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Hartford Fire Insurance Company 
Hartford Casualty Insurance Company (MA & TX only) 
 
 
 
 

MANAGING GENERAL AGENT/PROGRAM MANAGER 
SUPPLEMENTAL QUESTIONNAIRE 

 
A. List MGA/Program Manager Program : 
# Insurance Company Type of Coverage Signed Manager A greement  

1   □ Yes         □ No 
2   □ Yes         □ No 
3   □ Yes         □ No 
4   □ Yes         □ No 
5   □ Yes         □ No 
6   □ Yes         □ No 
7   □ Yes         □ No 
8   □ Yes         □ No 
 
B. Premium Collections / Trust Account 
1. What is the established procedure for remitting premium payments? (Local bank/trust account, bank 
lock box, etc.)________________________________________________________________________ 
 
2. Has the company established a separate premium trust account for each program they are associated 
with?           □ Yes □ No 
 
3. Are the funds collected and received on policies kept separate and apart from all your other company 
funds or the funds of others?         □ Yes □ No 
 
4. Are the premiums collected required to be deposited into the premium trust account within one 
banking day?            □ Yes 
□ No 
 
5. Is the trust account in a bank which is a member of the Federal Reserve System and insured by the 
Federal Deposit Insurance Corporation?        □ Yes 
□ No 
 
6. Is the bank account designated in such a manner as to clearly establish that the company are holding 
and acting as trustee for the insurance company with respect to the funds in the account? □ Yes □ No 
 
7. Is the premium account subject to periodic audits performed by the insurance company or its 
representatives?               □ Yes □ No 
 
8. Are monthly banks statements forwarded to the insurance company?    □ Yes □ No 
 

C. Agreement  
 
1. Has the company agreed in advance in writing to return unearned commissions on cancelled 
Policies?  

□ Yes □ No 
2. Is the company authorized to appoint a sub-program manager or program administrator unless 
specifically approved in advanced in writing by the insurance company?    □ Yes □ No 
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3. Does the company have any ability to extend the time for payment, waive or pay any rebate of 
premium?           □ Yes □ No 
 
4. Is the company currently in full compliance with the written directives, rules, regulations or manuals of 
the insurance company?         □ Yes □ No 
 
 
D. Audits/Reports/Reconciliation  
 
1. Is the company required to maintain complete and accurate records and accounts relating to all of 
their business with the insurance company electronically or by hard copy and to permit insurance 
company representatives to audit your records and accounts upon reasonable advance notice?   □ Yes 
□ No 
 
2. Is the company required to provide the insurance company with a copy of your annual independent 
auditor’s report?          □ Yes □ No 
   

3. Is the company required to submit a quarterly policy number reconciliation and policy level premium 
reconciliation?           □ Yes □ No 
 

4. Is the company required to submit monthly management letters outlining gross written premium 
production and new business production?       □ Yes □ No 
 

5. Is the company required to submit a monthly account of all premiums processed during the previous 
month?           □ Yes □ No 
 

FRAUD WARNING STATEMENTS 
 

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 CRIM E IN CERTAIN JURISDICTIONS.  
 
ARKANSAS APPLICANTS:  ANY PERSON WHO KNOWINGLY PRES ENTS 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 P ROVIDE FALSE, INCOMPLETE, OR 
MISLEADING FACTS OR INFORMATION TO AN INSURANCE COM PANY FOR THE PURPOSE OF 
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PE NALTIES MAY INCLUDE 
IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL  DAMAGES. ANY INSURANCE COMPANY OR 
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDE S FALSE, INCOMPLETE, OR 
MISLEADING FACTS OR INFORMATION TO A POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF 
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLD ER OR CLAIMANT WITH REGARD TO A 
SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS  SHALL BE REPORTED TO THE 
COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMEN T OF REGULATORY AGENCIES. 
 
DISTRICT OF COLUMBIA APPLICANTS:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING 
INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAU DING 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." 
 
FLORIDA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND W ITH INTENT TO INJURE, DEFRAUD OR 
DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR A N 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. 
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KENTUCKY APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICAT ION FOR INSURANCE CONTAINING ANY 
MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PU RPOSE OF MISLEADING, INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAU DULENT 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 INFORMATION 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 AN INSURANCE COMPANY FOR THE PURPOSE  OF DEFRAUDING THE COMPANY.  
PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENI AL OF INSURANCE BENEFITS. 
 
