
RENEWAL QUESTIONNAIRE 

Credit Union Bond and/or 
Management Liability Insurance Policy 

THE MANAGEMENT LIABILITY INSURANCE POLICY IS A CLAIMS-MADE AND REPORTED POLICY.  
COVERAGE IS LIMITED TO LOSS, INCLUDING DEFENSE EXPENSES, RESULTING FROM CLAIMS 
FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD.  THERE IS NO COVERAGE 
UNDER THE MANAGEMENT LIABILITY INSURANCE POLICY FOR CLAIMS MADE PRIOR TO THE 
EFFECTIVE DATE OF THE POLICY.  PLEASE READ THE POLICY CAREFULLY. 

For the purposes of this questionnaire, the term insured means the Parent Company and all subsidiaries being 
proposed for renewal coverage. If additional space is required for answers, please attach separate sheets to 
this document. 

Parent Company: 
1. Were any subsidiaries formed since the insured’s FI Bond or Management Liability Insurance Program was

written or last renewed?  Yes   No   If yes, please complete the following for each new subsidiary.
Name  Date acquired/created % Owned Nature of business 

 

2. Does the insured offer or plan to offer any of the following services.  Yes   No   If yes, please complete
the following chart.

Does 
now 

Plans 
to 

Performed by a 
Vendor Y or N 

Annual Gross 
Revenue 

Accounting or Tax Preparation  Services* 
Actuarial Services* 
Computer Hardware or Software Consulting, 
Design, Installation or Sale 
Data Processing Services 
Discount Brokerage Services 
Insurance Agent/Agency 
Investment Advisor/Financial Planning (other than 
by a Trust Department) 
Investment Banking Services 
Property Management Services 
Real Estate Agent/ Agency 
Sale of Mutual Funds or Annuities 
Security Broker/Dealer Services 
Travel Agent/Agency 
Other non-bank operations, check if none : 

*Note: Legal, actuarial and accounting services, other than those performed for the company, are not covered
under the Professional and Depository Services Liability Insuring Agreement. 
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3. If the insured provides a service listed above, other than through a vendor, is errors and omissions 
insurance, other than that covered by the policy for which application is being made, maintained for each of 
those services?  Yes   No    
If no, please attach a list of those services not so insured. 

4. If a service listed above is provided through a vendor, does the insured require the vendor to have errors 
and omissions insurance and require proof of such insurance on an annual basis?  Yes   No    

5. If the insured owns, in part or in whole, an insurance agency, does the insurance agency maintain a 
separate errors and omissions policy, or is the credit union named as an additional named insured under a 
policy for the products and services offered by that insurance agency or agreement, including 
indemnification for claims arising from the agency?   Yes   No       

6. Is consideration being given to a conversion to mutual or stock ownership?  Yes   No       
If yes, please provide details. 
 
 

7. Are there any plans for or negotiations pending for the purchase of assets of another institution?   
Yes   No      
If yes, please provide details. 
 
 

8. Has the insured been involved in any actual or proposed merger, acquisition or divestment since the 
insured’s FI Bond or Management Liability Insurance Program was written or last renewed?  Yes   No    
If yes, please provide details. 
 
 

9. Have there been any changes, other than normal rotation of board positions, in Chairman of the Board, 
President, Executive Vice President, Chief Financial Officer, Chief Operations Officer, Chief Lending Officer 
or other senior management since the insured’s FI Bond or Management Liability Insurance Program was 
written or last renewed?  Yes   No  
If yes, please provide details. 
 
 

10. Has any past or present director, officer or employee been charged with or convicted of any criminal act or 
been the subject of a criminal investigation or regulatory disciplinary action since the insured’s FI Bond or 
Management Liability Insurance Program was written or last renewed?  Yes   No    
If yes, please provide details. 
 
 

11. Are any insider loans past due or classified? Yes   No   
If yes, please provide details, including the insider involved, the amount and type of loan, the reason for 
classification and the number of days past due. 
 
 

12. Has any Cease and Desist Order, Memorandum of Understanding or similar agreement with any regulatory 
agency been issued, discussed, or adopted since the insured’s FI Bond or Management Liability Insurance 
Program was written or last renewed or are any now pending or anticipated?  Yes   No    
If yes, please provide details, including the nature and plans to comply with an existing or pending order or 
agreement. 
 
 

13. Were total adversely classified assets from the most recent regulatory exam in excess of 25% of capital?  
Yes   No     
If yes, please attach a breakdown of the amounts classified per classification category and an action plan for 
reducing the amount of adversely classified assets. 
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14. Were there any violations of law cited as a result of the most recent regulatory exam of either the insured or 
the insured’s Trust Department (if applicable)?  Yes   No    
If yes, please provide details, including the corrective actions taken. 

