GEMINIA INSURANCE COMPANY LIMITED
P.0. BOX 61316 CITY SQUARE, NAIROBI 00200 KENYA, TELEPHONE: 2782000, FAX: 2782100

PROPOSAL FOR FIDELITY GUARANTEE INSURANCE

EMPLOYER'S NAME (in full)................ G e R S G S
(BLOCK LETTERS)

(BLOCK LETTERS)

| Have you satisfied yourself by enquiry that all of the employces
to be covered are of trustworthy character and correct habits?
(N.B. Any references obtained should be forwarded for perusal)

2 (a) Have you always been satisfied with the honest and general (a)
conduct of the employees?
(b) Have their accounts always been in proper order? (b)
(c) Are they so now? (c)
3 (a) Are any of the employees in your debt? (a)
(b) If so, to what extent? (b)
4 (a) Have you sustained any losses through the defalcations of (a)
any employee?
(b) If so. please state to what extent and indicate the method of (b)
defalcation and steps taken to prevent a recurrence
5 (a) Has any employee previously been in your employment (a)
without security having been obtained?
(b) If so, why is this insurance now required? (b)
6 Will any other security be taken for any employee?
) (a) Will your accounts be professionally audited and if so, at what (a)
intervals?
(b) Who are your present auditors? (b)
8 (a) Are you at present insured or have you ever proposed for (a) Name of company
insurance in respect of fidelity risks?
(b) If so, has any proposal or renewal ever been (i) declined (b) (i)
(ii) withdrawn or (iii) charged an increased rate or subjected (ii)
to special restrictions? (i)

Please supply as fully and clearly as possible the following information in regard to the system of supervision and the
employees duties and responsibilities

9 In what way will monies pass through the hands of employces,
i.e by collection, sales or how otherwise?

10 (a) Will employees be required to give printed receipts [rom a (a)
book with counterfoils?
(b) If so, how often will the counterfoils be examined and (b)
checked? ”

IT Please state your method of payment of the following (i.c. by
cheque, cash, retention from collections from customers, or how

otherwisce)

(a) Salaries (a)
(b) Commission( if any) (b)
(c) traveling expenses (if any) (c)

(continued overleaf)



LIST

OF EMPLOYEES

direct collection of cash from customers?

LENGTH NATURE OF DUTIES
FULL NAME OF (If a traveller, state area worked.
SERVICE i.e. town, country or both)
12 (a)  Are any employees to be responsible for bad debts? (a)
(b) If so, to what extent? (b)
13 (a) What is the usual credit given by you? (a)
(b In what manner do you treat overdue accounts’? (b)
14 (a) How often will you send by post statements of outstanding  (a)
accounts to ALL customers with amounts against them in
your books?
(b)  Will this be done solely by employees not concerned with  (b)

(see across)



TO BE GUARANTEED

LARGEST SUM HE WILL
HOLD AND FOR HOW LONG

TERMS OF REMUNERATION

SALARY

COMMISSION

ALLOWANCE FOR
TRAVELLING EXPENSES]|

WHAT..IF ANY, AMOUNT OF
SECURITY HAS
SECURITY
HE HITHERTO REQUIRED
GIVEN? i

15

(a)
(b)
(©)
(d)
(e)

Will any of the employees have control of securities, goods (a)

or stock?
If so please state:—

The nature and extreme value thereof
At what intervals they will be examined and checked (c)
independently of controlling employee
Whether this examination will be made without controlling (d)

employee’s foreknowledge

The date when last examined and found correct

(b)

(e)

(continued overleaf)



INDOOR STAFF

16 Will all bank accounts be in the name of the employer?

17 What signatures will be necessary to operate on the bank accounts?

18  Where it is necessary to allow an employee to draw cheques for
disbursement on his own signature, will a separate bank account
be kept which may be replenished from time to time by the
employer?

19 Will any employee have power to overdraw any bank account or
to pledge the employer’s credit in any way?

20 (a) How often will you examine the bank pass book and check (a)
the entries against tae cash book independently of controlling
employee?

(b) Will this examination be made without controlling employee’s (b)

foreknowledge?

21 (a) What supervision will be exercised over petty cash (a)
transactions?
(b) How often and by whom will all subsidiary cash books be (b)
checked? (
22 (a) If cash payments are made to any employee for wages and/or (a)
commission please state if each total withdrawal for such cash
payments is checked against the total of such payments (b)

(b) If so, by whom?

23 (a) Are any employees allowed to make ledger postings? (a)
(b) If so, what method do you employ to ensure that no cash (b)
receipts are posted to the ledger unless first posted to the
cash book?
24 (a) In whose control are National Insurance Cards? (a)
(b) Who authorises payment for National Insurance stamps? (b)
(c) Is payment made by cheque? (c)
(d) What is the maximum value of stamps purchased at any (d)
one time?
(e) Are the stamps affixed to cards by someone other than the (e)

person authorising the purchase?

25 What is the precise procedure for the payment of wages?

OUTDOOR STAFF

26 How often will you require employres to send in statements of
cash received and to remit money?

27  What will be the maximum duration of any journey?

28  Are any employees allowed to represent other firms?

1/We warrant that all the statements herein are true and that I/We have not withheld or concealed anything affecting the
proposed insurance and I/We agree that this Proposal shall be the basis of the contract between.me/us and the Company.
I/We agree also to accept the Company’s applicable to the risk.

Date, . merlien S S S VA Signature ofemployer

SOL/G003/us



