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APPLICATION FOR MANAGEMENT PROTECTION INSURANCE

***Commercial Industries***

Instructions for Completing This Application

Please read carefully and check below all Coverages you seek.  Fully answer all questions and submit all requested information for each Coverage you seek.  All applicants must complete the General Information and the final section of this Application.  Terms appearing in bold face in this Application are defined in the Policy and have the same meaning in this Application as in the Policy.  This Application, including all materials submitted herewith, shall be held in confidence.

GENERAL INFORMATION

1.
a.
The Company to be Named in Item 1. of the Declarations (the “Company”):



__________________________________________________________________________________________


b.
Street Address:____________________________________________________________________________



City: __________________________________________   State:__________    Zip Code ______________


c.
Officer designated to receive correspondence and notices from the Insurer:



__________________________________________

________________________________________




(Name of Officer)





(Title)

2.
Check Coverages and Indicate Limit(s) of Liability sought:

Lines of Coverage
Limit Sought

Directors & Officers Liability


Company Securities Liability


Employment Practices Liability


Fiduciary Liability


Commercial Crime


Bankers/FI Professional Liability


Financial Institutions Fidelity Bond


Insurance Company Professional Liability


Insurance Company Fidelity Bond


3.
Please provide the following information regarding current insurance coverage;

Insurance
Carrier
Limits 

(in MMs)
Premium
Expiration Date

D&O Liability





Crime/Fidelity





Employment Practices 





Fiduciary Liability





Ins. Company E&O





Bankers Professional Liability





DIRECTORS, OFFICERS AND CORPORATE SECURITIES LIABILITY APPLICATION

 

Please attach copies of the following:

· Any Notice of Annual Meeting to Stockholders within the last twelve months

· Current Indemnification Provisions, the Charter, and By-Laws, and

· Audited Financial Statements for the last three (3) years (if the Company is not publicly-traded)

If the Applicant is requesting coverage for Outside Position Liability-For Profit, please attach the following:

· The name and address of the Other Entity, and

· Any litigation pending during the last three (3) years against any of the directors and officers of the Other Entity

· If the Other Entity is not publicly-traded, please submit the Other Entity’s audited financial statements for the last three years

Please answer the following questions:

1.
During the last 12 months:

a.
Has the Company or any Subsidiary filed a registration statement



with the Securities and Exchange Commission?

Yes     No

b.
Has the Company or any Subsidiary been involved in any merger,consolidation, acquistion, tender offer, or divestment or sale of its stock in excess of 10% of the total stock outstanding?

Yes     No


If “YES” to any of the above, attach full details.

2.

During the last 12 months, have the Company’s outside auditors stated that there are any material waeknesses in the Company’s system of internal controls?

Yes     No


If “YES” to any of the above, attach full details.

3.


Has the current or any previous Directors’ and Officers’ Liability Insurer indicated an intent not to offer renewal terms?


Yes     No

4.
During the last 3 years have any of the Insureds been involved in:

a.
any anti-trust, copyright or patent litigation?


Yes     No

b.
any civil or criminal action or administrative proceeding charging charging a violation of any federal or state securities law or regulation?

Yes     No

c.
any representative actions, class actions or derivative suits?


Yes     No

d.
any other material litigation?


Yes     No

e.
any Claim or potential Claim noticed under any Directors’ and



Officers Liability policy?



Yes     No


If “YES” to any of the above, attach full details

EMPLOYMENT PRACTICES LIABILITY APPLICATION


Please attach copies of the following:

· Current Employee Handbook

· Current Employee Application Form(s)

· Copy of the Company’s Employment Termination procedures

· Most recent EEOC-1 Report for consolidated Company, headquarters, and all facilities over 1,000 employees

.

1.
During the last 3 years have any of the Insureds been involved in any employment or labor related litigation?

Yes     No


If “YES” to any of the above, attach full details

2.
During the last 3 years have any of the Insureds been involved in any


adminstrative proceedings before:

a.
the Equal Employment Opportunity Commission?

Yes     No

b.
the U.S. Department of Labor including the Office of Federal



Contract Compliance Programs (“OFCCP”)?

Yes     No

c.
any state or local government agency whose purpose is to



address employment-related claims

Yes     No

If “YES” to any of the above, please state the number of each type of proceeding and, for each proceeding which has or is expected to exceed $75,000 in loss (including Defense Costs), attach full details.

3.
Are any of the Insureds currently required to comply with any judicial or adminstrative agreement, order, decree or judgement relating to employment?

Yes     No


If “YES”, please attach a copy.

