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MANAGEMENT LIABILITY APPLICATION 
FOR PROFIT AND NOT-FOR-PROFIT ORGANIZATIONS 

A . G E N E R A L  I N FO R M A T I O N  S E C T I O N  

1) N ame of applicant: ___________________________________________________________________________ 

2) Mailing address:  _____________________________________________________________________________ 
 (street)  (city) (county)  (state)  (zip code) 

3) T elephone number:  (___)_________________ Fax num ber:  (___)___________________ 

4) E -mail address:  ________________________ Web site address:  _______________________ 

5) C ontact name:  _____________________________________ 

6) Is your organization organized under the not-for-profit status of the Internal R evenue C ode? Ye s N o
If yes, under w hat section of the Internal R evenue C ode is the named organization so qualified:_________ 
H as there been or is there now  pending any dispute as to the named organization's 

tax-exempt  status ? Y es N o.  If yes, please prov ide details:______________________________________ 
_____________________________________________________________________________________________ 

7) T ype of E ntity : (Indiv idual, Partnership, Joint V enture, C orporation, O ther) __________________________ 

8) Please indicate how  your organization is chartered or incorporated and the original date filed: 
________________________________________________________________   _____ / _____/ _____. 

9) D ate A pplicant w as organized: _____ / _____/ _____. H as the organization operated continuously  from 

this date? Ye s N o. If no, please explain:______________________________________________________ 
_____________________________________________________________________________________________ 

10) D escription of operations:______________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

11) D escribe duties of ow ner(s): 
_____________________________________________________________________________________________ 

P.O. Box 803143 • Dallas, TX 75380
800 291-6846 • 972 239-1458 • Fax 972 233-3487
www.patriotnational.com

THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. “CLAIMS” MUST BE FIRST MADE AGAINST AN “INSURED 
PERSON” DURING THE “POLICY PERIOD” OR ANY APPLICABLE EXTENDED REPORTING PERIOD, AND REPORTED 
TO US AS SOON AS PRACTICABLE DURING THE “POLICY PERIOD,” ANY SUBSEQUENT RENEWAL OF THE POLICY 
OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS APPLICATION IS MADE 
APPLIES ONLY IF THE “WRONGFUL ACT” OUT OF WHICH THE “CLAIM” AROSE OCCURRED ON OR AFTER THE 
RETROACTIVE DATE, IF ANY, SHOWN IN THE DECLARATIONS, AND BEFORE THE END OF THE “POLICY PERIOD.”

Please review the policy carefully and discusss the coverage with your insurance advisor.

Please answer all questions completely. If there is insufficient space to complete an answer, please continue on a separate 
sheet indicating the question number. This Application must be completed, signed, and dated by a president, officer, direc-
tor or equivalent executive of the Organization. Please include all attachments referenced throughout the Application and 
complete any suplemental pieces referenced within the Application. Please type or print.

The information requested in this Application is for underwriting purposes only and does not constitute notice to the 
Insurer under any Policy of a Claim or potential Claim. All such notices must be submitted to the Insurer pursuant to the 
terms of the Policy, if and when issued.
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12) N umber of years under current management?___________ 

13) N umber of years of management experience?___________ 

B .  PO L I C Y  I N FO R M A T I O N  

1) L imit of L iability  D esired:   $1,000,000    $2,000,000   $3,000,000   O ther $ _______________ 

2) T otal budget for last fiscal year:  $_______________  (Please attach a copy of your latest audited financial 
statement and organizational chart including any cross holdings.)

3) D id your organization purchase D irectors & O fficers L iability  C overage in the past? Y es N o (If “yes,” 
please provide the following.): 

a) N ame of D &O  insurer:  ________________________________________________ 
b) Policy  expiration date:  ___________________________________ 
c) R etroactive date:  ________________________________________ 
d) L imits of liability :  $_______________w rongful act; $________________aggregate 
e) Self-insured retention or deductible:  $___________________ 

4) D oes the organization carry  G eneral L iability  insurance? Y es N o
5) H as any  insurer ever refused to renew or cancel your D irectors & O fficers L iability  cov erage?  

Ye s N o(I f  “yes,” please prov ide reason.) Missouri A pplicants are not required to reply. 

