
 

□ NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

□ NEW HAMPSHIRE INSURANCE COMPANY 
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Financial LinesFinancial LinesFinancial LinesFinancial Lines        
Crisis ManagementCrisis ManagementCrisis ManagementCrisis Management    
CCCCrisirisirisirisiSolutionSolutionSolutionSolutionSMSMSMSM    Insurance Insurance Insurance Insurance ApplicationApplicationApplicationApplication (U.S.) (U.S.) (U.S.) (U.S.)    

Please note all amounts are stated in U.S. Dollars. 

1.  1.  1.  1.          NAME OF APPLICANT (as it would appear on the NAME OF APPLICANT (as it would appear on the NAME OF APPLICANT (as it would appear on the NAME OF APPLICANT (as it would appear on the     policy):policy):policy):policy):        

2.2.2.2.        CORPORATE MACORPORATE MACORPORATE MACORPORATE MAILING ADDRESS: ILING ADDRESS: ILING ADDRESS: ILING ADDRESS:     

    

    

3.3.3.3.        DESCRIPTION OF BUSINEDESCRIPTION OF BUSINEDESCRIPTION OF BUSINEDESCRIPTION OF BUSINESS SS SS SS OOOOPERATIONS:PERATIONS:PERATIONS:PERATIONS:    

    

    

        

4.4.4.4.        NUMBER OF YENUMBER OF YENUMBER OF YENUMBER OF YEARS IN BUSINESS:  ARS IN BUSINESS:  ARS IN BUSINESS:  ARS IN BUSINESS:      

5.5.5.5.        TOTAL REVENUES: $                                                      TOTAL REVENUES: $                                                      TOTAL REVENUES: $                                                      TOTAL REVENUES: $                                                          TOTAL ASSETS: $  TOTAL ASSETS: $  TOTAL ASSETS: $  TOTAL ASSETS: $   

6.6.6.6.        LLLLIST LOCATIONS OF ALL RESIDENT EMPLOYEES AND THE NUMBER OF EMPLOYEES AT EACH IST LOCATIONS OF ALL RESIDENT EMPLOYEES AND THE NUMBER OF EMPLOYEES AT EACH IST LOCATIONS OF ALL RESIDENT EMPLOYEES AND THE NUMBER OF EMPLOYEES AT EACH IST LOCATIONS OF ALL RESIDENT EMPLOYEES AND THE NUMBER OF EMPLOYEES AT EACH     

            

COUNTRYCOUNTRYCOUNTRYCOUNTRY    TOTAL #TOTAL #TOTAL #TOTAL #    CCCCOUNTRYOUNTRYOUNTRYOUNTRY    TOTAL #TOTAL #TOTAL #TOTAL #    

7. 7. 7. 7.     LIST ANTICIPATED FOREIGN TRAVEL BY SPECIFIC COUNTRY AND NUMBER OF EMPLOYEESLIST ANTICIPATED FOREIGN TRAVEL BY SPECIFIC COUNTRY AND NUMBER OF EMPLOYEESLIST ANTICIPATED FOREIGN TRAVEL BY SPECIFIC COUNTRY AND NUMBER OF EMPLOYEESLIST ANTICIPATED FOREIGN TRAVEL BY SPECIFIC COUNTRY AND NUMBER OF EMPLOYEES        

          

COUNTRYCOUNTRYCOUNTRYCOUNTRY    

# OF # OF # OF # OF 

EMPLOYEESEMPLOYEESEMPLOYEESEMPLOYEES    

    

COUNTRYCOUNTRYCOUNTRY

#### OF  OF  OF  OF 

EMPLOYEESEMPLOYEESEMPLOYEESEMPLOYEES    
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8.8.8.8.        HAS THE APPLICANT OR ANY PERSON(S) HAS THE APPLICANT OR ANY PERSON(S) HAS THE APPLICANT OR ANY PERSON(S) HAS THE APPLICANT OR ANY PERSON(S) TO BE COVERED UNDER THIS POLICY:TO BE COVERED UNDER THIS POLICY:TO BE COVERED UNDER THIS POLICY:TO BE COVERED UNDER THIS POLICY:                

                            a.a.a.a. EVER BEEN DECLINED, CANCELLED OR HAD A POLICY ISSUEDWITH SPECIAL CONDITIONSEVER BEEN DECLINED, CANCELLED OR HAD A POLICY ISSUEDWITH SPECIAL CONDITIONSEVER BEEN DECLINED, CANCELLED OR HAD A POLICY ISSUED WITH SPECIAL CONDITIONSEVER BEEN DECLINED, CANCELLED OR HAD A POLICY ISSUED WITH SPECIAL CONDITIONS    
        BY ANY INSURANCE CABY ANY INSURANCE CABY ANY INSURANCE CABY ANY INSURANCE CARRIER?RRIER?RRIER?RRIER?    

