
Leaders Risk Protector SM  

Renewal  Application

FOR Associations

NOTICE:  THIS POLICY CONTAINS ONE OR MORE COVERAGE SECTIONS.  CERTAIN COVERAGE SECTIONS ARE LIMITED TO LIABILITY FOR CLAIMS THAT ARE FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD AND REPORTED IN WRITING TO THE INSURER AS REQUIRED BY THE TERMS OF THE POLICY.  DEFENSE COSTS SHALL REDUCE THE APPLICABLE LIMITS OF LIABILITY AND SUBLIMITS OF LIABILITY AND ARE SUBJECT TO APPLICABLE RETENTIONS.

Applicant refers individually and collectively to each Insured proposed for this insurance.  The completed information provided in this Application will be used to determine the Insurance Sought.  Insurance Sought refers to the coverage part(s) providing coverage for the insurance coverage applied for by the Applicant.  Insurer shall mean the insurer that issues the policy to the Applicant based on this Application. All other terms which appear in Bold type are used in this Application with the same respective meanings as they have in the Leaders Risk Protector Policy. 

Notices:  In underwriting the Applicant’s submission for coverage, the Insurer will rely upon the accuracy and completeness of the statements, warranties and representations contained in this form.  Such statements, warranties and representations will be a basis for any policy that results and deemed incorporated into that resulting policy.  If a policy results, it will provide coverage as provided in such policy for Reputation Threats and Reputation Attacks reported in accordance with the terms of such policy.  Please consider this application carefully and review it with your insurance agent or broker.

Please complete the General Information, Insurance and Loss History, and Financial Information sections below.  The additional sections of this Application which are required will be determined by the Applicant’s responses to the Desired Coverage question within the Insurance section.  If available please also provide the following:  
1. Sample standard contracts and agreements (with customers and independent contractors).
2. Most recent annual financial statements (if these are not publicly available). 

3. Copies of any By-Laws or Charters (if applicable)

4. Loss runs for the past five (5) years and information regarding any historical loss that would have exceeded the requested retention. 

5. If more space is required to fully answer any question(s), please include a separate sheet(s). 

	General Information:

	Full Legal Name of Applicant: 

	Mailing Address: 

	Telephone:  

	Applicant’s Web Page(s): 



	State of Incorporation/Domicile: 




	Financial Information:

	Financial Summary: 

PLEASE ATTACH A COPY OF YOUR MOST RECENT COMPREHENSIVE ANNUAL FINANCIAL REPORT

Figures shown below are to include the totals from the Applicant and all Affiliated Associations (if applicable) as indicated in the General Information Section.

	1.  For The Projected Fiscal Year Ended:  __________/____/________

	Total Revenues/Contributions
	$     

	Total Assets
	$     

	Current Assets
	$     

	Total Liabilities
	$     

	Current Liabilities
	$     

	Fund Balance 
	$     

	 FORMCHECKBOX 
 Net Income or  FORMCHECKBOX 
 Net Loss
	$     

	Cashflow from Operations
	$     

	
	

	Association Information:

	Please complete this section if the Applicant is applying for Associations Errors and Omissions and/or Associations Employment Practices Liability Coverage

	1. Applicant’s Industry:       


	2. Briefly describe the functions, purpose, and general operations of the association:      

	3.  What year was the Applicant organized?      

	4.  Geographical Scope (Local, State, Regional, National, International etc.)      

	5.   Is the Applicant a Not-for-Profit Non-Taxable Organization under the U.S. Internal Revenue code or State Revenue Code?

      Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

      If “Yes,” please list the applicable Federal or State Revenue Code      


	6. Please list all direct and indirect Affiliated Associations. If included as an attachment herein, check here FORMCHECKBOX 
 . If not applicable, please check here FORMCHECKBOX 
.

	Name


	Business or Type of Operation
	Percentage of Ownership
	Date Acquired or Created

	     
	     
	     
	     

	     
	     
	     
	     

	7. Are you requesting coverage to be extended to all Affiliated Associations?                                                        

       Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

       If “No,” please identify the Affiliated Associations for which you are requesting coverage:      

	8. Is the Applicant or any of its Affiliated Associations involved in any joint ventures?                                          

       Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	9. Has the Applicant or any of its Affiliated Associations had any mergers, acquisition or consolidations in the past 24 months?

       Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	10.  Are there any plans for a future merger, acquisition or consolidation of or by the Applicant or any of its Affiliated Associations in the next 12 months?                                                                                   

       Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	11. List your total Membership count, including for covered Affiliated Associations, as of [   /  ] for the years listed below:

	
	Prior Year:
	Current Year:
	Projected:

	Number of Members:
	
	
	

	12.  Are Board Members elected?                                                                                                                     

       Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

       If “No,” please attach details.

	13. Does the Board hold meetings more than 3 times a year?  

      Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	14. Does the Applicant participate in a Risk Management Program?  

      Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If “Yes,” please describe:      .

	15. Does the Applicant have any of the following Committees?  Please check all that apply.

Audit  FORMCHECKBOX 
                  Compensation  FORMCHECKBOX 
                 Nominating  FORMCHECKBOX 


	

	Associations Errors and Omissions:

	

	Please complete this section if the Applicant is applying for Associations Errors and Omissions Coverage

	1. Does the Applicant:

a) Broadcast any media content (including, but not limited to, broadcasts via television, radio, wireless devices or the Internet);

If “Yes,” please describe:      ; and attach a sample of each. (if possible)
b) Publish any media content (including, but not limited to, books, manuals, periodicals, newsletters, brochures, or directories)?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

    If “Yes,” please describe:      ; and attach a sample of each. (if possible)

	2. Does the Applicant publish any technical manuals?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     If “Yes,” please describe:      

	3. a) What media clearance and compliance procedures are followed by the Applicant prior to the dissemination of the media content described in questions 1. a) and/or b) above?
 FORMCHECKBOX 
 Written (attach procedures)    FORMCHECKBOX 
 Ad Hoc (attach full description)   FORMCHECKBOX 
 None

	b) If “Written” or “Ad Hoc”, does the Applicant’s media clearance and compliance procedures include:

i. Measures to ensure acquisition of all necessary intellectual property (IP) rights through releases, licenses or consents?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

ii. Standard procedures to handle complaints concerning disseminated media content?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

iii. Training of employees regarding copyright and trademark issues?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

iv. Periodic IP audits done by legal/business staff or outside counsel?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	4. Does the Applicant screen media content for the following offenses prior to any dissemination, publication, broadcast, utterance, or distribution? (check all that apply)

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Copyright Infringement
	 FORMCHECKBOX 
 Trademark Infringement
	 FORMCHECKBOX 
 Domain Name Infringement

	 FORMCHECKBOX 
 Libel or Slander
	 FORMCHECKBOX 
 Privacy Violations
	 FORMCHECKBOX 
 Violations of Rights of Publicity

	5. Does the Applicant have procedures to remove infringing, libelous, or otherwise controversial media content?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	6. Does the Applicant comply with the safe harbor provisions of Section 512 of the Digital Millennium Copyright Act (DMCA) or equivalent?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

If “Yes,” is the Applicant’s compliance with the DMCA or equivalent regularly reviewed by an attorney?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	7. Do the Applicant’s website(s) include chatrooms, bulletin boards, web 2.0, or otherwise allow users or employees to post or upload content?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If “Yes”:

	i.  When, if ever, is such content reviewed?

	 FORMCHECKBOX 
 Prior to Publication

 FORMCHECKBOX 
 After Publication (Indicate Standard Time Lag): _____________

 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Other: ______________________________________________

	ii. Are third parties provided with a readily accessible means of notifying the Applicant of any offending media content that has been posted?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	iii. Does the Applicant have measures to promptly remove or restrict access to offending media content once the Applicant has been notified of such content?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	8. Are content providers who supply the Applicant with media content by agreement required to:

	i.  Assign or license the Applicant their rights to the use of the media content?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If ‘Yes’ are these rights assigned on a blanket basis?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA

If ‘No’ please explain how rights are limited:

	ii. Warrant that their work does not violate another party’s IP rights?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	9.  Please answer each of the following and attach details of any “Yes” answer.

