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Executive Risk Indemnity Inc.
Home Office

Administrative Offices/Mailing Address:
82 Hopmeadow Street

Dover, Delaware  19901
Simsbury, Connecticut  06070-7683  

 
RENEWAL APPLICATION FOR NOT-FOR-PROFIT ORGANIZATION 
DIRECTORS, OFFICERS AND TRUSTEES LIABILITY INSURANCE 

INCLUDING EMPLOYMENT PRACTICES LIABILITY COVERAGE 
 

NOTICE:  THE POLICY FOR WHICH APPLICATION IS MADE APPLIES, SUBJECT TO ITS 
TERMS, ONLY TO ANY "CLAIM" FIRST MADE AGAINST THE "INSUREDS" DURING THE 
POLICY PERIOD. 
 
1. Named Insured (hereinafter the Applicant):    

 Address:   

 City:   State:   ZIP:   

 Name of Risk Manager:   Title:   
 
2. Have there been any changes in operations within the past three (3) years? ?  Yes    ?  No 

 If “Yes,” please provide/attach full details:   

   

   
 
3. a) Does the Applicant now have tax-exempt status under the U.S. Internal Revenue Code? ?  Yes    ?  No 
 
 b) If the answer to 3.a) is “Yes,” has there been, or is there, any pending dispute as to the  
  Applicant's tax-exempt status? ?  Yes    ?  No 
 
4. Has the Applicant acquired any non-profit or for-profit entities during the last three (3) years? ?  Yes    ?  No 

 If “Yes,” please provide/attach full details on each entity:   

   

   

 
5. Financial information:  ? Audited     ? Reviewed     ? Other:    Date:   

 Please complete the following: 

 (If Revenue amount or Total Assets exceed $5,000,000, please attach current CPA-audited financial statements.) 
 
 Total assets:   

 Revenues:   

 Operating income:   

 Net assets/fund balance:   
 
6. Total number of compensated employees:   Total number of volunteers:   
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7. Please complete the following.  Does the Applicant: 
 have a full-time human resources coordinator? ?  Yes    ?  No 
 have a written policy with respect to sexual harassment? ?  Yes    ?  No 
 have written annual evaluations for employees? ?  Yes    ?  No 
 have a written policy with respect to progressive discipline for employees? ?  Yes    ?  No 
 have a written policy for Family Medical Leave? ?  Yes    ?  No 
 have a written human resources manual or equivalent written guidelines? ?  Yes    ?  No 
 use outside counsel for employment advice? ?  Yes    ?  No 
 have any collective bargaining agreements? ?  Yes    ?  No 
 If  “Yes,” please describe and provide the total number of employees subject to such agreements. 
   

   

   
 
8. Is the Applicant interested in a quote for either of the following?  ? Crime      ? Fiduciary    
 If “Yes,” we may require additional information. 
 
9. Does the Applicant have a plan to ensure that the Applicant and the Applicant’s vendors 
 and suppliers have information processing (hardware and software) systems which effectively 
 eliminate so-called “millennium bug” or “Year 2000” issues? ?  Yes    ?  No 

 If “Yes,” please attach the plan. 

 If “No,” please describe the steps which are being taken to address these issues:   

    

    
 

FOR THE PURPOSE OF THIS RENEWAL APPLICATION, THE UNDERSIGNED AUTHORIZED AGENT OF THE PERSON(S) AND ENTITY(IES) 
PROPOSED FOR THIS INSURANCE DECLARES THAT TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF, AFTER REASONABLE 
INQUIRY, THE STATEMENTS HEREIN ARE TRUE AND COMPLETE.  THE UNDERWRITER IS AUTHORIZED TO MAKE ANY INQUIRY IN 
CONNECTION WITH THIS RENEWAL APPLICATION.  SIGNING THIS RENEWAL APPLICATION DOES NOT BIND THE UNDERWRITER TO 
COMPLETE THE INSURANCE. 
 

THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS RENEWAL APPLICATION IS ON FILE WITH THE UNDERWRITER AND 
ALONG WITH THE RENEWAL APPLICATION IS CONSIDERED PHYSICALLY ATTACHED TO THE POLICY AND WILL BECOME PART OF 
IT.  THE UNDERWRITER HAS RELIED UPON THIS RENEWAL APPLICATION AND ATTACHMENTS IN ISSUING THIS POLICY.  THIS 
RENEWAL APPLICATION WILL BECOME PART OF SUCH POLICY IF ISSUED. 
 

IF THE INFORMATION MATERIALLY CHANGES BETWEEN THE DATE OF THIS RENEWAL APPLICATION AND THE POLICY EFFECTIVE 
DATE, THE APPLICANT WILL NOTIFY THE UNDERWRITER, WHO MAY MODIFY OR WITHDRAW THE QUOTATION. 
 

THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ENTITIES PROPOSED FOR THIS INSURANCE UNDERSTAND THAT THIS 
POLICY APPLIES ONLY TO "CLAIMS" FIRST MADE OR DEEMED MADE AGAINST THE "INSUREDS" DURING THE POLICY PERIOD. 
 

NOTICE TO ARKANSAS, MINNESOTA, AND OHIO APPLICANTS:  ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT 
HE/SHE 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, WHICH IS A CRIME. 
 

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 POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER 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 AGENCIES. 
 

NOTICE TO FLORIDA APPLICANTS:  ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY 
EMPLOYER OR EMPLOYEE, INSURANCE COMPANY, OR SELF-INSURED PROGRAM, FILES A STATEMENT OF CLAIM OR AN 
APPLICATION CONTAINING ANY FALSE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. 
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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 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 MAINE AND VIRGINIA 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, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING 
A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT 
MAY BE GUILTY OF INSURANCE FRAUD. 
 

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 MEXICO 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 CIVIL FINES AND CRIMINAL 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 OKLAHOMA APPLICANTS:  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. 
 

NOTICE TO OREGON AND TEXAS APPLICANTS:  ANY PERSON WHO MAKES AN INTENTIONAL MISSTATEMENT THAT IS MATERIAL 
TO THE RISK MAY BE FOUND GUILTY OF INSURANCE FRAUD BY A COURT OF LAW. 
 

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. 
 

APPLICANT 
 

 
BY (President and/or Executive Director) 
 

 

TITLE DATE 

Note: This Application must be signed by the President and/or Executive Director of the Applicant acting as the 
authorized agent of the person(s) and entity(ies) proposed for this insurance. 

REQUIRED INFORMATION 
PRODUCED BY (Insurance Agent) 
Please print and sign name 
 

    
 
INSURANCE AGENCY 
 

 
INSURANCE AGENCY TAXPAYER ID OR SOCIAL SECURITY NO. 
 

AGENT LICENSE NO. 
 

 
ADDRESS (No., Street, City, State, and ZIP) 
 

 
EMAIL ADDRESS 
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SUBMITTED BY (Insurance Agency) INSURANCE AGENCY TAXPAYER ID 
OR SOCIAL SECURITY NO. 
 

AGENT LICENSE NO. 

ADDRESS (No., Street, City, State, and ZIP) 
 

 
 


