
BUSINESS SERVICES BOND INFORMATION SHEET - $250,000 OR LESS 

Agency Name and Agency Code _________________________________________________________ 

Billing Option:  Agency Bill   Direct Bill Effective Date of Bond ___________________ 

Term Option:  1 yr.    2 yr.   3 yr. 

Bond Penalty __________________ Number of Employees ___________________ 

Business Name _____________________________________________________________________ 

Business Address ____________________________________________________________________ 

Entity Type:  Corporation-C   Corporation-S  Partnership  LLC  Individual  Sole Proprietorship  DBA 
Describe Product or Service  

Has the applicant suffered any dishonesty losses during the past 6 years?   Yes   No 
(If yes, please provide complete details on a separate sheet)  

Has the applicant had prior third party coverage within the past six years?  Yes   No 

Has employee dishonesty coverage carried by the applicant been cancelled within the past 6 years?  Yes   No 

Does your business act as a money or securities handler or messenger?  Yes    No 

Does your business act as a bookkeeper, accountant, or assist clients with handling finances?  Yes    No 

**This product does not extend coverage for contract specific commercial crime insurance requirements. 

Rates shown are for NGM Insurance Company except for Minnesota where rates shown are for Spring Valley Mutual Insurance 
Company. Rates are not valid in Alaska, California, or Hawaii.  

A $100 minimum premium is applicable in all states. 

Business owners are not covered in the following states: MD, ME, NH, and WV. 

*Note:  Premiums are based upon an annual premium with 25 (or fewer) employees.  A Multi-year term up to three years is available.
(multiply annual premium by the desired term for multi-year premium).
**Please contact your underwriter regarding additional coverage options and premium for requests that exceed 25 employees, and for
requests that refer for additional underwriting information.

Rev. 11.2016 
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