CrimeSHIELD™ Policy W
THEFT OF CLIENT'S PROPERTY ThE

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 comtrandicate the expected start and completion fietthe 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 canchleidg the past three yearsP] YES 1 NOo

If Yes, please explain: __ (Does not apply in Missouri)

INSURING AGREEMENT LIMIT | DEDUCTIBLE
Employee Theft $ | $

1. Are you a: [ ] Proprietorship [] Partnership [l Corporation [] Other (e.g. LLC)

2. Describe the products or services of your prédant business or activity:

3. Date you were established: 4. Companysitehddress:

5. Latest fiscal year-end revenues:  $

B. EMPLOYMENT PRACTICES

1. Do you conduct a pre-employment check? If \degs it include the following: L] L1 No
a. Prior employment Yes ] No
VENfICAatioN ... L] [ 1No
b. Personal Yes [ 1No
FEIEIENCES?. .. e et et et et e e e e e e e e e e e e e e e e e L] [ 1No
C. Record of prior CONVICHONS?. .. ...t e e e e e e e e ee e Yes
Ao DIUG EESHNG?. o vttt e et e et e e e e e L]
Yes
[]
Yes
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C. 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 youentii(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, gées, banking | [_] Yes [ | 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 usfekeycards, locks,| [ ] Yes [ ] No [] N/A
etc?
7. Will you be performing your services during tharmal

business hours of your client? [ 'ves LINo
8. Will your employees be supervised and/or moeiddsy your [] Yes [ No
client(s) when performing services on their preisfise
9. Will your employees be required to wear ID badgecarry [] Yes [ No
special identification in order to identify themsed as “non-
employees”?

D. LOSS EXPERIENCE

List below all losses known to you of any of yomn@oyees or 1099’s having stolen from a client.e@hhere if nond._|
List below all known losses of your own propertyeda employee dishonesty discovered or sustainédnathe past three
years. Check here if noné:]

DATE OF DESCRIPTION OF LOSS CLIENT
LOSS AT 015 e PROPERTY LOSS
$ L1YES[]INO
$ L1YES[]INO
$ L1YES[]INO

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.

Important State Specific Information

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.

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."
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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, HAWAIl LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A
FRAUDULENT CLAIM FOR PAYMENT OF ALOSS OR BENEFIT | 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 W HO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM F OR 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.

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.

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.

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.
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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 MISLEADI NG, INFORMATION CONCERNING ANY MATERIAL FACT
THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH I S A CRIME, AND SHALL BE ALSO SUBJECT TO A CIVIL PEN ALTY
NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

Application completed by:

(Name and Title)

Date:

Theft of Clients Property — CW © 2008, The Hartford Page 4 of 4
F-5245-1
CS 00 H240 01 0408



