

 

APPLICATION FOR FIDELITY AND CRIME COVERAGE

Instructions for Completing This Application 
 

Please read carefully.  Fully answer all questions and submit all requested information.  This Application, including all materials submitted herewith, shall be held in confidence.

	 If requested limit is equal to or greater than $1,000,000 attach a copy of the following:

         Latest audited/internal financial statement
If requested limit is equal to or greater than $2,500,000 please attach a copy of the following:
         Copy of CPA management letter and management’s response for the most recent FYE, or
         Internal Audit Report addressing internal control compliance with managements response for most recent FYE, or
         Letter from the Insured’s auditor stating that no matters relating to internal control strengthening were discussed with management during the most recent audit cycle (formally or informally, whether considered to be material or not)


 

GENERAL INFORMATION
 
1.            a.             The Company to be Named in Item 1. of the Declarations (the “Named Insured”.  If additional joint insureds are to be included, attach a list and describe the relationship between the joint insured and the first Named Insured):

 

                                _________________________________________________________________________________________ 

               b.           Street Address: ____________________________________________________________________________

 

                             City: __________________________________________   State: __________    Zip Code ______________

 

 

2.            Check Coverages and Indicate Limit(s) of Liability requested:

 

	Insuring Agreements
	Limit Requested

	1.  Employee Theft
	 

	2.  Forgery or Alteration
	 

	3.  Inside The Premises – Money And Securities
	 

	4.  Inside the Premises–Robbery/Safe Burglary     

      (Other Property)
	 

	5.  Outside the Premises
	 

	6.  Computer Fraud
	 

	7. Money Orders & Counterfeit Paper Currency
	 

	8.  Client Property/Premises 
	 


 

 

3.            Please provide the following information regarding current insurance coverage;

 

	Insurance
	Carrier
	Limits 
(in MMs)
	Premium
	Expiration Date

	D&O Liability
	 
	 
	 
	 

	Employment Practices 
	 
	 
	 
	 

	Fiduciary Liability
	 
	 
	 
	 


 

 
	 

4.         Description of the Applicant Organization:

 
	 

	 
	a. Type of Organization
	Corporation       Partnership   Other:_____________________
	 

	 
	b. Date Business Established:
	_____________________________________________________
	 

	 
	c. Predominate Business Activity:
	


 
	 

	 
	d.
	U.S
	Canadian
	Foreign
	TOTAL
	 

	 
	i.    Annual Sales or 

    Gross Revenues
	 
	 
	 
	 
	 

	 
	        ii. Number of Locations
	 
	 
	 
	 
	 

	 
	ii.   Number of 

             Employees 
	 
	 
	 
	 
	 

	 
	What percentage of employees handle, have access to or maintain records of money, securities and other property?
	 
	 
	 
	 
	 

	 
	e.  Does the Applicant want coverage for Employee Welfare or Benefit Plans that are subject to ERISA?                                                                                       Yes    No  
	 
	 
	 
	 

	 
	     If YES, Attach a list of plans sponsored by the Insured
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	


 

	 

5.          Audit Procedures, Internal Controls & Other Business Practices
	 

	 

a.          Is there an Independent CPA audit conducted at least annually?
	Yes    No
	 

	 

If NO please explain the scope and limitations of the  annual financial statement ____________________________________________________________________
	 

	 

b.          Does the Applicant require at least two (2) signatures on checks?
	Yes    No
	 

	 

If YES over what threshold?                 _____________________
	 

 
	 

	                                                                                                                                                                                                 

                             

                             What procedures are in place to prevent the unauthorized     

                             issuance of any checks that are not countersigned?

 

                           

 

 
	 
	 

	 

c.  Do employees who reconcile monthly bank statements also:

i)    sign checks?
	Yes    No
	 

	 

ii)   handle bank deposits?
	Yes    No
	 

	 

                              iii)  have access to check signing machines or signature plates?
	Yes    No
	 

	 

             d.   How often is an inventory computation completed, and, who is involved in the process? 

 

 
	 
	 

	 

g.         Is there an exposure of money, precious metals or stones (e.g., gold, silver, copper, platinum, diamonds or similar high-value materials) exceeding $10,000 at any single location?
	Yes    No
	 

	 

If YES please provide a separate listing with all particulars along with maximum values at each loca​tion.
	 

	             h.          Describe your employment screening practices:

  
	
	 

	 
	 
	 

	 6.      Present Crime Program and Loss Experience
	 

 
	 

	a. Provide the name of your present fidelity and crime insurance carrier, limit, deductible and premium.  Also   

          list any coverages added by endorsement that are not noted above:

 

 
	

	 

b.        Please identify all losses incurred within the last three (3) years of the type which would potentially be covered under the proposed insurance (whether covered by insurance or not):   If None, State so below
	 


 

	 

Description of Loss
	Date of Loss
	 

Amount of Loss
	 

Preventative Measures Taken

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


 
 
The persons 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.  Signing of this Application does not bind the undersigned to purchase the insurance, but 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 this 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.

 

The information requested 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.

 

 

This Application must be signed by the Chairman of the Board or by the President:

 

	Signed:
	 

	Title:
	 

	Corporation:
	 

	Date:
	 


 

 

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

 

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWINGLY THAT (S)HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMIT AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATMENT MAY BE GUILTY OF INSURANCE FRAUD.
 
FOR NEW YORK RESIDENTS ONLY:
 
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 MATERIAL FACT 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.
 
This Application must be signed by the Chairman of the Board or by the President:

 

	Signed:
	 

	Title:
	 

	Corporation:
	 

	Date:
	 


 

 

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

 

Please submit this Application, when completed, signed and dated to:

 

