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Crime SHIELD Policy RENEWAL  APPLICATION 
 

COMMERCIAL AND GOVERNMENTAL ENTITIES (ALL LIMITS) 

 

 
 
Agency Name:       Hartford Agency Code:       
 

Hartford Policy Number:        
 

Name and address of Insured:       
 

Does the above Named Insured and address information represent a change from the last 
renewal?  If yes, please explain on separate sheet. 

 Yes    No 

 

EFFECTIVE DATE OF RENEWAL:         QUOTE   ISSUE 
BILLING METHOD:   AGENCY BILL    DIRECT BILL  (annual payment plan only) 
PAYMENT PLAN:   ANNUAL    3 YEAR PREPAID  
 

Desired coverage/limit/deductible changes: Check he re if none:         
 

Latest fiscal year-end revenues: $      

 

A. SINCE THE LAST RENEWAL, HAS YOUR OPERATION CHANG ED IN THE FOLLOWING AREAS? 
(If yes, please explain on separate sheet, if neces sary) 

1. Legal entity status?  If yes, what is nature of the change?        Yes    No 
2. Predominant business activity?  Yes    No 
3. Change in ownership or management?  Yes    No 
4. Internal Controls per your most recently completed application?  Yes    No 
5. Mergers/acquisitions with other companies?  Yes    No 
 

B. CLASSIFICATION OF EMPLOYEES AND LOCATION INFORMA TION  
 

 Total # of Employees 
  
Domestic       
Foreign       
Canadian       

Grand Total        

 

 Total # of Locations:   (Not 
needed for governmental risks) 

Manufacturing       
Warehouse       
Distribution       
Retail       

Grand Total        
 
Number of employees, of the grand total shown above, who are either in management or handle, have custody 
or maintain records of money, securities or other property :       
 

Total # of Foreign Locations:         Check here if none:   
For each foreign location, please detail the following information (Attach separate sheet, if necessary) 

COUNTRY TYPE OF OPERATION # OF EMPLOYEES REVENUES (if applicable)  
                        
                        

 

C. LOSS EXPERIENCE 
Please attach details on all fidelity and crime los ses discovered or sustained in the last three years .  
Include description of loss, amount of loss and cor rective measures taken.      Check here if none:   
 

Please attach the following information for limits of $2 million or greater, or Insured’s with revenue s of 
$250,000,000 or greater: 
•  Latest fiscal year end CPA Audit or 10K Report       •  Latest CPA Management Letter and written response 



F-5259-0 (ed. 01/07) The Hartford © 2007 Page 2 of 3 
CS 00 H245 00 0107      Rnlapp.doc 

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 t he 
purpose of misleading information concerning any fa ct material thereto, commits a fraudulent insurance  act, 
which is a crime in certain jurisdictions. 

Information 
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 INFOR MATION 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 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 
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 CO LORADO 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 INSUR ER 
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." 

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 
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION  CONCERNING ANY FACT MATERIAL THERETO COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME. 

LOUISIANA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRE SENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF 
A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFOR MATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF  
A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT  IN 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, 
FINES 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 CIVIL 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 IN FORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY  
OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CR IMINAL PENALTIES. 

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 
PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE  STATED VALUE OF THE CLAIM FOR EACH SUCH 
VIOLATION. 

OHIO APPLICANTS:  ANY PERSON WHO, WITH INTENT TO DE FRAUD OR KNOWING THAT HE 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. 

OKLAHOMA APPLICANTS:  WARNING:  ANY PERSON WHO KNOW INGLY, AND WITH INTENT TO INJURE, DEFRAUD OR 
DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEE DS 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 APPLICATIO N OR; (2) FILING A CLAIM CONTAINING A FALSE STATEME NT 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 MI SLEADING, INFORMATION CONCERNING ANY FACT 
MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT , WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO 
CRIMINAL AND CIVIL PENALTIES. 
 



F-5259-0 (ed. 01/07) The Hartford © 2007 Page 3 of 3 
CS 00 H245 00 0107      Rnlapp.doc 

 

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 PRESENTATION  
OF A FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS OR ANY OTHER BENEFIT, OR PRESENTS MORE THAN ONE CLAIM 
FOR THE SAME DAMAGE OR LOSS, SHALL INCUR A FELONY A ND, UPON CONVICTION, SHALL BE SANCTIONED FOR EACH 
VIOLATION WITH THE PENALTY OF A FINE OF NOT LESS TH AN FIVE THOUSAND (5,000) DOLLARS AND NOT MORE THAN TEN 
THOUSAND (10,000) DOLLARS, OR A FIXED TERM OF IMPRI SONMENT FOR THREE (3) YEARS, OR BOTH PENALTIES.  IF  
AGGRAVATED CIRCUMSTANCES PREVAIL, THE FIXED ESTABLI SHED IMPRISONMENT MAY BE INCREASED TO A MAXIMUM 
OF FIVE (5) YEARS; IF EXTENUATING CIRCUMSTANCES PRE VAIL, IT MAY BE REDUCED TO A MINIMUM OF TWO (2) YEA RS. 

TENNESSEE:  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. 

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

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 INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIM E 
AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRIS ON. 

 
 

Application completed by (Name and Title): _____________________________________________________ 
Date: _____________________   Signature:  ____________________________________ _______________ 
 
 

Name of Producer (Iowa Only): _____________________ _____  Date: _____________________________ 
 
Producer Address: _________________________________ ______________________________________ 
 

 
Fax to BondCenter for limits < $500,000:  (877) 257-2166 
Fax to Regional Office Bond Department for limits greater than $500,000: 

 