b.b.b.b.    EVER RECEIVED AN ACTUAL,EVER RECEIVED AN ACTUAL,EVER RECEIVED AN ACTUAL,EVER RECEIVED AN ACTUAL, ATTEMPTED OR THREATENED KIDNAPPING, EXTORTION,  ATTEMPTED OR THREATENED KIDNAPPING, EXTORTION,  ATTEMPTED OR THREATENED KIDNAPPING, EXTORTION,  ATTEMPTED OR THREATENED KIDNAPPING, EXTORTION,     
                                                DETENTION, OR HIJACKING ATTEMPT?DETENTION, OR HIJACKING ATTEMPT?DETENTION, OR HIJACKING ATTEMPT?DETENTION, OR HIJACKING ATTEMPT?        

            

    
9.9.9.9.        PLEASE STATE ANY SPECIAL SECURITY PRECAUTIONS OR ATTAPLEASE STATE ANY SPECIAL SECURITY PRECAUTIONS OR ATTAPLEASE STATE ANY SPECIAL SECURITY PRECAUTIONS OR ATTAPLEASE STATE ANY SPECIAL SECURITY PRECAUTIONS OR ATTACH DETAILS:CH DETAILS:CH DETAILS:CH DETAILS:    
    
    
    
    
    
10.10.10.10.        REREREREQUESTED LIMITS OF INSURANCE:  QUESTED LIMITS OF INSURANCE:  QUESTED LIMITS OF INSURANCE:  QUESTED LIMITS OF INSURANCE:      
    
11.11.11.11.        PPPPLEASE LIST DIRECTOR OF SECURITY ALEASE LIST DIRECTOR OF SECURITY ALEASE LIST DIRECTOR OF SECURITY ALEASE LIST DIRECTOR OF SECURITY AND/OR RISK MANAGEMENT CONTACTS (ND/OR RISK MANAGEMENT CONTACTS (ND/OR RISK MANAGEMENT CONTACTS (ND/OR RISK MANAGEMENT CONTACTS (PLEASE PLEASE PLEASE PLEASE INCLUDE INCLUDE INCLUDE INCLUDE 

            TELEPHONE NUMBER):   TELEPHONE NUMBER):   TELEPHONE NUMBER):   TELEPHONE NUMBER):       

CONTACT NAMECONTACT NAMECONTACT NAMECONTACT NAME    CONTACT TITLECONTACT TITLECONTACT TITLECONTACT TITLE    TELPHONE NUMBERTELPHONE NUMBERTELPHONE NUMBERTELPHONE NUMBER    

FRAUD WARNINGSFRAUD WARNINGSFRAUD WARNINGSFRAUD WARNINGS

NOTICE TO APPLICANTSNOTICE TO APPLICANTSNOTICE TO APPLICANTSNOTICE TO 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 ACT, WHICH IS A 
CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 

    

NOTICE TO ARKANSAS, NOTICE TO ARKANSAS, NOTICE TO ARKANSAS, NOTICE TO ARKANSAS, NEW MEXICO AND WEST NEW MEXICO AND WEST NEW MEXICO AND WEST NEW MEXICO AND WEST VIRGINIA APPLICANTS:VIRGINIA APPLICANTS:VIRGINIA APPLICANTS: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. 

    

NOTICE TO COLORADO ANOTICE TO COLORADO ANOTICE TO COLORADO ANOTICE TO COLORADO APPLICANTS: PPLICANTS: PPLICANTS: PPLICANTS: 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 
POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE 
POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE 

Yes No

Yes No
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PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF 
REGULATORY AUTHORITIES. 

    

NOTICE TO DISTRICT ONOTICE TO DISTRICT ONOTICE TO DISTRICT ONOTICE TO DISTRICT OF COLUMBIA APPLICANTF COLUMBIA APPLICANTF COLUMBIA APPLICANTF COLUMBIA APPLICANTS:  WARNING: S:  WARNING: S:  WARNING: S:  WARNING: 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. 

    

NOTICE TO FLORIDA APNOTICE TO FLORIDA APNOTICE TO FLORIDA APNOTICE TO FLORIDA APPLICANTS: PLICANTS: PLICANTS: PLICANTS: 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. 

    

NOTICE TO KENTUCKY ANOTICE TO KENTUCKY ANOTICE TO KENTUCKY ANOTICE TO KENTUCKY APPLICANTS: PPLICANTS: PPLICANTS: PPLICANTS: 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. 

    

NOTICE TO LOUISIANA NOTICE TO LOUISIANA NOTICE TO LOUISIANA NOTICE TO LOUISIANA APPLICANTS:  APPLICANTS:  APPLICANTS:  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. 

    

NOTICE TO MAINE APPLNOTICE TO MAINE APPLNOTICE TO MAINE APPLNOTICE TO MAINE APPLICANTS:  ICANTS:  ICANTS:  ICANTS:  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. 

