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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 fime of the Employee(s) stay on your Client(s)’ premises?e

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) o be placed within Client(s)’ premises?

Will the Employee(s) have access to money and securities? Clyes [INo

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? Clyes [INo

9. Will the Employee(s) have network access to the Client(s)' computer system after the Client(s)’ staff members have
lefte [lYes [INo

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?

Clyes [INo

If YES, describe the types of confrols.

11. Are special background checks made including employment records for all prospective Employee(s) who will work
on premises of the Client? [lyes [INo

12. Will the Client(s) supervise the Employee(s) while working on their premises? [lyes [INo

I understand the information submitted herein becomes part of the Crime Insurance Policy Application and is subject to
the same representations and conditions.
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