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BENEFITS AND SERVICES
WHICH ARE AVAILABLE:

Ransom Money

Informant Money

Crisis Management Services

Accidental Death

Legal Liabilities

Rehabilitation

Personal Security Consultation

Reward Money

Negotiation Services

Family Counseling

Loss of Ransom in Transit

Medical Services and Emergency Evacuation

Interpretive and Forensic Services

Business Security Consultation
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Kidnap insurance provides numerous benefits and services to the policy owner and the insured. Most people believe that
kidnap insurance is only a ransom benefit. The following points are offered to provide you with a better understanding of
this type of coverage.

Crisis Response Teams

Although ransom benefits appear to be the primary benefit, the core benefit of
any plan is the Crisis Response team that will assess and advise the family or busi-
ness. It is essential to have a response team that is experienced with both the han-
dling of incidents as well as the local political environment.

Some response companies hire their services to anyone. Some are retained by
an insurer. Some response firms are principally investigation firms while others
have anti-terrorist and hostage negotiations backgrounds. Some response teams
will assist the family or business while others do not want any interaction with
the insured’s family or business.

The EPIC series retains one of the most experienced security firms in the industry, who respond with immediate deployment. The
Crisis Response Team interacts with and advises the family and/or the business. Members of The Crisis Response Team have
diverse backgrounds including military and FBI training.

Aggregate Basis Vs. Inclusive Basis

Some plans pay the expenses of The Crisis Response Team directly from within the benefits available. Therefore, if you pur-
chase a $1 million ransom benefit and the expense of the response team is $250,000, an aggregate basis benefit plan will
provide only $750,000 of ransom reimbursement.

The EPIC series provides the expenses of The Crisis Response Team on an inclusive basis, thus, in our example above, there
will always be the $1 million ransom benefit available regardless of the cost of The Crisis Response Team.

Ransom Benefits = Reimbursement

Ransom benefits, regardless of the policy issuer, will always be on a reimbursement basis only. Why? There are two reasons:

1) It is Illegal to insure an unlawful event. As an example, you cannot insure an act of vandalism, but you can insure expenses
incurred as a result of the act of vandalism.

2) Negotiations. A person may have a net worth of one billion dollars. If the money is all in real estate except for $50,000
cash, in the absence of insurance, what would a family do? Raising the $1 million would necessitate selling property,
which could take months. Negotiations are often hastened by access to “quick cash” even if it is less than the actual
demand amount. If a person has direct access to the full ransom amount, negotiations may be compromised.

Petersen International Underwriters

Petersen International Underwriters, in addition to being a Lloyd’s Correspondent, is a member of the Overseas Security
Advisory Council, a part of the United States Department of State. Information is shared between members to track trends
and to analyze terrorist and extortionist activities around the world. Members of Petersen International Underwriters are also
Level III Certified in Homeland Security.

A KIDNAP AND RANSOM INSURANCE PLAN

KIDNAP INSURANCE: What is it?  What Do I need to Know?

This is not intended to be a complete outline of coverage.

Actual wording may change without notice.
EPIC 07/05



Corporate and personal security has improved dramatically. However, the use of 
kidnapping or extortion to gain access to industrial secrets, to make socio-political 
statements, or for monetary purposes, continues to rise.

Contingency Problems Are Increasing:

• 70% of companies located in Russia have faced extortion demands in the last five years.

• Kidnap demands of up to $100 million have been made in recent years in Mexico, Argentina and Costa Rica.

• Between 1991 and 1996, kidnapping incidents involving a demand for ransom have almost doubled around the
world. In 1996, over 1,354 incidents involving a ransom demand were reported.

• Global markets and access make business around the world practical and profitable. These same factors all add
additional risk, especially in countries where the economy is not very strong or is unstable.

• An article in the London Financial Times reported that with the increase in electronic security measures at business-
es and homes, industrial espionage can be accomplished easier through the abduction of family members of indi-
viduals who can access the desired information.

