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305 Madison Avenue, Morristown, NJ 07962

GOVERNMENTAL CRIME POLICY APPLICATION


  For digital completion, copy and paste over appropriate boxes for response
I.
Background Information


Producer (Name, City, State)

Desired Effective Date (MM/DD/YY)
Exact Name of Applicant - include any legally separate subsidiary entities, (employee benefit plans, etc.) you operate and intend to be covered:



Mailing Address (Street, City, State, Zip)
Date Established

Do you have an internet website?
(
Yes
(
No

If “yes”, indicate URL:

If this insurance will indemnify an Obligee other than the Named Insured, list below the name and address of the Obligee:

Description of your organization

(a)
Is your organization a part of the government of the (check appropriate box(es)


(
United States
(
State
(
County
(
City
(
Town
(
Township
(
Village
(
Borough
(
Other Political Subdivision






(b)
Is insurance being provided for a school system?
(
Yes
(
No

(c)
Does any covered entity distribute Federal Food Stamps?
(
Yes
(
No

(d)
Does any covered entity provide electrical power or water, operate golf or country clubs, Hospitals
(
Yes
(
No
or provide similar extra-governmental services


If “yes”, please describe:

II. Coverage Information


Desired Coverage Form(s), Limit(s), Deductible(s)


Insuring Agreement
Limit
Deductible

1
Employee Theft – Per Loss Limit and Deductible
$ 

$ 


2
Employee Theft – Per Employee Limit and Deductible



(Maximum Amount $100,000)
$ 

$ 


3
Forgery or Alteration
$ 

$ 


4
Inside the Premises - Theft of Money and Securities
$ 

$ 


5
Inside the Premises – Robbery or Safe Burglary of  Other Property
$ 

$ 



5
Outside the Premises
$ 

$ 


7
Computer Fraud
$ 

$ 


8
Funds Transfer Fraud
$ 

$ 



9
Money Orders, Counterfeit Paper Currency
$ 

$ 


-
Securities Deposited with others
(
Check box and complete Section VI.

II. Coverage Information - continued


Is there any law or statute requiring any coverage requested above?
(
Yes
(
No

  If “yes”, please attach a copy of any such law or statute.

Insuring Agreements 1 and 2 - Faithful Performance of Duty Extension.  Check box ( if desired.


If this extension is desired at a Limit of Insurance less than the limit for Employee Theft, indicate desired limit::


$

Insuring Agreements 1 and 2 - Amend the treasurer/tax collector and persons requiring individual bonds exclusions so that blanket coverage applies in excess of any individual bond requirements   Check box ( if desired.
Insuring Agreements 1 and 2 - Additional Indemnity on Specified Employees or Positions.  Check box ( and attach a list which includes the name, position title and Limit of Additional Indemnity desired for each such person.

Insuring Agreements 1 and 2 - Agents Extension.  Complete if coverage is desired on contracted individuals or outside firms performing employee functions.


Name of Individual or Firm
Function(s) Performed
Amount of Coverage

Insuring Agreements 1, 2 and 7 – Include Expense Incurred to Determine Amount of Covered Loss Extension.  Check box and indicate limit desired.


(  Limit $ _________________

Insuring Agreement 3 - Credit Card Forgery Extension.  Check box and furnish requested information if desired.


(  Limit $ _________________
Total number of employees holding applicant’s credit or charge cards:  _______

Has any Coverage of the Type Requested been Cancelled by any Insurer in the Last Six Years? (Not applicable in Missouri).


(
No
(
Yes (explain):
Current Insurance  - Check if None (

Policy Form/Coverage(s)
Limit(s)
Deductible(s)
Expiration Date (MM/DD/YY)
Insurer

III. Rating Information – Insuring Agreements 1, 2, 3, 7 and 8


Classification of Employees -- United States, U. S. Virgin Islands, Puerto Rico, Canada 


Classification of Employees
(a)
Indicate the number of officials/officers, not required by law to be individually bonded, who are
authorized to manage, govern or control the Insured’s employees



(b)
Indicate the number of employees who handle, have custody or maintain records of money, security
or other property; department and division heads; and peace officers



(c)
Indicate the number of police patrolmen



(d)
Indicate the number of Treasurers, Tax Collectors and other officials required by law to be individually
bonded (see Note below).



(e)
Indicate the number of all other employees [not shown after (a), (b), (c) or (d) above.



Note:
Persons required by law to be individually bonded and treasurers or tax collectors by whatever titles known are automatically excluded from coverage under Insuring Agreements 1 and 2.
IV. Internal Control and Procedures -- All Locations


A.
Indicate frequency of audits and cash accounts by an outside CPA:
(
Annual




(
Other (specify): 


Does the audit contain the opinion of the auditing firm?
(
Yes
(
No

Does the audit include all interests and locations?
(
Yes
(
No


Frequency of audits of cash accounts and equipment inventory by internal staff:
_____________________

 ADVANCE \u2 

B.
Is countersignature required on all checks issued by the applicant? 
(
Yes
(
No




(  In excess of $ _________________


  If "no", provide name(s), position(s) and ownership interest(s) of persons with unlimited check signing authority:


Are bank accounts reconciled by someone not authorized to deposit or 


  withdraw there from? 

