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APPLICATION FOR

EXECUTIVE ADVANTAGE POLICY

THIS IS AN APPLICATION FOR A CLAIMS MADE POLICY.  THE POLICY FOR WHICH THIS APPLICATION IS MADE COVERS ONLY CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR DISCOVERY PERIOD, IF APPLICABLE, AND REPORTED TO THE INSURER AS SOON AS PRACTICABLE BUT IN NO EVENT LATER THAN 60 DAYS AFTER THE END OF THE POLICY PERIOD OR DISCOVERY PERIOD, IF APPLICABLE.  PLEASE READ THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT OR BROKER.

AMOUNTS INCURRED AS DEFENSE COSTS SHALL REDUCE THE LIMIT OF LIABILITY AND SHALL BE APPLIED AGAINST THE APPLICABLE RETENTION.

THE POLICY DOES NOT PROVIDE FOR ANY DUTY ON THE PART OF THE INSURER TO DEFEND ANY CLAIM.

Instructions

· Please complete all questions.

· The term “Insured Organization” means the parent organization whose directors and officers are proposed to be insured under the Executive Advantage Policy for which this Application is made, along with any other entities in which more than 50% of the outstanding securities or voting rights representing the present right to vote for election of directors or equivalent positions are owned, directly or indirectly, by such parent organization.

1.
General Information

a) Name of the Insured Organization: ______________________________________________________

b) Address of the Insured Organization:  ____________________________________________________

City:  ______________________________ State:  ________  Zip Code:  _________

Website:  _________________________________________

c) Individual at Insured Organization designated to receive correspondence and notices from the Insurer:

___________________________________   _____________________________


(Name)




(Title)

Telephone:  (____) ____- ________

Fax:  (____) ____ - ________

E-Mail Address:  _______________________________

2.
Previous Insurance

a) Has the Insured Organization previously held or does it now have any directors and officers liability insurance or similar insurance?
( Yes  ( No


If “Yes”, please provide the following details for the past 3 years:

	Insurer
	   Policy Type
	Deductible/Retention
	 Period From/To
	                Premium



	
	
	
	
	

	
	
	
	
	


b) Attach full details of any claim, notice of circumstance, or wrongful act which has been the subject of notice under such insurance (if none, check the box).
( None

c) Has any Insurer declined, cancelled, or refused to renew any directors and officers liability insurance or similar insurance within the past 3 years?
( Yes  ( No


If “Yes”, please attach full details.
3.
Loss History

During the last 3 years has the Insured Organization or any of its directors, officers, or employees been involved in:

a) any anti-trust, price fixing, or tax-related litigation
( Yes  ( No

b) any copyright, patent or other intellectual property-related litigation?
( Yes  ( No

c) any civil or criminal action or administrative proceeding charging a violation of any federal

             or state securities law or regulation?
( Yes  ( No

d) any representative actions, class actions, or derivative suits?
( Yes  ( No

e) any other litigation that could have a material impact on the Insured Organization?
( Yes  ( No

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

4.
Contemplated Transactions

a) Has the Insured Organization publicly revealed in the past 12 months, or does the Insured Organization (including without limitation the Board, Chief Executive Officer, President, or Chief Financial Officer) contemplate within the next 12 months any:

(1)
consolidation or merger with any other entity?
( Yes  ( No

(2)
acquisition or disposition of any stock, assets or interest in any other corporation, partnership, or joint venture?
( Yes  ( No

(3) sale, distribution, or divestiture of any assets or stock, other than in the ordinary course of



      business?
( Yes  ( No

(4) tender offer?
( Yes  ( No

If “Yes” to any of the above, has the Board of Directors approved such action(s)? ( Yes  ( No


b)
Has the Insured Organization filed in the past 12 months, or does the Insured Organization (including without limitation the Board, Chief Executive Officer, President, or Chief Financial Officer) contemplate filing within the next 12 months, any registration statement with any government authority for an offering of securities?
( Yes  ( No



If “Yes”, please attach a copy of the registration statement.

5.
Internal Controls

a) Within the last 12 months have the Insured Organization’s outside auditors stated that there are any material weaknesses in its system of internal controls?
( Yes  ( No

b) Within the last 12 months has the Insured Organization had any disagreements with its outside auditors over any accounting issues? 
( Yes  ( No



If “Yes”, please attach full details.

6.
Prior Knowledge

Does anyone for whom insurance is sought have any knowledge or information of any act, error, omission, fact, or circumstance which may give rise to a Claim which may fall within the scope of the proposed insurance?
( Yes  ( No

If “Yes”, please attach full details.

IT IS UNDERSTOOD AND AGREED THAT IF ANYONE FOR WHOM THIS INSURANCE IS SOUGHT HAS ANY KNOWLEDGE OF ANY SUCH ACT, ERROR, OMISSION, FACT, OR CIRCUMSTANCE, ANY CLAIM EMANATING THEREFROM SHALL BE EXCLUDED FROM COVERAGE UNDER THE PROPOSED INSURANCE.

7.
Additional Information

Please attach the following to this Application (such documents shall become part of this Application and shall be deemed incorporated herein):

a) A complete list of directors and officers of the Insured Organization, including their affiliations with any outside entities.

b) The Insured Organization’s current indemnification provisions of the charter and/or bylaws.

c) The Insured Organization’s latest available interim financial statements.

d) Any Management Letter received during the previous 12 month period, and Management’s response thereto.

Signing this Application does not bind the undersigned to purchase or the Insurer to sell any insurance policy.  If a policy is issued, this Application and its attachments shall be the basis of such policy and shall be deemed attached to and shall form part of such policy.

The undersigned, on behalf of all prospective Insureds, declares that the statements in this Application and its attachments are true and accurate.  If there are material changes to any statements in this Application or its attachments prior to the inception date of the policy, the undersigned shall immediately notify the Insurer of such changes.  Upon receipt of such notification, the Insurer shall have the right to modify or withdraw any outstanding terms or proposal.

This Application must be currently dated and signed by two individuals: (1) the Insured Organization’s Chief Executive Officer, and (2) the Insured Organization’s Chairman of the Board or Chief Financial Officer.
Signed: _____________________________
Signed: ___________________________

Title: _______________________________
Title: _____________________________

Date: _______________________________
Date: _____________________________
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