    

NOTICE TO MARYLAND ANOTICE TO MARYLAND ANOTICE TO MARYLAND ANOTICE TO MARYLAND APPLICANTS:  PPLICANTS:  PPLICANTS:  PPLICANTS:  ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE 
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY 
PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE 
SUBJECT TO FINES AND CONFINEMENT IN PRISON. 

    

NOTICE TO MINNESOTA NOTICE TO MINNESOTA NOTICE TO MINNESOTA NOTICE TO MINNESOTA APPLICANTS:  APPLICANTS:  APPLICANTS:  APPLICANTS:  A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS 
COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME. 

    

NOTICE TO NEW JERSEYNOTICE TO NEW JERSEYNOTICE TO NEW JERSEYNOTICE TO NEW JERSEY APPLICANTS:  APPLICANTS:  APPLICANTS:  APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING 
INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL 
PENALTIES. 

    

NOTICE TO NEW YORK ANOTICE TO NEW YORK ANOTICE TO NEW YORK ANOTICE TO NEW YORK APPLICANTS: PPLICANTS: PPLICANTS: PPLICANTS: 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.
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NOTICE TO OHIO APPLINOTICE TO OHIO APPLINOTICE TO OHIO APPLINOTICE TO OHIO APPLICANTS: CANTS: CANTS: CANTS: 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. 

    

NOTICE TO OKLAHOMA ANOTICE TO OKLAHOMA ANOTICE TO OKLAHOMA ANOTICE TO OKLAHOMA APPLICANTS: WARNING: PPLICANTS: WARNING: PPLICANTS: WARNING: PPLICANTS: 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 
(365:15-1-10, 36 §3613.1). 

    

NOTICE TO OREGON APPNOTICE TO OREGON APPNOTICE TO OREGON APPNOTICE TO OREGON APPLICANTS: LICANTS: LICANTS: LICANTS: 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 ACT, 
WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 

    

NOTICE TO PENNSYLVANNOTICE TO PENNSYLVANNOTICE TO PENNSYLVANNOTICE TO PENNSYLVANIA APPLICANTS: IA APPLICANTS: IA APPLICANTS: IA 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. 

    

NOTICE TO TENNESSEE,NOTICE TO TENNESSEE,NOTICE TO TENNESSEE,NOTICE TO TENNESSEE, VIRGINIA AND WASHIN VIRGINIA AND WASHIN VIRGINIA AND WASHIN VIRGINIA AND WASHINGTON APPLICANTSGTON APPLICANTSGTON APPLICANTSGTON 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. 

NOTICE TO VERMONT APNOTICE TO VERMONT APNOTICE TO VERMONT APNOTICE TO VERMONT APPLICANTS:  PLICANTS:  PLICANTS:  PLICANTS:  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. 

NOTICE:  NOTICE:  NOTICE:  NOTICE:  THIS APPLICATION IS FOR THE PURPOSE OF OBTAINING A QUOTATION AND DOES NOT BIND THE 
APPLICANT OR THE COMPANY TO COMPLETE THE INSURANCE.  HOWEVER, IF A POLICY IS LATER ISSUED, 
THIS FORM SHALL BE THE BASIS OF AND BECOME PART OF THE CONTRACT.  THE UNDERSIGNED APPLICANT 
WARRANTS THAT TO THE BEST OF HIS OR HER KNOWLEDGE THE STATEMENTS SET FORTH HEREIN ARE 
TRUE.  THE APPLICANT FURTHER WARRANTS THAT IF THE INFORMATION SUPPLIED ON THE APPLICATION 
CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE TIME WHEN THE POLICY IS ISSUED, THE 
APPLICANT WILL IMMEDIATELY NOTIFY THE COMPANY IN WRITING OF ANY CHANGE, AND THE INSURER 
MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS AND/OR AUTHORIZATION OR 
AGREEMENTS TO BIND THE INSURANCE. 

    

AUTHORIZED SIGNATURE: AUTHORIZED SIGNATURE: AUTHORIZED SIGNATURE: AUTHORIZED SIGNATURE:  

NAME AND TITLE OF AUTHORIZED OFFICER:NAME AND TITLE OF AUTHORIZED OFFICER:NAME AND TITLE OF AUTHORIZED OFFICER:NAME AND TITLE OF AUTHORIZED OFFICER:    

DADADADATE:TE:TE:TE:    
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PLEASE RETURN PLEASE RETURN PLEASE RETURN PLEASE RETURN BY MAIL BY MAIL BY MAIL BY MAIL TO:TO:TO:TO:    OR OR OR OR FAX TO:FAX TO:FAX TO:FAX TO:
Financial Lines        (214) 758-8845    
Crisis Management 
600 North Pearl St., 4th Floor 
Dallas, TX  75201


