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Crime Insurance Application

H I SCOX Renewal Application

General information 1. Name of Applicant:
6\"\9/1 by OOLM'\ s SV Teingcen e
2. Address of Appﬂcant: -

/6O N /Mdin 34, 5ok ®ss
Alenghis Ta 35/63

Date of fast long form application: ]/OZ;qlzg,z i Carrier (If not Hiscox): LC/’)ﬁr*ﬁ_'s Y71/

If the last long form application was completed more than 3 % years ago, dg not complele thie torm, please
complete a Hiscox New Business Application. If the last long form application was not a Hiscox application,
please attach a copy of the last fong form application,

Changes Since the last application:
Has there been any change in the subsidiary list? If Yes, please attach a
3. list of all subsidiaries including operations, percent of ownership and the Yes [FNo
date acquired or created.
4. Has there been any change in:
Audif controls OYes [XNo
Internal controls [lYes [HANo
Vendor controls [Oyes [HENo
Computer controls Lives {dNo
Maximum cash exposure [Tves [ANo
Predominant business activity Clves [RENo
Please enclose documentation supporting all Yes answers.
Exposure Information 5. Domestic Employees: 4 Yos
Foreign Employees:
Grand Total: < FOs
Estimate the percentage of the Grand Total who have access 1o cash, checks and 9
approval: /o °
7. Total Number of Locations: L/DO a5f. —I Retail Locations: ! /v/,&
Loss History List all losses sustained, whether or not claimed, and if ¢claimed, whether or not
reimbursed during the past six years irom the compietion date of this Checkifnone [
application for any similar insurance requested in this application.
Date of Loss Type of Loss (Employee Theft, Forgery, etc.) Amount of Loss
’7/74'/ 22 il E}')ﬂ/&c;/tef Lishe nzzs""‘? $ 7&4 2oe. €/
$
$

Please attach full details of all losses including descriptions, corrective action taken, estimated uimate
total amount and amount covered by insurance.

NOTICE TO 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 ACT, WHICH IS A CRIME AND MAY SUBJEGCT SUCH PERSON TO CRIMINAL
AND CIVIL PENALTIES.

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA 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.
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NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, CR MISLEADING
FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO
DEFRAUD THE INSURANCE COMPANY. PENALTIES MAY INCLUDE iIMPRISONMENT, 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 POLICYHOLDER OR CLAIMANT FOR THE PURPOSE
OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER 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 AUTHORITIES

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 IN 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 iINSURANCE ACT, WHICH IS A CRIME.

NOTICE TO LOUISIANA 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 APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE QR MISLEADING
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE INSURANCE COMPANY.
PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANGE BENEFITS.

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE CR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANGE IS GUILTY OF A GRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.

- NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION OGN AN
APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND GIVIL PENALTIES.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A
FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE
STATEMENT IS GUILTY OF INSURANCE FRAUD,

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 {365:15-1-10, 36 §3613.1).

NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR
PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS MATERIALLY FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE MAY BE GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

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 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
INSURANGE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.
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NOTICE TO VERMONT 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 ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH
PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE
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 1S 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 ; M ;{ﬂw el M vae |7~ g/”/V
L~

Applicant

Signature of Producer Date

]

Address of Producer Producer's License Number

APPROVED AS TO FORM
cie-ashll
Coniraci Administration/—..
Assistant County Attorney
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/\? h American International Compenies?®

Name of insurance Company to which Application s made (herein caliad the “insurer™)

. Commercial Crime Polioy and
Governmental Crima Policy

Crime Loss Detail Questionnaire

Section A, |
GENERAL INFORMATION:

Named Applizam: Shelby County, Tennesses

Principal Addregs: 160 N. Main, #1150, Memghla, TN 38103

Section B,
LOSS DETAILS

Plaase provide the following details for ail clalma in the past & years, whather reimbursed ar not.

1. Date of loss. O4/2172011

2, Dollar smount of loss, 1,083,903.20
3. Type of ioss (employes thadt, robbary/burgisry, etc.). _ampioyes theft

4.  How did the ices osour? '

Wrote ks ta his own com; or other axcast funds cotiectad when wis soid at tax ,

sals

—tii

5. How iong did the losa accur batore it was discoversd? May 2008 . March 2011
8, Howwumoioudlmmtwwham?

Ammforfmmuomofm' rty that was sold st tax sale raquested peymant of excess procesds from the sie
of the property, It was discovered thet thoss funds tad been disbursed Improperly; this discovery end name of paves
led to additional improper disbursements. _

7. Did1Mbum&uwﬂhokcf&nunttcmmorﬂﬁmmmmenmbdmfdbmd?
8. What contrula/procedures waould have prevanted the loss or resuited in sarlier detection of the loss?

