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FINANCIAL INSTITUTIONS SUPPLEMENTAL APPLICATION


Pro-CENTURY INSURANCE COMPANY, INC.

FINANCIAL INSTITUTIONS AREA OF PRACTICE

SUPPLEMENTAL APPLICATION


A.
PROPOSED APPLICANT

1. a.
Name of Applicant:


a. Principal Business Address:


b. City:


State:


County:



B.
PROFESSIONAL SERVICE ACTIVITIES AND SPECIALTY

Please complete for any Financial Institution for which the Applicant has provided any professional services, or any attorney of the Applicant served as a director or officer or been a committee member within the last 5 years.  Financial Institution means any savings and loan association, bank, credit union, savings bank, building and loan association, commercial banking institution or any subsidiary or affiliate thereof.

1. Does the Applicant have a policy prohibiting any member from holding stock or other financial interest in a financial institution which is also a client of the Applicant?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, is it this policy in-writing?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

2. Does the Applicant have a policy prohibiting any member from acting as a director or officer of a financial institution which is also a client of the Applicant? 
 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, is it this policy in-writing?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

3.
Does the Applicant have a policy prohibiting the introduction of the member Applicant’s other clients to any other client financial institution as prospective borrowers and/or the subsequent representation of both borrower and lender? 


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, is it this policy in-writing?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

4.
Within the past five (5) years, has the Applicant or any attorney with the Applicant provided professional services for a financial institution in the following area(s) of practice?

a.
Bankruptcy:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

b.
Collection:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

c.
Environmental:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

d.
ERISA/Employee Benefits:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

e.
Estate Planning/Probate/Trusts/Wills:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

f.
Litigation:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

g.
Residential Real Estate:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

h.
Foreclosures:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No
5.
Within the past five (5) years, has the Applicant or any attorney with the Applicant provided professional services for a financial institution in the following area(s) of practice?

a.
Corporation Formation/Alteration:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

b.
Securities:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

c.
Investment Counseling Money Management Bank Regulatory:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

d.
Commercial Real Estate:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

e.
Loan Procedures:


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

f.
Other, Specify:




 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

Please complete the following for each Financial Institution referred to by a YES response to any category in Question 4. or Question 5.  Please submit a response to each question.  If a question does not apply, please put N/A in lieu of leaving a question blank.  Attach additional sheets if necessary.

1. Name, Address, and 5-Digit FDIC Number of the Financial Institution:


2. Is the financial institution identified above a former or current client?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

3. Has the financial institution been declared insolvent?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, provide the date it was declared insolvent:


4. Has the financial institution ever operated under regulatory direction or agreement, been placed under conservatorship, or been merged or sold at regulatory direction?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, provide details via attachment to this application.

5. Has the FDIC, FSLIC, RTC or any other federal or state banking regulatory agency filed any lawsuit or is any litigation pending against any director, officer, or partner of the financial institution?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, provide details via attachment to this application.

6. Has any Attorney of the Applicant ever served in any of the following capacities for this financial institution?

Capacity
Past Years
Present Year
a.
Director or Officer:


__________
__________

b.
Executive Committee Member:


__________
__________

c.
Loan Committee Member:


__________
__________

d.
Investment Advisory Committee:


__________
__________

e.
Internal Audit Committee Member:


__________
__________

7. Via attachment to this application, (a) identify each Attorney who has served in any of the capacities listed in Question 6. above and (b) the dates for which the Attorney held that position.

8. Has any Attorney ever served as a partner, held stock, or had any other ownership interest in the financial institution?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

*
If Yes, provide, via attachment to this application, the identity of (a) each attorney, (b) the date(s) when such attorney held such interest and (c) the attorney’s ownership percentage

9. Indicate which of the following legal services the Applicant provided to the financial institution.

a.
General Counsel:
 FORMCHECKBOX 

e.
Stock Offering
 FORMCHECKBOX 

b.
Regulatory Counsel:
 FORMCHECKBOX 

f.
SEC Counsel
 FORMCHECKBOX 

c.
Loan Documentation:
 FORMCHECKBOX 

g.
Fidelity Bond Counsel
 FORMCHECKBOX 

d.
Loan Closing:
 FORMCHECKBOX 

h.
Other, Specify:



10. a.
Equity Interest:
 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No
* If Yes, Value of shares: 
$

b.
Director, Officer or Other Ownership Interests:
 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

c.
Loan or Other Credit Extensions:
 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

11. a.
Prepared responses to regulatory examinations or provided advice on regulatory issues?
 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, explain in detail via attachment to this application.

b.
Has the Financial Institution been sold to any other financial institution?


 FORMCHECKBOX 

Yes *
 FORMCHECKBOX 

No

*
If Yes, indicate to (i) whom the financial institution was sold, (ii & iii) when and 

the location of the new financial institution:


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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