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APPLICATION FOR
KIDNAP & RANSOM POLICY 

ST. PAUL FORM FOR CORPORATIONS AND MUTUAL ASSOCIATIONS

	Agency Name and Address


	Licensed Individual Agent Soliciting Business

(Iowa agents only)

	Legal Name of Company (Insured) applying for coverage


	Principal Address (Street, City, State, Zip)


	

	Coverage to be effective at 12:01 A.M. Local Time at Insured’s principal address on the ______ day of _______,   _______


1.a.  Kidnap & Ransom Extortion Limits requested:
$___________________

   b.  Deductible Amount Requested:
 FORMCHECKBOX 
  $0

 FORMCHECKBOX 
  $5,000
 FORMCHECKBOX 
  $10,000
 FORMCHECKBOX 
  Other $_________

   c.  Coinsurance Amount Requested:
 FORMCHECKBOX 
  0%

 FORMCHECKBOX 
  5%

 FORMCHECKBOX 
  10%
 FORMCHECKBOX 
  Other ____%

 d.  Has this or similar coverage ever been declined by an Insurer or Lloyds?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.a.  Date Insured was established: ___________.

 b.  Standard Industrial Classification Code (4 digit number) representing primary business operations ____________.

3.a.  Total No. of Directors, salaried officers and full time equivalent employees.
 
______________

 b.  For latest fiscal year end:


Consolidated revenues




____/____/____
$__________________


Consolidated assets (deposits if financial institution)
____/____/____
$__________________

4.  List the location(s) outside of the U.S., Canada & Western Europe for all subsidiaries, divisions and branches.


(Attach separate schedule if necessary.)
	City and Country
	Approximate # of Employees
	Number of Locations
	Nature of Business or Products Provided
	Type of Operation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5.  Do any members of staff travel to countries outside the U.S., Canada & Western Europe?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


(If so provide details.  Include such information as city and country of destination, frequency, duration, business or pleasure and titles of personnel traveling. Attach separate schedule if necessary.)

	City & Country of Destination
	Frequency
	Duration
	Business or Pleasure
	Titles of Personnel

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6. List all incidents in the past that would have given rise to a claim under the coverage herein applied for:  If none, please check.   FORMCHECKBOX 

	Date of Incident
	Type of Incident
	Total Amount
of Loss
	Amount Recovered
From Insurance
	Recovery Other 
Than Insurance
	Location of Incident

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please provide the following information with your application as applicable:

1.  Most recent annual report provided shareholders.

2.  A copy of your current Kidnap & Ransom policy, inclusive of all endorsements.

ARKANSAS, FLORIDA, KENTUCKY, MINNESOTA, MICHIGAN & NEW JERSEY FRAUD WARNING:  Any person who knowingly and with intent to defraud an insurance company or another 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 and subjects the person to (NY: substantial) criminal and civil penalties.

COLORADO FRAUD WARNING:  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 policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder 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.
D.C. FRAUD 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, fines, and denial of insurance benefits.

LOUISIANA FRAUD WARNING:  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.

NEW MEXICO FRAUD WARNING:  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.

NEW YORK FRAUD WARNING:  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 state value of the claim for each such violation.

OHIO FRAUD WARNING:  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.

PENNSYLVANIA FRAUD WARNING:  Any person who knowingly and with intent to defraud an insurance company or another 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 the person to criminal and civil penalties.

VIRGINIA FRAUD WARNING:  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.

Signing of this application does not bind the Applicant or Underwriter to complete the insurance.  In support of this application for coverage, the undersigned authorized officer of the Insured represents that the statements made herein are true to the best of his/her knowledge, and it is understood the Underwriter will rely upon such statements in making it’s decision to issue or renew any Policy for which this application is made.  

Any indication or offer to provide coverage may include terms and conditions that are materially different from expiring coverage.  The Underwriter shall not be obligated to provide terms in accordance with requested coverage and terms and conditions may be offered which are materially different from those requested.
	Exact Name of Insured

	Authorized Officer (Signature & Title)

	Date
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