Com of checks by proper level of statt; verdficetion of court documents for fyunds dishursement

Futurs d 1o check to ba to and tax . drive

Trustos & Chancery Clark's offics; document to be varified as original and must Include court order. Ses sttachmant,
8. What corractives have been implementad?

Countersignature of chacks by proper level of staff: varificetion of court documents for funds disbursement

. Lture disbursaments to require chack to be payabls to sttomey and texpayer: 9stablish a shered ditve between

Trustes and Chancery Clark's office; documsnt 1o be verified as origing! and must include court order, Emall sttached,
10.  Did the individusl Involved heve any prior dishonsaty? ' Yoo [ No f3
11, Were charges pressed sgainst the Individual? Yo 0 No B

12, To what degres wers background checks cenducted prior to the loss?
Prior smployment ]  Reference checks Criminatrecords [} Credithistory {3 Deug testing

89871 (8/08)} 1
# Amaricen tnternations! Group, inc. All rights resarved,
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v i 14, Any recoveryfsalvage?

il

Signed W -
{Applicant)
Date . -42-2

Title MAston
(must be signed by Authorized Representative)

APPROVED AS TO FORM

ND LEGALITY:
4 i,%: C &bﬁ‘m———
rat
rsot Administ

Assistant County

09871 {8/08) 2
© American International Group, Inc. All rights reserved,




‘bt v
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| "1,063,903.20|total claimed

. -81,355.49(|BG refunded cashiers check

—>-585547.1/

| 909,306.61final claim

Travelers disallowed as after
knowledge of dishanesty check
- 41.10 3/17/2011 ¥38283

25,000 deductible

e

884,306.61|Travelers paid




IntelliRisk”
AlG Loss Run

Policy : C008735671-028-000 SHELBY COUNTY GOVERNMENT

00115674 24-028-000 GOUNTY OF SHELBY, TENNESSEE
Filters: Status = ALL
Requaster ID: 517333

Report Date / Time:  08/05/2013 1530 £5T
Yaluation Date: 0713172013
Source; u.s.

The AlG Loss Run is a detall report, providing claim and financial iInformation.
Run addilional reponts using InteliRisk at  hitpsJfaig comylr,

itahie in this report. since B avaitaiiliny cun viry hases on (e icarence Program of Derolh SIS (O 10 FEfRIary COPKIErRioNE. )

Gerrph: Clyin: InEy rot be

Some o7 e tanient cuntuines I 4 repon I8 wLije 0 vonAdeniiaity laws ane nwy be priviloged, This rapor in intented e naview Bnd ust by Buiodaed regecsssiaives of the insured of
ader putiom Ruthorized by e inyted. | you are nod the kvended reciisn, you sne hareby notfed the any gisclomra, cony e i QI thig il Iy sirictty prehibded . Ay s tha
wking of miry action Ly you & mince on iy L pous i i o icaioti 0 orror, pleae 1oty us treneciately.

AIG | IntelliRisk Services
866-§93-2520 | intellirisk@aig.com




\t&”iRiS!ﬁ ! pAGE: 2
AlG Loss Run
Financial Lines Claims

i COGBTISET 1-020-000 SHELAY COUNTY GOVERNMENT O 172008 « D0G1/2007 Repart Dute | Tims: TWONIM3 15396
Vaduation Dete: o&%ms

™ ;
W22t OT 242007 r2rtbrpo0s BARIMAHA LEONE .00




ImtlRisk R s e
AIG Loss Run _ PAGE: 1

Policy : 000288 1268-029-000 COUNTY'OF SHELBY, TENNESEE.
Fliters: Status = ALL
Requester ID: 517333

Report Date Thme:  0B/08/2013 16:14 EST
Valuation Data: 713472013
Source: us.

The AIG Loss Run is a detall report, providing claim and financlal information.
Run additional reports using IntelliRisk at  hitps:Helg comir.

