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THE HARTFORD  

INVESTMENT COMPANY BOND APPLICATION 

_______________________________________________ 

I. GENERAL INFORMATION

1. Name of Applicant:  _____________________________________________________________________________
(Together with any entities for which this policy is intended, hereinafter, “Applicants” or “Proposed Insureds.”)

Principal Address: ______________________________________________________________________________

Website with fund information: _________________

2. Proposed Insureds:

Complete the following table indicating all Registered Investment Companies proposed for this insurance (including
“Additional Applicants”):

Applicant Date Established Total Fund Assets
$ 

Additional Applicants Date Established Total Fund Assets
$ 

$ 

$ 

$ 

*Attach a separate page for additional information.

Total Fund Assets $

3. If requesting coverage for an entity other than a Registered Investment Company, please provide the name,
operations, and relationship to the Applicant:
_________________________________________________________________________________________

4. Natural Person information:

a. Number of Directors, Officers, and/or Trustees of the Applicants:  ________________

b. Number of other individuals who work for or on behalf of any Applicant:  _______________
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5. Service Provider Information:

Name of Adviser(s) 

Name of Custodian(s) 

Name of External Auditor 

Name of Transfer Agent(s) 

Name of Distributor(s) 

II. FUND OPERATIONS

1. Please provide a brief description of the types of Investment Companies proposed for coverage (i.e. mutual funds,
electronically traded funds, etc.):

___________________________________________________________________________________

2. Will any of the Applicants’ assets be invested directly or indirectly in digital assets?  YES  NO 
If “YES”, please provide details.   

 ____________________________________________________________________________________ 

III. INTERNAL CONTROLS AND PROCEDURES

With respect to the Applicants: 

1. Are Natural Person attempts to access information for which they are not authorized reported
and reviewed by management?  YES   NO 

2. Are application system exception reports identifying non-monetary transactions such as
changes to addresses, account holder names, etc. periodically reviewed?  YES   NO 

3. Does each Applicant require service providers who may have access to the Applicant’s
networks or computer systems to demonstrate adequate security policies and procedures?  YES   NO 

4. Does each Applicant’s management or an outside vendor conduct penetration testing
and assessments for internal and external network attacks to identify system vulnerabilities?  YES   NO 

5. Does the Board of Directors or Board of Trustees of each Applicant periodically review and
re-authorize funds transfer policies and procedures?  YES   NO 

6. In the past 3 years, has the Applicant had a regulatory exam that found deficiencies with
fund operations?
If “YES”, please include details.  YES   NO 

IV. LOSS EXPERIENCE

1. Losses:

a. Has any Applicant at any time during the past six (6) years put its insurance carrier on
notice of any potential or actual losses under any bond?  YES  NO 

If “YES”, please attach full details including the date, amount of loss, summary of loss, and corrective actions 
taken because of such loss.   
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b. If any Applicant has not had an in-force fidelity bond at any time during the prior 6-year
period, have there been any losses that would have been submitted under a fidelity bond
program if the Applicant had secured a fidelity bond?  YES  NO 

2. Please attach full details of:

a. any litigation/ legal action settled within the past three (3) years or now pending that is not listed in question 1.

b. any legal action which any Applicant has reason to anticipate may be filed against it or any director, officer or
employee which would be a subject of coverage under a fidelity bond.  Check here if none:

V. REQUESTED INSURANCE TERMS

*If this is a Hartford renewal and you are maintaining expiring terms, do not complete.

Coverage Requested Limit of Liability Deductible 
I. Employee Not applicable 
II. Premises
III. Transit
IV. Forgery or Alteration
V. Securities
VI. Counterfeit Currency
VII. Computer Systems Fraudulent Entry
VIII. Voice Initiated Transaction
IX. Uncollectible Items of Deposit
X. Audit Expense
XI. Stop Payment
XII. Unauthorized Signatures

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. 

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 CALIFORNIA APPLICANTS: 
FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM: 
ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT INFORMATION TO OBTAIN OR AMEND 
INSURANCE COVERAGE OR TO MAKE A CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY 
BE SUBJECT TO FINES AND CONFINEMENT IN STATE 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 
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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 
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 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 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. 

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. 
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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 UNDERSIGNED AUTHORIZED OFFICER OF THE APPLICANT DECLARES AND 
ACKNOWLEDGES THAT: 

- THE POLICY CONTAINS A DEFENSE WITHIN LIMITS PROVISION WHICH MEANS THAT
DEFENSE COSTS WILL REDUCE THE LIMIT OF LIABILITY AND MAY EXHAUST IT
COMPLETELY AND SHOULD THAT OCCUR, THE INSURED SHALL BE LIABLE FOR ANY
FURTHER LOSS, INCLUDING DEFENSE COSTS.  IN ADDITION, DEFENSE COSTS ARE
APPLIED AGAINST THE RETENTION.

- THE STATEMENTS SET FORTH HEREIN ARE TRUE AND COMPLETE.  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, THE UNDERSIGNED WILL, IN ORDER FOR THE
INFORMATION TO BE TRUE AND COMPLETE ON THE EFFECTIVE DATE OF THE
INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES AND THE INSURER
MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS, AUTHORIZATIONS OR
AGREEMENTS TO BIND THE INSURANCE2.  THE “EFFECTIVE DATE” IS THE DATE THE
COVERAGE IS BOUND OR THE FIRST DAY OF THE 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
DEEMED ATTACHED TO AND BECOME A PART OF THE POLICY3.  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.

1- In New Hampshire the truth and completeness shall be to the best of her/his knowledge.
2- In Maine this sentence ends at the word “quotations.”

3- The application shall actually attach in the following states: North Carolina

THIS APPLICATION MUST BE SIGNED BY THE APPLICANT’S CHIEF EXECUTIVE OFFICER, 
CHIEF FINANCIAL OFFICER, PRESIDENT OR BOARD CHAIRMAN. 

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 
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:  ______________________________________________________________ 
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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.> 
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