____________________________________________________________________________________ 

C . O PE R AT I O N S  &  EX PO SU R E  I N FO R M AT I O N  

1) Prov ide the total number of E mployees: full time ______      part time______       temporary  ______ 
2) Prov ide the total number of V olunteers: __________________ 

3) T otal N umber of L ocations:___________ A re all locations in the same state? Ye s N o
If N o, please list locations by  State including E mployees per location: 
L ocation# _____   A ddress: ____________________________________ _____ 

  #  of E mployees: full time ______      part time______  volunteers_________ 
L ocation# _____   A ddress: ____________________________________  

  #  of E mployees: full time ______      part time______  volunteers_________ 
L ocation# _____   A ddress: ____________________________________  

  #  of E mployees: full time ______      part time______  volunteers_________ 

4) Prov ide the total number of D irectors/ T rustees and O fficers proposed  for this insurance: 
D irectors/ T rustees __________  O fficers _______________ 

5) H as either your executive director or majority  stockholder s previ ousl y  managed a similar  organiza tion  
under another corporate name within the last five years? 

Ye s N o  (If “yes,” li st the names and dates of the organizations which were managed.) 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

P.O. Box 803143 • Dallas, TX 75380
800 291-6846 • 972 239-1458 • Fax 972 233-3487
www.patriotnational.com
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6) D oes the board of directors have at least 51%  participation by  directors not empl oyed by  your 

orga nization ? Ye s N o 

7) D oes the Board have a full-time chairman? Y es N o
8) H as your organization merged with any other faciliti es or business enterp ri ses within  the past ten years?  

Ye s N o (If “yes,” list the names and dates of the organization with which your operations have merged). 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

9) D oes organization expect to acquire or be acquired by any other entity  w ithin  the next year?

Ye s N o  (If “yes,” please explain on a separate sheet of paper and attach to this application.) 

10) Have  there been any changes in  senio r mana gement duri ng the past three years? Ye s N o. (If “yes,” 
please explain on a separate sheet of paper and attach to this application.) 

11) D oes A pplicant have financial statements prepared or rev iew ed by  an independent auditing/ C PA  firm?

Ye s N o

12) H as your organization changed outside accounting firms w ithin the past three years? Y es N o. (If 
“yes,” please provide complete details on a separate sheet of paper and attach to this application.) 

13) Prov ide applicants G ross A nnual R evenues for most recent fiscal year: $__________________________ 
14) Identify  applicants: A ccreditations:_________________________________________________________ 

A ffiliations:____________________________________________________________ 
G overnment L icenses:___________________________________________________

15) H as any  accreditation, affiliation or governmental license been suspended, revoked, lapsed or resulted in 

a fine or penalty? Y es N o. (I f “yes,”  please explain on a separate sheet of paper and attach to this 
application.) 

16) Pr ov ide the foll owing  inf ormation on all subsidiaries:           I f none, pl ease check here: 
N ame ________________________________ N ame of parent organization__________________ 
D ate of acquisition _____________________  N et w orth $_______________________ 
Percentage of ow nership _______________%    T otal assets $______________________ 
N ature of operation_____________________   N et income $______________________ 
O perated for-profit or non-profit_______________________________________ 

17) D oes the applicant receive donations or contributions from the general public? Ye s N o
18) Please list all other sources w hich prov ide 10%  or more of the applicant's operating funds:____________ 

____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

19) D oes the applicant have an audit committee? Ye s N o.
20) D oes the applicant perform any of the follow ing: 

Prov ide administrative or management serv ices for any  other entity? Y es N o. 
If yes, please prov ide details: ______________________________________________________________ 
________________________________________________________________________________________ 

P.O. Box 803143 • Dallas, TX 75380
800 291-6846 • 972 239-1458 • Fax 972 233-3487
www.patriotnational.com
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E ngage in any  form of research, development, experimentation or testing? Y es N o.
If yes, please prov ide details: ______________________________________________________________ 
________________________________________________________________________________________ 
C onduct peer rev iews or assess the qualifications and performance of others or the quality  of 

products  manu facture d, sold,  handled  or distri buted by  others ? Ye s N o.
If yes, please prov ide details: ______________________________________________________________ 
________________________________________________________________________________________ 

