry your

client(s) when performing services on their preisftse OYesONo
9. Will your employees be required to wear ID badgecarry

special identification in order to identify themsaed as “non- OYesONo
employees”?

D. LOSS EXPERIENCE

List below all losses known to you of any of youn@oyees or 1099's having stolen from a client.e€here if non
List below all known losses of your own propertyeda employee dishonesty discovered or sustainédnathe past three
years. Check here if no

DATE OF DESCRIPTION OF LOSS CLIENT
LOSS AMOUNT OF LOSS PROPERTY LOSS

$ ()YES()NO
$ ()YES()NO
$ ()yYes()NoO

Please attach details of all losses including degmion, corrective action taken and amount coveredby insurance.

Insurance Fraud Warning

Any person who knowingly and with intent to defilaany insurance company or other person, filespptiGation for insurance, or a
statement of claim containing any false information conceals for the purpose of misleading infdromaconcerning any fact
material thereto, commits a fraudulent insurant¢evelich is a crime in certain jurisdictions.

I mportant State Specific I nformation

ARKANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY PRES ENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMA TION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT I N PRISON.
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COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY P ROVIDE 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 INSURA NCE
COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWIN GLY 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 T O A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE
PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY
AGENCIES.

DISTRICT OF COLUMBIA APPLICANTS: ITIS ACRIMETO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSUR ER FOR
THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINE S.
IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS
PROVIDED BY THE APPLICANT."

FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND W ITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURE R
FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAI NING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATI ON
IS GUILTY OF A FELONY OF THE THIRD DEGREE.

HAWAII APPLICANTS: FOR YOUR PROTECTION, HAWAIlI LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT I S A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR B OTH.

KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON FILES AN APPLICATION FOR INSURANCE CON TAINING ANY MATERIALLY FALSE INFORMATION OR CONCEAL S
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNI NG ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME.

LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRES ENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMA TION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT I N PRISON.

LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRE SENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMA TION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT I N PRISON.

MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVI DE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO A N
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINE S
OR A DENIAL OF INSURANCE BENEFITS.

MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY AND  WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR
PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND W ILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATI ON
FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJE CT TO FINES AND CONFINEMENT IN PRISON.

NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR
AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVI L PENALTIES.

NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PR ESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMA TION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINA L PENALTIES.

OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DE FRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AG  AINST
AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILT Y OF
INSURANCE FRAUD.

OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOW INGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIV E
ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR
MISLEADING INFORMATION IS GUILTY OF A FELONY.

OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WI TH INTENT TO DEFRAUD OR SOLICIT ANOTHER TO DEFRAUD
AN INSURER: (1) BY SUBMITTING AN APPLICATION OR; (2 ) FILING A CLAIM CONTAINING A FALSE STATEMENT AS TO  ANY
MATERIAL FACT MAY BE VIOLATING STATE LAW

PENNSYLVANIA APPLICANTS: 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 MISLEADI NG, INFORMATION CONCERNING ANY FACT MATERIAL
THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH | S A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND
CIVIL PENALTIES.

PUERTO RICO APPLICANTS: ANY PERSON WHO KNOWINGLY A ND WITH INTENT TO DEFRAUD AN INSURANCE COMPANY
PRESENTS FALSE INFORMATION IN AN INSURANCE APPLICAT ION, OR PRESENTS, HELPS, OR CAUSES THE PRESENTATIONOF A
FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS OR ANY O THER BENEFIT, OR PRESENTS MORE THAN ONE CLAIM FOR T HE
SAME DAMAGE OR LOSS, SHALL INCUR A FELONY AND, UPON CONVICTION, SHALL BE SANCTIONED FOR EACH VIOLATION
WITH THE PENALTY OF A FINE OF NOT LESS THAN FIVE TH OUSAND (5,000) DOLLARS AND NOT MORE THAN TEN THOUSAND
(10,000) DOLLARS, OR A FIXED TERM OF IMPRISONMENT F OR THREE (3) YEARS, OR BOTH PENALTIES. IF AGGRAVAT ED
CIRCUMSTANCES PREVAIL, THE FIXED ESTABLISHED IMPRIS ONMENT MAY BE INCREASED TO A MAXIMUM OF FIVE (5) YE ARS;
IF EXTENUATING CIRCUMSTANCES PREVAIL, IT MAY BE RED UCED TO A MINIMUM OF TWO (2) YEARS.
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RHODE ISLAND APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF
A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFO RMATION IN AN APPLICATION FOR INSURANCE IS GUILTY O F A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT I N PRISON.”

