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	Bond No.
	     

	
	Fidelity and Deposit Company of Maryland

Colonial American Casualty and Surety Company
	Administrative Office

1400 American Lane

Schaumburg, IL 60196

	APPLICATION FOR A FINANCIAL INSTITUTION SELECT BOND and ADDITIONAL COVERAGES

FOR COMMERCIAL BANKS, SAVINGS BANKS AND SAVINGS AND LOAN ASSOCIATIONS

	

	Application is hereby made by
	     

	

	

	(List all proposed Insureds, herein called Insured)

	

	Principal Address
	     
	     

	
	(No.)



(Street)



(City)


(County)

       (State)
	(Zip Code)

	
	Is this address within the corporate limits of the city above?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	

	

	For a
	     
	Financial Institution Select Bond, to become effective as of 12:01 a.m. on

	
	(primary, excess, concurrent, cosurety, coinsured)
	

	

	
	     
	 to 12:01 a.m. on
	     
	  with a Limit of Liability of $
	     

	

	For Insuring Agreements (A), (B), (C), and (F).

	
	
	
	

	Date Insured was established
	     
	Name of prior carrier
	     

	

	

	1.
	Insured is a (check the appropriate box):    Commercial Bank     FORMCHECKBOX 
 , Savings and Loan Association     FORMCHECKBOX 
 ,

	
	Savings Bank     FORMCHECKBOX 
 , Other      FORMCHECKBOX 

	     

	

	

	2.
	For all Insureds, show the total number of
	No. of

	
	(a)
	Full-time salaried officers, employees, retained attorneys and persons provided by employment contractors

	     

	
	(b)
	Part-time salaried officers, employees, retained attorneys and persons provided by employment contractors

	     

	
	(c)
	Banking locations (other than the Home Office of the first-named Insured) in the U.S., Canada, 

Puerto Rico and Virgin Islands

	     

	
	(d)
	Limited banking facilities in the U.S., Canada, Puerto Rico and Virgin Islands

	     

	
	(e)
	Nonbanking locations in the U.S., Canada, Puerto Rico and Virgin Islands

	     

	
	(f)
	Banking locations, limited banking facilities and nonbanking locations outside of the U.S., Canada, Puerto Rico and Virgin Islands

	     

	
	
	Please attach a list of any locations outside of the U.S.

	

	
	Commercial Banks Only

	3.
	Complete the following:
	Total Assets
	
	Total Deposits
	
	Total Loans and Discounts

	
	(a)
	As of latest Dec. 31
$
	     
	$
	     
	$
	     

	
	(b)
	As of latest June 30
$
	     
	$
	     
	$
	     

	

	

	4.
	Complete the following for optional coverages desired:

	
	Form of Coverage
	Yes
	No
	
	Limit of Liability

	
	
	
	
	
	
	

	
	 (a)
	Is Insuring Agreement (D) – Unauthorized Signature or Alteration Coverage desired?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	
	If yes, are checking accounts permitted? (Savings Banks and Savings and Loan Associations only)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 (b)
	Is Insuring Agreement (E) – Securities Coverage desired?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	
	If yes, is Loan Participation Coverage desired?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	 (c)
	Is coverage desired on businesses engaged in the data processing of your checks or other accounting records?
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If yes, list below the name and location of each data processor:

	
	
	Name & Location
	Name & Location

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	
	Yes
	No
	
	Limit of Liability

	
	 (d)
	Is Trading Loss Coverage desired?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	 (e)
	Is Audit and Claims Expense Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	 (f)
	Is Automated Teller Machines Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	
	If yes, number of automated teller machines
	     
	
	
	
	
	

	
	 (g)
	Is Fraudulent Mortgages Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	 (h)
	Is Servicing Contractors Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	
	If yes, complete the following: (NOTE: servicing contractors service your real estate mortgages or home modernization loans or manage your real property.)

	
	
	 (1)
	List below the name and location of each servicing contractor to be covered:

	
	
	Name & Location
	Name & Location

	
	
	     
	     

	
	
	     
	     

	
	
	(2)
	List below the name and location of each servicing contractor to be excluded: (NOTE: Commercial Banks, Savings Banks, Savings and Loan Associations, or industry service organizations formed by any of them may be excluded.)

