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10. Do you have any knowledge of any employee stealing from a client in the past or at this time?  If yes, 
please provide complete details including a description of the loss, amount of the loss, and corrective 
measures to prevent similar loss from occurring. __________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 

 
11. If this coverage is for one specific client contract, what are the anticipated start/completions dates? 

_________________________________________________________________________________ 
 

 

Your Name: ________________________________________  Title: ___________________________ 

Signature: __________________________________________ Date: ___________________________ 
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