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	CRIME LOSS INDEMNITY POLICY APPLICATION




	
	
	


	1:
	Name of Insured:
	     

	
	Principal Address:
	     


	
	
	


	2:
	Nature of Insured’s Business:
	     
	Date Started:
	     


	
	
	


	3:
	Effective Date of Coverage:
	     
	
	


	
	
	


	4:
	Coverage Requested:
	Single Loss 

Limit of 

Indemnity
	Deductible 

Each and 

Every Loss

	
	(A)(1)  Employee Theft of Forgery
	     
	     

	
	(A)(2)  Employee Theft From Customer or Client Premises or Employee Forgery of Customer or Client Property
	     
	     

	
	(B)  Premises
	     
	     

	
	(C)  Transit
	     
	     

	
	(D)  Forgery
	     
	     

	
	(E)  Computer Crime & Restoration Costs

1.
Computer Crime

2
Restoration Costs
	     
	     

	
	(F)  Kidnap & Extortion Including E-Commerce Extortion Threats
	     
	     

	
	(G)  Employee Welfare & Pension Benefit Plan(s)
	     
	     

	
	(H)  Money Orders and Counterfeit Paper Currency
	     
	     

	
	(I)  Funds Transfer Fraud
	     
	     

	
	(J)  Credit Card Forgery
	     
	     

	
	(K)  Claims Expense
	     
	     


	
	
	


	5:
	Prior Coverage Information: (Indicate Prior Policy to be superseded.)
	 FORMCHECKBOX 
 Check if none.

	
	Effective Dates:
	Limit of Insurance:
	Type of Coverage:
	Name of Carrier:

	
	     
	     
	     
	     

	
	Has any similar insurance been declined or canceled during the past three years?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


	
	
	


	6:
	Prior Loss Information for the Past 3 Years: (Include whether reimbursed or not)
	 FORMCHECKBOX 
 Check if none.

	
	Date:
	Amount of Loss:
	Insurance Recovery:
	Location:
	Description of Loss and Corrective Action:

	
	     
	     
	     
	     
	     


	
	
	


	
	
	


	7:
	Classification of Employees:
	

	
	Total Employees:
	     
	Number of Officers:
	     
	

	
	Number of Employees who handle, have custody or maintain records of money, securities or other property
	     

	
	Number of individuals under personal contract performing activities usual to the duties of an employee
	     


	
	
	


	8:
	Location Information:
	

	
	Number of Domestic Locations:
	
	


	
	Manufacturing Plants
	     
	Warehouses
	     
	Distribution Centers
	     
	Retail
	     
	Other
	     

	
	Foreign Locations:
	
	
	
	
	
	
	
	


	
	Country
	
	Type of Operation
	
	Number of Employees

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     


	
	
	


	9:
	Inside/Outside the Premises Coverage Exposures:
	 FORMCHECKBOX 
  Check here if not applicable.

	
	For each location indicate the maximum exposure inside the premises:
	


	
	Location
	Cash
	Securities
	Checks
	Payroll Checks
	Safe Type

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     


	
	Are checks kept separate from cash?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	Are records maintained so that duplicate checks can be obtained for replacement?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	Are checks stamped, “For Deposit Only” as they are received?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


	
	For each location indicate the maximum exposure transported outside the premises:


	
	Location
	Cash
	Securities
	Checks
	Payroll Checks
	# of Messengers

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     


	
	
	


	10:
	Employee Welfare & Pension Benefit Plans:
	 FORMCHECKBOX 
  Check here if not applicable.