	
	
	Name & Location
	Name & Location

	
	
	     
	     

	
	
	     
	     

	
	
	
	Yes
	No
	
	Limit of Liability

	
	 (i)
	Is Check Kiting Fraud Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	 (j)
	Is Computer Systems Fraud Coverage desired?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	
	If yes, complete the following:

	
	
	(1)
	Insured’s computer system(s)

	
	
	
	For the computer system(s) you operate, whether owned or leased, complete the following:

	
	
	
	a)
	Number of independent software contractors authorized to design, implement or service programs for your system(s)
	     

	
	
	b)
	Is access to your system(s) by customers or other outside parties, other than by automated teller machines, permitted (e.g. by computer, terminal or touch-tone telephone keypad, etc.)?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	
	c)
	Number of automated teller machines
	     
	

	
	(2)
	Other computer system(s)

	
	a)
	Check if coverage is desired for:

	
	Automated Clearing Houses using Federal Reserve computer facilities       FORMCHECKBOX 
 ,  Fed Wire    FORMCHECKBOX 
 ,    CHIPS   FORMCHECKBOX 
 , SWIFT   FORMCHECKBOX 


	
	b)
	List below other computer system(s) for which coverage is desired (For automated teller machine systems, complete item c) below):

	
	Computer System(s)

	
	     

	
	     

	
	
	

	
	c)
	List below shared or other participatory automated teller machine system(s) for which coverage is desired:

	
	
	ATM System(s)

	
	
	     

	
	
	     

	
	
	

	
	 (3)
	Is coverage desired for tested telex or other similar means of tested communication?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	      NOTE: Computer Systems Fraud Coverage (item (j)) must be purchased in conjunction with items (k), (l), (m), (n), (o) and (p).

	
	
	
	Yes
	No
	
	Limit of Liability 

	
	 (k)
	Is Data Processing Service Operations Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	 (l)
	Is Voice Initiated Transfer Fraud Coverage desired?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	
	If yes, what is the dollar amount of the callback threshold to the originator of an instruction?
$
	     
	

	
	(m)
	Is Telefacsimile Transfer Fraud Coverage desired?

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	
$
	Limit of Liability 

     

	
	
	If yes, what is the dollar amount of the callback threshold to the originator of an instruction?
$
	     
	

	
	
	
	Yes
	No
	
	Limit of Liability 

	
	 (n)
	Is Destruction of Data or Programs by Hacker Coverage desired?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	
	If “Yes”, is coverage desired for restoration of damaged or destroyed computer programs in the event such programs cannot be duplicated from other computer programs?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	 (o)
	Is Destruction of Data or Programs by Virus Coverage desired?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	
	If “Yes”, is coverage desired for restoration of damaged or destroyed computer programs in the event such programs cannot be duplicated from other computer programs?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	 (p)
	Is Voice Computer Systems Fraud Coverage desired?

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	
$
	Limit of Liability 

     

	
	 (q)
	Is Internet Banking Wire Transfer Fraud Coverage desired?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	 (r)
	Safe Deposit Box Coverage 
	Yes
	No
	
	Limit of Liability 

	
	(1)
	Is Liability of Depository Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	(2)
	Is Loss of Customers’ Property Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	
	If yes, is money to be   included   FORMCHECKBOX 
 or   excluded   FORMCHECKBOX 

	

	
	(3)
	Is yes to (1) and (2), is coverage to be on a combined single limit basis?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	

	
	(4)
	If yes to (1) or (2), provide the following:
	

	
	Number of rented boxes
	     
	; number of locations
	               
	

	
	
	
	Yes
	No
	
	Limit of Liability 

	
	 (s)
	Is Stop Payment or Wrongful Dishonor Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	 (t)
	Is Kidnap-Ransom-Extortion Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	 (u)
	Is coverage desired on Issuers of Register Checks or Personal Money Orders?  (Commercial Banks only)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	
	If yes, please attach a list of the name and location of each issuer.

	
	 (v)
	Is Debit Card Coverage desired? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$
	     

	
	 (w)
	Is coverage desired on your appointed or elected agents, whether they are persons, partnerships or corporations (other than servicing contractors or data processors) performing any act or service in connection with the ordinary conduct of your business?   (Savings Banks and Savings and Loan Associations only)
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	If yes, list below the name, location and Limit of Liability for each agent:

	

	
	Name & Location
	
	Limit of Liability
	
	
	Name & Location
	
	Limit of Liability

	
	     
	$
	     
	
	
	     
	$ 
	     

	
	     
	$
	     
	
	
	     
	$
	     

	

	

	5.
	For deductibles, complete the following: (NOTE: The deductible for Stop Payment or Dishonor Liability Coverage must be at least $500.)

