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CrimeSHIELD™ POLICY APPLICATION Z
for COMMERCIAL and GOVERNMENTAL ENTITIES HL‘HE
TFORD

Agency Name: AMIS/Alliance Marketing & Insurance S€TVartford Agency Code: 72165749 & 72165748

Application is hereby made by:

(First Named Insured and all additional insureds, including Employee Benefit Plans to be insured. Attach separaie sheer, if necessary. )

Principal address:

(No., S!reer)
City State Zip Code
EFFECTIVE DATE OF COVERAGE FROM: TO:
BILLING METHOD (] AGENCY BILL [] DIRECT BILL {(annual payment plan ealy)
PAYMENT PLAN [ ANNUAL [] 3 YEAR PREPAID
| Are you applying for: [ ] PRIMARY COVERAGE [ | EXCESS COVERAGE ]

Present Crime Insurance Program: (Include primary AND excess, if applicable)
If not applicable, please check here:

Type (Primary Limit of
Insurance Carrier or Excess) Policy Period Liability Deductible Premium
b $ b
$ 3 $
3 3 3
Has any similar insurance been declined or canceled during the past three years? JYEs LINO
If Yes, please explain;
DEDUCTIBLE
INSURING AGREEMENT LIMIT (for excess coverage, deductible is
primary coverage + primary deductible).
Commercial Entities Only: . .~ . - - Ce R S L
1, Employee Theft | 3 B
GQVGFNMéﬂ?dEﬁiWQ;OﬁIﬁ;ﬁT T ,: — T R
-t Choosel.A.or1.B. = DR R
1.A. Employee Theft Per Loss $ 3
1.B. Employee Theft Per Employee $ b
Is Faithful Performance desired? [ Yes D No
Optional Coverages: . = =~ .. = o
2. Depositors Forgery or Alteration $ $
3. Theft, Disappearance & Destruction $ b3
(Money, Securities and Other Property)
4. Robbery and Safe Burglary $ 3
(Money and Securities)
5. Computer and Funds Transfer Frand 3 3
6. Money Orders and Counterfeit $50,000 $0
Currency (automatically included)

Fax to Regional Office Bond Department:
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A ORGANIZATHONAL BACKGROU \ D FOR COMM ERCIAL ENTITIES (€ omplere ondv for comnrercial cuvitiesy

1. Are you a: [J Proprietorship L | Partnership [] Corporation [] Other(e.g. LLC)
2. Classify your predominant activity: ] Manufacturer [1] Processor [0 Wholesaler
Distributor (] Retailer J Service
Other (explain):

3. Describe the products or services of your predominant business or activity:
4. Date you were established:
5. Latest fiscal year-end revenues: §

ORGAN l/,,\'l'l('_J_.\'.\l. B.\(’I}'(; ROUND FOR (:ES)\‘ ERNMENTAL ENTYTIES /¢ ol ondy for covenisennd citines
Are you a: L | State {_] County | | City ] Town ] Township [] Village
(] Borough [J Other Political Subdivision Explain here

B. CLASSIFICATION OF EMPLOYEES AND LOCATION INFORMATION

Total # of Employees Total # of Locations:
Domestic (Not needed for governmental entities)
Foreign Manufacturing
Canadian Warehouse
Grand Total Distribution
Retail
Grand Total

Number of employees, of the grand total shown above, who are either in management or handle, have custody or
maintain records of money, securities or other property:

FOREIGN LOCATIONS
Total # of Foreign Locations:
For each foreign location, please detail the following information (Attach separate sheet, if necessary):

COUNTRY TYPE OF OPERATION # OF EMPLOYEES REVENUES (if applicable)

[]

Chech here if none:

C. EMPLOYMENT PRACTICES

1. Does the Insured conduct a pre-employment check? If Yes, does it include the following:
a. Prior employment verification? | [(Neo
b. Personal references? Yes [ONo
¢. Record of prior convictions? ' [(INo
Yes
O
Yes

1. Are your financial statements audited annually by an independent Certified Public [ 1vYes [ONo

Accountant? If Yes, please attach most recent copy of CPA Audit or 10K Report.

2. Are all subsidiaries and locations, or similarly controlled and operated companies, included [ Yes [INo
in the audit?
3. Isthere a CPA Management Letter/Response commenting on internal control weaknesses, (] Yes [ONo

recommendations for improvement, and a response by management? (If Yes, please attach
the most recent report),

4, Has the auditing firm made any recommendations that have not been adopted? [ Yes [(INo
If Yes, please explain.
5. If a CPA Management Letter was not issued, did the CPA make any informal [ ves I Neo

recommendations concerning internal control improvements?
If Yes, please explain,
6. Do you have an Internal Audit Department? If Yes, what is the staff size? O No
7. If No, do you have someone with internal audit responsibilities? [ Yes [No
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