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	Broad Form PLUS+SM Directors and

Officers Liability Insurance Policy Application



St. Paul Fire and Marine Insurance Company

St. Paul, Minnesota
NOTICE: THE POLICY FOR WHICH THIS APPLICATION IS MADE APPLIES, SUBJECT TO ITS TERMS, ONLY TO ANY "CLAIM" FIRST MADE OR DEEMED MADE AGAINST THE "INSURED PERSONS" DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS SHALL BE REDUCED AND MAY BE EXHAUSTED BY THE AMOUNTS INCURRED AS "DEFENSE EXPENSES". THE POLICY DOES NOT PROVIDE FOR ANY DUTY BY ST. PAUL TRAVELERS TO DEFEND THE “INSURED PERSONS.”

	Agency Broker
     
	Code

     

	Name and License Number

     
	Policy Number
     


	1.
	Check either Blanket Director and Officer Coverage or Independent Directorship Liability Coverage as applicable: 

	
	 FORMCHECKBOX 

	BLANKET DIRECTOR AND OFFICER COVERAGE ("Organization" as used in this application means the entity listed below):
	
	

	
	
	Name of Organization
	     
	
	

	
	
	Principal Address
	     
	
	

	
	
	State of Incorporation
	     
	Date of Incorporation
	     
	
	

	
	
	Nature of Business
	     
	
	

	
	 FORMCHECKBOX 

	INDEPENDENT DIRECTORSHIP LIABILITY COVERAGE ("Organization" as used in this application means the entity listed below):
	
	

	
	
	Proposed Insured Person
	     
	
	

	
	
	Insured Person Address
	     
	
	

	
	
	Organization Principal Address
	     
	
	

	
	
	State of Incorporation
	     
	Date of Incorporation
	     
	
	

	
	
	Nature of Business
	     
	
	

	
	For Independent Directorship Liability Coverage, each proposed Insured Person must complete and sign an application for their service on each Organization’s Board for which they are seeking coverage.
	
	


	2.
	Does the charter or by-laws of the Organization provide indemnification to its Directors and Officers to the fullest extent permitted by law? 

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
	Please provide the following information about the Organization’s insurance:
	
	

	
	a.
	D&O insurance: (Please attach a copy of primary policy including the application)
	
	

	
	
	Policy Period
	     
	
	
	

	
	
	Primary Carrier:
	     
	Limit:
	     
	Premium:
	     
	
	

	
	
	First Excess Carrier:
	     
	Limit:
	     
	Premium:
	     
	
	

	
	
	Second Excess Carrier:
	     
	Limit:
	     
	Premium:
	     
	
	

	
	
	Total limits carried (primary and excess)
	     
	
	
	

	
	
	Have the total limits purchased decreased from the prior policy period?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If additional excess layers, please attach a separate sheet.
	
	


	
	b.
	Fiduciary Liability Insurance:
	
	

	
	
	Does the Organization carry Fiduciary Liability Insurance covering all plan(s) sponsored by the Organization?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	If yes, have the total limits purchased decreased from the prior policy period? 

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	Current Insurance Program:  Policy Period
	     
	
	
	

	
	
	Insurance Carrier(s):
	     
	Total Limit:
	     
	
	

	
	c.
	Environmental Impairment Liability insurance:
	
	

	
	
	Does the Organization carry Environmental Impairment Liability insurance?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	If yes, have the total limits purchased decreased from the prior policy period? 

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	Current Insurance Program:  Policy Period
	     
	
	
	

	
	
	Insurance Carrier(s):
	     
	Total Limit:
	     
	
	

	
	d.
	Errors and Omissions insurance:
	
	

	
	
	Does the Organization carry Errors and Omissions insurance?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	If yes, have the total limits purchased decreased from the prior policy period? 

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	Current Insurance Program:  Policy Period
	     
	
	
	

	
	
	Insurance Carrier(s):
	     
	Total Limit:
	     
	
	

	
	e.
	Products Liability insurance:
	
	

	
	
	Does the Organization carry Products Liability insurance?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	If yes, have the total limits purchased decreased from the prior policy period? 

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	Current Insurance Program:  Policy Period
	     
	
	
	

	
	
	Insurance Carrier(s):
	     
	Total Limit:
	     
	
	

	4.
	SECURITIES
	
	

	
	a.
	Has the Organization in the past 36 months completed or agreed to, or does it contemplate within the next 12 months, any of the following, whether or not such transactions were or will be completed?
	
