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CRIME INSURANCE POLICY - ADDENDUM


ADDENDUM FOR THIRD PARTY CRIME INSURANCE COVERAGE
For purposes of the Insurance Companies Act (Canada), this document was issued in the course of Lloyd’s Underwriters’ insurance business in Canada.

To help us better understand the Third Party Crime exposure, please provide answers to the questions below.
ALL QUESTIONS MUST BE ANSWERED COMPLETELY.  DO NOT LEAVE ANY SPACE BLANK.  INDICATE “N/A” IF A QUESTION IS INAPPLICABLE.  IF THE SPACE PROVIDED IS INSUFFICIENT TO ANSWER A QUESTION FULLY, PLEASE ATTACH DETAILS ON A SEPARATE SHEET.
THIRD PARTY EXPOSURE INFORMATION
1.  Client(s)’ Name:           
2.  Client(s)’ Address:        
3.  Provide a brief description of products and/or services provided to Client(s).     
4.  What is the typical length of time of the Employee(s) stay on your Client(s)’ premises?     
5.  What additional screening does the Insured conduct on Employee(s) to be placed within Client(s)’ premises?     
6.  What is the expected number of Employee(s) to be placed within Client(s)’ premises?     
7.   Will the Employee(s) have access to money and securities? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
8.   Are there any security controls in place to limit the Insured’s Employee(s) ability to have unsupervised access to Client(s)’ money, securities and other property? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
9.   Will the Employee(s) have network access to the Client(s)’ computer system after the Client(s)’ staff members have left? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If YES, describe how this weakness is mitigated.     
10.  Will control systems be used to monitor access of the Employee(s) to Client(s)’ premises or sensitive areas?


 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

 If YES, describe the types of controls.      
11. Are special background checks made including employment records for all prospective Employee(s) who will work 
on premises of the Client?
  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
12.  Will the Client(s) supervise the Employee(s) while working on their premises?
  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
I understand the information submitted herein becomes part of the Crime Insurance Policy Application and is subject to the same representations and conditions.

SIGNED:_____________________________________________
DATED: __________________________________________
NAME (Please Print): _________________________________
TITLE/POSITION: __________________________________
Creechurch International Underwriters Ltd.

Page 1
08252011

Creechurch International Underwriters Ltd.

Page 2
08252011


[image: image1.png]_1139139263.doc
[image: image1.png]CRE E C I'l U RCI'I 55 University Avenue Suite 550 Toronto, Ontario M5J 2H7
International Underwriters Telephone: (416) 601-2155 Fax: (416) 601-2166 info@creechurch.com
www.creechurch.com