	
	
	Coverage
	        Deductible

	
	 (a)
	All coverages except Safe Deposit Box Coverage and those listed below: 
  $
	     

	
	 (b)
	Insuring Agreement (D) – Unauthorized Signature or Alteration
$
	     

	
	 (c)
	Insuring Agreement (E) – Securities
$
	     

	
	 (d)
	Audit and Claims Expense
$
	     

	
	 (e)
	Automated Teller Machines
$
	     

	
	 (f)
	Fraudulent Mortgages
$
	     

	
	 (g)
	Servicing Contractors
$
	     

	
	 (h)
	Check Kiting Fraud
$
	     

	
	 (i)
	Computer Systems Fraud
$
	     

	
	 (j)
	Data Processing Service Operations
$
	     

	
	 (k)
	Voice Initiated Transfer Fraud
$
	     

	
	 (l)
	Telefacsimile Transfer Fraud
$
	     

	
	 (m)
	Destruction of Data or Programs by Hacker
$
	     

	
	 (n)
	Destruction of Data or Programs by Virus
$
	     

	
	 (o)
	Voice Computer System Fraud
$
	     

	
	 (p)
	Stop Payment or Wrongful Dishonor
$
	     

	
	 (q)
	Kidnap-Ransom-Extortion
$
	     

	
	 (r)
	Money Order Issuers
$
	     

	
	 (s)
	Debit Card
$
	     

	

	

	6.
	If coverage is being written on an excess, concurrent or cosurety basis, show the names of the other carriers and bond limits. 

	
	In the case of cosurety, also show percentage participations:
	     

	
	

	

	

	7.
	If coverage is being written on a coinsurance basis, show your percentage participation:
	     
	%. (NOTE: Insured may 

	
	assume a participation of between 5% and 25%.)

	

	

	8.
	Are deposits insured by the Federal Deposit Insurance Corporation?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	

	
	

	9.
	Do you or any Insured(s) have any knowledge of acts or omissions, which might give rise to a potential claim or loss that would be covered by this bond?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	If yes, provide full details.
	

	

	10.
	Has any insurance been declined or canceled during the past 3 years? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

             (Not applicable in the state of Missouri.)

	
	If yes, explain:
	     

	
	     

	

	

	11.
	List all losses sustained during the past 3 years, whether reimbursed or not, from
	     
	to
	     

	
	(month, day, year)
	
	(month, day, year)

	
	Check if none  FORMCHECKBOX 



	Date

of

Loss
	Type

          Of

Loss
	Amount

Of

Loss
	Amount

Recovered

 from Insurance
	Amount Recovered

from other

than Insurance
	Amount

of Loss

Pending
	If Loss occurred

at other than

Main Office,

 state location

	     
	     
	$     
	$     
	$     
	$     
	     

	     
	     
	$     
	$     
	$     
	$     
	     

	     
	     
	$     
	$     
	$     
	$     
	     

	
	

	
	

	If the answers supplied for questions 12 – 21 below are not applicable to each insured proposed for this insurance attach a separate sheet answering the relevant question(s) for each such insured.

	
	

	
	

	12.
	Date of last state or federal regulatory examination:   Date: _____________     Authority: _______________________

	
	

	
	

	13.
	Was there any criticism of operations in the last regulatory examination?  If yes, provide full details. _______________

______________________________________________________________________________________________

	
	

	
	

	14.
	Has a Cease and Desist Order or any other type of written regulatory agreement been entered into within the past 3 years?  If yes, provide full details. ___________________________________________________________________

	
	
	
	
	
	
	

	
	

	15.
	During the past 3 years,

(a) Have loans been made to directors or officers or corporations controlled by directors or officers where the ability of the borrower to repay is in question? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(b) Have concentrations of credit been allowed which warrant reduction or correction? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(c) Have extensions of credit been allowed which exceed the legal lending limit? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(d) Have violations of any laws and/or regulations occurred? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes to any of the above, provide full details. _________________________________________________________ ______________________________________________________________________________________________

	
	
	
	
	
	
	

	
	

	16.
	Provide the following information regarding loans to officers, members of the board of directors or any persons or entities affiliated with them:

(a)  The amount outstanding as of the most recent year-end.  (1)  Secured ___________  (2)  Unsecured __________

(b)  Are any of the loans listed in (a) past due?  If yes, provide full details. ___________________________________

__________________________________________________________________________________________

(c)  Are more than 50% of the loans listed in (a) made to any one person or affiliated group of entities?  If yes, provide total outstanding, secured or unsecured and background information on the borrower. ______________________

___________________________________________________________________________________________

	
	
	
	
	
	
	

	
	

	17.
	Is there a complete, annual audit by an independent CPA made in accordance with generally accepted auditing standards and so certified?  If no, provide full details. ___________________________________________________

______________________________________________________________________________________________

	
	
	
	
	
	
	

	
	

	18.
	Is there a continuous internal audit by an internal audit department with the reports rendered directly to the board of directors?  If no, provide full details. _________________________________________________________________

______________________________________________________________________________________________

	
	
	
	
	
	
	

	
	

	19.
	Are annual vacations of at least one continuous week required for all officers and employees?  If no, provide full details. ________________________________________________________________________________________

	
	
	
	
	
	
	

	
	

	20.
	Are loans made outside of the normal trade territory?  If yes, provide full details. ______________________________

______________________________________________________________________________________________

	
	
	
	
	
	
	

	
	

	21.
	Has there been any change in senior management and/or ownership with the past 3 years, which was not previously disclosed to the F&D Companies via a financial institution application or questionnaire?  If yes, provide full details. ____________________________________________________________________________________________________________________________________________________________________________________________

	ATTACHMENTS
	
	
	
	
	

	22.
	Most recent CPA audit.

	23.
	Letter (sometimes known as management letter) that accompanied latest audit and detailed recommendations and weaknesses, (material or otherwise), with respect to operations and internal control structure, along with written response to any comments made therein.