	

	
	
	i)
	Merger, acquisition or consolidation with another entity whose consolidated assets exceed 25% of the Organization’s consolidated assets?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	ii)
	Sale, distribution or divestiture of any assets or stock other than in the ordinary course of business in an amount exceeding 25% of the Organization’s consolidated assets?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	iii)
	Any registration for a public offering or private placement of securities?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	iv)
	Reorganization or arrangement with creditors under federal or state law?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	v)
	Restatement of financial statements, write-downs or impairment of any assets?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	b.
	Have there been any changes in the Board of Directors or senior management of the Organization within the past three years for reasons other than death or retirement? 

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	c.
	Has the Organization changed outside auditors in the last three years?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes to any question in a, b or c above, please describe the terms of each transaction as an attachment to this application.
	
	

	
	d.
	Have the outside auditors stated there are no material weaknesses in the Organization’s system of internal financial controls?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
	ENVIRONMENTAL ISSUES:
	
	

	
	a.
	Does the Organization conduct and make available to its Board of Directors regular environmental audits or assessment reports?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please submit a copy of the Organization’s most recent environmental audit or assessment report.
	
	


	6.
	EMPLOYEE BENEFIT PLANS:
	
	

	
	a.
	Total Assets of all plans:
	$     
	
	
	

	
	b.
	Do any plan(s) invest in or provide an option to invest in employer securities?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please provide the following information:
	
	

	
	Number of Plan(s)

with

Employer Securities
	Total Number of

Shares held
by all Plan(s)
	Total Cost Value 

of all shares held 
by all Plan(s)
	Total Market Value of all
shares held by all Plan(s) as of
most recent plan year end
	
	

	
	     

	     
	$     
	$     
	
	

	7.
	LOSS HISTORY:
	
	

	
	a.
	Within the last five years, has the Organization or any person proposed for this insurance been a party to any of the following:
	
	

	
	
	i.
	Any antitrust, copyright, errors or omissions, product liability or patent litigation? 

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	ii.
	Any civil, criminal or administrative proceeding alleging or investigating a violation of any securities law or regulation?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	iii.
	Any representative actions, class actions or derivative suits?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	iv.
	Any pollution claims?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	b.
	During the past five years, has the Organization received a notice of any violation regarding any environmental standard or law relating to the release of any substance? 

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	c.
	Has the Organization, any plan sponsored by the Organization, or any person proposed for this insurance been accused or found guilty or held liable for a breach of fiduciary duty, or a violation of ERISA, or any similar state, local or foreign law? 

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	d.
	Has any Employee Benefit Plan sponsored by the Organization been the subject of an investigation by the DOL, IRS or similar foreign regulatory agency in the last five years?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes to any of the above, please attach a separate sheet with full details.
	
	

	8.
	a.
	Have any claims, actions or proceedings been made or brought against any person(s) proposed for this insurance in his or her capacity as a director or officer?

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	b.
	Does the Organization or any person proposed for this insurance have knowledge or information of any fact, circumstance or situation which might give rise to a claim against a director or officer of the Organization under the proposed insurance? 

	
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes to 8a or 8b above, please attach a separate sheet with full details including loss and defense cost payments.
	
	

	Without prejudice to any other rights and remedies of St. Paul Travelers, any claim arising from any claims, facts, circumstances or situations required to be disclosed in response to question 8a or 8b is excluded from the proposed insurance.


THE UNDERSIGNED AUTHORIZED AGENT OF THE ORGANIZATION AND OF THE PERSONS PROPOSED FOR THIS INSURANCE DECLARES THAT TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF, AFTER REASONABLE INQUIRY, THE STATEMENTS SET FORTH HEREIN ARE TRUE AND COMPLETE. IF THE INFORMATION IN THIS APPLICATION CHANGES PRIOR TO THE INCEPTION DATE OF THE POLICY, THE ORGANIZATION WILL NOTIFY THE COMPANY OF SUCH CHANGES, AND THE COMPANY MAY MODIFY OR WITHDRAW ANY OUTSTANDING QUOTATION. THE COMPANY IS AUTHORIZED TO MAKE INQUIRY IN CONNECTION WITH THIS APPLICATION. THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS PROPOSED FOR THIS INSURANCE UNDERSTAND THAT:

(A) THIS POLICY APPLIES ONLY TO “CLAIMS” FIRST MADE OR DEEMED MADE AGAINST THE “INSURED PERSONS” DURING THE “POLICY PERIOD” OR ANY APPLICABLE EXTENDED REPORTING PERIOD;

(B) THE PAYMENT OF “DEFENSE EXPENSES” WILL REDUCE THE LIMIT OF LIABILITY; AND

(C) THE POLICY DOES NOT PROVIDE FOR ANY DUTY BY ST. PAUL TRAVELERS TO DEFEND THE “INSURED PERSONS.”

