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Commercial Crime Policy

RENEWAL APPLICATION  
 
Name: _____________________________________________________________________  Agent: ______________________  
  Agent Code: _________________  
Address: ____________________________________________________________________ 
City: ____________________________________ State: _____________ Zip: ___________Effective Date: _______________  
Predominant Business Activity: _________________________________________________  SIC Code: __________________  
Please indicate any changes in address and named insured schedule: 
_________________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 US/Canada Other Countries Total 
Number of Employees __________ _____________  __________  
Locations (other than main office) __________ _____________  __________  
 
Annual Sales or Revenue: $ __________________ 
1. Since the last renewal, did you materially reduce or eliminate any of the controls that protect your assets from employee 

or non-employee theft?        �  Yes �  No 
2. Have you disregarded any of the material recommendations of the CPA      �  Yes �  No    �  Not Applicable 
3. Since the last renewal, have there been any acquisitions or divestitures, purchase of assets, assumption of liabilities or 

other material change in your operations?         �  Yes �  No 
 
Please attach documentation explaining all affirmative answers. 

LOSS EXPERIENCE:  
List all crime losses sustained during the last three years whether reimbursed or not.   Check here if none �  
Date of Loss Total Amount of Loss Description of Loss and Corrective Action 
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  

Please indicate any desired changes to the current program such as limit of liability or Coverage Forms: 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
______________________________________________________________________________________________________ 

 

For limits of more than $1,000,000, please attach your most recent year-end CPA-prepared financial statement. For limits 
of $5,000,000 or more, please attach a copy of your most recent CPA Letter to Management and Responses. 

 
Attention: Insureds in FL and KY 
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. 
 
 
_______________________________________________________________________________________________________  

Date Signature Title 
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