 
15. Have all criticisms from the most recent regulatory exams of the insured and the insured’s Trust Department 

(if applicable) been reviewed by the Board of Directors and have appropriate corrective actions been taken?  
Yes   No    
If no, please explain. 
 
 

16. Has the insured been alerted to any concentration of credit that warranted a reduction or correction since the 
insured’s FI Bond or Management Liability Insurance Program was written or last renewed?  Yes   No    
If yes, please provide details. 
 
 

17. Has the insured been alerted to any extension of credit that exceeds the legal lending limit since the 
insured’s FI Bond or Management Liability Insurance Program was written or last renewed?  Yes   No    
If yes, please provide details. 
 
 

18. Does the insured participate on loans originated by other financial institutions?  Yes   No    
If yes, please provide details, including the percentage of the loan portfolio that are participations, the 
originating institutions, whether or not the borrowers reside outside the insured’s normal trade territory, the 
steps taken to underwrite the participations and the steps taken to verify the collateral. 
 
 
 

19. Has the insured been involved in sub-prime lending and/or accepting stated income loans, or invested in 
securities backed by sub-prime loans in the past 5 years?  Yes    No  
If yes, please provide details including the value of the sub-prime and/or stated income loan portfolio and/or 
of the investments backed by sub-prime loans, the business partners involved in these activities, the current 
value of such investments, and the percentage of loans which are past due. 
 

 
 
20. Does the insured make loans outside its trade territory?  Yes    No  

If yes, please advise details including the types of loans made, where they are located and how the applicant 
verifies the collateral. 

 
 
21. Does the insured make floor plan loans (such as for auto or boat dealers)?  Yes    No  

If yes, are physical inventories conducted on a surprise basis at least monthly?  Yes    No  
Are the employees who check the inventories rotated at least quarterly?  Yes    No  

22. Has the insured audited the loan files of each loan officer to ensure compliance with loan underwriting 
policies and procedures within the past 18 months?  Yes     No    
 
If any significant problems have been found as a result of such audits, please provide complete details, 
including the officer involved and the type of issues uncovered?  Check if no significant problems were 
found.  None:    
 
 

 
 

23. Have there been any changes in the insured’s policies and procedures for underwriting construction and 
commercial real estate loans change since the insured’s FI Bond or Management Liability Insurance 
Program was written or last renewed?  Yes   No  
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If yes, Berkley FinSecure’s Construction and Commercial Real Estate Questionnaire will need to be 
completed. 

24. Does the insured service mortgage loans for others?  Yes    No   
If so, please indicate the size of their servicing portfolio and the amount of lender placed insurance coverage 
associated with that portfolio and/or with their own mortgage loan portfolio. 
 
 

25. Does the insured require all officers, employees and volunteers (if applicable) to be away from work at least 
7 consecutive days and is access to the insured’s computer network cut off during that time?  Yes   No    

26. Does the insured have a daily practice of reviewing activity on dormant accounts, is the review conducted by 
someone within management, and are procedures established to identify and report unusual activity? 
Yes   No   If no, please provide details regarding practices in monitoring dormant account activity. 

 
 
27. Has the insured made all of their ATM’s compliant with the 2010 ADA standards?  Yes      No    

If not, please advise the plan for doing so including the time frame in which all ATM’s will become compliant. 
 
 

28. Does the insured use “robo-calling” as part of its collection process?  Yes      No    
If yes, has appropriate consent been obtained for placing such calls, and is there a process to verify that the 
correct number is being dialed?   Yes      No    
 

29. In the past 12 months, have there been any branch or office closings, layoffs, terminations or 
reorganizations?  Yes   No    
If yes, please provide details. 
 
 

30. Are there any branch or office closings, layoffs, terminations or reorganizations contemplated in the next 12 
months?  Yes   No    
If yes, please provide details. 
 
 

31. Does the credit union have any class of employees that are members of an organized labor group?  
Yes   No   If yes, what is the affiliation and when does the contract expire? 
 
 

32. Do any directors, officers, employees or volunteers (if applicable) of the insured travel outside the US on 
business for the insured?  Yes   No   If yes, provide a list of the countries visited and frequency visits. 
 
 

33. Does the insured offer trust services?  Yes   No    
If yes, Berkley FinSecure’s Trust Operations Renewal Questionnaire will need to be completed. 

34. Does the insured out-source parts of its IT operations or systems (other than its connection to the internet), 
such as hosting its web site or internet banking functions?  Yes   No  
If yes, please attach a list of the service providers along with a description of the functions each provides.   