Sponsor any insurance programs ? Y es N o
If yes, please prov ide details: ______________________________________________________________ 
________________________________________________________________________________________ 

Publish any magaz ines, periodicals or new sletters? Ye s N o. 
If yes, please prov ide details and samples:___________________________________________________ 
________________________________________________________________________________________ 

Publish a technical manual? Y es N o. 
If yes, please prov ide a brief explanation of the purpose of such manual(s):______________________ 
________________________________________________________________________________________ 

21) D oes the organization have involvement in accreditation or standard setting activ ities? Y es N o
If yes, please prov ide details: ______________________________________________________________ 
________________________________________________________________________________________ 

22) H as the organization closed any facilities, reduced staff, or laid off any  employees during the last 3 

years? Ye s N o.  If yes, please state the reason for the action  and iden tify  the num ber of employees  
affected by the action:________________________________________________________________________ 
____________________________________________________________________________________________ 

23) D oes the organization anticipate closing any facilities, reducing staff, or lay ing off any employees during  

the next 2 years? Ye s N o.  I f yes, please state the reason for the action and identify  the number of 
employees affected by the action:_______________________________________________________________ 
____________________________________________________________________________________________ 

24) H as the named organization or any of its directors, officers, or other proposed “insureds” been a part of 

any  civ il or criminal l itigation or arbitration proceeding related to the applicant’s activ ities? Ye s N o. 
(If “yes,” please provide complete details on a separate sheet of paper and attach to this application.)

25) H as the named organization or any of its officers, directors or other proposed “insureds” been adv ised 
that he, she, or it is the subject of a complaint, suit, inquiry, inv estigation or other regulatory  or judicial 

proceeding by  any  governmental or self-regulatory  entity? Y es N o (If  “y es,” please provide complete 
details on a separate sheet of paper and attach to this application.) 

26) Is any  director or officer of your organization aware of any  fact or circumstance that he or she has reason 
to believe might give rise to a claim against any proposed “insured” that could fall w ithin the scope of 

the proposed coverage? Ye s N o (If “yes,” please provide complete details on a separate sheet of paper and 
attach to this application.) 

P.O. Box 803143 • Dallas, TX 75380
800 291-6846 • 972 239-1458 • Fax 972 233-3487
www.patriotnational.com
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D.  E M PLO Y MENT  PR A C T I C E S  

1) Percentage of total employees that are:  at w ill________%    contract________%     
union employees: ______%    

2) A re all union employees subject to collective  bargaining ?  Y es N o. (If  “y es”, please indicate when the 
last collective bargaining agreement was signed?___________________) 

3) A re you currently  or have you in  the last five  year s been subject to any  collective bargaining agreements?  

Ye s N o (If  “yes,”  please describe.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

4) A nnual employee turnover for each of the las t three years: _____ L atest Y r. _____ Second Y r. _____T hird Y r. 

5) Percen tage of emplo yees with length of service  lon ger than  one year: _____%   Lo nger than five  years 
_____%  

6) Num ber of emplo yees in cludi ng executive  officers and directors by salary  range: 

$25,000 or less _____. $25,000 - $75,000 _____. $75,000-$150,000 _____ G reater than $150,000 _____ 

7) H ow  many employees have been terminated or lai d off  in  the past three years? ______ 

8) D o you have an E mployment A pplication for hiring? Ye s N o (If “yes,” please attach a copy.) 

9) D o you publish an employee handbook? Ye s N o If “yes,” is it distributed to all employees? Y es N o

10) D o you prov ide w ritten performance evaluati ons for all  empl oyees? Ye s N o. 

 If “yes,” how frequently? biannually annuall y every  second year (Please attach a copy of the form.) 

11) D o you have a w ritten, pr ogressive disciplin ary  pr ogram? Y es N o (If  “y es,” please attach a copy.)

12) D o you have a w ritten grievance program? Ye s N o (If  “y es,” please attach a copy.) 

13) D o you uniform ly  perform com prehensive background checks for screening all employment applicants? 