Petersen International Underwriters issues Kidnap & Ransom Coverage insured by Lloyd’s of London. The Crisis Response
Team is a premiere provider of political risk assessment, crisis management, security management and investigative services.

Under its arrangement with the Lloyd’s underwriters, The Crisis Response Team may provide three services to our clients:

Intelligence

• Expert analysis of political and security risks worldwide, provided on-line or in hard copy. 

Prevention

• Protection of personnel and property through risk analysis, on-site surveys, security
reviews, simulated incidents and establishment of non-disruptive defensive routines.

Response

• The Crisis Response Team has competent and experienced personnel stationed with-
in four hours travel time of any spot on Earth.

WHAT ARE THE RISKS? 

THE CRISIS RESPONSE TEAM

A KIDNAP AND RANSOM INSURANCE PLAN

This is not intended to be a complete outline of coverage.
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I. Applicant

Name: FIRST____________________________________________ MIDDLE ________________________________ LAST ______________________________________________

Date of birth: ________________________________ Citizen of what country? __________________________________________________

Address: NUMBER & STREET ______________________________________________________________________________________________________________________________

CITY & STATE ______________________________________________ COUNTRY ______________________________ ZIP CODE __________________________________________

Annual Income: ______________________________ Value of Personal Assets: __________________________________________________

Business or Occupation: ______________________ Name of Company: ______________________________________________________

Address: NUMBER & STREET ______________________________________________________________________________________________________________________________

CITY & STATE ______________________________________________ COUNTRY ______________________________ ZIP CODE __________________________________________

Please attach a separate sheet of paper with any information that does not fit in the space provided.

II. Is the Applicant also to be insured?  ❑ Yes  ❑ No.  Please list all other persons to be insureds:

Name: ______________________________________ Date of birth: __________________ City of Residence: ______________________

__________________________________________ ____________________________ ______________________________________

__________________________________________ ____________________________ ______________________________________

__________________________________________ ____________________________ ______________________________________

III. List details of anticipated travel outside country of residence (please include names, dates, places of travel and reasons):

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

IV. Please answer the following pertaining to ALL proposed Insureds:

1) Has there ever been any prior kidnapping, extortion, or detention incident? ❑ Yes   ❑ No

2) Has there ever been any threat or attempt at a kidnapping, extortion, or detention? ❑ Yes   ❑ No

3) Are there any current threats or incidents regarding kidnapping, extortion, or detention? ❑ Yes   ❑ No

4) Is there any existing coverage at this time, or within the past 12 months? ❑ Yes   ❑ No

5) Are any of the proposed insureds likely kidnapping prospects because of
business, outside interests, or other activities? ❑ Yes   ❑ No

If yes to any of these, please provide details: ____________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

V. Please indicate the coverage you are seeking:
(Please note that the maximum benefit cannot exceed personal assets)

❑ $250,000 ❑ $500,000 ❑ $1,000,000 ❑ Other amount: ______________________________________________________

I have read the above and declare that to the best of my knowledge and belief the statements are true and complete and that I have not knowingly withheld

any information which may be material to Underwriters in their assessment and acceptance of the risk. Signing this form does not bind the Applicant nor the

Underwriters to complete the insurance, but it is agreed that this form shall be the basis of the contract should a policy or certificate of insurance be issued.

Signature of Applicant ________________________________________________________ Date __________________________________

Print Name __________________________________________________________________ Phone No.: ____________________________

PETERSEN INTERNATIONAL UNDERWRITERS
23929 Valencia Blvd., Suite 215 • Valencia, CA 91355-2186 • Fax (661) 254-0604  

Underwritten by Certain Underwriters at Lloyd’s

EPIC 1 - SPECIAL CONTINGENCY COVERAGE APPLICATION

For Personal or Family Coverage
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I. General

Business Name: ____________________________________________________________________________________________________________________________________

Address: NUMBER & STREET ______________________________________________________________________________________________________________________________

CITY & STATE ______________________________________________ COUNTRY ______________________________ ZIP CODE __________________________________________

Annual Revenue: ____________________________ Value of Business Assets: ________________________________________________

