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RENEWAL APPLICATION FOR 

PRIVATE CHOICE ENCORE! 
 
NOTICE: THE LIABILITY COVERAGE PARTS PROVIDE CLAIMS MADE COVERAGE.  EXCEPT AS OTHERWISE 
SPECIFIED HEREIN, COVERAGE APPLIES ONLY TO A CLAIM FIRST MADE AGAINST THE INSUREDS DURING 
THE POLICY PERIOD AND PAYMENT OF DEFENSE COSTS REDUCE THE LIMIT OF LIABILITY. NOTICE OF A 
CLAIM MUST BE GIVEN TO THE INSURER AS SOON AS PRACTICABLE, PROVIDED THAT SUCH NOTICE IS GIVEN 
NOT LATER THAN 60 DAYS AFTER ANY MANAGER BECOMES AWARE THAT SUCH CLAIM HAS BEEN MADE.  
DEFENSE COSTS ARE APPLIED AGAINST THE DEDUCTIBLE.  PLEASE READ THE POLICY CAREFULLY AND 
DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT OR BROKER. 

 

 

1. GENERAL INFORMATION 
 

a) Name of Company:  ____________________________________________________________________ 
 

b) Address:  ___________________________________________________________________________ 

 

2. REQUESTED RENEWAL PROGRAM 
 

___  Same  coverage as expiring    OR     ___   Different program requested as follows: 
 
For those Coverage Parts you are seeking to purchase for the first time from The Hartford, please complete the applicable 
sections of the Private Choice Encore! Application (including Sections 11 & 12 if purchasing a Liability Coverage Part).  – 
form # PE 00 H001 03 0804 
 

a)     Liability Coverage Parts and Features Requested with desired Limit (Indicate with ‘x’) 
 q  Directors & Officers Limit:_________________________ 
 q  Employment Practices Liability Limit:_________________________ 
         q  3rd Party Liability  

q  Fiduciary Liability  Limit:_________________________ 

q  Miscellaneous Professional Liability   Limit:_________________________ 
 Defense Outside the Limit is desired   __ Yes __ No  
 Please indicate if an Aggregate Limit for all purchased Liability Coverage Parts is desired  __Yes __ No  

 
b) Non Liability Coverage Parts Requested with desired Limit (Indicate with ‘x’) 

q  Kidnap and Ransom/Extortion  Limit:_________________________ 

q  Crime       Limit:________ Deductible:_________ 
 

 

3. COMPANY INFORMATION 
 

a) Total Revenues as of most recent fiscal year end: $______________________ 
b) Total Assets as of most recent fiscal year end: $______________________ 
c) Total Employees:       ______    
d) In the next 12 months is the Company contemplating (or has the Company completed within the last year) 

any actual or proposed merger, acquisition or divestment, any registration for a public offering or a private 
placement of securities, any location, facility or office closings, consolidations or layoffs or any reorganization 
or arrangement with creditors under federal or state law?                                          ___Yes ___No  

e) Has the Company, or anyone for whom insurance is intended, been involved in: 
any civil or criminal action or administrative proceeding alleging a violation  
of any federal or state law or regulation? ___Yes ___No  

f) Has the Company had any breach or violation of any debt covenant or loan agreement or any other  
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 material contractual obligation?                                                                                ___Yes ___No  
g) Have the Company’s auditors informed the Company of any disagreements or weaknesses with its  
 accounting practices?                                                                                                   ___Yes ___No 
 
 If the answer is yes to any of the above, please provide details. 

 

4. DIRECTORS & OFFICERS COVERAGE PART (Complete Only if Renewing this Coverage Part) 
 

a) Over the past 12 months, has there been any change in the board of directors or senior management? 
 ___Yes ___No 
b) Has there been any change in the Company’s ownership structure within the last twelve months? 
  ___Yes ___No 

  If the answer is yes to any of the above, please provide details. 

  

5. EMPLOYMENT PRACTICES LIABILITY COVERAGE PART (Complete Only if Renewing this 
Coverage Part) 
a) For the current year, please list the following Employee information 
      

Total Employees __________ Union    __________ 
Full Time __________ Independent Contractors __________ 
Part Time __________  

   
 Please list the total number of employees in the following jurisdictions.   

MICHIGAN _______ TEXAS  _______ FOREIGN _______ 
CALIFORNIA _______ OTHER  _______ 

 
b) Within the last year has the Company updated or modified its employment practices handbook, or human 

resources policies, procedures or department?  If yes, please attach a copy of updated materials and a 
description of changes.                                                                                                              ___Yes ___No 

 

6. FIDUCIARY LIABILITY COVERAGE PART (Complete Only if Renewing this Coverage Part) 
   

a) During the past 12 months has there been, or during the next 12 months, does the Company anticipate any 
reduction in benefits including the merging or terminating or creation of any plan(s)?          ___Yes ___No 

b) Are there any outstanding delinquent contributions to any plans?                                         ___Yes ___No 
 
 If the answer is yes to any of the above, please provide details. 