	 a)  Does the Applicant provide a referral service, legal aid service, or computer service to its members or the public?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	     b)  Does the Applicant promote or sponsor any type of group travel, conventions, parades or other similar events, or assume any liability in connection therewith?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	     c)  Does the Applicant promote, sponsor or provide any form of insurance to its members or non-members?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	       d)  Does the Applicant act as a fiduciary or administrator under the Employee Retirement Income Security Act of 1974?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	     e)  Is the Applicant engaged in any form of research, development, experimentation or testing?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	     f)   Does the Applicant act as, or participate in, a peer review group or committee for assessing the qualifications and performance of others or the quality of products manufactured, sold, handled or distributed by others?  
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	 g)  Does the Applicant take any disciplinary action or recommend disciplinary action as a result of peer review group activities?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	       h)  Does the Applicant develop standards used to evaluate the quality of goods, manufactured products or services rendered? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	10. Have any changes been made to the Association’s Constitution and/or and By-Laws in the past 12 months?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

    If “Yes,” please describe:      ; and attach a sample.

	11. Please attach one copy of each of the following:

     - Membership Brochure

     - Association’s Constitution and By-Laws

     - Current Annual Report



	

	Associations Employment Practices Liability:

	Please complete this section if the Applicant is applying for Associations Employment Practices Liability Coverage

	1. Total number of employees      

	Type of employee
	California
	DC, Florida, Michigan, Texas
	USA 

(Other than CA, DC, FL, MI & TX)
	Foreign

(Including Canada)
	Total 

	Full-Time: (Include all full time salaried and non-salaried employees; administrative personnel; elected or appointed directors and officers, including outside directors)
	Non-Union
	     
	     
	     
	     
	     

	
	Union
	     
	     
	     
	     
	     

	Part-Time (include all part time salaried and non-salaried employees; administrative personnel; seasonal, volunteer, and temporary employees)
	Non-Union
	     
	     
	     
	     
	     

	
	Union
	     
	     
	     
	     
	     

	Independent Contractors, Leased or Contracted employees the Applicant is required by contract to indemnify in the same manner as an Employee:
	Non-Union
	     
	     
	     
	     
	     

	
	Union
	     
	     
	     
	     
	     

	Total:
	
	     
	     
	     
	     
	     

	2.  In the past (12) months, has there been any changes to any of the following:

     

	
	 If Yes, provide details on a separate sheet

	(a)  Human Resources department?
	Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	(b)  Human Resources manual?
	Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	(c)  Guidelines related to procedures for suspension, dismissal or non-renewal of employment contracts?
	Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	(d) Employment handbook?
	Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	(e) Anti-sexual harassment policy?
	Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	(f) Procedure for handling employee complaints of discrimination and sexual harassment?
	Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	(g) Policies as required by the Americans with Disabilities Act and related laws?
	Yes FORMCHECKBOX 
      No FORMCHECKBOX 


	3.  Does the Applicant anticipate any reduction in staff in the next twelve (12) months?                                        

                   Yes FORMCHECKBOX 
 No FORMCHECKBOX 

                   If “Yes,” explain:      
a)   Has the Applicant had any reduction in staff in the last twelve (12) months?                                       

      Yes FORMCHECKBOX 
 No FORMCHECKBOX 

      If “Yes,” explain:      
b)   Has any Employee of the Applicant been suspended, demoted, dismissed, transferred or had a contract of employment non-renewed within the last twelve (12) months?                                                                

     Yes FORMCHECKBOX 
 No FORMCHECKBOX 

                  If “Yes,” explain:      

	4.  In the last twelve (12) months, how many of the following individuals have resigned, been terminated (with or without cause) or retired?

Employees                             Board Members/Directors & Officers      
 

	5.  Has any person, former Employee or job applicant alleged unfair or improper treatment regarding Employee hiring, non-remuneration advancement or termination of employment in the last twelve (12) months?                                                                           

       Yes FORMCHECKBOX 
 No FORMCHECKBOX 

If “Yes,” explain:      

	

	Security & Privacy Controls and Procedures:

	Complete this section only if the Applicant is applying for Security and Privacy Liability, and/or Event Management Coverage.

