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ESTATE/TRUST

SUPPLEMENTAL APPLICATION


PRO-CENTURY INSURANCE COMPANY, INC.

ESTATE/TRUST

SUPPLEMENTAL APPLICATION


A.
PROPOSED APPLICANT

1. a.
Name of Applicant *:


(* Attach list of all entities seeking coverage if more than one entity applies)

a. Principal Business Address:


b. City:


State:


County:



B.
PROFESSIONAL SERVICE ACTIVITIES AND SPECIALTY

Please complete the following for each trust the Applicant provides legal services.  If more forms are needs, please make a copy of this supplement before completing.

___________________________________________________________________________________________________

1. Name of employee or representative of the Applicant designated as trustee:

___________________________________________________________________________________________________

2. Name of trust:

___________________________________________________________________________________________________

3. Date trust was established:
4.  Value of the trust:

___________________________________________________________________________________________________

5.
Professional services provided to the trust:

___________________________________________________________________________________________________

6.
Is a written agreement of the duties as trustee in place?
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

7.
Are dual signatures required on all trust documents? 
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

8.
Do the activities as trustee include investment decisions resulting in the purchase or sale of:


a.
Securities?
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No


b.
Real estate?
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No


c.
Other investments?
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No


If “Yes,” to any part of Question 8, please describe: _____________________________________________________


_______________________________________________________________________________________________

9.
Does the Applicant receive compensation from the purchase or sale of items identified in Question #8 in the form of a commission or fee? 
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No 

10.
Is an independent audit of the trust conducted? 
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No 


If “Yes,” please describe: __________________________________________________________________________


_______________________________________________________________________________________________

11.
Is a report to a court or outside authority required? 
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No 


If “Yes,” please describe: __________________________________________________________________________


_______________________________________________________________________________________________

12.
Please provide a narrative description of the purpose of the trust: ____________________________________________


________________________________________________________________________________________________

13.
Please describe the controls in place to monitor trust activity by a third party, trust beneficiaries, or other parties who are not trust beneficiaries: __________________________________________________________________________


_______________________________________________________________________________________________

NOTICE TO APPLICANT – PLEASE READ CAREFULLY

WARRANTY

It is hereby understood and agreed that the information provided above is true and correct, is material to the Insurer in deciding whether to issue its policy to the Applicant.  Further, if such information is false or incomplete, it may constitute a misrepresentation that will:  (a) permit the Insurer to modify the terms and conditions of the policy issued to the Applicant (including without limitation to excluding any claim arising from or relating to the false information or non-disclosure):  or, (b) void the policy.

The Applicant agrees that if the information supplied on or attached to this supplemental application changes between the time this supplemental application is executed and the time that the proposed insurance policy is bound or coverage commenced, the Applicant will immediately notify the Insurer in writing of such changes; and the Insurer fully reserves its rights with respect to the underwriting acceptance or denial of such changes.

MUST BE SIGNED AND DATED BY THE FIRM’S SENIOR OR MANAGING PARTNER.

(Applicant Signature)
(Date: Mo/Day/Yr)

(Print or Type Name & Title)
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