ExecutivePerils

11845 West Olympic Boulevard • (Suite 750 • Los Angeles •(CA • 90064

T:310(444(9333 • F:310(444(9355 • Web: www.eperils.com • CA Lic# 0E36308
dba: Executive Perils Insurance Services  

Commercial Crime Application

	Application is hereby made by:
	     

	(Please list all Insureds, including Employee Benefit Plans)


	Principal Address:
	     
	     
	     
	     


(Street)
(City)

 (State)


(Zip)

	Policy Effective Period::
	     
	to
	     


	Coverage Forms
	Limit  of Insurance
	Deductible

	Coverage Form A - Employee Dishonesty
	Blanket  FORMCHECKBOX 

	Schedule  FORMCHECKBOX 

	$     
	$     

	Coverage Form B - Forgery or Alteration
	$     
	$     

	Coverage Form C - Theft, Disappearance & Destruction

	
	
	Section 1 - Inside the Premises
	
	$     
	$     

	
	
	Section 2 - Outside the Premises


	
	$     
	$     

	Coverage Form D - Robbery & Safe Burglary
	
	$     
	$     

	
	Section 1 - Inside: Robbery of Custodians & Safe Burglary
	
	$     
	$     

	
	Section 2 - Outside the Premises
	
	
	$     
	$     

	
	
	
	
	
	$     
	$     

	Coverage Form F - Computer Fraud
	
	
	
	$     
	$     

	Coverage Form G - Extortion (Insurance Loss Participation)
	     %
	
	$     
	$     

	Coverage Amendments (Endorsements)
	     
	
	
	$     
	$     


1.
Description of your organization:

(a) Are you a: Proprietorship  FORMCHECKBOX 
, Partnership  FORMCHECKBOX 
, Corporation FORMCHECKBOX 
, Other:      _______________________

(b) Date your business was established: _     ______________

(c) Classify your predominant activity: Manufacturer FORMCHECKBOX 
, Processor, FORMCHECKBOX 
 Wholesaler FORMCHECKBOX 
 Distributor FORMCHECKBOX 
 Retailer FORMCHECKBOX 
 

Servicer  FORMCHECKBOX 
 Other:      
(d) Please describe the products or services of your predominant business or activity 
	     


(e) Does your organization or any affiliated organization buy or sell goods or services via the Internet.


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If “Yes” please complete section 13 on page 4.


(f) Has there been any change in ownership or management within the past three years?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If “Yes”,
	please explain: 
	     


2.
Audit Procedures:


(a) Are your annual financial statements audited by a public accountant?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


(b) Is the public accountant’s opinion unqualified?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


(c) Does it include all interests and locations on an annual or intermittent basis?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


(d) Have all recommendations made by the accountant been adopted?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


(e) Are all reports sent directly to the Owner, Partners or Directors9
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Internal Audit Procedures:


(a) Is there a full time professional staff auditor? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(b) Does the staff auditor conduct an audit annually or on a surprise basis? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(c) Is there a formal audit program?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



(d) Does the auditor have the authority to check anyone and any record at any time 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



(e) Does the auditor originate entries?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(f) If weaknesses are discovered, does the auditor report in writing to the First Named Insured?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



(g) Do you audit your Wire Transfer procedures?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



3.
Internal Controls:

Bank Accounts:


(a) Are bank accounts reconciled monthly?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


(b) Are bank accounts reconciled by someone not authorized to deposit or withdraw?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	If “No”,
	please explain: 
	     



Checks:


	(c) Is countersignature of all checks required? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Above what amount?
	$     


_
(d) Do all vouchers or other supporting record accompany all checks to be signed?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 




(e) Are vouchers/supporting records stamped “PAID” when checks are signed?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 




(f) Do you maintain a list of approved vendors?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



(g) Are your systems designed so that no single employee can control a transaction from beginning

   to end (e.g. approve a voucher, request and sign a check)?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


____


Securities:



(h) Do you store negotiable securities on premises?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 




(I) Are securities subject to the joint control of two or more employees?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 




___


Accounts Receivable:



(j) Are at least 20% of all of the accounts receivable periodically verified by direct contact with

   the customers?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 




Payroll:



(k) Do you screen your employees for prior acts of dishonesty?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(1) Are credit reports checked when screening new employees?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(in) Is the payroll made up by persons other than those who distribute it to employees?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(n) Are all persons who are authorized to hire and or fire employees prohibited from distributing

   the payroll?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(o) Is positive identification required of each person receiving pay?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Shipping and Receiving:



(p) Are all persons engaged in purchase or sales activities prohibited from taking part in shipping

   and receiving activities?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(q) Are all shipping and receiving activities reconciled to all applicable sale or purchase orders?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(r) Is all purchasing centralized out of your main office?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(s ) Do you have a system to detect payment to fictitious suppliers?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(t) Are cash or credits on return purchases supervised by at least two persons?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Supervision by Owner:



(u) Is there personal supervision of business activities on a daily basis by an Owner Partner or Director? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

(v) Does that person:

Deposit all cash receipts?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 




Sign or countersign all checks?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 






Check petty cash periodically?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 






Verify periodically accounts receivables?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 






Reconcile all bank accounts?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 






Verify shipping and receiving activities?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 






Review journal entries?