	1.
Does the Applicant maintain any Confidential Information under their care, custody, and control or with a legally responsible Information Holder?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If ‘Yes’ please check all of the forms of Confidential Information maintained in either digital or hard copy form:

	Forms of Confidential Information
	Maintained

	

Confidential Personal Information
	 FORMCHECKBOX 


	

Credit Card Information
	 FORMCHECKBOX 


	

Customer Contact Information
	 FORMCHECKBOX 


	

Healthcare Information
	 FORMCHECKBOX 


	

Intellectual Property Assets
	 FORMCHECKBOX 


	

Money/Securities Information
	 FORMCHECKBOX 


	

Trade secrets

	 FORMCHECKBOX 


	

Other:___________________________________________
	 FORMCHECKBOX 


	2.
Does the Applicant outsource any part of their network, computer system, or information security functions?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “Yes,” check all that apply below and indicate the name of the vendor providing the service:

 FORMCHECKBOX 
 Data Center Hosting:  
___________________________         

 FORMCHECKBOX 
 Managed Security:
________________________________

 FORMCHECKBOX 
 Data Processing:  
______________________________

 FORMCHECKBOX 
 Alert Log Monitoring:
______________________________

 FORMCHECKBOX 
 Application Service Provider:  ______________________

 FORMCHECKBOX 
 Intrusion Detection:
_______________________________

	3.  
Does the Applicant have a process to manage access to Confidential Information including timely account termination?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	4.

Do the Applicant’s external computer systems (including commercial websites and mobile devices) use firewall and intrusion prevention systems?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	5.
Does the Applicant have physical security controls in place to prohibit and track unauthorized access to the Applicant’s computer systems and data centers?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	6.
Does the Applicant maintain current versions of preventative software addressing threats from malicious code (including, but not limited to, viruses, trojans/worms, spyware, malware and root-kits)?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	7.
Does the Applicant have a proactive vulnerability assessment program that monitors for breaches and ensures timely updates of anti-virus signatures and critical security patches?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	8.
Does the Applicant have encryption tools to enhance the integrity and confidentiality of Confidential Information?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “Yes,” in which scenarios is data encrypted (check all that apply)?

 FORMCHECKBOX 
 Data At Rest   FORMCHECKBOX 
 Data in Transit   FORMCHECKBOX 
 Data Transferred To Removable Media (CDs, Backup Tapes, USB Devices etc)

	9. Does the Applicant process, store, or handle credit card transactions? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

If “Yes,”:

Is the Applicant compliant with Payment Card Industry Data Security Standards (PCI DSS)? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Please indicate the required level of compliance:

  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4 

Is the Applicant in compliance with the credit card number truncation provisions of the Fair And Accurate Credit Transaction Act (FACTA)?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	10. Do the Applicant’s externally facing systems (e.g., websites) provide access to, or incorporate, Sensitive Data?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “Yes,” are vulnerability tests performed on all these applications?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Please identify the type of evaluation, and whether the Applicant was found to be in compliance:



	11.
Does the Applicant continually review and implement policies and procedures to ensure compliance with any specific privacy requirements that govern their industr(y/ies)? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 NA


If “Yes,” is the Applicant currently compliant with all applicable requirements? If not please provide further details and indicated when compliance is expected to be achieved:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No ______________________________________________________________________________________________

	12.
Does the Applicant’s privacy policy allow for the sharing of Confidential Information with third parties?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If “Yes,” does the Applicant have agreements with these vendors or other third parties which requires the other party to defend and indemnify the Applicant for legal liability arising out of the third party’s loss, release, or disclosure of this information?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	13. Does the Applicant require all vendors to whom data processing or hosting functions are outsourced (e.g., data backup, application service providers, etc.) to demonstrate adequate security of their computer systems?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “Yes,” please indicate method of verification:

 FORMCHECKBOX 
 Vendor must supply SAS 70 or CICA Section 5970
 FORMCHECKBOX 
 Vendor shared assessments (BITS)

 FORMCHECKBOX 
 Security is assessed by internal staff
 FORMCHECKBOX 
 Other (Describe):  _______________________________

	14. Does the Applicant have a Business Continuity and Disaster Recovery plan?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “Yes,” how long does it take the Applicant to restore operations after a computer attack or other loss/corruption of data?