Ye s N o . A re volunteers subject to the same background checks? Y es N o

14) D oes the employment background check include drug or alcohol screening? Y es N o

15) H as the organization established an affirmative action program? Ye s N o

16) D o you have a w ritten anti-sexual harassment policy? Ye s N o If “yes,” is it distributed annually  to 

all employees? Ye s N o 

17) D o you have a separate human resources or personnel department? Ye s N o (If “no,” how is this 
function handled?) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

P.O. Box 803143 • Dallas, TX 75380
800 291-6846 • 972 239-1458 • Fax 972 233-3487
www.patriotnational.com



MP  2005 01 07           P age 6 of 8  

18) D o you have a formal orientation program for new  employees? Ye s N o

19) Are  all  managers and emplo yees in superviso ry  positions prov ided H uman R esource training w ith 

regard to promulgated policies and procedures? Y es N o
20) H as a specific indiv idual w ithin your organization been assigned the responsibility  of receiv ing and 

reporting “incident” reports and loss information? Ye s N o

21) D o you have a formal out-placement program w hich assists terminated or lai d-off  empl oyees searchin g 

for other employment?  Ye s N o  (If  “y es,” please describe.) 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

22) D o you have an E mployee A ssistance Program (E A P)? Ye s N o  (If  “yes,” please describe.)

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

23) D o you seek counsel from a human resource person or attorney prior to terminating an employee? 

Ye s N o

24) D o you have outside counsel rev iew  your employment handbook? Ye s N o

25) De scrib e your  poli cy  for handlin g requests for references on past empl oyees. 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

26) H as your organization been involved in any  grievance or other administrative hearing before a N ational 
L abor R elati ons Board, E qual  E mpl oyment O pportunity  C ommission, Federal L abor Standards, Fair 
L abor Standards, C iv il R ights C ommission, D epartment of L abor or any governmental agency  w ithin the 

last fiv e years?  Y es N o  (If “yes,” please provide specific details including dates, damages incurred, legal 
expenses, current status and description of the circumstances on a separate sheet of paper and attach to this 
application.) 

27) D o you anticipate a reduction of employees over the next year? Y es N o (If “yes,” please provide 
reason.)
_____________________________________________________________________________________________        
I f “yes”, has the anticipated reduction been explained to employees and/ or union 
representatives?______________ 

28) A re there any outstanding circumstances w hich may result in a claim of w rongful termination, sexual 

harassment or discrimination against your organization or any of its directors, officers or employees?  

Ye s N o (If “yes,” fully describe events and details on a separate sheet of paper and attach to this application.) 
29) Publishers L iability  E xposure: Please complete the Publ i shers S upplemental  appl ication attached to and 

forming a part of this D &O  application.  

P.O. Box 803143 • Dallas, TX 75380
800 291-6846 • 972 239-1458 • Fax 972 233-3487
www.patriotnational.com
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False I nformation:

Any  person who,  kno wingly  and with  intent  to defr aud any insurance  com pany  or other person,  files  an 
appli cation for in surance or statement of claim containing  any  materially  false information, or conceals for the 
purpose  of misleading, informa tion  concernin g any fact material  thereto, commits a fraudulent insurance act, 
w hich is a crime and subjects such person to criminal and civ il penalties. 

Decla ratio n and  Sig nature:

 
 

 

P.O. Box 803143 • Dallas, TX 75380
800 291-6846 • 972 239-1458 • Fax 972 233-3487
www.patriotnational.com

___________________________________________________ 
Printed N ame of C hairman of the Board or C hief E xecutiv e O fficer 

___________________________________________________ 
Signatur e of C hair man of the Board or C hief E xecutiv e O fficer 

___________________________________________________ 
T itle 

___________________________________________________ 
D ate

IN S U R A N C E  A G E N T  I N FOR M A T I O N : 

A gency name: __________________________________________________________________________________ 
C ontact person: __________________________________________________________________________________ 
A gency address: __________________________________________________________________________________ 
____________________________________________________________________________________________________ 
T elephone number: _____________________________   Fax number: ____________________________ 
E -mail address: __________________________________________________________________________________ 

NOTICE TO APPLICANT - PLEASE READ CAREFULLY

FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED, AS AUTHORIZED AGENT FOR ALL PERSONS AND ENTITIES 
PROPOSED FOR THIS INSURANCE, DECLARES THAT TO THE BEST OF HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE 
TRUE AND COMPLETE. THE INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION TO 
PURCHASE, ANY INSURANCE POLICY.

THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE INSURER. THIS APPLI-
CATION WILL BE COME A PART OF SUCH POLICY IF ISSUED. THE INSURER WILL HAVE RELIED UPON THIS APPLICATION AND 
ATTACHMENTS IN ISSUING THIS POLICY. IN THE EVENT THAT THE “APPLICATION” CONTAINS ANY MISREPRESENTATION OR 
MISSTATMENT OF A MATERIAL FACT, THIS POLICY SHALL NOT AFFORD COVERAGE TO ANY “INSURED” WHO KNEW OF 
SUCH MISREPRESENTATION OR MISSTATEMENT.

IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE DATE OF THE POLICY, THE 
APPLICANT MUST NOTIFY THE INSURER, WHO MAY MODIFY OR WITHDRAW THE QUOTATION.

THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS INSURANCE HAVE BEEN 
NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO “CLAIMS” FIRST MADE OR DEEMED MADE AGAINS THE “INSUREDS” DURING THE 
“POLICY PERIOD” OR EXTENDED REPORTING PERIOD, IF EXERCISED; AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS “CLAIMS EXPENSES” AND SUCH EXPENSES WILL BE 
SUBJECT TO THE RETENTION AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICY.)
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P.O. Box 803143 • Dallas, TX 75380
800 291-6846 • 972 239-1458 • Fax 972 233-3487
www.patriotnational.com

SCHEDULE OF DIRECTORS & OFFICERS
DIRECTORS, OFFICERS OF THE ORGANIZATION

DIRECTORS, OFFICERS OF SUBSIDIARY ORGANIZATIONS

DIRECTORS, OFFICERS OF NON-RELATED FOR PROFIT ORGANIZATIONS

Name Title/Position Occupation

Subsidiary Name Director/Officer Title/Position Occupation

For Profit Organization Name Director/Officer Title/Position



Named  O rg anization  (A pplicant):  

Mailing  A dd res s : 

Phon e Number:  F ax  Number:  

Web S ite:  E -Mail A ddress :  

State  Of  Inc orpor ation  
(if applica ble):  

 Date O f Inc orporation 
(if applica ble):  

F ederal E mployer Identific ation  Number (F E IN): Nature Of B us in es s :  

E nter S tandard Indus trial C ode (S IC ) O r North A merica n Indus try C lass ific ation S ys tem (NA IC S ) 
C ode:  

T ype O f B us iness:  

  Indi vidu al  P artners hip   C orporatio n 

  Joint  Ventu re  LLC  

  O ther (Pl eas e des c rib e): 

Has  the Applicant been involved  in any  merger, consolidation  or 
ac quisition with any  other organ iza tion within the las t three  years?  Y es   No   

P.O. Box 803143 • Dallas, TX 75380
800 291-6846 • 972 239-1458 • Fax 972 233-3487
www.patriotnational.com

APPLICATION FOR FIDUCIARY LIABILITY
COVERAGE PART

THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. “CLAIMS” MUST BE FIRST MADE AGAINST AN “INSURED 
PERSON” DURING THE “POLICY PERIOD” OR ANY APPLICABLE EXTENDED REPORTING PERIOD, AND REPORTED TO 
US AS SOON AS PRACTICABLE DURING THE “POLICY PERIOD,” ANY SUBSEQUENT RENEWAL OF THE POLICY OR ANY 
APPLICABLE EXTENDED REPORTING PERIOD. THE INSURANCE FOR WHICH THIS APPLICATION IS MADE APPLIES 
ONLY IF THE “WRONGFUL ACT” OUT OF WHICH THE “CLAIM” AROSE OCCURRED ON OR AFTER THE RETROACTIVE 
DATE, IF ANY, SHOWN IN THE DECLARATIONS, AND BEFORE THE END OF THE “POLICY PERIOD.” “DEFENSE 
EXPENSES” ARE PAYABLE WITHIN, NOT IN ADDITION TO, THE LIMIT OF LIABILITY.