4.
Please provide the following information:

Total # of Employees:
Current Yr
1st Prior Yr
2nd Prior Yr

 employed by the Insured:




employed in CALIFORNIA:




employed in TEXAS:




employed in WASHINGTON DC:




employed OUTSIDE THE USA:









% of Employee Turnover
%
%
%

5.
a.
During the last 3 years, has the Company had any layoffs, staff reductions, facility closings or consolidations which resulted in termination of more than 5% of the work force at any one location?

Yes     No


b.
Has the Company publicly announced its intentions to conduct in the future any such layoffs, staff reductions, facility closings or consolidations?

Yes     No


If “YES” to any of the above, attach full details.

6.
Who is responsible for providing employment counsel for employment advice?


Outside Legal Counsel -- Firm:



Inside Legal Counsel



Other:


7.
Are the Company’s human resources documents, guidelines, procedures reviewed on a regular basis?


Yes     No













8.
a.
How often are procedures etc., reviews?
Annually
Semi-Annually
Other:



b.
Who is responsible for the review?






Outside Legal Counsel -- Firm:



Inside Legal Counsel



Other:


9.
Is the Company a federal contractor subject to Executive Order 11246?

Yes     No


If “YES”, please attach details of the results of any compliance review or investigation by OFCCP in the 


last 3 years.

10.
Does the Company have written guidelines or procedures for addressing human resources or personnel management in the following areas:

a.
Hiring/Interviewing?..............................................................................

Yes     No

b.
Employee at will statement and employee contract disclaimer?..............

Yes     No

c.
Performance Appraisals?.......................................................................

Yes     No

d.
Discipline?............................................................................................

Yes     No

e.
Discharge?............................................................................................

Yes     No

f.
Accommodating the disabled?...............................................................

Yes     No

g.
Non-union grievance procedures?..........................................................

Yes     No

h.
Sexual Harrassment?.............................................................................

Yes     No

i.
Use of Company electronic mail, voice mail and Internet access?...........

Yes     No





Do all employees receive a copy of these guidelines or procedures?

Yes     No

11.
Does the Company have a full-time human resources manager?

Yes     No

12.
Do supervisors and managers receive updated information and training on human resources issues, including performance appraisals, discipline, and workplace harassment, at least annually?

Yes     No

13.
When an employee is discharged:

a.
Is officer approval required and are human resources personnel directly involved?...............................................................................................

Yes     No

b.
Is an attorney consulted prior to discharging an employee?...................

Yes     No

c.
Does the Company provide in references for former employees any information other than the dates of employment, title(s) and compensation?......................................................................................

Yes     No

d.
Does the Company have an agreement or policy requiring employees to arbitrate all employee-related claims?...................................................

Yes     No

14.
Do supervisors and managers receive updated information and training on human resources issues, including performance appraisals, discipline, and workplace harassment, at least annually?

Yes     No

15.
Has the carrier under any previous Employment Practices Liability Insurance policy indicated an intent not to offer renewal terms?

Yes     No

If “YES”, please explain the reason for the underwriter’s decision.

Please confirm that the Employment Practices Liability Coverage Application was completed by the person responsible for Human Resources Management by signing below:

Name:_____________________________________________


Signed:____________________________________________

Title:______________________________________________
Date:______________________________________________

FIDUCIARY LIABILITY APPLICATION


Please attach copies of the following:

· Most Recent 5500 Form for each Plan
· Most Recent Actuarial Report for each Plan
.

1.
Are benefits under any Plan provided excludively through guaranteed benefit insurance policies or annuity contracts?

Yes     No

If “YES” please provide name of insurance company and briefly describe type of Plan







2.
Within the last 3 years has any Plan loaned money to, or invested in, the securities of the Company or its affilates?

Yes     No


If “YES”, please attach full detail including percentage of holdings.

3.
Have current Plan assets been borrowed by or loaned or pledged to any party in interest?

Yes     No


If “YES”, please attach full details.

4.
Is Plan administration reviewed periodically to assure that there are no violations of the prohibited transactions or party-in-interest rules of the Employee Retirement Income Securities Act of 1974, as amended (“ERISA”)?

Yes     No


If “NO”, please attach explanation.

5.
Has any Plan invested more than 10% of its assets in any corporation or partnership?

Yes     No


If “YES”, please attach full detail of such investments.

6.
Within the last 3 years has any Claim  been made against any Plan, the Company, or administrators (as defined in ERISA) of the Plan, in connection with any Plan?

Yes     No


If “YES”, please attach full details.

7.
a.
Do all Plans currently comply with ERISA?

Yes     No


b.
Is written documentation of meetings and discretionary decisions by fiducuaries maintained?

Yes     No


c.
Are market values used to determine the equity of the Plans as required by ERISA?

Yes     No


d.
Is a report to all participants about the performance of the Plans issued annually?

Yes     No


e.
Has affirmative action been taken to see that all fiduciaries are aware of their responsibilities and obligations under ERISA?