      
 FORMCHECKBOX 
 8 hours or less      FORMCHECKBOX 
 9 hours to 12 hours     FORMCHECKBOX 
 13 hours to 24 hours     FORMCHECKBOX 
 more than 24 hours

	15.
Does the Applicant have a documented network security incident response plan?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Does the Applicant’s incident response plan include alternative options should a critical third-party outsourcing provider’s operations become incapacitated?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	16. Does the Applicant maintain a comprehensive Information Security and Privacy Policy that is updated and enforced on a continual basis?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If “Yes,” has it been reviewed by an attorney?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A


If no Information Security and Privacy Policy is in place, please identify if the Applicant plans to develop such policies: 



	17.
Does the Applicant have a designated security officer or equivalent (CSO, CISO)?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If “No,” what role within the organization is responsible for the management of, and compliance with, the Applicant’s Security Policies?


Does the Applicant employ a chief privacy officer or an equivalent?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If “No,” what role within the organization is responsible for the management of, and compliance with, the Applicant’s Privacy Policies?



	18. Does the Applicant have a backup and restore methodology for Sensitive Data?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If “Yes” does the Applicant secure such data at an off-site storage location?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	19.
Does the Applicant have and enforce a document retention and destruction policy?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	20.
Does the Applicant provide awareness training to employees on data privacy and security issues including legal liabilities, and threats such as social engineering (e.g., phishing), spam, dumpster diving, etc.?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



If “Yes,” please describe the method and frequency of training:

Are employees trained on their personal liability and any potential ramifications if they aid, abet, or participate in a data breach incident involving the Applicant?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	21. Does the Applicant’s hiring process include the following?  (please check all that apply)

	
	All Employees
	Some Employees*
	All Independent Contractors
	Not Required

	Criminal Convictions:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Educational Background:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Credit Check:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drug Testing:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work History:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




NOTicE to 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 act, which is a crime and MAY subject such person to criminal and civil penalties
STATE FRAUD DISCLOSURES:

NOTICE TO ALABAMA APPLICANTS:   ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO RESTITUTION FINES OR CONFINEMENT IN PRISON, OR ANY COMBINATION THEREOF.

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.  ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS:  WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.  IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO KANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARED WITH KNOWEDLGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN MATERIAL FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT. 

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE 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.

NOTICE TO LOUISIANA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO MAINE APPLICANTS:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS:  ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO MINNESOTA APPLICANTS:  A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK 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, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY (365:15-1-10, 36 §3613.1).

NOTICE TO OREGON 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, MAY BE GUILTY OF A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
NOTICE TO PENNSYLVANIA 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 AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

NOTicE to vermont applicants:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.

The undersigned is a duly authorized representative of the Applicant and hereby acknowledges that reasonable inquiry has been made to obtain the answers herein which are true, correct, and complete to his/her best knowledge and belief.

The undersigned authorized officer of the Applicant hereby acknowledges that he/she is aware that the Limit of Liability contained in this policy shall be reduced, and may be completely exhausted, by the costs of legal defense and, in such event, the Insurer shall not be liable for the costs of legal defense or for the amount of any judgment or settlement to the extent that such exceeds the Limit of Liability of this policy.
The undersigned authorized officer of the Applicant hereby further acknowledges that he/she is aware that legal defense costs that are incurred shall be applied against the retention amount.

Signed 
 _____________________________________________________

(Duly authorized representative, by and on behalf of the Applicant)


Date      
_____________________________________________________

Title 
_____________________________________________________ 
Organization: ___________________________

   (Must be signed by an authorized officer)



   (Organization’s seal)

Attest
_______________________________________________________

(Duly authorized representative, by and on behalf of the Applicant)


Producer

___________________________________________

License Number  
___________________________________________

Address 

___________________________________________
IMPORTANT


The undersigned authorized officer of the Applicant declares that the statements set forth herein are true, and agrees that if the information supplied on this Application changes between the date of this Application and the effective date of the insurance, the Applicant will, in order for the information to be accurate on the effective date of the insurance, immediately notify the Insurer of such changes, and the Insurer may withdraw or modify any outstanding quotations and/or authorizations or agreements to bind the insurance.


Signing of this Application does not bind the Applicant or the Insurer to complete the insurance, but it is agreed that this Application 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 by or on behalf of the Applicant in conjunction with this Application are incorporated by reference into this Application and made a part of it.








110966 (5/13)
Page 1 of 1
            © 2013 All Rights Reserved

