CHARTIS®

National Union Fire Insurance Company of Pittsburgh, Pa.®
(a capital stock company, herein called the “Company”)
Executive Offices: 175 Water Street
New York, NY 10038

CRIMEGUARD CHOICE*

Fidelity and Crime Insurance

APPLICATION

GENERAL INFORMATION

Name of Applicant;|

Principal Address:|

Date Business Established:|

Annual Revenues|

INSURANCE INFORMATION E N o :
Present Coverage:| — — |
Carrier:| - o
Limit:| 'Deducfibté]
Expiration Date:| o
Coverage Requested:]

Insuring Agreements]

H

Limit:] - T Deductible]
Attach a list of all welfare & pension plans.and subsidiaries to
covered| ] |

CLAIMS HISTORY -
List all los:
last 6 vyears:

including loss of)ény personal identity information of employees or customers) during the

Corrective
scription Gross Amount Date Measures
Paid

UNDERWRITING INFORMATION

1. Describe your principal business activity| |

2. Total number of employees U8:| Canadian: Foreign:l
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EMPLOYEES LOCATED IN THE UNITED STATES, ITS POSSESSIONS AND CANADA:

(Please list Canadian Personnel in column provided)

Numb. | Canada Numb. | Canada Canada
U.S. U.S.
Chairman Assistant Payroill
of the | Il Sales | [t Clerks
Board Managers
President | I Branch Sale
Manager
Vice | I Purchasing |
President Agents
Treasurer Buyers
I | | I
Asst. Assistant
Treasurer | [1] Purchasing |
Agent
Secretary Asst. ?imekeepers
I || Buyers: |
Asst. |I| Salesmen Paymasters | 1]
Secretary | .
Comptroller | 1 Outside & Traffic | 1]
Collecting Managers
Assistant | |I| Salesman Receiving | 1]
Comptroller = Clerks
Adverting side & & 5 Shipping
Managers NG e | | | Clerks | [ |l
. Collecting i
Office ~ Cashiers |I| Watchmen | 1
Manager _= i
. Accountant | | Gatemen &
58 || Guards | ||l
Auditors I
Bookkeaper Drivers
|;| (Collections) | : | |
Credit Drivers (No
Managers | Collections) [ |l
Sales P Cash | !
Maha‘gersf 7] | | Handiing I | |
; Clerk !
TOTAL 1 [ | TOTAL | || TOTAL [1]
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OTHER EMPLOYEES

Office clerks, Secretaries, Stenographers, Typists, Telephone Operators, Inside Salesmen, Inside
Messengers Business Machine Operators, Porters & other Like Personnel.

Us.A CANADA FOREIGN

TOTAL | " ”

3. Total number of retail locations |:|

4. Do you have cash or pracious metal exposure that exceed
yes, provide details of exposure and controls relevant to t

5. Is your organization involved in the trading of stocks, bonds
(If yes, please complete the Supplemental Trading Questlonnf'

6. Describe any others that you are looking to mclude as employées.
Iwe:ll as conirol procedures for these mdmduals I _

AUDIT/INTERNAL CONTROL PROCEDURES .«

1. How many employees do you have. within the following departments?
Internal Audit Department '
Loss Prevention Department
Corporate Security Department
IT Auditors {not mcluded above)

2. Has the internal audif"departmenf"' dﬁed all domestlc and foreign locations during the prior two years
or will it be during the current:year? TS0 Yes |:| No|:| N/A |:| If no, please explain.
(Provide a copy of fhP curmnt interrial audit plan or executive summary)

3. Regarding’ annuai fmanmal statemfant audit, have you changed CPA firms during the past seven
years?”‘{ |:| No D If yes, piease explain the reason. |

4. lsithe compc ‘yicompllant WIth the Sarbanes Oxley guidelines regarding internal controls and related
’;reporl)gang?’ {esD No|:| N/A[] 1f no, please explain.| |

. Please describe snmt!ar regulatory and non-regulatory efforts at foreign locations.

