THEFT OF CLIENT’S PROPERTY

CrimeSHIELD™ Policy r
Tuae
APPLICATION HArTFORD

Agency Name: Hartford Agency Code:
Billing Method: ~ Agency/Broker Bill [] TABS Bill []

Application is hereby made by:

Principal address:

City State Zip Code
EFFECTIVE DATE OF COVERAGE FROM: TO:
Note: If this coverage is for one specific client contract, indicate the expected start and completion date for the contract as
effective date, tell us client’s name: and include a copy of the contract.

Present Crime Insurance Program: (Include 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 canceled during the past three years? [] YES CNo
If Yes, please explain: __ (Does not apply in Missouri)
INSURING AGREEMENT LIMIT I DEDUCTIBLE
Employee Theft 3 | $

A. ORGANIZATIONAL BACKGROUND FOR COMMERCIAL ENTITIES

1. Are you a: [] Proprietorship [] Partnership [] Corporation [] Other (e.g. LLC)
2. Describe the products or services of your predominant business or activity:
3. Date you were established: 4. Company Website address:

5. Latest fiscal year-end revenues:  $

Theft of Clients Property — CW © 2008, The Hartford Page 1 of 5
F-5245-1
CS 00 H240 01 0408




B. EMPLOYMENT PRACTICES

1. Do you conduct a pre-employment check? If Yes, does it include the following: ] [INo
a. Prior employment Yes [ No
NS U (021 510) ) W RO ] [ No
b. Personal Yes [ No
2 (=10~ 1113 ] ] No
e: Becord of priorconvictions P wummmsann e o s S A Yes
e Druetesting Vs som cramsns voms weus s oo A b SV S S SR SR R R ]
Yes
]
Yes
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C. EMPLOYEE AND CLIENT INFORMATION

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

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

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

client(s)?

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

location?

5. Will you have access to the client’s money, securities, banking []Yes []No

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

6. If your employees will have access to restricted areas of the
client’s premises, will this be limited by the use of keycards, locks, [1Yes [INo [INA

etc?

7. Will you be performing your services during the normal

businessy hourslz)f your cligeli{t? ¢ [ Yes LINo
8. Will your employees be supervised and/or monitored by your [Jves []Ne
client(s) when performing services on their premises?

9. Will your employees be required to wear ID badges or carry [ Yes [] No

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

D. LOSS EXPERIENCE

List below all losses known to you of any of your employees or 1099’s having stolen from a client. Check here if none: [_]
List below all known losses of your own property due to employee dishonesty discovered or sustained within the past three
years. Check here if none: [ ]

DATE OF DESCRIPTION OF LOSS CLIENT
LOSS AMOUNTOFLOSS | ,p6pERTY LOSS
$ [1YES [INO
$ L] YES ] NO
$ [J YES [ NO

Please attach details of all losses including description, corrective action taken and amount covered by insurance.

Insurance Fraud Warning

Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance, or a
statement of claim containing any false information, or conceals for the purpose of misleading information concerning any fact
material thereto, commits a fraudulent insurance act, which is a crime in certain jurisdictions.

Important State Specific Information

ARKANSAS APPLICANTS: 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.

COLORADO APPLICANTS: 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 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: 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."

FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER
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