Type of Business: __________________________________________________________________________________________________________________________________

Please attach a separate sheet of paper with any information that does not fit in the space provided.
II. Please provide the following number of employees in each category:

Total number of Directors: ______ Directors to be Insured: ________

Total number of Officers: ______ Officers to be Insured: ________

Total number of other employees: ______ Other Employees to be Insured: ________

III. List or attach a census of ALL Persons to be insured:

Name: ______________________________________ Date of birth: __________________ City of Residence: ______________________

__________________________________________ ____________________________ ______________________________________

__________________________________________ ____________________________ ______________________________________

IV. List details of non-USA exposure to employees:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

V. Please indicate the coverage you are seeking: (Please note that the maximum benefit cannot exceed business assets)

❑ $1,000,000 ❑ $2,000,000 ❑ $5,000,000 ❑ Other amount: ______________________________________________________

VI. Please describe any additional coverages you are seeking:

❑ Detention coverage (if yes, we will need a summary of each persons salary)

❑ Additional Accidental death coverage   $____________ each person

VII. Please answer the following pertaining to ALL proposed Insureds:

1) Has there ever been any prior kidnapping, extortion, or detention incident? ❑ Yes   ❑ No

2) Has there ever been any threat or attempt at a kidnapping, extortion, or detention? ❑ Yes   ❑ No

3) Are there any current threats or incidents regarding kidnapping, extortion, or detention? ❑ Yes   ❑ No

4) Is there any existing coverage at this time, or within the past 12 months? ❑ Yes   ❑ No

5) Are any of the proposed insureds likely kidnapping prospects because of
business, outside interests, or other activities? ❑ Yes   ❑ No

If yes to any of these, please provide details: ____________________________________________________________________________

__________________________________________________________________________________________________________________

I have read the above and declare that to the best of my knowledge and belief the statements are true and complete and that I have not knowingly withheld

any information which may be material to Underwriters in their assessment and acceptance of the risk. Signing this form does not bind the Applicant nor the

Underwriters to complete the insurance, but it is agreed that this form shall be the basis of the contract should a policy or certificate of insurance be issued.

Signature of Officer of Firm __________________________________________________ Date __________________________________

Print Name __________________________________________________________________ Phone No.: ____________________________

PETERSEN INTERNATIONAL UNDERWRITERS
23929 Valencia Blvd., Suite 215 • Valencia, CA 91355-2186 • Fax (661) 254-0604  

Underwritten by Certain Underwriters at Lloyd’s

EPIC 2 - SPECIAL CONTINGENCY COVERAGE APPLICATION

EPIC 07/05
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info@internationalhealthins.com - Direct: 417-335-6777 - Fax: 417-796-2582

Stan Patterson - Broker # 17696
www.internationalhealthins.com



Petersen International Underwriters
Privacy Policy Statement

Petersen International Underwriters

Petersen International Underwriters want you to understand how we protect the confidentiality of non-public
personal information we collected about you.

Information We Collect

We collect non-public information about you from numerous sources including, but not limited to:

a) Information we receive from you on applications and other forms;
b) Information about your transactions with our affiliates, others or us;
c) Information we receive from consumer-reporting agencies; and
d) Financial and medical sources.

Information We Disclose

We do not disclose any non-public information about you to anyone except as is necessary in order to provide 
our products or services to you or otherwise as we are required or permitted by law (e.g. subpoena, fraud 
investigation, regulatory reporting, etc.).

Confidentiality and Security

We restrict access to non-public personal information about you to our employees, our affiliates’ employees or 
others who need to know that information to service your account. We maintain physical, electronic and 
procedural safeguards to protect your non-public personal information.

Contacting Us

If you have any further questions about this privacy statement or would like to learn more about how we protect 
your privacy, please contact the insurance producer who handled this case, or our offices at: 23929 Valencia 
Boulevard, Suite 215, Valencia, California 91355, (800)345-8816, e-mail: piu@piu.org

PrivacyPolicy022503


