
1. Name o f  Organ i za t i on :  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2 . Address :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3 . Purpose  o f  Organ i za t i on :  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4 . Are  there  subs id i a r i es?     � Yes    � No      I f  yes ,  prov ide  names (s ) ,  da te  es tab l i shed ,  na ture  o f

opera t i on ,  pro f i t  o r  nonpro f i t ,  purpose ,  by l aws  and  F inanc ia l  s ta tements  fo r  each  subs id i a r y :  ___________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I f  yes ,  i s  coverage  reques ted  fo r  them?    � Yes    � No  

INSURANCE COVERAGE INFORMATION

5. a )  D i rec tors  and  O f f i cers  L iab i l i t y  I nsurance  carr i ed :

I nsurer  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

L im i ts  o f  L i ab i l i t y  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Premium ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Deduct i b l e  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Po l i c y  Per iod  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b ) D i rec tors  & O f f i cers  L iab i l i t y  I nsurance  has  been  cont i nuous l y  i n  f o rce  s ince :  ________________________________________________________________

6 .  Does  the  Organ i za t i on  curren t l y  carr y  Genera l  L i ab i l i t y  I nsurance?     � Yes    � No  

7 .  Has  any  Po l i c y  f o r  D i rec tors  and  O f f i cers  L iab i l i t y  I nsurance  ever  been  cance led  or  

non - renewed?    � Yes    � No      I f  yes ,  p l ease  adv i se  de ta i l s :  ________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8 .  The  i nd i v i dua l  o f  the  Organ i za t i on  des igna ted  to  rece i ve  any  and  a l l  no t i ces  f rom the  I nsurer  or

the i r  au thor i zed  representa t i ve (s )  concern ing  th i s  i nsurance  i s :  

Name ________________________________________________________________________________________________________________________________________ T i t l e  _________________________________________________________________________________________________________________________________________________

9 .  Number  o f  members : _______________________________________________________________________________________ Number  o f  Chapters  _____________________________________________________________________________________________

ORGANIZAT ION OPERATION DETAILS

P lease  At tach  a  S ta tement  o f  Deta i l s  to  A l l  “Yes ”  Answers  to  Ques t i ons  #10–14

10.  I s  the  Organ i za t i on  i n vo l ved  i n  produc t  research ,  deve lopment ,  tes t i ng  and/or  cer t i f i ca t i on?

� Yes    � No

11.  Does  the  Organ i za t i on  engage  i n  any  d i sc ip l i nar y  ac t i ons  as  a  resu l t  o f  peer  rev i ew ac t i v i t i es?

� Yes    � No

12.  Does  the  Organ i za t i on  admin i s ter  o f  sponsor  any  i nsurance  programs?    � Yes    � No

13.  I s  the  Organ i za t i on  i n vo l ved  i n  any  accred i ta t i on  or  s tandard  se t t i ng  ac t i v i t i es?     � Yes    � No
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14.  I s  the  Organ i za t i on  i n vo l ved  i n  any  l abor/un ion  negot i a t i ons  or  co l l ec t i ve  barga in ing  ac t i v i t i es?

� Yes    � No

15.  To ta l  Number  o f :  Fu l l  t ime Emp loyees?  ________________________________________________________ Par t  t ime Emp loyees?  _______________________________________________________

16.  Does  the  organ i za t i on  have  a  wr i t ten  Ant i -Sexua l  Harassment  Po l i c y?     � Yes    � No

17.  Has  there  been  any  reduc t i on  o f  emp loyees  i n  the  pas t  12 months  or  i s  a  reduc t i on  an t i c i pa ted

in  the  nex t  12 months?     � Yes    � No

CLAIM INFORMATION

18 .Wi th in  the  l as t  5  years ,  has  any  i nqu i r y,  comp la in t ,  no t i ce  o f  hear ing ,  c l a im or  su i t  been  made

( i nc lud ing ,  bu t  no t  l im i ted  to ,  Equa l  Emp loyment  Oppor tun i t y  Commiss ion ,  S ta te  Human R igh ts

