ExecutivePerils’
CRIME & FIDELITY COVERAGE SECTION QUESTIONNAIRE

Please answer all questions and submit the requested information:

1. GENERAL INFORMATION

a) Name of Applicant:
b) Address:
¢) Nature of Business:
d) Date of Incorporation:
e) State of Incorporation:
f) Company Website:
g) NAICS Code:
h) Form of Organization: (i) [] Corporation [_] Partnership [_] Limited Liability
[ ] Company [ ] Other
(i) [] Public [_] Private [_] Not For Profit

i) Please list all Subsidiaries for which coverage is desired:

Name Nature of Date Acquired Percentage Owned or | Domiciled State
Business or Created Management Control | or Country

j) Description of Operations:

2. COVERAGE REQUESTED

a) Proposed Effective Date:




b) Coverage Sections and Limits of Liability requested:

Crime & Fidelity Coverage

Limits of Liability
Requested ($)
Per Occurrence

Deductible Options
Requested ($)

Insuring Agreement A Employee Theft

Insuring Agreement B Forgery or Alteration

Insuring Agreement C Inside the Premises
Loss of Money and Securities

Insuring Agreement D Inside the Premises-
Robbery or Safe Burglary of Other Property

Insuring Agreement E — Outside the Premises

Insuring Agreement F — Computer Fraud

Insuring Agreement G — Funds Transfer
Fraud

Insuring Agreement H — Money Orders and
Counterfeit Money

c¢) Optional Coverages and Sub-limits of Liability requested:

Coverage

Coverage Desired

Sub-limit of
Liability Requested
®)

Amount of Covered Loss

Credit, Debit, Charge Card Forgery LIYES[INO
Clients Property [ ]YES[]NO
Investigative Expense Incurred to Establish | [ ] YES[ ] NO

CRIME QUESTIONAAIRE

1) Please provide the following information for the Company (including Subsidiaries)

Employee Count

Total Number
Current Year

Total Number
Previous Year

Full Time

Part Time

Non-US based

handle, have access to or maintain records of
Money, Securities or Other Property

Average/Estimated number of employees who

Location Count

U.S. Location Count

Non-US Location Count

2) AUDIT AND INTERNAL CONTROLS:




a) Are all active bank accounts reconciled monthly, regardless of the average balance?

[ JYES[]NO
b) Is the reconciliation of all active bank accounts current? [ ] YES [ ] NO

c) Is the reconciliation completed by someone not authorized to deposit or withdraw therefrom?
[ JYES[INO

If the response to any Question 2.a or 2.b. or 2.c. above was No, please provide complete details.

d) Describe the control practices you have in place over the following activities:

Inventory management:

Vendor selection and management:

Disbursements (Including Accounts Payable & Wire Transfers):

Receivables/Collections:

Employment Screening:

3) Were there any reportable conditions or material weaknesses identified in any of the last four (4)
quarters and/or at the last fiscal year end? L]1YES[INO

4) If the response to Question 3) above was Yes, has management remediated all:

(a) reportable conditions? L1YES[INO
(b) material weaknesses? L1YES[INO

5) If the response to either Question 4) (a) or 4) (b) was No, please provide full details of the remediation
plan, progress to date and target date for completion.

6) If the Total Number of Non-US based employees is greater than 10% of the Total Number of
employees for the current year, describe any differences in the Company’s control systems at your
foreign premises as compared to the US premises.




Note: If limit requested is equal to or greater than $1 Million, provide a copy of the most recent fiscal
year end audit and CPA Recommendation Letter to Management and management’s response OR most
recent Internal Audit Report addressing control compliance and management’s response.



7) Have any of the Company’s prior carriers cancelled or indicated an intent to not offer renewal terms?
(Note: Not applicable to Missouri Applicants) [_] YES [_] NO If yes, provide details.

8) Loss History: Has the Company or any proposed insured sustained any crime-related losses in the past
five (5) years (whether covered by insurance or not)? [_] YES [_] NO If yes, provide details. Use a
separate sheet if necessary

Date of Type/Description | Date of Discovery Amount Claim Status
Occurrence of Occurrence or and Period over Paid/Claimed (If (Open or Closed)
Loss which incident covered by

occurred insurance)

Comments/Corrective Action Taken to prevent a recurrence of claim(s):

NOTICES TO COMPANY::

The undersigned authorized representative of the Company declares that the statements set forth herein
are true, and reasonable effort has been made to obtain sufficient information from all persons proposed
for this insurance to facilitate the accurate completion of the Application. The undersigned authorized
representative agrees that if the information supplied on this Application changes between the date of
this Application and the effective date of the insurance, he/she will, in order for the information to be
accurate on the effective date of the insurance, immediately notify the Insurer of such changes, and the
Insurer may withdraw or modify any outstanding quotations or agreement to bind insurance.