5. Were any matenal weaknesses or significant deficiencies in internal controls identified by your CPA
firm or mternal audit staff during the current or prior year? (if yes, please include a description and
corrective measures and implernentation timeframe) Ves [ INo ] N/A[]

6. Briefly describe the company’s fraud reporting mechanisms (e.g., telephone hotline or anonymous
reporting mechanism) used to report allegations of fraud at domestic and any foreign locations.

| |
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7. Are background checks performed on all new hires? Yes |:| No |:|
Please check all that apply: Criminal[_] Credit [ ]
Prior Employment |:| References |:| Drug Testing |:|

8. Are mid-employment background checks or screenings performed (e.g., when employ ds are promoted
to managerial or sensitive positions)? Yes |:| No ’

9. Are your Code of Ethics and/or Code of Conduct policies distributed to all domest ¢ and for
employees? Yes [ No[_]

12.Do you train employees on privacy, information security an
If yes, please provide information about the training provide

omeone knowledgeable of the employee’s

13.Are all expense reports reviewed by a superviso
work and travel itineraries? Yes |:| No #

14.When an employee is terminated or lesmnb, C oes the company lmmedlately cancel and deny access to
sensitive data (building access, corporate eredlt ‘ards, computer systems, etc)?
Yes |:| NoD :

o

15.Are perpetual inventory syster s rnaintained at all domestic and foreign locations?

Yes[ ] No|:|

16.Are complete physu:al lnventorv r‘ounts conducted at least annually and independently reconciled to
recorded / book: quanutles at “alt: ioeatlons:

y controls consistent at all warehouse and branch locations?
N/A I:l

“(ﬁ‘.Doesﬁényone wi in the payroll area perform more than one of the following duties: payroll preparation,
approval —ff{ecordi|‘1gf,‘.'eno? reconciling? Yes [ INo

19.1s'p yyroll diet ibuted to any employaes at domestic or foreign locations via cash or using a cash
envelope system?

“Yes |:| No[l if yes, please describe the process and controls in place.

20.Does the ccElpan receive rebates or sales incentives from manufacturers or third parties?
Yes Noh

If “yes”, when was the most recent audit of this area and by whom?
I |
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21.Does the company utilize a Positive Pay system to reduce the risk of unauthorized payments presented
to and paid by its banks? Yes |:| No|:|

22.Do any employees responsible for reconciling bank statements also perform the followi ﬁg?

Approve or disburse payments Yes |:| No |:|
Access the master vendor file Yes |:| No |:|
Receive checks or make deposits Yes[ ] No[_]

23.ls countersignature (dual signature) of checks required at all locations? Yes D Ij

a) If “yes”, at what dollar threshold is countersignature requnred?
b) If “no”, describe the system in effect to prevent unauthorjze
countersignatures of purchase orders or invoices)

24.Are summary disbursements reports or audit exception repol
check and wire and reviewed by management or internal au t s
mining”)? Yes|:| NOD

25.Do the above controls differ for foreign locations? Yes}DA\N()"»Dﬁ (If yes, please

explain)| |

26.Describe any other relevant compaﬁ%y programs, palicies, or/p
abuse within the company not discussed above? | 7 |

i

VENDOR INFORMATION

1. Are background.¢ ecks performed on vendou rior to doing business with them to determine:
a) Ownership? . Yes |:| No Ei)
b) Physical address? « Yes |:| No |:|
¢) Tax 1D (or SSN) Yes[ |No[ ]
4 Yes[_|No[]

2. Are emplo“
ndor datay ‘btamed above and employee data? Yes |:| No |:|

"accounts peyable, procurement)? | |

4, Do any. of these department employees (from previous question) have invoice approval, check /
payment approval, signature, or bank account reconciliation responsibilities? If yes, provide details.

Yes |:|No |:|

5. Does the company utilize a purchase order or payment requisition system requiring two signatures
prior to ordering all goods and services? Yes |:| No
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FUNDS TRANSFER / COMPUTER SYSTEM

1.

Are vendors provided with a statement of your conflict of interest and gift policy (prohibiting gifts of
any significant value) Yes |:| No |:|

Are vendors asked to disclose any gifts or favors offered or requested or other questionable behavior
by employees? Yes [ | No[_]

Do the same controls apply to locations outside the United States? Yes |___| No |:|

if no, please
explain)|

What is the daily average number and dollar amount of wire transferg’
Domestic: Number Dollar $|
Foreign: Number Dollar $

Is approval by more than one person required to initiate a
Yes[ | No[ ]

Does anyone within the wire transfer area perform more th
initiating, recording, and reconciling?