	
	Is an independent consultant retained to administer any Employee Welfare & Pension Plan?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	If so, what is the name of the firm:
	     
	

	
	What are the total assets of all the benefit plans:
	     
	


	
	
	


	11:
	Financial Reporting:  (Please attach the First Named Insured's most recent annual audited financial statement, Management Letter, item-by-item response to that Management Letter, 10-K, 10-Q, etc.):


	
	A.
	Is a CPA firm involved in the applicant's financial reporting?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	
	If "Yes", how often? Quarterly
	     
	Semi-Annually
	     
	Annually
	     

	
	B.
	Are all locations included within the audit?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


	
	
	


	
	
	


	11:
	Financial Reporting (continued):
	

	
	C.
	Are all subsidiaries or controlled and operated entities included in the audit?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	D.
	Does the auditing firm regularly review the system of internal controls and furnish written reports to the applicant?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	E.
	Has the auditing firm made any recommendations that have not been adopted?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	F.
	Is the audit report rendered directly to the Board of Directors?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	G.
	Does the applicant maintain an internal audit department?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


	
	
	


	12:
	Internal Controls:
	

	
	A.
	Are all bank account statements reconciled at least monthly?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	B.
	Is the reconciliation handled by one or more Employees not authorized to sign checks, make or record deposits or withdrawals?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	C.
	Are at least two signatures required on checks?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	
	If yes, over what threshold?
	     
	

	
	D.
	Is an individual outside of the accounts payable unit confirming all invoices?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	E.
	Are the invoices stamped "paid" at the time checks are issued to prevent issuing duplicate checks?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	F.
	Are securities subject to joint control by two or more Employees?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	G.
	Is a complete inventory made with a physical check of stock and equipment?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	
	By whom?
	     
	How often?
	     
	

	
	H.
	Is physical inventory protected by an alarm system and/or security guards?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	I.
	Is an authorized vendor list used and updated annually for all major purchases, with competitive bidding required over stated amounts?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	J.
	Are requisitions and purchase orders issued only after the approval of specified personnel and within specified limits?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	K.
	Are all applications for employment verified by checking references and contacting former employers?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	L.
	Are the same internal controls listed above imposed on all locations and entities?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


	
	
	


	13:
	Computer and Funds Transfer Controls:





 FORMCHECKBOX 
  Check here if not applicable.

	
	A.
	Is there a software security system in place to detect fraudulent computer usage  by employees, agents or outsiders?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	B.
	Are passwords and access codes changed at regular intervals and when users are terminated?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	C.
	Are computer programmers permitted to use machines with their own programs?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	D.
	Are computer check writing functions separate from check authorization?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	E.
	Are EDP systems, programs and procedures, including changes thereto, authorized,  documented and tested?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	F.
	Is there physical and functional segregation of personnel and periodic job shift and/or rotation?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	G.
	What is the average daily dollar volume of electronic funds transfer?
	     
	Maximum
	     

	
	H.
	Are transfer verifications sent to an Employee and or department other than the one who initiated the transfer?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


	
	
	


	
	
	


	14:
	Precious Metals and/or Gem Exposures and Controls:



 FORMCHECKBOX 
  Check here if not applicable.

	
	A.
	Is there an exposure of precious metals or stones at any location of the applicant (e.g. gold, silver, diamonds or other similar high value material)?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	B.
	If "Yes", attach descriptions of the items, including maximum dollar values and complete the rest of this section.
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	C.
	Are these items kept inside special, high security enclosure?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	D.
	Is access to enclosure controlled by guards, special identification and/or locks?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	E.
	Is the property protected by a safe or alarm?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

	
	F.
	Are contents within the high security area inventoried at each shift change?
	 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


	
	
	


	Attention:  Insureds in AR, CO, DC, KY, LA, NJ, NM, NY, and OH

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 may also be subject to a civil penalty.

(In New York, the civil penalty is not to exceed five thousand dollars and the stated value of the claim for each such violation.)   

(In Colorado, 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.)


	Attention: Insureds in FL 

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 felony of the 3rd degree, and may also be subject to a civil penalty.  


	Attention: Insureds 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 include imprisonment, fines, and denial of insurance benefits.


	Attention: Insureds in 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.


	Attention: Insureds in PR

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 payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand (5,000) dollars and not more than ten thousand (10,000) dollars, or a fixed term of imprisonment for 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.


	Dated
	Insured’s Signature
	Title

	     
	
	     

	Name & Address of Agent
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