Attention: For all Insureds other than those in VA or UT

THE SIGNING OF THIS APPLICATION DOES NOT BIND THE COMPANY TO OFFER, NOR THE ORGANIZATION TO PURCHASE, THE INSURANCE. IT IS AGREED THAT THIS APPLICATION, INCLUDING ANY MATERIAL SUBMITTED THEREWITH, SHALL BE THE BASIS OF THE INSURANCE AND SHALL BE CONSIDERED PHYSICALLY ATTACHED TO AND PART OF THE POLICY, IF ISSUED. THE COMPANY WILL HAVE RELIED UPON THIS APPLICATION, INCLUDING ANY MATERIAL SUBMITTED THEREWITH, IN ISSUING THE POLICY.

Attention: Insureds in VA and UT

THE SIGNING OF THIS APPLICATION DOES NOT BIND THE COMPANY TO OFFER, NOR THE ORGANIZATION TO PURCHASE, THE INSURANCE. IT IS AGREED THAT THIS APPLICATION, INCLUDING ANY MATERIAL SUBMITTED THEREWITH, SHALL BE THE BASIS OF THE INSURANCE AND SHALL BE PHYSICALLY ATTACHED TO AND PART OF THE POLICY, IF ISSUED. THE COMPANY WILL HAVE RELIED UPON THIS APPLICATION, INCLUDING ANY MATERIAL SUBMITTED THEREWITH, IN ISSUING THE POLICY.
	ARKANSAS: 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 fines and confinement in prison.


	COLORADO: 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 policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder 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.


	DISTRICT OF COLUMBIA: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.


	FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.


	HAWAII: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.


	KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.


	LOUISIANA: 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 fines and confinement in prison.


	MAINE: 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.


	MINNESOTA: A PERSON WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.


	NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.


	NEW MEXICO: 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.


	NEW YORK (Non Auto): 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.


	OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE 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.


	OKLAHOMA: WARNING: 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.


	OREGON: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact, may be violating state law.


	PENNSYLVANIA: 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 THE PERSON TO CRIMINAL AND CIVIL PENALTIES.


	PUERTO RICO FRAUD WARNING: Any person who knowingly and with the intent to defraud, presents false information in an insurance request form, or who presents, helps or has presented a fraudulent claim for the payment of a loss or other benefit, or presents more than one claim for the same damage or loss, will incur a felony, and upon conviction will be penalized for each violation with a fine of no less than five thousand dollars ($5,000) nor more than ten thousand dollars ($10,000); or imprisonment for a fixed term of three (3) years, or both penalties. If aggravated circumstances prevail, the fixed established imprisonment may be increased to a maximum of five (5) years; if attenuating circumstances prevail, it may be reduced to a minimum of two (2) years.


	TENNESSEE (Non WC): IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.


	VERMONT: Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information or conceals for the purpose of misleading information concerning any fact material thereto, may be committing a crime, subjecting the person to criminal and civil penalties.


	VIRGINIA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.


	WEST VIRGINIA: 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 fines and confinement in prison.


	ALL OTHER STATES: Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance 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 the person to criminal and civil penalties. Not applicable in Nebraska.


	ORGANIZATION:
     

	By: (Chairman and/or President Signature): 
     
	Title: 
     
	Date:
     


NOTE: This application must be signed by the Chairman and/or President of the Organization, who will act as the authorized agent of the Organization and of the persons proposed for this insurance. If purchasing the Independent Directorship Liability Coverage, a separate application must be completed and signed by each Insured Person for each Organization Board for which they are seeking coverage.

	Submitted By (Insurance Agency):
     
	Insurance Agency Tax Payer ID or Social Security No.:

     

	Address (No., Street, City, State, Zip Code):
     


© 2005 The St. Paul Travelers Companies, Inc. All rights reserved.
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