

CRIME COVERAGE QUESTIONNAIRE: 

GAMING OPERATIONS 

               Name of Insured:  

2. 
Address:    
_ 


3. 
Security: 

Please describe the physical security measures that are in place (i.e., number of guards, use of duress alarms, location of alarms, vaults/safes): 


4. 
Survei1lance: 


(A) 
Please describe surveillance procedures: 

(B) 
Are all tables monitored with color monitors?         

(C) 
Is the surveillance department connected with duress alarms?   

5. 
Game Control: 


(A) 
Describe the controls in place with respect to employee observation (i.e., CCTV surveillance) of cards, dice,etc.               

(B) 
Describe the training of gaming employees: 


(C) 
What procedures are in place to handle cheating patrons? 

(D) 
Are employees permitted to play casino games at anytime

6. 
Cage Procedures: 


(A) 
Describe cage access procedures: 

(B) 
Describe chip inventory procedures: 

(C) 
What is the average cash exposure? 
7. Markers: 

Describe policy regarding markers (i.e., who is responsible for the issuance and collection? How negotiable are markers? What is the policy regarding lost markets?):  

8. Employees: 


(A) 
Are reference checked and background checks conducted for all gaming employees?    


If yes, describe the nature of the background checks: 

(B) 
What is the procedure for terminated employees with respect to keys, access codes, etc.?  

9

9. 

What is the procedure for picking up the cash boxes? 


(B) 
How often are these boxes collected?  


(C) 
Do armed guards participate?         
10. 



(A) 




How often are slot machine coins picked 


(B) 
What is the procedure?  _ 


11. 
Regarding armored car services: 


(A) 
Who does it?  .
_ 


(B) 
How often?  
_ 


(C) 
What is the maximum exposure for cash & checks? 

(D) 
Docs the armored car services provide any insurance? 

(8) 
What is the limit of liability of this coverage?  


12. 
If collection offices are located outside of Nevada, what controls are in effect over their collection?  N/A

Please sign and date this questionnaire as indicated below: 

Date     Completed by:    Title: 