Yes [ [No[]

Are similar internal controls established s
and reconlﬁhng v[l:rclhm the wire transfer area as with the accounts payable area?
No

For non-repetitive (non-routine) wire transfers, ar ternal controls in place that are similar to the
regular cash and check disbursement procedures (e ., required approval signatures, supporting
documents, etc.)? YPS |:| No’ ¢

Do internal controis surroundm

Yes[] Nq,|:| N/A

When was The most recent wire tr;a‘nsfer department audit performed by:
a) lnter’r‘iél“:ejuditors".\ o
b) External audltors?

H e u‘ansfers vary among domestic and foreign locations?

Are compiiter. ac‘cess codes and passwords changed every 90 days or less?

Yes"I:llNo |:|

Do any-non-emplovees have access to the company’s computer systems?
- ;Yes I____l oL__l If yes, provide details and control information

10. Has the company had a theft of or unintended release of sensitive personal information of employees

or (‘ustomers in the past three years? |:| Yes |:| No
If yes, did you notify the individuals whose information was stolen or released? |:| Yes |:| 0
If yes, please describe the nature and size of the release and any corrective action taken:

11. When was the most recent IT / computer system audit performed by:

a) Internal auditors? | |
b) External auditors? [ |
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CLIENT ASSETS

1.

. Number of employees who will be performing work for you

. Will you be performing services for your client(:

What type of services/work will you perform for your client(s)? Provide details:

Will you have access to your client’s funds/property (including money, securities, inventory, high value
property, banking systems, wire transfer systems, computer systems, sensitive computer data, etc.)?
[Jyes [Jno ,
If YES, advise to what extent you will have access to this property alon Wi s
value: | |

To what extent do you perform background checks on you ayees?
|:| Prior employment |:| Reference checks |:| Criminal records D Credit h,,, tory |:| Drug testing

s durmg normal‘busines: hours7 [ ]YES [ INO
If NO, at what time will you be performmg your w k?

Will your employees be supervised by your‘
If NO, what safeguards will be in pla ?|

[ 1yes []NO

3 i

3 b
& 5, e T BN
’ % kY

. To what exte

10. Total number of client(s):[_____|
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11. Provide a list of the client(s) you will be providing services for. If services are being provided under
a contract, indicate the start and completion date and attach a copy of the contract(s).

NAME OF CLIENT LIMIT OF COVERAGE | START & END DATE | DOLLAR AMOUNT OF
REQUESTED OF CONTRACT CON;[LﬁACT
5 s

L | > | [ |

NETWORK SECURITY INFORMATION
1. How is your network security managed?

|:| in-House
or
|:| By a third party vendor ;

Name of Vendor |

lease check the applicable network security services
vof your cu t6mers/members/employees.

2. If your network security is managed:rlh;ﬁéw
that you use to safeguard the personalinformati

Physical securiféf

Firewsall
Data EnC(yptioi'l

|:|Yes I:l No

ly have an identity theft insurance program in place?

,»fﬂed or non-renewed by the insurance carrier?
If.yes, please give details. | |

I |
NOTICE TO APPLICAKTS: 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 ACT, WHICH IS A
CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
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NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA 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(BEFRAUDING OR

OR CLAIMANT FOR THE PURPdSE OF DEFRAUDING OR ATTEMPTING TO DEFRAU
CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURA

ND WITH INTENT TO DEFRAUD ANY
INSURANCE CONTAINING ANY

NOTICE TO LOUISIANA APPLICANTS: ANY PER;"QON WH ' OWINGLY PRESENTS A FALSE OR FRAUDULENT
CLAIM FOR PAYMENT OF A LOSS OR. BENEFIT OR KNOWING! YPRESENTS FALSE INFORMATION IN AN
APPLICATION FOR INSURANCE IS GVUIL'I YOFA CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN
PRISON.

NOTICE TO MAINE APPLICA&T@ iT ﬁ AT‘R!MF TO KNOWIN(;LY PROVIDE FALSE, INCOMPLETE OR MISLEADING
INFORMATION TO AN INSURANCE LOMF’ANY FOR. THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES
MAY INCI.UDE IMPPIQONMFN'I '_'N OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYL. AND AFL”LI(‘ANTS ANY PERSON WHO KNOW!INGLY AND WILLFULLY PRESENTS A FALSE OR
FRAUDULENT GEAIM-FOR PAYNENT OF ALDSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY PRESENTS
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
FINES AND("ONFIN WE:NT IN PR!\:U‘\!

NOTICE TO MINNE‘%OTA APF"LICANT““. \ PERSCN WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS
COMMIT A FRAUD. AGAINST AN INSURER 15 GUILTY OF A CRIME.