Gensin cisim Infornwion sy aot be avicubie in this report. since dete avsilabiity cen vary bassd on 1ha INsurarce Drogram or heneft sime {dus 1o regulsiory considerations.)
Some nf the comant cantaimie in By repst is subject 0 cordisintiality lws ane may be priviegad. This raport is intended for rvitw and 150 by sulhonieg eprasaniativia of the insuren or

rihar partiss sutharizat by tha oo, if you sr nct the inended mcipiees, you ams harsby notfted ihel sny ginclose, cony o A5btnn of thix Informadon i k¥rkrly prbibEad. a6 is the
1king of sy action by you in tiince on i contenty. ! you micaiven this communicalion dn sehor, plaase rexlly s nmacistely.

AlG | lntelliRtsk Services

| 866-893-2520 | Intelilrisk@alg com
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ntelliRisk®

PAGE: 2
AlG Loss Run
Financial Lines Claims
(
OO0RBE1266-023-000 COUNTY OF SHELEY, TENNESER 0EA 007 « DOIOTR008 Report Date J Fime: BRI R:H4E
Valustion Date; Grino1a
Curreney: ush:

No Cfaims for Policy 0002061 266-029-000  / Criwrta

'ﬁm'n-llud-: ‘ﬂ” B ‘,m'ﬁ_l-ﬂll‘ - ST Clwim Count= . 0 R . B - e




AlG Loss Run PAGE: 1

Policy : 0011755575-028-000 COUNTY OF SHELBY, TENNESSEE
Flltars: Status = ALL :
RaquaaterID; 517333

Report Date / Yime: 08/05/2013 15:45 EST
Valuation Date; ©1/31/2013
Source: us,

The AIG Loss Run is 2 detall report, providing ciaim and Bnanclal Information.
Run additional reports using InlelliRisk at  hilps./faig.comdir,

ifahie in i refioft. Binco ame wvallabiity San vary based o the INSIreAos progeam of heneil xigie (2ue 1 roguillony congideranng. )

Cariin cipm int 30F My not be

Bams of g conient Congs i tia meport [ wwbfect o confidentiubily laws ¥na may be privilegod. Thia repoti s inlentlad lor rrview ant UsE by wuinotized tapresoninives of the insueis o
cajy or jtion g} gex § 4 Ay puvdi ns i e

otas pariiay suthorizan by s naurad. E you s ) e inendet raciphant, you s heraby noblied thi oy o
aking of #hy action by you 4t relEnce an ks conients. I you roceived @4 comermuiontion in amor, pledse rodly us immediately.

“UALG | IntelliRisk Services

866-893.2520 | intetlirisk@aig.com




itelliRisk” pace: 3
AlG Loss Run
Financial Lines Claims

Repatt Duts/ Tine: OCSZMD 5ATE

101 1587424-020000 COUNTY OF BHELBY, TENNESSEE 0012008 - 090 V2009
Valustion Cute: OTIVANS
cY: uso
SaineBE el EA
S Number .
No Claima ke Policy 601 1567424-009.000 ¢ Criteria @
Asoa-Mod S0 TEEFI-0I-000 Glun Count i L] &
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telliRisk

PAGE: 2
AlG Loss Run
e Financial Lines Claims
/
P . 1 . Dute f Thrw: OO0t AR
" OFH 1 Y5557 5-029-00C COLNTY OF BHELEY, TENNESSEE 53X172009 - 0HO2ND c.pm P orgmn
Cutveney: k:

Mo Clakng Yx Policy 001 1755675029 006

1 Criteny

dhncadlod: S01V7IRETENNE
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TRAVELERS

Date:  08/05/2013 Loss Run Report By Policy/Bond 105439546 (Shelby County, Tennessee)
Time: 1:29:59 PM
Policy/Bond Eff Dt Account Number Account Name Indmn Pd Clm Type
Chaim Exp Dt Agent Code Insuved/Principal Expense P4 Status
Notice Revd Dt Agent Name Claimant Incurred Closed Dt
105489546 09/01/2010 5785119 SHELBY COUNTY, TENNESSEE 884,306.61 Claim
THQT249 09/012011 061457 The County Of Shelby, Tennessee 000 Closed
047212011 MID-SOUTH INS OFFICE INC Mot Available [1/15/20¢1

Number of claims found: i

Page l of Loss Run




