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BY COMPLETING THIS CRIME LAW FIRM APPLICATION SUPPLEMENT THE APPLICANT IS APPLYING
FOR COVERAGE WITH FEDERAL INSURANCE COMPANY (THE “COMPANY”)
NOTICE:  READ THE ENTIRE CRIME LAW FIRM APPLICATION SUPPLEMENT CAREFULLY BEFORE SIGNING
CRIME LAW FIRM APPLICATION SUPPLEMENT INSTRUCTIONS
1. Whenever used in this Crime Law Firm Application Supplement, the term "Applicant" shall mean the firm and all subsidiaries, unless otherwise stated.
2. Please attach the following:
(a) Most recent annual financial statement, audited if outside audits are performed;
(b) Copy of the firm’s internal audit plan; and
(c) Copy of the firm’s vendor management guidelines.
3.  (
SPECIMEN
)Include all requested underwriting information and attachments.  Provide a complete response to all questions and attach additional pages if necessary.
4. This supplement should be submitted in conjunction with the ForeFront Portfolio 3.0SM Newline or Renewal Application, as appropriate.
I.	NAME, ADDRESS AND CONTACT INFORMATION
1.	Name of Applicant:  	
2.	Address of Applicant:  	
City:  	  State:  	  Zip Code:  	  
3.	Applicant Web Site(s):  	
4.	Name and address (if different than above) of primary contact (Managing Partner or similar person authorized to receive notices and information regarding the proposed policy): 
Name: 	Title:  	  Address:  	
City:  	  State:  	  Zip Code:  	  Telephone:  	  e-Mail:  	
II.	GENERAL RISK INFORMATION
1.	Are there any subsidiaries with operations other than as a law firm (Escrow, Title Agent, Collections, Investment Advisor, or similar company)?	 Yes    No
If “Yes”, please attach an explanation.
2.	Please provide a breakdown of the Applicant’s top five areas of practice, based on a percentage of total revenues at most recent fiscal year end: 
	Please indicate month and year:  	 Month 	 	Year
	Area of Practice
	Percentage of Revenues (%)
	Dollar Value of Revenues

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



III.	INTERNAL CONTROLS
1.	Banking Controls
 (a)	Does the Applicant use Positive Pay or Reverse Positive Pay for all of the firm’s bank accounts? 	 Yes    No
 (b)	Does the Applicant:
(i)	Use competitive bidding for all high value supplies and services? 	 Yes    No
(ii)	Maintain levels of authority for approval of purchases? 	 Yes    No
	If “Yes”, please describe: _______________________________________________
 (
SPECIMEN
)(iii)	Maintain consistent vendor management procedures between client chargeable and firm chargeable account payables? 
2.	Computer and Funds Transfer Controls
(a)	Does the Applicant:
(i)	Have a written policy regarding authority for setting up electronic funds transfers? 	 Yes    No
	If “Yes”, please describe the policy: ________________________________________
	____________________________________________________________________
(ii)	Require the processing bank to verify approval of all transfers with someone other than the requester of the transfer? 	 Yes    No
(iii)	Have software safeguards in place to prevent access to transfer software or online banking portals? 	 Yes    No
	If “Yes”, does the software provide an active audit trail of user access and transaction history? 	 Yes    No
(iv)	Maintain active intrusion detection, anti-virus and spam filtering software on all systems? 	 Yes    No
	If “Yes”, are potential computer threats, which have been identified by the protection software immediately quarantined, preventing the user from overriding the warning? 	 Yes    No
(v)	Provide training and education to all employees regarding “phishing”? 	 Yes    No
3.	Clients
(a)	Please describe any services, other than providing legal advice, which the Applicant provides for clients (attach separate sheet if necessary): 	
	
(b)	Does the Applicant or any of its attorneys exercise discretion or control over any of its clients’ funds, accounts or materials other than as a custodian for the Applicant’s client trust accounts?	 Yes    No
If “Yes”, please describe (attach separate sheet if necessary): 	
(c)	Does the Applicant or any of its attorneys ever render investment advice to the Applicant’s clients or manage their investments?	 Yes    No
If “Yes”, please describe (attach separate sheet if necessary): 	
(d)	Is there a procedure in place to verify new clients (credit checks, background checks and conflict checks) prior to initiating any financial transaction with them?	 Yes    No


