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Agent Information

Agency Name:

Agency Code:
Producer/CSR:

Phone:

Email;

New Renewal [ ]

Policy Number:

(800) 666-5692 | JMWILSON.COM



€ 2 CapSpecialty
Capitol Indemnity Corporation

Surety & Fidelity Bond Department, PO Box 5900, Madison, WI 53701 Platte River Insurance Company

BUSINESS SERVICE BOND APPLICATION

Agency Name: ‘ | Agency No. Bond No.

Business Name: (Must be exactly as it is to appear on the bond)

Phone Number: |

Address:

(street) (city) (state) (zip)

Type of Business:

Qmount of Bond Effective Date: Number of Owners:
Number of Employees: | Full Time Part Time EOW I_ong h‘i‘Ve you
een in business?
Do you investigate the If “No”. please explain:
employment history of job [ Yes [ No P plain:
applicants?
Do you perform criminal history O Yes [ If “No”, please explain:
background checks on job applicants? | No

Have you had a bond [ Yes [J No If “Yes”, what is the reason for changing companies? (MO applicants DO NOT
with another surety? answer this question)

Have you had any prior losses of clients’ property? ‘ [J Yes [ No ‘ If “Yes”, please attach details on a separate sheet

CONVICTION CLAUSE

In order to protect you and your employees against unjustified allegations of dishonesty, the employee must be tried and
convicted of the alleged dishonest act in a court of proper jurisdiction before coverage will apply.

READ CAREFULLY AND SIGN

The employees of the Insured have all, to the best of the Insured’s knowledge and belief, while in the service of the Insured
always performed their respective duties honestly. There has never come to its notice or knowledge any information, which
in the judgment of the Insured indicates that any of the said employees are dishonest. Such knowledge as any officer
signing for the Insured may now have in respect to his own personal acts or conduct, unknown to the Insured, is not
imputable to the Insured.

The insured represents that the information furnished in this application and any supplemental application is complete, true
and correct. Any misrepresentation, omission, concealment or incorrect statement of a material fact, in the application or
otherwise, shall be grounds for the rescission of any coverage issued on reliance upon such information. Be aware that the
underwriting company has relied on your answers in accepting, rating and issuing your policy and where applicable in
certain jurisdictions, this application becomes part of the policy issued to the insured as an endorsement.

The individuals and/or organizations indicated below hereby agree that any electronic signatures (including facsimile
signatures) utilized in connection with the execution of this document shall be considered originals and be fully binding and
enforceable. Further, the use of any electronic signature by a party shall be evidence of that party's intent to be bound to
the terms of such document. The parties agree that they shall not raise any defense (statutory or otherwise) to the
enforceability of this document based upon the fact an electronic signature has been used.

FRAUD STATEMENT:

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 and subjects that person to criminal and civil penalties.

(Not applicable in AL, AR, CO, DC, FL, KY, KS, LA, ME, MD, NJ, NM, NY, OH, OK, OR, PA, RI, TN, VA, VT, WA and WV).
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APPLICABLE IN: AL, AR, DC, LA, MD, NM, RI AND WV
Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)*
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
*Applies in MD only.

APPLICABLE IN: CO
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 proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

APPLICABLE IN: FL AND OK
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)*. *Applies in FL only.

APPLICABLE IN: KS

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 commits a
fraudulent insurance act.

APPLICABLE IN: KY, NY, OH AND PA
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
(not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY only.

APPLICABLE IN: ME, TN, VA AND WA
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 and denial of insurance benefits. *Applies in ME only.

APPLICABLE IN: NJ
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

APPLICABLE IN: OR
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing
a false statement as to any material fact may be violating state law.

APPLICABLE IN: VT
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.

Signed
at: Insured:

This Day of : By:

(Signature) (Title)

(Print Name)

SUBMITTING AGENCY’S INFORMATION

Contact Name: Phone Number:

Mailing Address:

FAP 001-BSB (06-18) Page 2 of 2
© 2018 CapSpecialty, Inc. All rights reserved.



	BUSINESS SERVICE BOND APPLICATION
	JM Wilson Cover Sheet for Applications.pdf
	Blank Page


	Agent: 
	Agency Code: 
	Contact: 
	Phone: 
	Email: 
	Policy Number: 
	New/Renewal: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: Off
	18: 
	19: Off
	20: 
	21: Off
	22: Off
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 