	24.
	List of all proposed insureds including the following information on each: name, nature of business, date of incorporation, name of parent, percent of ownership, domestic or foreign, date of acquisition.


Use this space as needed to provide details.

The Insured represents that the information furnished in this application is complete, true and correct. This application constitutes part of the bond.  Any intentional misrepresentation, omission, concealment or incorrect statement of a material fact, in this application or otherwise, shall be grounds for the rescission of any bond issued in reliance upon such information.

FRAUD NOTICES: Prior to signing this Application, please review the following statutory fraud notices as they may apply to the Company’s domicile.

ARKANSAS: Any person who knowingly presents a false or fraudulent claim for payment of a loss 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: 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 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.

DISTRICT OF COLUMBIA: 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.
FLORIDA: 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 statement is guilty of a felony of the third degree.

KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing 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.

LOUISIANA: 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.

MAINE: 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 denial of insurance benefits.

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

NEW MEXICO: 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.

NEW YORK: 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 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.

OHIO: 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.

OKLAHOMA: 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 false, incomplete or misleading information is guilty of a felony.

PENNSYLVANIA: 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 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.

	By:
	     
	

	Title:
	     
	Date:
	     

	

	Agent:
	     
	
	Agent License I.D. Number
	     

	
	


Complete the chart for each additional Insured following the questions starting with number 12 on page 4.  Photocopy the chart if additional space is needed.

	Name of Insured
	Date Est.
	Owned By
	% Owned
	Description of Operation

	
	
	
	
	

	

	12.
	
	
	16. (a)
	
	

	13.
	
	
	      (b)
	
	

	14.
	
	
	      (c)
	
	

	15.
	
	
	
	17.
	
	

	(a)
	# ____ 
	$ ______________
	
	
	18.
	
	

	(b)
	# ____ 
	$ ______________
	
	
	19.
	
	

	(c)
	# ____ 
	$ ______________
	
	
	20.
	
	

	(d)
	# ____ 
	$ ______________
	
	
	21.
	
	

	
	
	
	
	
	
	
	


	Name of Insured
	Date Est.
	Owned By
	% Owned
	Description of Operation

	
	
	
	
	

	

	12.
	
	
	16. (a)
	
	

	13.
	
	
	      (b)
	
	

	14.
	
	
	      (c)
	
	

	15.
	
	
	
	17.
	
	

	(a)
	# ____ 
	$ ______________
	
	
	18.
	
	

	(b)
	# ____ 
	$ ______________
	
	
	19.
	
	

	(c)
	# ____ 
	$ ______________
	
	
	20.
	
	

	(d)
	# ____ 
	$ ______________
	
	
	21.
	
	

	
	
	
	
	
	
	
	


	Name of Insured
	Date Est.
	Owned By
	% Owned
	Description of Operation

	
	
	
	
	

	

	12.
	
	
	16. (a)
	
	

	13.
	
	
	      (b)
	
	

	14.
	
	
	      (c)
	
	

	15.
	
	
	
	17.
	
	

	(a)
	# ____ 
	$ ______________
	
	
	18.
	
	

	(b)
	# ____ 
	$ ______________
	
	
	19.
	
	

	(c)
	# ____ 
	$ ______________
	
	
	20.
	
	

	(d)
	# ____ 
	$ ______________
	
	
	21.
	
	

	
	
	
	
	
	
	
	


	Name of Insured
	Date Est.
	Owned By
	% Owned
	Description of Operation

	
	
	
	
	

	

	12.
	
	
	16. (a)
	
	

	13.
	
	
	      (b)
	
	

	14.
	
	
	      (c)
	
	

	15.
	
	
	
	17.
	
	

	(a)
	# ____ 
	$ ______________
	
	
	18.
	
	

	(b)
	# ____ 
	$ ______________
	
	
	19.
	
	

	(c)
	# ____ 
	$ ______________
	
	
	20.
	
	

	(d)
	# ____ 
	$ ______________
	
	
	21.
	
	

	
	
	
	
	
	
	
	


If you want to learn more about the compensation Zurich pays agents and brokers visit:  http://www.zurichnaproducercompensation.com or call the following toll-free number:  (866) 903-1192.  This Notice is provided on behalf of Zurich American Insurance Company and its underwriting subsidiaries
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