The submission of this Application by the Company to the Insurer or signing of this Application by the
Company does not obligate the Insurer to issue the insurance. It is agreed that this Application shall be
the basis of the contract if a policy is issued and shall be deemed to be attached to, incorporated into
and become a part of, the policy. However, this paragraph does not apply in the states of Utah and
Wisconsin.

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN
CONJUNCTION WITH THIS APPLICATION ARE HEREBY INCORPORATED BY REFERENCE
INTO THIS APPLICATION AND MADE A PART HEREOF. NOTHING CONTAINED HEREIN
OR INCORPORATED HEREIN BY REFERENCE SHALL CONSTITUTE NOTICE OF A CLAIM
OR POTENTIAL CLAIM SO AS TO TRIGGER COVERAGE UNDER ANY CONTRACT OF
INSURANCE. PROVIDED, HOWEVER, THIS PARAGRAPH DOES NOT APPLY IN THE
STATES OF UTAH AND WISCONSIN.

NOTICE TO UTAH AND WISCONSIN RESIDENTS: THE SUBMISSION OF THIS APPLICATION
BY THE COMPANY TO THE INSURER OR SIGNING OF THIS APPLICATION BY THE
COMPANY DOES NOT OBLIGATE THE INSURER TO ISSUE THE INSURANCE. NOTHING
CONTAINED HEREIN SHALL CONSTITUTE NOTICE OF A CLAIM OR POTENTIAL CLAIM
SO AS TO TRIGGER COVERAGE UNDER ANY CONTRACT OF INSURANCE. ALL WRITTEN
STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH




THIS APPLICATION ARE MADE A PART HEREOF PROVIDED THIS APPLICATION AND
SUCH MATERIALS ARE ATTACHED TO THE POLICY AT THE TIME OF ITS DELIVERY.

WARNING

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 MAY BE GUILTY OF
INSURANCE FRAUD.

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 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 OF BENEFIT IS A CRIME PUNICHABLE 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 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 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 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 OREGON 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 MAY BE
GUILTY OF INSURANCE FRAUD WHICH MAY SUBJECT SUCH PERSON TO CRIMINAL



AND CIVIL PENALTIES, INCLUDING BUT NOT LIMITED TO FINES, DENIAL OF
INSURANCE BENEFITS, CIVIL DAMAGES, CRIMINAL PROSECUTION AND
CONFINEMENT IN STATE PRISONS.”

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 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 TEXAS APPLICANTS: “ANY PERSON WHO KNOWLINGLY PRESENTS A
FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME
AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.”

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.”

NOTICE TO WASHINGTON 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 WEST VIRGINIA: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS OR THE BENEFIT OF 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 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.”

DECLARATION AND SIGNATURE



THE  UNDERSIGNED AUTHORIZED REPRESENTATIVE IS MAKING THE
REPRESENTATIONS IN THIS APPLICATION ON BEHALF OF THE COMPANY AND ALL
ENTITIES OR PERSONS PROPOSED FOR COVERAGE UNDER THE POLICY.

Signed:

Title:

(President, CEO or CFO)
Date:

NOTE: This Application must be signed by the President, CFO and/or CEO of the
Applicant acting as the authorized agent of the persons and entity(ies) proposed for
this insurance.

If this Application is completed in Florida, please provide the Insurance Agent’s
name and license number as designated. If this Application is completed in lowa,
please provide the Insurance Agent’s name only.

PRODUCER (Insurance Agent or Broker) INSURANCE AGENCY OR BROKERAGE

INSURANCE AGENCY TAXPAYER I.D. OR SOCIAL | AGENT OR BROKER LICENSE NO.
SECURITY NO.

ADDRESS OF AGENT OR BROKER (Include Street, City and Zip Code)

E-MAIL ADDRESS OF AGENT OR BROKER

SUBMITTED BY (Insurance Agency) INSURANCE AGENCY TAXPAYER 1.D. OR SOCIAL SECURITY NO.

ADDRESS OF AGENT OR BROKER (Include Street, City and Zip Code)

If this Application is completed in Wisconsin, the following notices apply:

¢ In the event the policy is canceled by the Parent Company, the Insurer shall retain the
customary short rate proportion of the premium.

RESOLUTE PORTFOLIOSM is a registered service mark owned by C. V. Starr & Co., Inc. All rights reserved.









