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305 Madison Avenue, Morristown, NJ 07962

Crime Insurance Application

FOR CURRENCY EXCHANGES

I. Applicant 

A.
1.
Name of Insured:


2.
Mailing Address:

B. Form of organization (corporation, partnership, proprietorship, etc.)?

C. Please indicate whether you engage in the following activities and the approximate percentage of your total revenues from currency exchange activities that arise from each:

1.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Check cashing? ______%

2.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Wire Transfers? ______% 

3.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Money Orders? ______%  

4.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Payday Loans? ______%  


5.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Bill Paying? ______%  

6.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Other? Please specify below:  

D. 1.
If your principal business activities are other than as a currency exchange, please describe them below.

2. What percent of your total business revenue arises from your activities as a currency exchange? _____%

3. Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Do you intend for us to insure your other business activities as well? (You may need to complete a standard Crime Application in addition to this specialized application.)

E. Statistics

1.
$_________________________Revenues

2. $_________________________Assets

3. __________________________Employees involved in currency exchange activities

4. __________________________Other Employees 

5. Date business established?___________
6. Currency Exchange Locations: _______

7. Other Locations: _______

8. Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Are any of your locations outside the United States or Canada? If so, please specify countries and number of locations below:  
F.
What is the URL of your website? _____________________________________

II. Attachments

Please attach the following (checking off the items). If not available, please so state. If available at a website, please give URL.

 FORMCHECKBOX 

Your latest financial statements

 FORMCHECKBOX 

A list of all prospective insureds (including employee benefit plans) 

 FORMCHECKBOX 

A Store Location, Exposure and Layout Appendix for each currency exchange location. 

III.
Prior Losses
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 In the last six years has any proposed insured (or entity that was at the time an insured under a predecessor policy) reported or discovered any loss or potential loss (whether or not recoverable from insurance) of the type generally covered under the proposed insurance?  (If your answer is subject to a reporting threshold, please state it.) 

Please list the losses below and attach complete details of the loss and measures to prevent reoccurrence.

Date of Loss
Gross Amount
Description of Loss






Status of Claim?

IV.
Insurance

A. Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Do you carry this insurance currently? If so, 

1. Who is the carrier? ________________________________________________________


2. $________________________What Limit do you carry? 

$________________________Deductible?

$________________________Premium? 

B.
Please indicate the limits of liability you wish to purchase and the deductible you are prepared to assume.


COVERAGE




LIMIT



DEDUCTIBLE                              

1. Employee Theft




$____________________________
$___________


2. Forgery





$____________________________
$___________


3. Theft/Destruction of Cash/Checks on Premises

$____________________________
$___________


4. Robbery/Safe Burglary Other Property on Premises

$____________________________
$___________

5. Theft/Destruction of Cash/Checks in Transit

$____________________________
$___________

6. Computer Theft




$____________________________
$___________

7. Wire Transfer Fraud



$____________________________
$___________

7. Counterfeit Currency 



$____________________________
$___________

V.
Accountants 

A.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Are your accounts audited by an independent outside auditor? 

B.
If so, please provide the name and address:

VI.
Controls

A. Please describe your policy regarding countersignature of checks. (When required? Who signs? Over what threshold amounts? Etc.)

B. Do employees who reconcile monthly bank statements also

1. Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  Sign checks? 

2. Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  Handle bank deposits? 

If “yes” to any of the above, please explain why and what precautions are taken to avoid defalcation.

C. Incoming checks

1.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Are all incoming checks marked “For Deposit Only” immediately upon receipt? 

2.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Are records or copies of received checks kept to facilitate replacement? 

D. Bank Accounts

1.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Are all bank accounts reconciled monthly? 

2.
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Are reconciliations current? 

E. Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Do you cancel all passwords and access cards and collect keys immediately when an employee ceases employment? 

F. Please describe how you screen prospective new employees (background checks, credit reports, psychological testing, etc.)

G. Please describe your procedure for opening/closing your premises? (Armed security guard, a second employee observing from a distance with cell phone, etc.) 

H.
How do you make deposits or replenish your cash? (If not by armored car, please provide details or means of transportation, distance to the bank, number of persons involved in the transit, times of day and the average and maximum amounts carried.)

I.
Wire Transfers.

1.
How many do you make in a typical week?

2.
What is the average size of a wire transfer?

3.
What is the maximum size wire you do?

4.
Please describe your system for making wire transfers.

NOTICE TO ARKANSAS APPLICANTS: “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.”

NOTICE TO COLORADO APPLICANTS: “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 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 AUTHORITIES.” 

NOTICE TO FLORIDA APPLICANTS: “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 INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE.”

NOTICE TO KENTUCKY APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE 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.”

NOTICE TO MAINE APPLICANTS: “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 A DENIAL OF INSURANCE BENEFITS.” 

NOTICE TO NEW JERSEY APPLICANTS: “ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.”

NOTICE TO NEW MEXICO APPLICANTS: “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.”

NOTICE TO NEW YORK 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, 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.”

NOTICE TO OHIO APPLICANTS: “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.” 

NOTICE TO PENNSYLVANIA 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 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.”

NOTICE TO VIRGINIA APPLICANTS: “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.”
The insured represents that the information furnished in this application is complete, true and correct. Any misrepresentation, omission, concealment or incorrect statement of a material fact, in this application or otherwise, shall be grounds for the rescission of any bond or policy issued in reliance upon such information.

Dated at ____________________________________this________ day of _______________19______

__________________________________________ By ______________________________________

                  (Print Insured Name)                                                         (Signature)

_______________________________________

(Name and Title of Person Signing)

LOCATION, EXPOSURE AND LAYOUT APPENDIX

(Please complete a separate sheet for each currency exchange location)

1.
Address:

2.
Type of neighborhood

3.
Make, model and rating of safe?

4.
What is your maximum/typical cash exposure


a.
During business hours? 
$________________ Maximum and $________________ Typical


b.
Overnight?

$________________ Maximum and $________________ Typical

5.
What is your maximum/typical check or negotiable instrument exposure


a.
During business hours? 
$________________ Maximum and $________________ Typical


b.
Overnight?

$________________ Maximum and $________________ Typical

6.
Alarm system


a.
Is it central station?


b.
Which company?


c.
Panic button/Silent alarm?


d.
Types of sensors?

7.
Cameras


a.
How many cameras?


b.
Are they continuously recorded?


c.
Are the recording machines locked away or hidden?

8.
Do you employ mantraps?

9.
Are teller stations protected by bullet resistant glass? If not, please describe protection.

10.
How many employees on duty, minimum/typically?

PLEASE USE THE REVERSE SIDE OF THIS SHEET TO SKETCH THE LAYOUT OF THIS LOCATION, INDICATING SAFE, CAMERAS, PARTITIONS, TELLER WINDOWS, CUSTOMER WAITING AREA, ETC.

1
Currency Exchanges (11/05)
                   6 of 6

_1146199702.doc
[image: image1.png]CrumgForster