MARYLAND APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT O R WHO KNOWINGLY AND WILLFULLY 
PRESENTS FALSE INFORMATION IN AN APPLICATION FOR IN SURANCE IS GUILTY OF A CRIME AND 
MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON. 
 
NEW JERSEY APPLICANTS:  ANY PERSON WHO INCLUDES ANY  FALSE OR MISLEADING INFORMATION 
ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJEC T 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 INFORMATION IN AN 
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND 
CRIMINAL PENALTIES. 
 
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 PROCEEDS OF AN INSURANCE 
POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADI NG 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 FAC T MAY BE VIOLATING STATE LAW. 
 
PENNSYLVANIA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICAT ION FOR INSURANCE OR STATEMENT 
OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATIO N OR CONCEALS FOR THE PURPOSE OF 
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIA L THERETO COMMITS A FRAUDULENT 
INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH P ERSON 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 APPLICATION, OR 
PRESENTS, HELPS, OR CAUSES THE PRESENTATION OF A FR AUDULENT 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 AND, UPON CONVICTION, SH ALL 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 F IXED TERM OF IMPRISONMENT FOR 
THREE (3) YEARS, OR BOTH PENALTIES.  IF AGGRAVATED CIRCUMSTANCES PREVAIL, THE FIXED 
ESTABLISHED IMPRISONMENT MAY BE INCREASED TO A MAXI MUM OF FIVE (5) YEARS; IF 
EXTENUATING CIRCUMSTANCES PREVAIL, IT MAY BE REDUCE D TO A MINIMUM OF TWO (2) YEARS. 
 
RHODE ISLAND 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 T O FINES AND CONFINEMENT IN PRISON.” 
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TENNESSEE APPLICANTS:  IT IS A CRIME TO KNOWINGLY P ROVIDE 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 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 BENEFITS. 
 
VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY PRESEN TS A FALSE STATEMENT IN AN 
APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIMIN AL OFFENSE AND SUBJECT TO 
PENALTIES UNDER STATE LAW. 
 
WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY P ROVIDE FALSE, INCOMPLETE, OR 
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE 
COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES, AN D 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. 
 
NEW YORK APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICAT ION FOR INSURANCE OR STATEMENT 
OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATIO N, OR CONCEALS FOR THE PURPOSE 
OF MISLEADING, INFORMATION CONCERNING ANY FACT MATE RIAL THERETO, COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHA LL ALSO BE SUBJECT TO A CIVIL 
PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE  STATED VALUE OF THE CLAIM FOR 
EACH SUCH VIOLATION." 
 
The Insured represents that the information furnish ed in this application is complete, true and 
correct. Any intentional misrepresentation, omissio n, concealment or incorrect statement of a 
material fact, in this application or otherwise, sh all be grounds for the rescission of any bond issue d 
in reliance upon  such information. 
 
*APPLIES TO GEORGIA, NEW HAMPSHIRE, VIRGINIA APPLIC ANTS ONLY:  The Insured represents that 
the information furnished in this application is co mplete, true and correct.  It is further agreed tha t 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. 
 
THE SIGNING OF THIS APPLICATION DOES NOT BIND THE C OMPANY TO OFFER, NOR THE APPLICANT 
TO PURCHASE, THE INSURANCE. IT IS AGREED THAT THIS APPLICATION, INCLUDING ANY MATERIAL 
SUBMITTED THEREWITH, SHALL BE THE BASIS OF THE INSU RANCE. THE COMPANY WILL HAVE RELIED 
UPON THIS APPLICATION, INCLUDING ANY MATERIAL SUBMI TTED IN CONNECTION WITH THE 
APPLICATION PROCESS, IN ISSUING THE POLICY.  
 
ELECTRONICALLY REPRODUCED SIGNATURES WILL BE TREATE D AS ORIGINAL.  
 
 

Application  
completed by: 

 

 (Name and Title) 
Signature:  

  

Date:  
 

 

 

Producer (Florida, Iowa Only): __________________________  Date: ______________________ 
 
Producer No. (Florida Only): __________ 
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Producer Signature (New Hampshire only):__________________________________ 
                                                                         

 

 

 


