
Chubb Group of Insurance Companies RENEWAL APPLICATION FORM FOR
DIRECTORS AND OFFICERS LIABILITY
AND COMPANY REIMBURSEMENT

15 Mountain View Road, P. 0. Box 1615, Warren, NJ 07061 EXCESS POLICY

UNDERWRITTEN IN FEDERAL INSURANCE COMPANY

Company Name

Street Address

City State Zip Code
( )
Telephone

1. Officer designated, as agent of the Company and of all insured Directors and Officers, to receive any and all notices
from the Insurer or their authorized representative(s) concerning this insurance:

Name of Officer Title of Officer

NOTE: The following documents must accompany this Renewal Application Form:

a. Copy of the primary carrier’s properly completed, signed and dated application including all material
submitted therewith which is not otherwise requested below.

b. Copies of the following:
Annual Report and Form 10-K Report
Form 10-Q Report for all quarters since last 10K filing
All Registration Statements of Securities made in the last year
Last Proxy Statement submitted to Shareholders

c. Copy of primary policy(ies); If not available a specimen or draft can be used until the primary policy(ies)
is available.

d. Copy of the executed binder of the primary policy(ies).

2. Has the Company filed any Registration Statement with the Securities and Exchange Commission within the past 6
months for a public offering of securities? 0 Yes 0 No. If so, furnish a copy of the prospectus.

3. Has the Company’s Board of Directors approved any acquisitions, tender offers or mergers? q Yes q No. If so, explain:

4. No similar insurance on behalf of the Company has been declined, cancelled (except for capacity reductions) or renewal
thereof refused, except as follows (if answer is “none”, so state):

5. Schedule of underlying insurance:

Company Policy Number Limit Term Premium

NOTE: This policy will not be issued until copies of all underlying policies are received.

Form 17-03-0059  (Ed. 7-89)
PRINTED

M - l  ,379 (4t.4) Pu. .A.



The undersigned person(s) declare that to the best of their knowledge, the statements set forth herein are true and correct
and that reasonable efforts have been made to obtain sufficient information from each and every Director or Officer pro-
posed for this insurance to facilitate the proper and accurate completion of this Renewal Application. The undersigned
further agree that, if between the date of this Renewal Application and the effective date of the Policy, (1) any material
change in the condition of the Applicant is discovered or, (2) there is any material change in the answers to the questions
contained herein, either of which would render this Renewal Application inaccurate or incomplete, notice of such change
will be reported in writing to the Insurer immediately and if necessary, any outstanding quotation may be modified or
withdrawn.

The signing of this Renewal Application Form does not bind the undersigned to purchase this insurance, but it is agreed
by the Company and all persons proposed for this insurance that the particulars and statements contained in this Renewal
Application Form (which shall be retained on file by the Insurer and shall be deemed attached to the Policy, if insurance
is provided, as if physically attached thereto) are true and correct and will be the basis of the Policy and will be considered
as incorporated in and constituting a part of the Policy. It is further agreed by the Company and all persons proposed for
this insurance that such particulars and statements are material to the decision to provide this insurance and that any
Policy will be issued in reliance upon the truth of such particulars and statements. All such particulars and statements
shall be deemed to be made by each and every one of the persons proposed for this insurance, provided that, except
for any misstatements or omissions of which the signers of this Renewal Application Form are aware, any misstatement
or omission in this Renewal Application Form or the attachments and materials submitted with it, concerning any matter
which any person proposed for this insurance has reason to suppose might afford grounds for a future claim against him
shall not be imputed, for purposes of any rescission of the Policy, to any other persons proposed for this insurance who
are not aware of the omission or the falsity of the statement.

False information

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.

Company

Signature of Chief Executive Officer Signature of Chairman, Board of Directors
(or other Senior Officer if the Chief Executive

Officer is also the Chairman, Board of Directors)

Date
NOTE: This Renewal Application and all exhibits shall be treated in strictest confidence.


