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APPLICANT INFORMATION                                                                                                                                                
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1. Applicant:      _________________________________________________  

2. a. Have your primary products or services changed since the last renewal?  


    
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If “yes” please explain: 
     
b. New SIC code:      
3. 
Select one payment option:   FORMCHECKBOX 
  Annual
 FORMCHECKBOX 
  *Three Year Prepaid
     FORMCHECKBOX 
  * Three Year Annual Installments 

*Three year options are only available if the limit for any Crime Pack coverage is $1,000,000 or less. 

CHANGES TO RENEWAL COVERAGE                                                                                                                                                 
4. 

Enter only requested changes to existing coverage, limits or deductibles.  


a. 
Required Coverages: 
Limit


Deductible 


A. Employee Theft; or 
$      

$      



O. Per Occurrence Government Employee Dishonesty 
$      

$      

b. 
Optional Policy Coverages:
Limit


Deductible


A.1 Employee Theft of Client Property (only with Cov A.)
$      

$      




B. Forgery or Alteration 
$      

$      


C. Theft & Disappearance of Money and Securities  
$       

$      



D. Robbery & Safe Burglary of Other Property
$      

$      


E. Counterfeit Money Orders and Currency 
$      

$       



F. Computer and Funds Transfer Fraud 
$      

$      

c. 
Optional Endorsed Coverages: 
Limit


Deductible 



G. Extortion
$      

$      


H. Claims Expense 
$      

$      

      J. Lessees of Safe Deposit Boxes  
$       

$       


K. Guests Property – Safe Deposit Legal Liability 
$      

$       


L. Guests Property – Premises Legal Liability 
$       

$       


N. Faithful Performance (only with Cov O) 
$      

$       


P. Per Employee Government Employee Dishonesty (only with Cov O) 
$      

$       

RENEWAL RATING INFORMATION                                                                                                                                                 
5. 
a. 
Required Rating Data for All Applicants:


(i) 
Annual Revenues: $      
(ii) Total Employees:  Domestic  (U.S., U.S. Virgin Islands, Puerto Rico, & Canada):       


Foreign:      


(iii) 
Foreign Countries:      

b. 
Optional Coverage Rating Data: 
(i) Coverages C and D:  Total Domestic & Foreign Retail Locations:       


(ii) 
 Coverage A.1:  Total Employee on the Client Premises:       


INTERNAL/PURCHASING CONTROLS AND PHYSICAL SECURITY                                                                                                                                              
6. 
Was quality of your internal/purchasing controls, or physical security lowered since the last renewal?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 
If “yes” please explain:
     
7. 
a. 
Did you have a CPA Audit, Review or Compilation at last renewal?




 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


If “yes” please provide details if the financial statement was eliminated, the audit level was lowered (eg. From an audit to a review),


or if there are any qualifications in the current CPA opinion letter:  
     


b. 
Net Income/Loss: $      

Total Assets: $      

Total ERISA Plan Assets: $         
CLAIMS HISTORY                                                                                                                                              
8.
Have there been any claims or incidents that could lead to a claim under this insurance?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 
If “yes” provide details including the following on a separate sheet:
· Discovery Date
· Loss Amount
· Circumstances 
· Corrective Action Taken to Prevent a Recurrence 

FRAUD NOTICE – WHERE APPLICABLE UNDER THE LAW OF YOUR STATE

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 or incomplete information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime AND MAY BE SUBJECT TO  CIVIL FINES AND CRIMINAL PENALTIES (for New York residents only:  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.)  (For Pennsylvania Residents only:  Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete or misleading information shall, upon conviction, be subject to imprisonment for up to seven year and payment of a fine of up to $15,000.) (For Tennessee Residents only: Penalties include imprisonment, fines and denial of insurance benefits.)

The employees of the Applicant have all, to the best of the Applicant’s knowledge, always performed their respective duties honestly. The Applicant has no knowledge, except as stated herein, of any information that any employees have committed dishonest acts prior to their employment by the Applicant.  
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