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


4.
Prior Insurance:


(a) Has any similar insurance been declined or canceled during the past three years?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If “Yes” please explain
	     :


	(b) Prior insurance to be superseded:
	_     ______
	Check here if none  FORMCHECKBOX 



	Form of 

Insurance
	Effective Date
	Expiration 

Date
	Limits of 

Insurance
	Insurance 

Company

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


5. Loss History:
Enter all claims or occurrences that may give rise to claims for the prior 5 years. Check here if none: FORMCHECKBOX 

	Date of Occurrence
	Type/Description of

Occurrence
	Date of 

Claim
	Amount

 Paid
	Claim Status

(open /closed)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Comments/Corrective Action Taken:
	     


6. Classification of Employees and Locations (Coverage Forms A & B):

(a) Classification of Employees:

(1) Number of Officers:      ______

(2) List the number of employees in the following classifications:

	Number of:
	Number of:
	Number of:

	Accountants/Asst. Accountants
	     
	Custodians
	     
	Purchasing Agents/

Asst. Agents
	     

	Adjusters
	     
	Delivery Persons
	     
	Receiving Clerks
	     

	Administrators/Asst. Administrators
	     
	Demonstrators
	     
	Refinery Gauges of Oil Companies
	     

	Appraisers/Asst. Appraisers
	     
	Detectives
	     
	Salespeople
	     

	Attorneys
	     
	Dieticians who order food
	     
	Security Personnel
	     

	Auditors/Asst. Auditors
	     
	Drivers & Drivers’ Helpers
	     
	Service Station Attendants
	     

	Bookkeepers
	     
	Floor Walkers
	     
	Shipping Clerks
	     

	Bursars/Asst. Bursars
	     
	Food Inspectors
	     
	Storekeepers
	     

	Bus Drivers
	     
	Head Pharmacists
	     
	Storeroom Personnel
	     

	Buyers/Asst. Buyers
	     
	Instructors having custody of $
	     
	Superintendents/Asst. Superintendents
	     

	Door to Door Salespeople
	     
	Janitors
	     
	Supervisors/Asst. /.Supervisors
	     

	Cashiers/Asst. Cashiers
	     
	Ledge Keepers
	     
	Taxi Drivers
	     

	Chairpersons
	     
	Locker Room Attendants
	     
	Teachers having custody of money
	     

	Chauffeurs
	     
	Maitre d’s/Asst. Maitre d’s
	     
	Timekeepers/Asst. Timekeepers
	     

	Checkers, food and beverage
	     
	Managers/Asst. Managers
	     
	Truck Drivers
	     

	Chefs who order food
	     
	Medical Directors
	     
	Warehouse Personnel
	     

	Collectors
	     
	Messengers, outside
	     
	Wine Cellar Personnel
	     


6. Classification of Employees and Locations (Coverage Forms A & B)……continued

	Computer Programmers
	     
	Meter Readers who collect
	     
	Wine Stewards/esses
	     

	Comptrollers/Asst. Comptrollers
	     
	Payroll Distributors
	     
	All other employees who handle money
	     

	Credit Clerks and Managers
	     
	Professors having custody of

 money
	     
	


(3) Number of all other employees::     
(4) Number of additional locations other than the head office:      
7. Money - Securities (Coverage Form C)

Please enter the Exposure for each category. Amounts entered should be the maximum exposure.

	Type
	Money
	Securities (Othe than Payroll Checks)
	Checks (excluding Retail Checks)
	Payroll 

Checks
	Money Overnight
	Securities (in Bank. Safe Deposit)

	Inside
	     
	     
	     
	     
	     
	     

	Messenger #1
	     
	     
	     
	     
	     
	     

	Messenger #2
	     
	     
	     
	     
	     
	     


8.
Property~(Coverage Form D)

Please provide a description of property, merchandise, stock, etc. to be covered. Please also state the maximum 

	value.:
	     


9.
General Information

	Business Hrs.
	Avg. no.of Employees on duty
	Frequency of deposits
	Night Depository Used
	Annual Gross sales or receipts for last fiscal yr.
	Other information

	     
	     
	     
	     
	     
	     


10. Safe/Vault (Coverage Forms C & D)

	MFG.
	Label
	Class
	Door Type
	Combination Locks
	Thickness

	
	UL/SMNA
	
	Round
	Square
	Outer
	Inner
	Chest
	Door
	Wall

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


11. Messenger Protection (Coverage Forms C & D)

	Messenger #
	#Guards per Messenger
	Private Conveyance Used
	Safety Satchel Used

	     
	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	     
	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



12.
Premises/Safe Protection (Forms C & D)

(a.) What type of alarm(s) do you have at each of your premises?


