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GREATAMNMERICAN.

INSURANCE COMPANIES
FIDELITY/CRIME DEPARTMENT

INVESTMENT COMPANY BOND APPLICATION

I.  Name of Investment Company:

Address:

1. Name(s) of Investment Companies

to be included as Insureds # of Officers

2. Additional Insureds to be included as Joint Function # of # of
Insured only if affiliated and their principal (distributor, employees officers
business is related to the insured Investment broker-
Company named above. dealer etc.)

3. Give the total assets for all Investment Companies managed: $

4. a) Have there been any losses paid under a fidelity blanket bond during the last (6) years? Yes No

b) If “Yes” please attach a description giving date, gross amount of loss and a brief summary of each loss.
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5. PROPOSED BOND PROGRAM

Coverage Limit Liability Deductible
Fidelity $ $
Audit Expense (maximum $100,000 for Limit of $ $
Liability)
Premises $ $
Transit $ $
Forgery/Alteration $ $
Securities Forgery $ $
Counterfeit Currency $ $
Stop Payment (Maximum of $100,000 for Limit $ $
of Liability)
Uncollectible Items (Maximum of $100,000 for $ $
Limit of Liability)
Computer Crime $ $
Unauthorized Signatures $ $
Telefacsimile Transmissions $ $
Automated Phone Systems $ $

II. FUND OPERATION

1. a) How many mutual funds are created (on average) per year?

b) How many funds are currently in registration?

2. a) Name(s) of Outside Electronic Processors: Function:

3. a) Name(s) of Custodian(s):

Page 2 of 5



4. a) Name(s) of Transfer Agents(s) b) For which Fund?

5. a) Name of Investment Advisor:

b) # of Employees:

c) Please describe any other functions of the company:

6. Are all shareholder accounting services performed by the Transfer Agent? Yes No

If “No” please attach an explanation of who performs other shareholder accounting services and what those
services are.

7. Do you transfer funds electronically? Yes No

If “Yes” what is the average amount of funds transferred on a daily basis?

III. EXTERNAL AUDIT

1. State the name of the outside audit firm of certified accountants who perform audits other than governmental
examinations, directors examinations and similar limited scope audits.

a) Frequency of these audits:

b) Does the outside audit include all locations?
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c) Does the outside audit include all data processing centers?



Yes No

If “No” to either b or c above please explain limitations.
d) Does auditor regularly review your internal controls and furnish a written report to management?

Yes No

e) Has the auditor made any recommendations in the area of data processing that have not been adopted?

Yes No

2. Are signatures reviewed against applications for checks or drafts over $2,500?

Yes No

If “No” please attach explanation

3. Is there at least a 48 hour grace period on deposits received prior to crediting a customer or shareholders
account? If no, explain below:

4. List the name of the Computer Systems owned and operated by the Named Insured:

5. Are passwords to Computer Systems changed on a monthly or quarterly basis? . If no, explain.

6. Is access to the Insured’s Computer Systems restricted to authorized personnel?

7. Does the Insured utilize “anti virus” software? . If no, please explain.

8. Whom has access to Automated Phone System Equipment which permits the Insured to process a transaction on
behalf of a customer or shareholder?
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THE UNDERSIGNED AUTHORIZED OFFICER OF THE APPLICANT DECLARES THAT THE STATEMENTS SET FORTH
HEREIN ARE TRUE. THE UNDERSIGNED AUTHORIZED OFFICER AGREES THAT IF THE INFORMATION SUPPLIED



ON THIS APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF
THE INSURANCE, HE/SHE (UNDERSIGNED) WILL IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND
THE INSURER MAY WITHDRAW OF MODIFY ANY OUTSTANDING QUOTATIONS AND/OR AUTHORIZATION OR
AGREEMENT TO BIND THE INSURANCE.

SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT NOR THE INSURER TO COMPLETE THE
INSURANCE, BUT IT IS AGREED THAT THIS FORM SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY
BE ISSUED, AND IT WILL BE ATTACHED TO AND BECOME PART OF THE POLICY.

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS
APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART
HEREOF.

NOTICE TO NEW YORK AND OHIO 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.”

Signed:

Date:

Title:

Corporation:
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