
1. Name Website

2. Address
Street City ST Zip

3. Do you maintain additional offices or other locations? No If yes, please list addresses below or on a separate sheet:

4. Person to contact Title

5. Telephone Fax Email

6. Date Established License #

7. Principal Experience

8. Total Number of Employees:

9. Prior Fidelity Coverage:

10. Limit Desired:

Deductible Desired:

11. Does any person, other than the owner, have sole authority to sign checks over $2,500? Yes No

12. Do you perform any armored car/cash courier services? Yes No

13. Does your employment hiring protocol include criminal background checks and prior Yes No
employment checks?

14. Does the same individual who distributes pay also have the ability to fire and/or hire employees? Yes No
if yes, are paychecks "positive pay" (automated cheque matching process) from a bank or software? Yes No

15. Has the insured suffered any fidelity losses in the past five years? Yes No
If yes, please provide company loss runs or details of the claim on separate sheet.

16. Other than the owner, is the person who reconciles your bank account also allowed to make 
withdrawals and cash deposits? Yes No

17. Do employees have direct access to locations with precious metals, drugs, high value cargo or cash? Yes No

18. Do you currently have a health and welfare program, welfare trust or 401K plan for employees? Yes No
If yes, please fill out the health and welfare detail section on page 2

Signature Title Date

Fidelity & Crime Application
For Security, Investigation and Electronic Security Firms

Yes

One Blue Hill Plaza  -  Suite 530  -  PO Box 1646 - Pearl River  NY - 10965 - 845-735-0700 - 800-214-0207  - Fax 845-735-8383

Limit/DeductibleEffective DateInsurance Company

$1,000,000

$2,500 $5,000 $10,000

$25,000 $50,000 $100,000 $500,000$250,000

Individual Partnership Corp. Other

NOTE 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 conceal 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

GA Fidelity App 1.0



List all health and welfare programs, welfare trusts or 401K plans for employees:

AdministratorName of Plan Type of Plan # Enrolled

One Blue Hill Plaza  -  Suite 530  -  PO Box 1646 - Pearl River  NY - 10965 - 845-735-0700 - 800-214-0207  - Fax 845-735-8383

Fidelity & Crime Application
Health and Welfare Plan Supplemental Sheet

GA Fidelity App 1.0







 

 

O n e  B l u e  H i l l  P l a z a  |  S U I T E  5 3 0  |  P . O .  B o x  1 6 4 6  |  P e a r l  R i v e r ,  N Y   1 0 9 6 5 - 8 6 4 6  

O U T S I D E  N Y : 8 0 0 . 2 1 4 . 0 2 0 7  |  P :  8 4 5 . 7 3 5 . 0 7 0 0  |  F :  8 45 . 7 3 5 . 8 3 8 3  |  w w w . m e c h a n i c g r o u p . c o m  

I N S U R A N C E  S P E C I A L I S T S  

 
 
 
 
 
 
 
 

Reg. 194 Mandatory Initial Disclosure 
As required by the New York State Insurance Department 

 
 
 
As an independent insurance agent or insurance broker I, or my firm, (hereafter “I”) may have access to more than 

one insurance company to place your coverage. Whether acting as an independent insurance agent or insurance 

broker I have certain obligations to you as the purchaser and certain obligations to the insurance company as 

determined in both statutory and case law. If acting as an independent insurance agent I may have authority to 

obligate the insurance company on your behalf and as a result I may be required to act within the scope of my 

contractual agreement with the company.  

 

As the purchaser you need to understand that I typically will receive compensation from the selling company 

based on the agreement I have with the company. That compensation may vary from company to company and 

also be impacted by the volume of business I place with the company, the profitability of that business and other 

factors.  

 

You may receive information about my compensation on the policy or policies you select and about any policies I 

have presented to you which you did not select by asking me for the information.  
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