Hanover Hanover Executive Advantage Pro

InSUrance Group: Underwritten by The Hanover Insurance Company

Condominium Association Crime Application

Application Instructions

Whenever used in this Application, the term “Applicant” shall mean the Named Insured and all subsidiaries or other
organizations applying for coverage, unless otherwise stated.

I. General Information

Name of Property Management Company:

Principal Address:
City: State: Zip Code:
Effective Date of Coverage: Date Business Established:

Indicate requested coverage limit and retention:

Coverage Requested Limit of Liability: Requested Retention:
Employee Theft $ $

II. Audit Procedures and Other Internal Controls

1. Areallrents, fees and assessments paid by check? OYyes ONo
a. If cashis accepted, what percentage of the total receipts is in cash? %
b. If cashis accepted, are pre-numbered receipts given? OYes ONo
2. Are all fees and assessments sent directly to the Property Management office? Oyes ONo

If “No”, please explain the procedure:

3. Are all checks received by management stamped “For Deposit Only”, immediately upon
receipt? OYes ONo

Who are the checks made payable to: [JAssociation [dManagement Company
Will the Property Management Firm maintain a separate account in the Association name? [Yes [INo

Does the Property Management Firm have check writing authority for the Association? OYes OONo
a. If “Yes”, does the Association countersign all checks? OYes ONo

b. If “No”, who signs these checks (name/title) and what limit has been imposed on their
signing authority?

c. If “No”, up to what amount can the Management Company issue without prior approval?$

7. Are Deposits made daily directly to the Association’s account? Ovyes OONo
If “No”, how often are they made?

8. Does the Applicant reconcile the Association’s account? OvYes ONo
If “Yes”, who does the reconciliation (name/title) and how often is it done?
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9. How oftendoes the Applicant verify past due accounts?

By whom? Name: Title:
10. Does Property Management Firm have authority to contract with outside firms to handle

maintenance when necessary? Oyes ONo
11. Are reports submitted monthly to the Association reflecting income and expenses? OYes ONo

If “No”, how often?

12. Has any crime insurance been declined or cancelled during the past three years? OYes ONo
(Not Applicable in Missouri)
If “Yes”, please explain:

Il. Loss Experience

Loss Experience (during the last 3 years) Check if no losses in the last 3 years [
Description of Loss Date AL 5 [MEENEE Corrective Action Taken
Loss Recovery
$ $
$ $

(Attach separate sheet with explanation, if necessary)

IV. Declarations, Notices and Signature

The authorized signer of this Application represents to the best of their knowledge and belief that the statements set
forth herein are true, accurate, complete and include all material information. The authorized signer also represents
that any fact, circumstance or situationindicating the probability of a loss, claim, or legal action now known to any
entity, official, or employee involving the proposed coverage has been declared, and itis agreed by all concerned that
the omission of such information shall exclude any such loss, claim, or action from coverage under the insurance
being applied for, whether or not disclosed. Any loss or claim based upon, arising out of or in connection with any
misrepresentation, omission, concealment, untruthful, inaccurate, or incomplete statement of a material factin this
Application or otherwise shall be excluded from coverage.* Signing of this Application does notbind The Hanover
Insurance Company or any of its insurance affiliates or subsidiaries to offer, nor the authorized signer to accept
insurance. It is agreed this Application and any attachments hereto shall be the basis of the insurance.

*For state of Washington and South Dakotaapplicants only: Any loss or claim based upon, arising out of orin
connection with any intentional misrepresentation, omission, concealment, untruthful, inaccurate, or incomplete
statement of a material fact in this Application or otherwise shall be excluded from coverage.

GENERAL FRAUD NOTICE: Any person who knowingly presents afalse or fraudulent claimfor payment of a loss or benefit or
knowingly providesfalse informationinan applicationfor insurance is guilty of a crime and may be subjectto fines and confinement
in prison.

ATTENTION APPLICANTS IN THE FOLLOWING JURISDICTIONS

ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, LOUISIANA, MARYLAND, NEW MEXICO, RHODE ISLAND AND WEST
VIRGINIA: Any person who knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss or benefit or
knowingly (or willfully in MD) presents false information in an applicationfor insurance is guilty of a crime and may be subject to
fines and confinementin prison.

CALIFORNIA: Foryour protection, Californialaw requires the following to appear on this form. Any person who knowingly presents

false or fraudulentinformation to obtain or amend insurance coverage or to make a claimfor payment ofa loss is guilty ofa crime
and may be subject to fines and confinement in state prison.

950-70029 APP 06/24 Page 2 of 3



The

Hlano‘{e[ Condominium Association Crime Application

COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for
the purposeofdefrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial ofinsurance
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 orclaimantfor 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.

FLORIDA AND OKLAHOMA: Any person who knowingly and with intentto injure, defraud or deceive any insurer files a statement
of claimor an application containing any false, incomplete, or misleading informationis guilty ofafelony (ofthethirddegreein FL).

KANSAS: Any person who, knowingly and with intentto defraud, presents, causes to be presented or prepares with knowledge
or beliefthatitwill be presented to or by an insurer, purported insurer, broker or any agentthereof, 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.

KENTUCKY, OHIO AND PENNSYLVANIA: Any person who knowingly and with intentto 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
purposeof 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.

MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON: 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.

NEW HAMPSHIRE AND NEW JERSEY: 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.

OREGON: 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.

PUERTO RICO: Any person who knowingly and with the intention of defrauding presents false information in an insurance
application, or presents, helps, or causes the presentation of a fraudulent claim for the paymentof a loss or any other benefit, or
presents more than one claimforthe same damage orloss, shallincur afelonyand, upon conviction, shall be sanctioned for each
violationby afine of notless than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term
ofimprisonmentfor three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus established
may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of
two (2) years.

VERMONT: 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.

NEW YORK: Any person who knowingly and with intentto 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 fraudulentinsurance act, whichis a crime and subjects such personto civil penalties
not to exceed five thousand dollars and the stated value of the claim for each such violation.

SIGNATURE OF APPLICANT'S AUTHORIZED REPRESENTATIVE
Date Signature** Title

**This Application must be signed by the chief executive officer, president, or chief financial officer of the

Applicant's parent organization acting as the authorized representatives of the person(s) and entity(ies) proposed
for this insurance.

Produced By: Producer: Agency:
Taxpayer ID: License Number: Email:
Address (Street, City, State, Zip):

|
950-70029 APP 06/24 Page 3 of 3



	Name of Property Management Company: 
	Principal Address: 
	City: 
	State: 
	Zip Code: 
	Effective Date of Coverage: 
	Date Business Established: 
	fill_15: 
	fill_16: 
	If cash is accepted what percentage of the total receipts is in cash: 
	Association: Off
	Management Company: Off
	If No up to what amount can the Management Company issue without prior approval: 
	If No how often are they made: 
	10 Does Property Management Firm have authority to contract with outside firms to handle: 
	Title: 
	undefined_4: 
	12 Has any crime insurance been declined or cancelled during the past three years: 
	Check if no losses in the last 3 years: Off
	Description of LossRow1: 
	DateRow1: 
	fill_12: 
	Corrective Action Taken: 
	Description of LossRow2: 
	DateRow2: 
	fill_13: 
	Corrective Action Taken_2: 
	Title_2: 
	This Application must be signed by the chief executive officer president or chief financial officer of the: 
	License Number: 
	Agency: 
	Email: 
	Address Street City State Zip: 
	undefined_7: 
	undefined_8: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 


