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HARTFORD FIRE INSURANCE COMPANY
a stock insurance company, herein 
called the Insurer

RENEWAL APPLICATION   
FINANCIAL INSTITUTION BOND FOR BANKS 
FINANCIAL INSTITUTION BOND FOR INSURANCE COMPANIES 
FINANCIAL INSTITUTION BOND FOR NON-BANK LENDERS AND REAL ESTATE INVESTMENT TRUSTS  
FINANCIAL INSITUTION BOND FOR INVESTMENT FIRMS  
THE HARTFORD CRIMESHIELD ADVANCED 

1. Name of Applicant:_________________________________________________________________________ 
(Together with all other entities for whom the insurance is intended.) 

Address of Applicant (if changed from prior year): _______________________________________________ 

             CRD # _________________________ (if available, for Investment Firms only)

2. Since your last renewal, has your operation changed in the following areas?   
If “yes”, please explain on a separate sheet, if necessary)

a. Predominant business activity  yes  no 

b. Change in ownership or management?   yes  no 

c. Mergers/ acquisitions with other companies?   yes  no 

d. Internal Controls as documented in your most recently completed full application?                     yes  no 

e. Foreign locations?  If yes, please list:  __________________________________  yes  no 

3. Employee Information  

a. Total number of employees: __________      

b. Of the total employees indicated in 3 a., how many are either in management, or handle/have custody, or 
maintain records of money, securities or other property (if applicable or different from 3.a.)?:  ________ 

c. Total number of employees at foreign locations (if applicable) ___________ 

4. Total number of domestic locations:   __________      Total number of foreign locations: _____________ 

5. Financial Information: 

As of latest Dec 31, _______ 
Interim, if applicable  
As of latest  

Applicant’s Total Assets: 

Applicant’s Asset under Management 
(if applicable and ADV is not available): 
Revenue: 

Net Income/ Loss: 
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6. Loss Experience 

List all losses sustained in the last three years, from the date of this application, whether reimbursed or not.  
Check here if none: 

Date of Loss  Type of Loss  Amount of Loss Description and Corrective Measures  

7. Required Attachments:  Copy of the Applicant’s most recent year-end CPA financials (if available).  

Maryland Applicants Only - A binder or policy is subject to a 45-day underwriting period beginning on the effective date 
of coverage. An Insurer may cancel a binder or policy during the underwriting period if the risk does not meet our 
underwriting standards of the Insurer. If the Insurer discovers a material risk factor during the underwriting period, the 
Insurer shall recalculate the premium for the policy or binder based on the material risk factor as long as the risk 
continues to meet the underwriting standards of the Insurer. 

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. 

FRAUD WARNING STATEMENTS 

ATTENTION ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, MARYLAND, RHODE ISLAND AND WEST 
VIRGINIA APPLICANTS:  ANY PERSON WHO KNOWINGLY (OR WILLFULLY IN MARYLAND) PRESENTS A FALSE 
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY (OR WILLFULLY IN 
MARYLAND) PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME 
AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON. 

ATTENTION 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. 

ATTENTION 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.   

ATTENTION KANSAS APPLICANTS: INSURANCE FRAUD IS A CRIMINAL OFFENSE IN KANSAS. A "FRAUDULENT 
INSURANCE ACT" MEANS AN ACT COMMITTED BY ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO 
DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR BELIEF THAT IT 
WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, 
ANY WRITTEN ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE, MAGNETIC, ORAL, OR TELEPHONIC 
COMMUNICATION OR STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE 
OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM 
FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL 
INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION CONCERNING 
ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION 



FI 00 H294 00 0419 © 2019, The Hartford Page 3 of 4

CONCERNING ANY FACT MATERIAL THERETO.  IN THE STATE OF KANSAS, COVERAGE FOR LOSS RESULTING 
FROM ILLEGAL ACTIVITY IS SUBJECT TO KANSAS LAW (AND SUBJECT TO FEDERAL LAW, WHERE 
APPLICABLE). COVERAGE MAY THEREFORE BE LIMITED TO DEFENSE COSTS RELATED THERETO. 

ATTENTION KENTUCKY, OHIO AND 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. 

ATTENTION LOUISIANA, MAINE, TENNESSEE, VIRGINIA AND WASHINGTON 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. 

ATTENTION NEW HAMPSHIRE AND NEW JERSEY APPLICANTS:  ANY PERSON WHO INCLUDES ANY FALSE OR 
MISLEADING INFORMATION TO THE BEST OF HER/HIS KNOWLEDGE ON AN APPLICATION FOR AN INSURANCE 
POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 

ATTENTION 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. 

ATTENTION 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. 

ATTENTION 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 MAY BE VIOLATING STATE LAW. 

ATTENTION TEXAS 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 THE PERSON TO CRIMINAL AND CIVIL PENALTIES.  

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

The Insured represent that the information and statements furnished in this application are complete, true and 
accurate to the best of your knowledge. Any intentional misrepresentation, omission, concealment or misstatement of 
a material fact, in this application or otherwise, shall be grounds to deny coverage. 

*APPLIES TO GEORGIA, VIRGINIA APPLICANTS ONLY:  The Insured represents that the information furnished in 
this application is complete, 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 of this Policy, any claim arising 
from any matter not truthfully, accurately or completely disclosed, or disclosed at all, shall be excluded from coverage

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 
BOND/POLICY BE ISSUED.

ATTENTION 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 
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT 
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INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED 
FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION. 

PRINT NAME: _____________________________________________________________ 

SIGNATURE:  ______________________________________________________________ 

TITLE:  __________________________________ DATE:  __________________________ 

Additionally required of applicants in Florida, Iowa & New Hampshire 

Name of Agent   Agent License #:   
(Required: Florida, Iowa & New Hampshire only) (Required: Florida only) 

Print Name:   Name of Agency:   

Address:   

Date:   Agent Signature:   
(Required: Florida & New Hampshire only)

PLEASE SUBMIT THIS PROPOSAL AND APPROPRIATE MATERIALS TO: 

<Enter the address and phone number of the local The Hartford office.>


	P1: 
	Insured Name: 
	2e: 
	Location: 

	Insured Address: 
	CRD: 
	2: 
	aYes: Off
	aNo: Off
	bYes: Off
	bNo: Off
	cYes: Off
	cNo: Off
	dYes: Off
	dNo: Off
	eYes: Off
	eNo: Off

	3a: 
	TotNum: 

	4b: 
	TotNum: 

	3b: 
	TotNum: 

	3c: 
	TotNum: 

	4: 
	TotNum: 

	5: 
	Date: 

	5b: 
	Date: 


	P1d: 
	netincome: 

	P1a: 
	assets: 

	P1b: 
	aum: 

	P1c: 
	revenue: 

	P2: 
	6: 
	none: Off
	a: 
	DateLoss: 
	TOL: 
	AmtLoss: 
	explain: 

	c: 
	explain: 
	DateLoss: 
	TOL: 
	AmtLoss: 

	b: 
	DateLoss: 
	TOL: 
	AmtLoss: 
	explain: 



	appcompletedby: 
	agencyaddress2: 
	appcompletedTitle: 
	signaturedate: 
	agentname: 
	agenctlicense: 
	printedagentname: 
	agencyname: 
	agencyaddress1: 
	signaturedate1: 
	P1a1: 
	assets: 

	P1b1: 
	aum: 

	P1c1: 
	revenue: 

	P1d1: 
	netincome: 