SECTION I - GENERAL INFORMATION

SECTION II - FORM OF ORGANIZATION

MP 6004 01 07 Page 1 of 7
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S E C T IO N III – C O VE R A G E  R E QUE S T E D 

A . L imit O f L iability: $ 

B . R etention A mount: $  C . P olic y P eriod 

F rom:

To:

S E C T IO N IV – L IS T  O F  P L A NS  F O R  WHIC H C O VE R A G E  IS  R E QUE S T E D 

T ype* Name Of P lan T otal A s s ets  T rus tee/P lan A dminis trator

No.  O f
P artic i-
pants

$    

$    

$    

$    

$    

$    

T otal A s s ets  of all plans : $ Total  no.  of  particip ants  for  
all plans : 

*Type:   DB  = Define d Benefit,  DC  = Defined Contr i-
bution,

E  = ES O P , P  = Pensi on, W = Welfare , O  = O ther 

Are all plans  in compliance with regard to eligibility, participation, vesting and 
funding of the E mployee R etirement S ecurity Act of 1974 (E R IS A) or any other 
s imilar law? 

Y es   No   

If No, please explain: 

1.

Does  any plan currently have a funding deficiency? 

If Yes,  pleas e explain:  Yes   No   

2.

Are the Defined B enefit plans  adequately funded as  attested to by an actuary? 

If No , please  explain : Yes   No   

3.
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Is  the Applicant delinquent in contributing to any plan? 

If Y es , plea se indicate which plans  and  provide details : Y es   No   

4.

Is  any plan invested in employer securities? 

If Y es , plea se indicate which plans : Y es   No   

5.

Is  any plan a multiple employer plan? 

If Y es , plea se indicate which plans : Y es   No   

6.

In the past three years , has  any plan been consolidated or merged with another 
plan? Y es   No   

If Yes , pleas e indica te which plans : 

7.

Has  any plan or portion of any plan for which coverage is  requested been sold, 
transf erred or terminate d? Y es   No   

If Y es , please provide details : 

8.

In the past three years , has  any plan experienced a reduction in benefits?  

If Y es , plea se indicate which plans : Y es   No   

9.

In the past three years , has  any plan applied for approval  of a plan  amen dmen t?  

If Y es , plea se indicate which plans : Y es   No   

10.

Do es  the Ap plican t plan on termina ting , susp ending  or merg ing  any plans  within 
the next 12 months? Y es   No   

If Yes , pleas e indica te which plans  and  provide  details : 

11.
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Is  there an E R IS A fidelity bond coverage currently in force  with another insurer 
for all the plans  proposed for coverage? Y es   No   

If Y es , please provide details  below: 

12.

 Ins urer L imit P remium 

$ $

13. If any plan is  an Em ployee St ock  Ownership P lan, please  provide  the following  information: 
 a. P lan Name:  

 b. Da te that the Plan  was  es tablished :  

 c . P ercentage of the E mployer S ponsor's  common stock 
held by the P lan: 

 d. Is  the s tock publicly traded on an exchange? Y es   No   

 e. If the answer to d.  is  No, how is  the stock  valued and how often is  it valued? Pr ovide details  below: 

 f. Is  an  acqu isi tion loan  currently being  pa id off? Y es   No   

 g . If the answer to f. is  Y es , please provide the original amount of the loan  and the loan 's  outstanding  
bala nce  below: 

  (1) O riginal amount of loan: $
  (2) Outsta nding  bala nce  of loan:  $

S E C T IO N V – P A S T  A C T IVIT IE S  

1. Within the las t three years , has  the Applicant, any subs idiary of the Applicant, 
any past or present D irector, O fficer, E mployee or T rustee, or any past or  
present person or entity acting as  fiduciary, been involved in a claim or suit  
regarding the violation of E R ISA  or any s imilar law? 

Y es   No   

If Y es , please explain: 

2. Within the las t three years , has  the Applicant, any subs idiary of the Applicant, 
any past or present D irector, O fficer, E mployee or T rustee, or any past or  
present person or entity acting as  fiduciary, been involved in any inquiry or  
investigation or received a communication regarding the violation of E R ISA  or 
any s imilar law? 