35. Is there an anti-phishing monitoring service that provides phish and vish monitoring?  Yes   No  
36. Is multi-factor authentication used on all wire transfer requests?  Yes   No  
37. Is out of band (i.e. via a source other than that by which a request is made) verification done any time there 

is a request for an administrative change (such as a new call back number) to an account? Yes   No  
38. Is the customer informed of any administrative change to an account?  Yes   No  

 
39. Does the contract for cash management or other types of commercial accounts include a statement that the 

customer accepts the level of the applicant’s on-line security?  Yes   No  
40. Have employees who perform the call back verifications on wire transfer requests been trained to identify the 

warning signs of fraud?  Yes   No  
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41. Has publicly obtainable information such as mother’s maiden name, date of birth, social security number, 
etc. been removed from the list of authentication options?  Yes   No  

42. Is the approval of an officer or a manager required, before requests made via phone, fax or email to transfer 
more than $100,000 from an account are allowed to happen?  Yes   No  

43. Are internet protocol reputation based tools used to block connections to banking servers from suspect IP 
addresses and IP addresses from African, Central American, South American and Eastern European 
countries, as well as from China?  Yes   No  

44. Do your systems have transaction profiling, fraud detection and monitoring to detect out of pattern 
transactions?  Yes   No  

45. Is there a policy of calling the customer any time an out of pattern transaction is detected? Yes   No  
46. Are there policies and procedures for addressing customer devices that are identified as potentially 

compromised?  Yes   No  
47. Are there policies and procedures for addressing customers who may be facilitating fraud? Yes   No  
48. Are procedures in place to ensure that the passwords and privileges of terminated employees and 

contractors are immediately revoked?  Yes   No  
49. Has the insured been criticized by any regulator regarding its computer operations in the past 3 years?   

Yes   No  
If yes, please attach details including the corrective actions taken. 

50. Has the insured experienced a loss of IT service (except for planned maintenance or a natural disaster, such 
as flood, windstorm, earthquake, etc.) that exceeded 4 hours in the past 3 years? 
Yes   No  
If yes, please attach details including the length of downtime, the cause of the disruption, the cost to restore 
service and the corrective actions taken. 

51. Has the insured experienced a security breach that resulted in unauthorized access to confidential data in 
the past 3 years?  Yes   No   
If yes, please attach details including the type and amount of confidential data exposed and the corrective 
actions taken. 

52. Are there now pending, any oral or written demands for monetary damages or non-monetary relief, civil or 
criminal proceedings, formal civil administrative or regulatory proceedings, or arbitration proceedings against 
the insured or any of its subsidiary, or any director, officer, employee?  Yes   No    
 
If yes, please provide details, including the damages sought and current status.  
 
 
 
 
It is agreed that any claim arising therefrom, is excluded from renewal coverage.  

53. Does the insured, any subsidiary or any director, officer, employee or other persons proposed for this 
insurance have knowledge of or know information about any act, error, omission which might give rise to a 
claim under this insurance?  Yes   No   If yes, please attach details. 
 
 
 
It is agreed that if such knowledge or information exists, any resulting claims are excluded from this 
renewal coverage. 
 
 
 
 

54. Please provide a copy of the following or indicate its availability via the internet: 
a. A list of any directors and senior officers who have joined the insured since the insured’s FI Bond or 

Management Liability Insurance Program was written or last renewed.  The list should include the principal 
business affiliations of the directors.  Available via the internet? Yes   No  

b. The most recent CPA audit or directors’ exam and/or internal audit.  Available via the internet?  
Yes   No  
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c. The CPA’s management letter on internal controls along with responses to any recommendations made.  
Check, if none was issued:  

d. Please list the home page address of all web sites hosted by or affiliated with the insured. 
 
 
55. Updated Renewal Information: 

a. Number of Branches, other than primary location:  
b. Number of Employees (include full and part-time): 
c. Number of rented safety deposit boxes: 
d. Number of Off-Premises ATMs: 
e. Number of Issued Credit Cards: 
f. Number of Issued Debit Cards: 
g. Number of Issued ATM/PIN Only Cards: 
 

 
NOTICE:  IN SOME STATES, ANY PERSON WHO KNOWINGLY AND INTENTIONALLY FILES AN 
APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR 
INTENTIONALLY CONCEALS INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS 
A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND IS PUNISHABLE BY LAW.    
 
THE UNDERSIGNED DECLARES THAT THE STATEMENTS SET FORTH HEREIN ARE TRUE. 
 
Insured:  

By:  
 

  

 Signature and Title  Date 
 (Must be signed by either the Chairman or the President)   
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