 

7. MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE PART (Complete Miscellaneous 
Professional Liability Supplemental Application if this Coverage Part is Requested)  

  
 

8. CRIME COVERAGE PART (Complete Only if Renewing this Coverage Part) 

 
Have there been any changes to the Company’s system of internal controls since last renewal?  If yes, please 
provide details.                                                                                                                                        ___Yes ___No 

 

  

9. KIDNAP AND RANSOM/EXTORTION COVERAGE PART (Complete Only if Renewing this Coverage 
Part)  

 
Have there been any changes since last renewal with regard to foreign travel and foreign locations?   If yes, please 
provide details.                                                                                                                                          ___Yes ___No 

 

 

 
 MATERIALS REQUESTED: 
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 Please include the following: 
 

• Most recent audited Financial Statement or Annual Report and CPA opinion 
• Latest CPA letter to management and any written response thereto 

THE INFORMATION PROVIDED IN THIS RENEWAL APPLICATION IS FOR UNDERWRITING PURPOSES ONLY AND 
DOES NOT CONSTITUTE NOTICE TO THE INSURANCE COMPANY OF A CLAIM OR POTENTIAL CLAIM UNDER ANY 
POLICY.  IF YOU INTEND TO NOTICE A CLAIM OR POTENTIAL CLAIM FOR POSSIBLE COVERAGE, PLEASE 
COMPLY WITH THE NOTICE OF CLAIM CONDITIONS/PROVISIONS FOUND IN YOUR POLICY, BY SENDING 
WRITTEN NOTICE OF SUCH TO THE CLAIMS DEPARTMENT AT THE HARTFORD, HARTFORD FINANCIAL 
PRODUCTS, 2 PARK AVENUE, NEW YORK, NEW YORK 10016. 

 

 

FRAUD WARNING STATEMENTS 
 
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 FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY 
FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD 
DEGREE.   
 
HAWAII APPLICANTS: FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT 
PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME 
PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH. 
 
KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING 
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 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. 
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MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING 
INFORMATION TO AN 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 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 CIVIL FINES 
AND CRIMINAL PENALTIES. 
 
NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING 
ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, 
INFORMATION CONCERNING ANY MATERIAL FACT THERETO COMMITS A FRAUDULENT INSURANCE 
ACT, WHICH IS 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 DEFRAUD 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 KNOWINGLY, AND WITH INTENT TO 
INJURE, DEFRAUD OR DECEIVE 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 WITH 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 MAYBE 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 MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO 
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO 
CRIMINAL AND CIVIL PENALTIES. 
 
TENNESSEE: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, 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 PROVIDE FALSE, 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 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. 
 
THE UNDERSIGNED AUTHORIZED OFFICER OF THE APPLICANT DECLARES THAT THE STATEMENTS 
SET FORTH HEREIN ARE TRUE.  THE UNDERSIGNED AUTHORIZED OFFICER AGREES THAT IF THE 
INFORMATION SUPPLIED ON THIS APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION 
AND THE EFFECTIVE DATE OF THE INSURANCE, HE/SHE (UNDERSIGNED) WILL, IN ORDER FOR THE 
INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF THE INSURANCE, IMMEDIATELY NOTIFY 
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THE INSURER OF SUCH CHANGES, AND THE INSURER MAY WITHDRAW OR MODIFY ANY 
OUTSTANDING QUOTATIONS AND/OR AUTHORIZATIONS OR AGREEMENTS TO BIND THE INSURANCE.  
THE “EFFECTIVE DATE” IS THE DATE THE COVERAGE IS BOUND OR THE FIRST DAY OF THE CURRENT 
POLICY PERIOD, WHICHEVER IS LATER. 
 
SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE INSURER TO COMPLETE THE 
INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE CONTRACT 
SHOULD A POLICY BE ISSUED AND IT WILL BE ATTACHED TO AND BECOME A PART OF THE POLICY. 
 
ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH 
THIS APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE 
A PART HEREOF. 
 
THIS APPLICATION MUST BE SIGNED BY THE CHAIRMAN OF THE BOARD, CHIEF EXECUTIVE OFFICER 
OR THE PRESIDENT OF THE COMPANY 
 
 
SIGNATURE_____________________________________________________________________ 
 
TITLE:__________________________________DATE__________________________  
 

PLEASE SUBMIT THIS PROPOSAL AND APPROPRIATE MATERIALS TO: 
 

(Enter the address and phone number of the local The Hartford office.) 
 