Y es   No   

If Y es , please explain: 
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3. Do es  the D irector, O fficer, or T rustee know of any fact, circumstance or s ituation 
involving the violation of E R IS A or any simil ar law by the Applican t, any   
subs idiary of the Applicant, any past or present D irector, Off icer, E mployee or  
T rustee, or any past or present person or entity acting as  fiduciary that could  
give rise to a future claim or suit? 

Y es   No   

If Y es , please explain: 

It is  und ers tood  and  ag reed that if any s uc h c laim exists,  or  any such  facts  or  circu msta nces  ex is t 
whic h c ould g ive ris e to a c laim, then thos e c laims  and  any oth er c laims  aris ing  from s uc h fac ts  or 
c irc ums tanc es  are ex c luded from the propo s ed c overag e.

S E C T IO N VI – P L A N MA NA G E ME NT  

Y es   No   

1. Are any D irectors , Off icers  or E mployees  of the Applicant trustees  of any of the 
plans? 
If Yes , pleas e provide  names  of persons  and  plan(s) : 

Name O f D irec tor, O ffic er O r E mpl oyee Name Of P lan(s ) 

   

   

Y es   No   

2. Does  any plan employ outs ide consulting services  such as  investment, actuarial, 
acc ounting, legal or administrative services? 
If Y es,  please provide a complete descr iption of the services , name of consultant 
and name of plan(s ): 

 De s c ription O f Ser vices  Name  Of C ons ultant Name  Of P lan(s ) 
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S E C T IO N VII – P R IO R  INS UR A NC E  

1. Has  the Applicant previous ly held, or does  it now have, any F iduciary L iability 
coverage or any s imilar insurance? 

Y es   No   

If Y es , please provide the following details : 

 Name O f Ins urer: 

 P olic y P eriod L imit O f L iability: $  
  F rom: Retenti on:  $
  T o: P remium: $

 Name O f Ins urer: 

 P olic y P eriod L imit O f L iability: $  
  F rom: Retenti on:  $
  T o: P remium: $

 Name O f Ins urer: 

 P olic y P eriod L imit O f L iability: $  
  F rom: Retenti on:  $
  T o: P remium: $

2. Has  any insurance been cancelled or nonrenewed in the past 5 years?   

If Y es,  please provide the reason for cancellation or nonrenewal: Y es   No   
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SE C TIO N VIII  – A DDITI ONA L  R E QUIR E D A PPL IC A TI ON MA T E R IA LS  

As  attachments  to this  Application, please include the following (where applicable): 
 Most recent F orm 5500(s),  including Sc hedule B  
 C P A-audited report for each  plan  
 Actuarial report for each plan 
 Most recent Annual R eport 
 Latest  avail able interim financ ial state ments  

NO T IC E  T O  A P P L IC A NT  – P L E A S E  R E A D C A R E F UL L Y  

NO T E : 

T his  A pplic ation mus t be s ig ned by the C hairman and/or P res ident of the Name d O rg anization ac ting  as  
the authorized A g ent of the A pplica nt applying  for this  ins ura nce . 

P rinted Name of C hairman and/or P res ident: 

S ign ature of C hairman and/or P res id ent: 

T itle:

Date: 

FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED AUTHORIZED OFFICER OF THE NAMED ORGANIZATION 
DECLARES THAT TO THE BEST OF HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE 
INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS APPLICATION 
DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY INSURANCE POLICY.

THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE INSURER. THIS APPLI-
CATION WILL BECOME A PART OF SUCH POLICY IF ISSUED. THE INSURER WILL HAVE RELIED UPON THIS APPLICATION AND 
ATTACHMENTS IN ISSUING THIS POLICY.

IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE DATE OF THE POLICY, THIS 
APPLICANT WILL NOTIFY THE INSURER, WHO MAY MODIFY OR WITHDRAW THE QUOTATION.

THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS INSURANCE HAVE BEEN 
NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO “CLAIMS” FIRST MADE OR DEEMED MADE AGAINST THE “INSURED” DURING THE 
“POLICY PERIOD” AND THE BASIC EXTENDED REPORTING PERIOD; AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS “DEFENSE EXPENSES” AND SUCH EXPENSES WILL 
BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICY.)