2V SPPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING
TNFORMAT ION ON AN AF‘PE JCATIOM | 7"’ AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL
PENALTIES.

NOTICE TO NEW. YOF\K APPL H(WNTQ ANY PERSON WHC KNCOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANGE.COMPANY OF 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 AMY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT,
WHICH IS A CRIME, AND SHALL ALS0 BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND
DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

NOTICE TO OHIC APPLICANTS: ANY PZRSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS
FACILITATING A FRALD AGAINST AN IMSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMIENT 15 CUILTY OF INSURANCE FRAUD.
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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
(365:15-1-10, 36 §3613.1).

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 M_!SLEADING
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT ACT, WHICH MAY BE A
CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND W =1
ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE O
CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FQR “THE PURROSE OF

MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRA‘:}DULENT

,‘J,PURPOSE OF
NSURANCE

DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONME
BENEFITS.

APPLICATION FOR INSURANCE MAY BE GUILTY OF A CR!MINAL OFFENSE / UBJECT TO PENALTIES UNDER

STATE LAW.

The Insured represents that the information furmished in thws appllcatlon is complete, true and correct.
Any misrepresentation, omission, concealment or mcorrect statement of a material fact, in this
application or otherwise, shall he gmvndf‘ far the res v bond or policy issued.

Dated at| |th|'°|___—_|d—1y of f ' | 20 ]

| , _ |Bv| _ — |
(Insured}: . c o (Mame and Title)

Producer -
Llcehse # r_ |

106574 (8/10) 10 of 10 ©Chartis Inc. All rights reserved.




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text12: 
	Text14: 
	Text17: 
	Text18: 
	Text19: 
	Text22: 
	Text23: 
	Text24: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text129: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Radio Button150: Off
	Radio Button151: Off
	Radio Button152: Off
	Text151: 
	Radio Button154: Off
	Radio Button153: Off
	Radio Button155: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Radio Button156: Off
	Radio Button157: Off
	Radio Button158: Off
	Radio Button159: Off
	Radio Button160: Off
	Radio Button161: Off
	Radio Button162: Off
	Radio Button163: Off
	Radio Button164: Off
	Radio Button165: Off
	Radio Button166: Off
	Radio Button167: Off
	Radio Button168: Off
	Text157: 
	Radio Button169: Off
	Radio Button170: Off
	Radio Button171: Off
	Radio Button172: Off
	Radio Button173: Off
	Text158: 
	Text159: 
	Radio Button174: Off
	Radio Button175: Off
	Text160: 
	Radio Button176: Off
	Radio Button177: Off
	Radio Button178: Off
	Radio Button179: Off
	Text161: 
	Radio Button180: Off
	Radio Button181: Off
	Radio Button182: Off
	Radio Button183: Off
	Radio Button184: Off
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Radio Button185: Off
	Radio Button186: Off
	Radio Button187: Off
	Radio Button188: Off
	Radio Button189: Off
	Text167: 
	Text168: 
	Radio Button190: Off
	Radio Button191: Off
	Radio Button192: Off
	Radio Button193: Off
	Text169: 
	Text170: 
	Radio Button194: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Text176: 
	Text177: 
	Radio Button195: Off
	Radio Button196: Off
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Radio Button197: Off
	Text182: 
	Text122: 
	Text16: 
	0: 
	0: 
	1: 

	1: 
	0: 


	Text20: 
	0: 
	1: 
	2: 

	Text21: 
	Text26: 
	Text128: 
	Text150: 
	Text152: 
	Text25: 
	Text25!!!!: 
	Text6: 
	Text7: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 

	1: 
	1: 
	2: 
	3: 
	0: 

	2: 
	1: 
	2: 
	3: 
	0: 



	Text10: 
	Text11: 
	Text13: 
	Text15: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	0: 
	1: 
	2: 

	Text136: 
	Text137: 
	Text139: 
	Text140: 
	Text141: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text171: 
	Radio Buttona: Off
	Radio Buttonb: Off
	Check Box199: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	0: Off

	Check Box200: Off
	Text201: 
	555: Off
	ddd: Off
	Text203: 
	0: 
	2: 
	3: 
	4: 
	1: 

	Text204: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text205: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text206: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Radio Button1761!: Off
	Text208: 
	Text209: 
	Text8: 
	Text9: 
	Text138: 