1. Hold-up Alarm  FORMCHECKBOX 

2. Premises Alarm  FORMCHECKBOX 

3. Safe Alarm  FORMCHECKBOX 


4.
Local Gong  FORMCHECKBOX 

5. Central Station Alarm  FORMCHECKBOX 

6. Police Connected Alarm  FORMCHECKBOX 

	If alarms vary from location to location please explain::

	     


12. Premises/Safe Protection (Forms C & D)…..continued
(b.) What is/are the certificate number(s) on your alarms(s) and what is/are the expiration date(s);

	
	Premises 1
	Premises 2
	Premises 3

	Certificate No.
	     
	     
	     

	Expirations Date
	     
	     
	     


	(c.) Is safe/vault protection partial or complete? :
	     

	(d) Who installs and services your alarms?:
	     

	(e.) Please specify the number of guards and/or watchpersons on duty each shift::
	     

	(f.) Please describe any additional protection

      (e.g. Fences, floodlights, etc.)::
	     


13. Internet Security (Please consult CIO and/or MIS Director)


(a)
Do you have a Firewall?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


(b)
Do you require Digital Certificates when making an online transaction?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


(c)
Do you have an Intrusion Detection System that identifies unauthorized access?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


(d)
How many bits of data encryption do you use       

(e)
Do you have documented Internet guidelines for employees?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
___
(f)
Do you have documented emergency procedures?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
_____

(g)
Has your computer system ever been invaded by a Hacker or Virus?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
_____
(h)
If “Yes” to question (g), When and what controls have been implemented to prevent further 

	

incidences?
	     


________________

Any person who knowingly and with intent to defraud any insurance company or other person fiIes an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

I

	
	
	
	

	Applicant Signature


	Date
	Producer Signature
	Date


INSURANCE FRAUD WARNING STATEMENT
This statement is provided to you with the insurance application or claim form that you are filing. READ the applicable Fraud Warning Statement for the state in which your claim is being made before executing and submitting either attached document to the insurer or your agent.

ALASKA

§21.36.380 
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.

ARIZONA

§20-466.03
For your protection, Arizona law requires the following statement to appear on this form. Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

ARKANSAS 

§23-66-503 
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.

CALIFORNIA

§1871.2 

§1 871 .3 

§1879.2 

For your protection. California law requires the following to appear on this form:

Any person who knowingly presents a false or fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

COLORADO 

§10-1-127
 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 policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder 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.

DELAWARE

 11 §913
Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony.

DISTRICT OF

COLUMBIA

 §22-3825.9

All insurance applications and claim forms:

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.

FLORIDA

§817.234
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.

§440.105 

All workers’ compensation claim forms:

Any person who, knowingly and with intent to injure, defraud, or deceive any employer or employee, insurance company, or self-insured program, files a statement of claim containing any false or misleading information commits insurance fraud, punishable as provided in §817.234.

HAWAII 

All auto insurance applications and claim forms:
§431:1 OC-307.7
For your 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.

IDAHO

§41 -1 331 
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.

INDIANA

§27-2- 16-3 
A 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.

KENTUCKY

§304.47-030 
All insurance claim forms:

Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing 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
All insurance applications forms:

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 insurance act, which is a crime~

MAINE

§21 8613)(A)
 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.

MINNESOTA

 §60a.955 
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

§176.178
All workers’ compensation claim forms:
Any person who, with intent to defraud, receives workers’ compensation benefits to which the person is not entitled by knowingly misrepresenting, misstating, or failing to disclose any material fact is guilty of theft and shall be sentenced pursuant to section 609.52, subdivision 3.

NEW HAMPSHIRE 

§402:82
Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.

NEW JERSEY

 §1 7.33A-6
All Insurance claim forms:
Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.




All insurance applications forms:

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

NEW MEXICO

 §59A- 1 6C-8
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 civil fines and criminal penalties
NEW YORK §403(d)

§403(e)

OHIO

§3999.21

OKLAHOMA §3613.1

PENNSYLVANIA §18-4117

§75-1822

TENN ESSEE §56-47-1 12

UTAH

§34A-2-1 10

VIRGINIA

§52-40

.

All insurance applications and claim forms except auto:

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.

All auto insurance applications and claim forms:

Any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company, 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 value of the subject motor vehicle or stated claim for each violation.

Any person who, with intent to defraud or knowing that 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.

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.

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.

All auto applications and claim forms:

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 years and payment of a fine of up to $15,000.

All workers’ compensation applications and claim forms:

It is a crime to knowingly provide false, incomplete or misleading information to any party to a workers’ compensation transaction for the purpose of committing fraud. Penalties include imprisonment, fines and denial of insurance benefits.

All workers’ compensation applications and claim forms:

Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.

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.
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