Boards ,  Mun ic i pa l ,  S ta te  or  Federa l  Regu la tor y  Author i t i es ) ,  aga ins t  the  Organ i za t i on ,  or  any

person  proposed  fo r  i nsurance  i n  the  capac i t y  o f  e i ther  D i rec tor,  O f f i cer,  Trus tee ,  Emp loyee  or

Vo lun teer  or  the  Organ i za t i on?     � Yes    � No

19.  I s  any  person  proposed  fo r  th i s  i nsurance  aware  o f  any  fac t ,  c i rcumstance  or  s i tua t i on  wh ich

may  resu l t  i n  a  c l a im aga ins t  the  Organ i za t i on  or  any  o f  i t s  D i rec tors ,  Trus tees ,  O f f i cers ,

Emp loyees  or  Vo lun teers?     � Yes    � No

Annua l  Revenues  (pas t  12 months )  $  ________________________________________________________________________________________________________________________________________________________________________________________________________________

Pro jec ted  Annua l  Revenues  (nex t  12 months )  $  ______________________________________________________________________________________________________________________________________________________________________________

Fund  Ba lance  (To ta l  Asse ts/Tota l  L i ab i l i t i es )  $  _________________________________________________________________________________________________________________________________________________________________________________

I s  f und  ba lance  Pos i t i ve  or  Negat i ve?  _______________________________________________________________________________________________________________________________________________________________________________________________________________

RENEWAL STATEMENT—APPLICABLE TO RENEWAL POLIC IES ONLY

I t  i s  agreed  tha t  th i s  Renewa l  App l i ca t i on  i s  a  supp lement  to  the  App l i ca t i ons (s )  a t tached  to  the

curren t  Po l i c y  and  sa id  App l i ca t i ons ,  toge ther  w i th  th i s  Renewa l  App l i ca t i on ,  cons t i tu te  the  com-

p le ted  App l i ca t i on  wh ich  sha l l  be  the  bas i s  o f  the  cont rac t  shou ld  a  Po l i c y  be  i ssued  and  w i l l  be

a t tached  to  and  become par t  o f  the  Po l i c y.

REQUIRED INFORMATION

A.  Comp le ted  App l i ca t i on  s igned  and  da ted  by  e i ther  the  Pres iden t  or  Cha i rman o f  the  Board .

B .  La tes t  Aud i ted  F inanc ia l  S ta tement .  ( I f  f i nanc ia l  s ta tement  i s  no t  aud i ted ,  a t tach  non -aud i ted  12

month  f i nanc ia l  s ta tement  or  a  990 Tax  Form) .

C .  Purpose  s ta tement  fo rm By laws  or  summar y  o f  opera t i ons/brochure .
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FRAUD STATEMENT: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE

COMPANY OR OTHER PERSON, F ILES 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 THEN COMMITS A FRAUDULENT INSURANCE 

ACT WHICH IS A CRIME AND SHALL ALSO BE SUBJECT TO A CIV IL PENALTY NOT TO EXCEED F IVE 

THOUSANDS DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

The undersigned declares that to the best of his/her knowledge and belief the statements set forth herein are true. The undersigned further declares that any occurrence of event taking place prior to

the effective date of the insurance applied for which may render inaccurate, untrue, or incomplete any statement made will be immediately be reported in writing to the Insurer and the Insurer is hereby

authorized, but not required, to make any investigation and inquiry in connection with the information, statements, and disclosures provided in this Application. The decision of the Insurer not to make or to

limit any investigation or inquiry shall not be deemed a waiver of rights by the Insurer and shall not stop the Insurer from relying on any statement in this Application in the event the Policy is issued.  It is

agreed that this Application shall be the basis of the contract should a policy be issued and it will be attached and become a part of the policy.

ADDIT IONAL INFORMATION:

I  attest  that  the  in format ion  prov ided  above  i s  t rue  and  cor r ect .

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

S i gna ture  T i t l e  Date