TENNESSEE: IT IS A CRIME TO KNOWINGLY PROVIDE FALS E, INCOMPLETE OR MISLEADING INFORMATION TO AN INSUR ANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL O F
INSURANCE BENEFITS.

VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR
INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND S UBJECT TO PENALTIES UNDER STATE LAW.

VIRGINIA APPLICANTS: IT IS A CRIME TO KNOWINGLY PR OVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION
TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFIT S.

WASHINGTON: IT IS A CRIME TO KNOWINGLY PROVIDE FALS E, INCOMPLETE, OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT,
FINES, AND DENIAL OF INSURANCE BENEFITS."

WEST VIRGINIA: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMA TION IN AN APPLICATION FOR INSURANCE IS GUILTY OF
A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NEW YORK APPLICANTS: 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 MISLEAD ING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PE NALTY
NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION."

The Insured represents that the information furnisted in this application is complete, true and corret Any intentional
misrepresentation, omission, concealment or incor statement of a material fact, in this application or otherwise, shall
be grounds for the rescission of any bond issued neliance uponsuch information.

*APPLIES TO GEORGIA, VIRGINIA APPLICANTS ONLY: THE INSURED REPRESENTS THAT THE
INFORMATION FURNISHED IN THIS APPLICATION IS COMPLE TE, TRUE AND CORRECT. IT IS FURTHER
AGREED THAT IF THE ABOVE DESCRIBED DECLARATIONS AND STATEMENTS ARE NOT TRUE, ACCURATE AND
COMPLETE, AND ARE DEEMED MATERIAL TO THE ISSUANCE O F THIS POLICY, ANY CLAIM ARISING FROM
ANY MATTER NOT TRUTHFULLY, ACCURATELY OR COMPLETELY DISCLOSED, OR DISCLOSED AT ALL, SHALL
BE EXCLUDED FROM COVERAGE.

THE SIGNING OF THIS APPLICATION DOES NOT BIND THE C OMPANY TO OFFER, NOR THE APPLICANT TO
PURCHASE, THE INSURANCE. IT IS AGREED THAT THIS APP LICATION, INCLUDING ANY MATERIAL SUBMITTED
THEREWITH, SHALL BE THE BASIS OF THE INSURANCE. THE COMPANY WILL HAVE RELIED UPON THIS
APPLICATION, INCLUDING ANY MATERIAL SUBMITTED IN CO NNECTION WITH THE APPLICATION PROCESS,
IN ISSUING THE POLICY.

ELECTRONICALLY REPRODUCED SIGNATURES WILL BE TREATE D AS ORIGINAL.

Application completed by|

(Name and Title)

Date|

NAME OF PRODUCER: |
(Required: FLORIDA, IOWA, NEWHAMPSHIRE only)

PRODUCER LICENSE NO.|
(Required: FLORIDA only)

PRODUCER SIGNATURE:
(Required: NEW HAMPSHIRE only)

DATE: | |

PLEASE SUBMIT THIS APPLICATION AND APPROPRIATE MATREIALS TO:

(Enter the address and phone number of the localHETtford office.)

© 2009, The Hartford Page 4 of 4
CA 00 H130 00 0909

Print Email Form Save




	R01: Yes
	T01: 
	T03: 46507496
	T04: 
	T02: Reliance Group Texas, L.P.
	T05: 
	T07: 
	T08: 
	T09: 
	T10: 
	T11: 
	T13: 
	T14: 
	T15: 
	T16: 
	T17: 
	T16b: 
	T17b: 
	T12b: 
	T13b: 
	T14b: 
	T15b: 
	T12c: 
	T13c: 
	T14c: 
	T15c: 
	T16c: 
	T17c: 
	R02: Off
	T19: 
	T20: 
	R03: Off
	T18: 
	T21: 
	T22: 
	T23: 
	R04: Off
	R06: Off
	R07: Off
	R05: Off
	T12: 
	T25: 
	R09: Off
	R08: Off
	R10: Off
	R11: Off
	R12: Off
	R13: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	T26: 
	T27: 
	T28: 
	T29: 
	R14: Off
	T30: 
	T31: 
	T32: 
	T30B: 
	T31B: 
	R14B: Off
	T30C: 
	T32C: 
	R14C: Off
	T31C: 
	T24: 
	T35: 
	T33: 
	T36: 
	T34: 
	T37: 
	T06: 
	T32B: 
	FR_00000_Print: 
	FR_00000_Email: 
	FR_00000_SAVE: 
	FR_00000_SAVEBROWSER: 