Yes     No


If “NO” to any of the above, please attach full details. 

8.
With regards to the current Fiduciary Liability coverage:




a.
Has any notice of Claim or potential Claim been given to the Insurer?

Yes     No


b.
Has the current or any previous Fiduciary Liability insurer indicated an intent not to offer renewal terms?

Yes     No


If “YES” to any of the above, please attach full details.

COMMERICAL CRIME APPLICATION

Please attach copies of the following:

· Last proxy statement, 10‑K and annual report, including audited financial statements with all notes and schedules

· Latest 10-Q report filed, and

· Copy of CPA management letter or, if applicable, auditor’s opinion letter, and any management letter responding to same.

1. Description of the Applicant organization:

a.Type of Organization
Corporation
 Partnership   Other:_____________________

b. Date Business Established:
_____________________________________________________

c. Predominate Business Activity:
Manufacturing


Retailer


Wholesaler


Other:_________________________________________

d.  Has there been a change of control or management in the last three (3) years?


Yes    No

If YES, please explain:
____________________________________

____________________________________________________________________


____________________________________________________________________








e.
U.S
Canadian
Foreign
TOTAL

i.  Annual Sales or 

    Gross Revenues






ii. Number of Locations





ii.  Number of 


    Employees 











f.
i.  Does the Applicant want to include all subsidiaries?
Yes    No





    If NO, please list those to be excluded:   ______________________________






     ____________________________________________________________________






     ____________________________________________________________________






     ____________________________________________________________________






     ____________________________________________________________________






     ____________________________________________________________________






     ____________________________________________________________________





ii.
Does the Applicant have interests in any entities of which they own more than one percent (1%) but less than fifty-one percent (51%) of the voting stock and for which they control the management of said entities?







Yes    No






    If YES, please list those to be included:   ______________________________






      ____________________________________________________________________







____________________________________________________________________







____________________________________________________________________






     ____________________________________________________________________






     ____________________________________________________________________






     ____________________________________________________________________






     ____________________________________________________________________





2.
Coverage Requested
Limit of Liability Requested
Deductible Requested

A(1)-Employee Theft
$

$


A(2)-Third Party Liability
$

$


A(3)-Employee Benefit Plan
$

$  Zero


B-Premises Coverage
$

$


C-Transit Coverage
$

$


D-Forgery, Alteration and Counterfeit Money
$

$


E-Computer Theft and Funds Transfer Fraud
$

$


F-Claims Expense
$

$


G-Extortion
$

$






3.
Audit Procedures



a.
Is there an actual Independent CPA audit in accordance with GAAP?

Yes    No

If NO please explain the scope and limitations of the audit:
___________________



____________________________________________________________________________



b.
Is the most recent audit “unqualified”?

Yes    No

If NO please explain:
______________________________________________________



c.
Are all locations audited?

Yes    No

d.
Is the audit report distributed to senior management and    the board of directors?

Yes    No

e.
Is there a CPA letter to management or auditor’s opinion     letter?

Yes    No

f.
Has management replied to any recommendations made     in the letter?

Yes    No

g.
Does the Applicant have an internal audit department or      staff?

Yes    No

i)
If YES how large is the staff?







ii)
How many are CPAs?









h.
Is there a formal audit program?

Yes    No





4.
Internal Controls



a.
Does the Applicant require at least two (2) signatures on         checks?

Yes    No

If YES over what threshold?

_____________________



b.
Do employees who reconcile monthly bank statements also:

i)
sign checks?

Yes    No

ii)
handle bank deposits?

Yes    No

iii)
have access to check signing

machines or signature plates?

Yes    No

c.
Are records maintained so that duplicate checks can be obtained for replacement?

Yes    No

d.
Are checks stamped “For Deposit Only” as they are received?

Yes    No

e.
Are invoices stamped “Paid” at the time checks are issued?

Yes    No

f.
Is there an exposure of precious metals or stones (e.g., gold, silver, copper, platinum, diamonds or similar high-value materials)?

Yes    No

If YES please provide a separate listing with all particulars along with maximum values at each loca​tion.



g.
Is high-value product inventoried regularly?

Yes    No

If YES how often?
_____________________



h.
Is the payroll prepared by persons other than those who distribute it to employees?

Yes    No

i.
Are at least twenty percent (20%) of all the accounts receivable periodically verified by direct contact with the customer?

Yes    No

j.
Are all persons engaged in purchase or sale activities prohibited from taking part in shipping and receiving activities.

Yes    No

k.
Are all shipping and receiving activities reconciled to all applicable sale or purchase orders?

Yes    No

5.
Computer Controls



a.
Is there a mechanism to prevent repeated attempts of unauthorized access to a computer program?