(
Yes
(
No

 ADVANCE \u3 

C.
Are securities under the control of two or more responsible employees? 
(
Yes
(
No

Are securities kept in a bank safe deposit box?
(
Yes
(
No
 ADVANCE \u3 

D.
Do all purchases require the signed approval of two or more employees?
(
Yes
(
No


  If "no", indicate maximum authority granted to any one person:
$  ___________________

E.
Are incoming and outgoing shipments checked, and invoices or records 


  initialed, by more than one  employee before acceptance or release?
(
Yes
(
No


Are drivers required to account for each shipment by means of signed 


  receipts or returned merchandise? 
(
Yes
(
No

F. 
Do you move or pay funds by wire transfer?
(
Yes
(
No


If “yes”:

Who is authorized to initiate wire transfers and what limits are imposed?

Is the bank required to call bank and confirm transfer requests which are in 


excess of a specified dollar amount to a person other than the person 


requesting the transfer?

(
Yes
(
No


If “yes”, what is the amount?

$

Per day, what is

a. ____________The largest wire transfer?

b. ____________The average wire transfer?

c. ____________The average number of wire transfers?

How are requests initiated (voice, terminal, fax, etc.)? 

How do you verify proper receipt of wire transfers?

How are wire transfers of all types tested (embedded codes, bank callback, send/release initiation or similar protocol)?

Check this box ( if the answers provided in Section IV. A-F do not apply to all locations and attach a separate sheet detailing the corrected response(s) for the excepted location(s).
V. Physical Exposures and Protection – Insuring Agreements 4 and 5


Provide the following for each location with exposures of money, securities (other than checks) and other property which exceeds the requested Deductible Amounts under Insuring Agreements 3 and 4.  Please provide a separate sheet if you have multiple locations with varying exposures and protection.

 ADVANCE \u4      Indicate maximum exposures:


Inside the Premises
 ADVANCE \d2 
Money $
Securities (not checks) $
 Checks $
Other Property $


Make and model of safe or vault:



UL Security rating of safe or vault::


or 
SMNA Burglary rating of safe or vault:




In Transit
 ADVANCE \d2 
Money $
Securities (not checks) $
 Checks $
Other Property $


Transportation by::
SYMBOL 168  \f "Wingdings"  Messenger Traveling Alone
SYMBOL 168  \f "Wingdings"  Messenger With 
 Guards




SYMBOL 168  \f "Wingdings"  Armored Car
SYMBOL 168  \f "Wingdings"  Other:


Indicate special protection (dual combination, alarms, guards, etc.) if any:

VI. Underwriting and Rating Information – Securities Deposited With Others Insuring Agreement

If securities on deposit or contained in safety deposit boxes are to be covered, complete the following:




Coverage Amount
Coverage Amount


Name of Depository
Address (Street, City, State)
Securities in Safe Deposit Boxes
Securities on Deposit



$
$

VII. Loss History -- Check if None During Last Six Years (

List all losses, of the types to be covered, incurred within the last six years.  Itemize each loss separately.


Date Loss
Type of
Amount
Amount Recovered
Describe Circumstances of Loss and Action


Discovered
Loss
of Loss
From Insurance
Taken to Help Prevent Repetition 


$
$


Insurance Fraud Prevention Act Notices
NOTICE TO ALASKA APPLICANTS: “A PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE AN INSURANCE COMPANY FILES A CLAIM CONTAINING FALSE, INCOMPLETE, OR MISLEADING INFORMATION MAY BE PROSECUTED UNDER STATE LAW.” 
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 ARIZONA APPLICANTS: “AMY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.” 
NOTICE TO CALIFORNIA APPLICANTS: “ANY PERSON WHO KNOWINGLY 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 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 OUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT OR BOTH.” 
NOTICE TO IDAHO APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR DECEIVE ANY INSURANCE COMPANY, FILES A STATEMENT CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.” 
NOTICE TO INDIANA APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD AN INSURER FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION COMMITS A FELONY.” 
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 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 DENIAL OF INSURANCE BENEFITS.” 
NOTICE TO MARYLAND APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS 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 CONFINEMENT TO PRISON.” 
NOTICE TO MASSACHUSETTS APPLICANTS: “ANY PERSON HOW KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANTOHER 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 SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.”
NOTICE TO MINNESOTA APPLICANTS: “A PERSON WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME." 
NOTICE TO NEBRASKA APPLICANTS: “ANY PERSON HOW KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANTOHER 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 SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.” 
NOTICE TO NEW JERSEY APPLICANTS: “ANY PERSON WHO INCLUDES ANY 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 MY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.” 
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, OR 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." 
NOTICE TO OHIO APPLICANTS: "ANY PERSON WHO WITH INTENT TO DEFRAUD OR KNOWING 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 HOW KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANTOHER 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 SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.” 
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 INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.” 
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 INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.” 
NOTICE TO 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 TO PRISON.”
The applicant represents that the information furnished in this application is complete, true and correct.  Any misrepresentation, omission, concealment or incorrect statement of a material  fact, in this application or otherwise, shall be grounds for the rescission of any bond or policy issued in reliance upon such information.

Dated at
 this
 day of 
, 20
. 



Applicant:


(Print Applicant Name)



By


(Name and Title of Owner, Partner or Officer Signing)
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