(e)	Please complete the following information regarding the Applicant’s client trust accounts.
	Type of Account
	# of Accounts
	Maximum Value
	Average Monthly Value 

	IOLTA Trust
	
	
	

	Common Client Trust (Non-IOLTA)
	
	
	

	Dedicated Probate/Estate Trust
	
	
	

	Dedicated Real Estate Client Trust
	
	
	

	Other Trust Accounts (describe)
	
	
	


 (
SPECIMEN
)(f)	Do the individuals that reconcile monthly client trust bank statements also handle deposits, have check signing authority or have access to check signing equipment (i.e. signature plates, stamps, online computer passwords)?	 Yes    No
If “Yes”, will the Applicant change the  reconciliation process so that it is not done by the same individuals that handle deposits, sign checks or have access to check signing equipment? 	 Yes    No
(g)	Is check signing limited to the trustee(s) of the funds?	 Yes    No
If “No”, who is authorized to sign client trust account checks? _______________________
Please describe the oversight process performed to guard against theft (attach separate sheet if necessary): 	
(h)	Can checks be made payable to “Cash”, “Bearer” or “Currency”?	 Yes    No
(i)	How often do clients receive an accounting of their trust account? ____________________
4.	Past Activities
(a)	Please attach a list all employee theft, forgery, computer fraud or other crime losses discovered by the Applicant in the last 5 years, itemizing each loss separately.  Include date of loss, description and total amount of loss; or indicate .
IV.	MATERIAL CHANGE:
If there is any material change in the answers to the questions in this Crime Law Firm Application Supplement before the policy inception date, the Applicant must immediately notify the Company in writing, and any outstanding quotation may be modified or withdrawn.
V.	DECLARATIONS, FRAUD WARNINGS AND SIGNATURES:
The Applicant's submission of this Crime Law Firm Application Supplement does not obligate the Company to issue, or the Applicant to purchase, a policy.  The Applicant will be advised if the Crime Law Firm Application Supplement for coverage is accepted.  The Applicant hereby authorizes the Company to make any inquiry in connection with this Crime Law Firm Application Supplement.
The undersigned authorized agents of the person(s) and entity(ies) proposed for this insurance declare that to the best of their knowledge and belief, after reasonable inquiry, the statements made in this Crime Law Firm Application Supplement and in any attachments or other documents submitted with this Crime Law Firm Application Supplement are true and complete.  The undersigned agree that this Crime Law Firm Application Supplement and such attachments and other documents shall be the basis of the insurance policy should a policy providing the requested coverage be issued; that all such materials shall be deemed to be attached to and shall form a part of any such policy; and that the Company will have relied on all such materials in issuing any such policy.
The information requested in this Crime Law Firm Application Supplement is for underwriting purposes only and does not constitute notice to the Company under any policy of a Claim or potential Claim.
Notice to Alabama and Maryland Applicants:  Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Notice to Arkansas, New Mexico and Ohio Applicants:  Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing a false, fraudulent or deceptive statement is, or may be found to be, guilty of insurance fraud, which is a crime, and may be subject to civil fines and criminal penalties.
Notice to Colorado Applicants:  It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory agencies.
 (
SPECIMEN
)Notice to District of Columbia Applicants:  WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits, if false information materially related to a claim was provided by the applicant.
Notice to Florida Applicants:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
Notice to Kentucky Applicants:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.
Notice to Louisiana and Rhode Island Applicants:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Notice to Maine, Tennessee, Virginia and Washington Applicants:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.
Notice to New Jersey Applicants:  Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
Notice to Oklahoma Applicants:  WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
Notice to Oregon and Texas Applicants:  Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law.
Notice to Pennsylvania Applicants:  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.
Notice to Puerto Rico Applicants:  Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand (5,000) dollars and not more than ten thousand (10,000) dollars, or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances are present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.
Notice to New York Applicants:  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 shall also be subject to: a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

SIGNATURE OF APPLICANT’S AUTHORIZED REPRESENTATIVE
Date	Signature*	Title

					
 (
SPECIMEN
)*This Crime Law Firm Application Supplement must be signed by the managing general partner, president, or chief financial officer of the Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.
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