Yes    No

b.
Are exception reports generated for unauthorized attempts or repeated attempts to access a computer program and/or network?

Yes    No

c.
Within the information system area, are the duties of the development staff (programmers) and operational staff (operators) segregated?

Yes    No

Are pre-authorization controls maintained for all programmers and operators?

Yes    No

d.
Are individuals responsible for authorizing checks also able to produce computerized checks?

Yes    No

e.
Are computer operators rotated periodically?

Yes    No

f.
Does the Applicant have an employee data-security standards manual?

Yes    No

g.
Do audit practices include any tests to detect unauthorized programming changes?

Yes    No





6.
Securities and Trading Activities



a.
State the value of all negotiable securities owned or held by the Applicant:


_______
______________________________



b.
Are securities subject to joint control by two (2) or more employees?

Yes    No

c.
Is any person(s) whose conduct would be insured by the proposed insurance responsible for trading or directing the trading of securities on the Applicant’s behalf?

Yes    No

Identify all such person(s):____________________________________________




d.

What controls have been implemented to assure that the person(s) identified in response to the preceding question may not engage in unauthorized trading activities?
_________
_______________________________________________



e.
Are statements from securities brokers reconciled by a person different from the person responsible for trading securities?

Yes    No





f.
If safe deposit boxes are used, has the bank been instructed to require that two (2) or more individuals be present before any entry of the box is permitted?

Yes    No





7.
Present Crime Program and Loss Experience



a.
Has any similar insurance been canceled or declined within     the last three (3) years?

Yes    No

(Not applicable in Missouri.) If Yes, please explain:




b.
Does the Applicant screen employees for prior acts of             dishonesty?

Yes    No

















c.
Please identify all losses incurred within the last three (3) years of the type            which would potentially be covered under the proposed insurance:



Description of Loss
Date of Loss
Amount of Loss
Preventative Measures Taken




































TO BE COMPLETED BY ALL APPLICANTS

None of the Insureds is responsible for or has knowledge of any Wrongful Act or fact, circumstance or situation which (s)he has reason to suppose might result in a future Claims, except as follows:

If “NONE”, Please check this box 









It is agreed by all concerned that if any of the Insured Persons or Employees is responsible for or has knowledge of any Wrongful Act, fact, circumstance, or situation which (s)he has reason to suppose might result in a future Claim, whether or not described above, any such Claim subsequently emanating therefrom shall be excluded from coverage under the proposed insurance as to (i) such Insured Persons or Employees, and (ii) the Company, Subsidiaries and the Plan is such Insured Persons are Executive Officers.  The responsibility or knowledge of any individual shall not be imputed to any other individual for the purposes of determining the availability of coverage.

This Application shall be maintained on file by the Insurer, shall be deemed attached as if physically attached to the proposed Policy and shall be considered as incorporated into and constituting a part of the proposed Policy.

The persons signing this Application declare that to the best of their knowledge the statements set forth herein and the information in the materials submitted herewith are true and correct and that reasonable efforts have been made to obtain sufficient information from all Insureds to facilitate the proper and accurate completion of this Application for the proposed Policy.  Signing of this Application does not bind the undersigned to purchase the insurance, but it is agreed that this Application shall be the basis of the contract should a Policy be issued.  The undersigned agrees that if after the date of this Application and prior to the effective date of any Policy based on this Application, any occurrence, event or other circumstance should render any of the information contained in this Application inaccurate or incomplete, then the undersigned shall notify the Insurer of such occurrence, event or circumstance and shall provide the Insurer with information that would complete, update or correct such information.  Any outstanding quotations may be modified or withdrawn at the sole discretion of the Insurer.

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.

The undersigned acknowledges that he or she is aware that Defense Costs reduce and may exhaust the applicable Limits of Liability.  The Insurer is not liable for any Loss (which includes Defense Costs) in excess of the applicable Limits of Liability.

This Application must be signed by the Chairman of the Board or by the President:

Signed:


Title:


Corporation:


Date:


A POLI CY CANNOT BE ISSUED UNLESS THE APPLICATION IS PROPERLY SIGNED AND DATED

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWINGLY THAT (S)HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMIT AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATMENT MAY BE GUILTY OF INSURANCE FRAUD.

FOR NEW YORK RESIDENTS ONLY:

WARNING

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 MATERIAL FACT 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.

This Application must be signed by the Chairman of the Board or by the President:

Signed:


Title:


Corporation:


Date:


A POLI CY CANNOT BE ISSUED UNLESS THE APPLICATION IS PROPERLY SIGNED AND DATED

Please submit this Application, when completed, signed and dated to:


ACE USA


D&O Underwriting Division


1133 Avenue of the Americas


32nd Floor


New York, NY  10036








































