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Commercial Crime Application
Name of Applicant: (Include all subsidiary and managed entities to be covered, as well as the exact legal name of any 
“Employee Benefit Plan(s) for which “you” are seeking coverage): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Address of Applicant:_______________________________________________________________________________
State of Incorporation: 
______________________
Date established: 
______________________
Primary business activity: ___________________________________________________________________________
Description of Operations: In the course of your business, do you perform any of the following functions:

· Trading

· Extending Credit

· Issuing Warehouse Receipts

· Transporting or storing valuables for others

· Custody or control of funds, accounts or materials of clients

· Employees have access to any client accounting, payroll or purchasing systems

Please Complete the Following:

	Countries in Which you have Operations


	Type of Operation (ie, manufacturing, warehouse, sales office, etc)
	Number of Locations
	Number of Employees

	US & Canada
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total
	
	


Limits of Liability and Deductibles Requested:
	Insuring Agreement
	Limits
	Deductibles

	1. Employee Theft
	
	

	2. Forgery or Alteration
	
	

	3. Inside the Premises-Theft of Money & Securities
	
	

	4. Inside the Premises-Robbery or Safe Burglary of Other Property
	
	

	5. Outside the Premises
	
	

	6. Computer Fraud
	
	

	7. Funds Transfer Fraud
	
	

	8. Money Orders & Counterfeit  Paper Currency
	
	


Current insurance coverage (if applicable):

	Insurance
	Carrier
	Limits
	Premium
	Effective Date

	D&O
	
	
	
	

	Employment Practices
	
	
	
	

	Fiduciary
	
	
	
	

	Fidelity/Crime
	
	
	
	


LOSS INFORMATION:
Please provide the following information for any and  all employee theft, forgery, computer fraud or other crime related losses discovered by the Applicant in the last 6 years:

	Date Discovered
	Cause of Loss and Location
	Total Amount of Loss
	Amount Paid by Insurance
	Deductible at Time of Loss
	Corrective Measures

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1. Are background checks performed on all newly hired employees? If no, please explain.



□Yes □No
2. Are management policies and computer system controls in place to prevent employees who approve new 

□Yes □No


hires from adding them into payroll?

3. Does your organization have an internal audit department?  If yes, how many employees: ____________

□Yes □No
4. How frequently are internal audits performed on all locations _____________________________________

5. Do the employees who reconcile monthly bank statements also:


Sign checks? 











□Yes □No

Handle deposits? 











□Yes □No

Have access to check signing machines or signature plates? 







□Yes □No



**If any of the above were answered “yes”, please provide a description of the controls in place for these procedures:

6. Is countersignature required on all outgoing checks?  
If yes, over what amount $_________


□Yes □No

**Please describe the procedures in place for those checks which are not  subject to countersignature:

7. Are check signing authorities and dual control requirements established in writing?




□Yes □No


















8. Are new vendors verified prior to adding them to the master vendor list?
If no, please explain:


□Yes □No
9. Does your organization have custody or control over any funds, accounts or materials of any clients?


□Yes □No

If yes, please explain:

10. Do your employees have access to any client(s) accounting, payroll or purchasing systems? If yes, please

□Yes □No

explain.

11. Are physical inventory counts conducted on an annual basis, and reconciled against the perpetual 


□Yes □No

inventorying system?

12. Do you use precious metal, stone or other high value items in the manufacturing or processing of goods? 

□Yes □No
13. Is there a current procedure manual for wire transfers?







□Yes □No




14. Is there segregation of duties between those who can initiate a wire transfer and those who approve a wire 

□Yes □No

transfer?

15. Do you have systems in place to detect fraudulent usage of computer systems by employees and  non-employees?
□Yes □No


16. Are access codes and ID/Card Keys terminated immediately when an employee leaves your organization by 

□Yes □No

terminating his/her employment?

17. Do any non-employees have access to your computer systems?  If yes, please explain:



□Yes □No
18. Are controls over international operations consistent with the controls in place in the United States? 


□Yes □No

If no, please explain:

The person signing this Application declare that to the best of their knowledge the statements set forth herein and the information in the materials submitted herewith are true and correct and that reasonable efforts have been made to obtain sufficient information from all Insureds to facilitate the proper and accurate completion of this Application for the proposed Policy.  It is agreed that this application shall be the basis of the contract should a Policy be issued.  The undersigned agrees that if after the date of this Application and prior to the effective date of any Policy based on Application, any occurrence, event or other circumstance should render any of the information contained in this Application inaccurate or incomplete, then the undersigned shall notify the Insurer of such occurrence, event or circumstance and shall provide the Insurer with information that would complete, update or correct such information.  Any outstanding quotations may be modified or withdrawn at the sole discretion of the Insurer.  
Completion of this Application does not bind coverage.  The Application’s acceptance of the Insurer’s quotation is required before the Applicant may be bound and a policy issued.

The information request in this Application is for underwriting purposes only and does not constitute notice to the Insurer under any Policy of a Claim or potential Claim.  All such notices must be submitted to the Insurer pursuant to the terms of the Policy, if and when issued. 

Any person who, with intent to defraud or knowing that (s) he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement, ,ay be guilty of Insurance fraud.

NOTICE TO ALASKA APPLICANTS: A person who knowingly and with intent to injure, defraud or deceive an insurance company files a claim containing false, incomplete, or misleading information may be prosecuted under sate law.

NOTICE TO ARKANSAS APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment for 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 knowing 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 or 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.
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: 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.

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 of the third degree.

NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires “you” to be informed that presenting a fraudulent claim for payment of a loss or benefits is a crime punishable by fines or imprisonment, or both.
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 LOUISIANA 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 MAIN APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purposes of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.

NOTICE TO MINNESOTA APPLICANTS: A person who submits an application or files a Claim with intent to defraud or helps commit a fraud against an Insurer is guilty of a crime.

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, 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.
NOTICE TO OHIO APPLICANTS: Any person who, with the 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 OKLAHOMA APPLICANTS: WARNING: 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 any false, incomplete or misleading information is guilty of a felony.

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 TENNESSEE & 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.

NOTICE TO ALL APPLICANTS:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON, FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS INFORMATION FOR THE PURPOSE OF MISLEADING, COMMITS A FRAUDEULENT INSURANCE ACT, WHICH IS A CRIME AN MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

BY SIGNING THIS APPLICATION, THE APPLICANT REPRSESENT TO THE COMPANY THAT ALL STATEMENTS MADE IN THIS APPLICATION ABOUT THE APPLICANT AND ITS OPERATIONS ARE TRUE AND COMPLETE, AND THAT NO MATERIAL FACTS HAVE BEEN MISSTATED IN THIS APPLICATION OR CONCEALED.  COMPLETION OF THIS FORM DOES NTO BIND COVERAGE.  THE APPLICANT’S ACCEPTANCE OF THE COMPANY’S QUOTATION IS REQUIRED BBEFORE THE APPLICANT MAY BE BOUND AND A POLICY ISSUED.

This Application must be signed by the Chairman of the Board or by the President unless otherwise authorized, in writing, by Underwriter:

Signed:

_______________________________________________________________________

Title:

_______________________________________________________________________

Corporation:

_______________________________________________________________________

Date:

_______________________________________________________________________

A POLICY CANNOT BE ISSUED UNLESS THE APPLICATION IS PROPERLY SIGNED AND DATED

Liberty International Underwriters 

55 Water Street, 18th Floor

New York, New York  10041

ATTN:  Melissa Mailman-Schwartz, or email to: melissa.schwartz@libertyiu.com
LIBERTY


INTERNATIONAL


UNDERWRITERS


(A Division of the Liberty Mutual Group)








