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	Crime Supplemental Application

	

	I. Applicant Information

	

	     

	Name of Educational Institution

	
	
	

	PLEASE ATTACH THE FOLLOWING INFORMATION TO THIS APPLICATION:

· Most Recent Year End Audited Financial Statement
· Most Recent CPA Letter to Management

· Most Recent Management Response Letter

· Currently Valued Loss Runs (Previous Five Years & Current Year)



	
	
	

	Coverage

	1. Enter all requested limits and deductibles:
	
	

	
	Form
	Limit
	Deductible
	

	
	Employee Theft – Per Loss
	$     
	$     
	

	
	Faithful Performance Coverage
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	
	Forgery or Alteration
	$     
	$     
	

	
	Computer Fraud
	$     
	$     
	

	
	Funds Transfer Fraud
	$     
	$     
	

	
	Inside the Premises – Theft of Money & Securities
	$     
	$     
	

	
	Outside the Premises – Theft of Money & Securities
	$     
	$     
	

	
	Coverage Amendments(Endorsements):
	     
	

	
	
	

	2. If excess limits of insurance are desired on any of your employees for specified positions, complete the following:
	

	
	Title of Covered Person
	Number of Employees for Each Position
	Excess Limit of Insurance–Per Employee
	

	
	     
	     
	$     
	

	
	     
	     
	$     
	

	
	     
	     
	$     
	

	
	     
	     
	$     
	

	

	Prior Insurance

	3. Has any similar insurance been declined or cancelled during the past three years?
(Not applicable in MO)
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	a. If yes, explain:
	     

	4. Provide prior crime policy information in the chart below:
	

	
	Form of Insurance
	Effective Date
	Expiration Date
	Limit of Insurance
	Carrier
	

	
	     
	     
	     
	$     
	     
	

	
	     
	     
	     
	$     
	     
	

	
	     
	     
	     
	$     
	     
	

	

	Loss Information

	5. Enter all claims or occurrences that may give rise to a claim, from the past five years:  
	Check here if none:  FORMCHECKBOX 


	
	Date of Occurrence
	Date of Claim
	Description of Occurrence
	Total Amount of Occurrence
	Total Paid Loss
	Claim Status (Open/Closed)
	

	
	     
	     
	     
	$     
	$     
	     
	

	
	     
	     
	     
	$     
	$     
	     
	

	
	     
	     
	     
	$     
	$     
	     
	

	6. Comments/Corrective actions taken regarding losses?
	     

	
	     

	
	     

	
	
	

	Underwriting Data

	7. Please indicate the number of employees that have access to money or securities:
	
	       

	8. Annual Budget:
	
	$     

	9. What is the maximum amount of cash at any one location?
	
	$     

	
	
	

	Internal Controls

	Educational institutions that practice segregation of duties and perform background checks on new employees have a better opportunity to either prevent or detect employee dishonesty.  Segregation of duties means that no single employee can control a process or transaction from beginning to end.

	10. Is countersignature of checks required?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	a. If “yes”, what is the dual signing limit?
	
	$     

	11. Is segregation of duties practiced in the following areas:
	
	
	

	a. Inventory management?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	b. Vendor approval?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	c. Purchase order approval and payment?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	d. Cash and check receipts?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	e. Oversight of blank check stock?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	f. Payroll?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	g. Wire transfers and payments?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	12. Do employees who reconcile bank statements also:
	
	
	

	a. Make deposits?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	b. Make withdrawals?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	c. Sign checks?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	13. Are all incoming checks stamped “for deposit only” immediately upon receipt?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	14. Are inventory records computerized?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	15. Is a physical count of inventory conducted at least annually?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	16. Are the duties of computer programmers and operators separated?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	17. How often are computer passwords changed?
	
	     

	18. For new employees, do you perform any of the following types of background checks:
	
	
	

	a. Prior employment?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	b. Education?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	c. Criminal history?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	d. Drug Testing?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	e. Credit History?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	f. None?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	19. Do you audit your wire transfer procedures?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	20. Do you have an intrusion detection system that identifies unauthorized access via the internet?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	
	

	21. Does the educational institution make payments to third parties via a wire-transfer system?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	a. If “yes”, how frequently are such payments made?
	     

	22. Does the educational institution provide anti-fraud training, including social engineering, phishing, masquerading, and other fraud schemes, to all employees responsible for authorizing and executing payments or funds-transfer requests? 
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	23. Do payments or fund-transfers over $10,000 require dual authorization? 
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Vendor Controls

	24. Does the educational institution have procedures in place to verify the receipt of inventory, supplies, goods or services against an invoice prior to paying a vendor?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	25. Does the educational institution confirm all change requests regarding vendor account information (including changes to bank account information, invoice changes, telephone or telefacsimile numbers, location and contact information) by a direct call to the vendor using only the telephone number provided by the vendor before the change  request was received? 
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	Internal Funds-Transfer Instruction Controls 

	26. Does the educational institution have procedures in place to verify the authenticity of any payment or funds transfer request made by an internal company source (e.g., another employee, subsidiary, location, or department) and which was received by an employee authorized to initiate such payment or transfer request? 
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	


	This supplemental application becomes part of your primary application and must be signed and dated.

Coverage cannot be bound until the Company approves your completed application.


	Signature
	
	Date
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