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I.  BACKGROUND INFORMATION
Please complete this Application fully.  Attach a separate sheet if necessary.
6.
2.
Named Insured (First Named Insured and all other entities owning 50% or more by the First Named Insured):
Street Address (No P.O. Box):
City:
State:
Zip:
Name:
County:
3.
Year business was established:
4.
a.  Description of Applicant's primary products or services:
b.  Predominant SIC code:
5.
Billing Options:
7.
Premium Payment Options:
II.  REQUESTED COVERAGES
Required Coverage:
Per Loss Limit
 
Per Loss Deductible
 
A.  Employee Theft or O- Government Employee Dishonesty   	      
Optional Coverages:
A1. Employee Theft of Client Property
8.
B.  Forgery or Alteration - including Personal Accounts Coverage
C.  Theft, Disappearance & Destruction of Money and Securities
1.
Applicant is the following type of entity:
      * If Applicant is a "Private", "Governmental", or "Not-for-Profit" entity then the Applicant may be eligible for this product and may complete this 
        application.  If Applicant is a "Public" entity (issues securities for sale to the Public) or a "Financial Institution" please contact: CNA Corporate        
       Governance or CNA Financial Institution Fidelity at (877) 574-0541 for a Crime Coverage quote.                  
F.  Computer and Funds Transfer Fraud
D.  Robbery & Safe Burglary of Other Property
E.  Counterfeit Money Orders and Currency of any Country
      Proof of Loss Expense
K.  Hotel Guests Safe Deposit Legal Liability
L.  Hotel Guests Premises Legal Liability
* only available if the limit for any Crime coverage is $1,000,000 or less
9.
Current Commercial Crime Coverage:
Coverage
Limit
 
Deductible
 
Premium
 
Carrier
Employee Theft:   	      
Forgery:
Theft of Money/
Securities
Theft of Other
Property
Expiration Date
Counterfeit 
Currency/Money
Orders
Computer Fraud:
Other Optional Crime Coverages (Limits/Deductibles)
III.  RATING INFORMATION
10.
a. Your Total Revenues:
b. Total Domestic Employees:
 Total Foreign Employees:
c.  Foreign Countries:
d.  For Optional Coverage A.1:
 Total Employees on Client Premises:
- Will your employees be under Client supervision while on their premises?
If "No" please explain:
e.  For Optional Coverages C or D:  Note: "Retail locations" sell goods or provide NON PROFESSIONAL services and accept currency as an available or     required payment option
Domestic Retail Locations:
Foreign Retail Locations:
IV.  INTERNAL CONTROLS - ALL LOCATIONS
11.
a.  Do you have  independent  CPA prepared annual financial statements?
b.  In the "Opinion Letter" at the beginning of  your current annual financial statement has your CPA expressed doubt that you will be able to continue to operate as going concern due to any financial problems you have? 
12.
a.  Is countersignature required on all checks signed by any employee of the Applicant?
If "No" provide name, position and equity interest in Applicant of any employee with sole check signing authority exceeding $25,000:
b.  Are all employees authorized to reconcile your bank accounts prohibited from signing checks, making deposits or                  making any withdrawals from any of your bank accounts? 
If "No", provide name, position and equity interest in Applicant of any reconcilers who may deposit or withdraw or sign checks::
If the dollar amount of Currency above exceeds your requested Coverage C deductible or the dollar amount of Valuable Property above exceeds your requested coverage D deductible please answer the following:                                     
b.  If "Yes," the maximum value at any covered location is:                                      
a.  Do you have  a high value of currency, precious or semi-precious metals or stones (such as gold, silver, platinum, diamonds), or other high value, easily concealed property (including but not limited to computer chips, electronics, valuable watches, coins or jewelry)?
V.  PHYSICAL SECURITY - ALL LOCATIONS - ONLY FOR BUYERS OF COVERAGES "C" OR "D" ABOVE
13.
-  Is there a fence, wall or vault to create a restricted area for high value property/cash?
- Is there a fence separating parking areas from any restricted access areas?
- Are restricted access areas protected by motion detectors with a Central Station alarm and video surveillance cameras?
VI.  CLAIMS HISTORY
14.
List all detail for claims, or any incident which could give rise to a claim under any of the Epack Crime coverages you have applied for on this Application, whether reimbursed by insurance or not:
Amount Reserved
From Insurance
 
Claim Discovery Date	
Claim Amount
 
Claim Circumstances and Corrective Actions
The person singing for the Applicant must be a Director or Officer of the Applicant. The employees of the Applicant have all, to the best of the Applicant's knowledge, always performed their duties honestly. Applicant has no knowledge, except as stated herein, of any information that any employees have committed dishonest acts either prior to or during their employment by the Applicant. Such knowledge by a Director or Officer signing for the Applicant of their own personal dishonest acts, which is unknown to any other Directors or Officers of the  Applicant, is not imputable to the Applicant.   
 
 
 
Applicant's Signature:
Applicant's Printed Name:
                                                         Title:
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 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 DC residents only:  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 applicant.) (For FL residents only:  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.) (For LA residents only:  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.) (For ME residents only:  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.) (For NY 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 PA residents only: 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.) (For TN & WA residents only: Penalties include imprisonment, fines and denial of insurance benefits.) (For VT residents only: 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 may be a crime and may be subject to civil fines and criminal penalties.)
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