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APPLICATION FOR MANAGEMENT PROTECTION INSURANCE

*** INVESTMENT MANAGEMENT ***

Instructions for Completing This Application

Please read carefully and check below all Coverages you seek.  Fully answer all questions and submit all requested information for each Coverage you seek.  All applicants must complete the General Information and the final section of this Application.  Terms appearing in bold face in this Application are defined in the Policy and have the same meaning in this Application as in the Policy.  This Application, including all materials submitted herewith, shall be held in confidence.

GENERAL INFORMATION

1.
a.
The Company to be Named in Item 1. of the Declarations (the “Company”):


_________________________________________________________________________________


b.
Street Address:__________________________________________________________________________



City: ______________________________________ State:__________  Zip Code ______________


c.
Officer designated to receive correspondence and notices from the Insurer:



_______________________________________  ________________________________________




(Name of Officer)





(Title)

2.
Check Coverages and Indicate Limit(s) of Liability sought:

	Lines of Coverage
	Limit Sought

	Directors & Officers Liability (Advisor Only)
	

	Company Securities Liability (Advisor Only)
	

	Employment Practices Liability
	

	Fiduciary Liability
	

	Investment Advisor/Mutual Fund E&O
	

	Broker-Dealers E&O
	

	Mutual Fund D&O
	

	Investment Company Fidelity
	


3.
Please provide the following information regarding current insurance coverage;

	Insurance
	Carrier
	Limits 

(in MMs)
	Premium
	Expiration Date

	D&O Liability
	
	
	
	

	Crime/Fidelity Bond
	
	
	
	

	Employment Practices 
	
	
	
	

	Fiduciary Liability
	
	
	
	

	Investment Advisor E&O
	
	
	
	

	Broker-Dealer E&O
	
	
	
	

	Mutual Fund D&O/E&O
	
	
	
	


INVESTMENT ADVISER PROFESSIONAL LIABILITY



Please attach copies of following:

· Applicant's latest audited annual report;

· Applicant's latest 10-K report filed with the SEC (if the Applicant is publicly traded);

· Copy of brochure and sample contract offered to clients;

· Information indicating overall portfolio performance for past five years and include

· comparative results to Standard and Poors, Salomon Brothers Bond Index or similar indices;

· Latest prospectus and audited annual report for each mutual fund for which the applicant acts as Investment Adviser;

· Complete ADV report parts I and II (as filed with the SEC);

· List of applicant's affiliates and subsidiaries.

1.
Year investment advisory operations commenced:      _________________

	2.
(a)
Does the applicant have a parent (ownership of more than 50% of 



applicant)?





If "Yes", please supply full details and attach parent's latest 



audited annual report.
	
	( Yes
( No

	(b) 
Is coverage desired for any entity affiliated with applicant?



If "Yes", state entity and describe its function and relationship
	
	( Yes
( No


3.   (a)
Total asset value of all accounts managed:

	Current Year
	Previous Year

	$
	$

	
	

	(b)
Asset value of largest account:
	$

	
	
	
	

	(c)
# Accts Lost in past 12 Months:
	
	Asset Value Lost:
	$

	
	
	
	

	(d)  Reason for Lost Accounts
	

	
	

	
	

	
	


	4.
(a)
% of accounts for which the applicant acts as custodian:
	%

	
(b)
% of accounts for which the applicant acts as financial planner/consultant:
	%

	
(c) 
Minimum size of accounts currently accepted as new accounts:
	$


	5.
Does the applicant act as Investment Adviser for any multi-employer (Taft-
Hartley), union or governmental employee benefit plans? 

	
	( Yes
( No


(If "Yes" attach list of clients and dollar amounts of assets managed.)

	6.
 (a) May clients select their own brokers for executions?

	
	( Yes
( No

	(b) Are some client transactions executed by "in-house" broker-dealer?
	
	( Yes
( No

	(c) Name of "in-house" broker-dealer:

	


7. Complete for all those accounts for which the applicant acts as Investment Adviser:

	
	Market Asset Value
	# of Accounts

	
(a) Discretionary Accounts:
	
	

	
ERISA pension & employee benefit plans
	$
	

	
Non-ERISA pension & employee benefit  plans
	$
	

	
Mutual Funds
	$
	

	
REITS
	$
	

	
Total book value of all Discretionary Accts:
	$
	

	
	
	

	
(b) Non-Discretionary Accounts:
	
	

	
ERISA pension & employee benefit plans
	$
	

	
Non-ERISA pension and employee benefit plans
	$
	

	
All other accounts
	$
	

	
Total book value of all Non-Discret. Accts
	$
	

	
	
	

	Total book value of all accounts
	$
	


	8.
(a)
Does the Applicant Investment Adviser(s) manage private account 


assets of related and/or affiliated companies?
	
	( Yes
( No

	

If yes, state amount of total managed assets:
	$

	
	

	(b)
Are these assets included in Question 7?
	
	( Yes
( No


9. State the percentage of investments in the following areas?

	Commodity futures
	%
	real estate
	%

	Options

	%
	private placements
	%

	Unregistered securities
	%
	direct placements
	%

	junk bonds
	%
	annuities
	%

	oil and gas joint ventures
	%
	GICs/GACs
	%

	Foreign securities
	%
	limited partnerships  of any types
	%

	Other
	%
	
	%


	10.
 (a) 
Does the applicant have measures instituted to assure that clients' 


plans are in compliance with ERISA?
	
	( Yes
( No

	(b)
State frequency and nature of auditing services.
	
	

	(c)
Do the clients of the applicant transfer all fiduciary liability to the 
applicant?
	
	( Yes
( No

	If YES, please explain:
	

	
	
	

	
	
	

	(d)
Does the applicant have procedures for decisions and executions when 
a portfolio manager is not available?
	
	( Yes
( No


	11.
 (a) 
Annual fees for investment advisory services:
	$

	(b)
Other Income (annual):
	$

	
Explain sources of other income:
	

	
	

	
	

	12.  How does the Adviser insures that a client’s investment management contracts are adhered to ?

	

	

	

	

	

	

	

	

	

	

	13.  How does the applicant protects itself from the liabilities of a previous investment adviser 

       which it succeeds? (Hold harmless, Indemnity, etc.)

	

	

	

	

	

	

	

	

	

	


	14.
Does the applicant guarantee in any way to its clients a predetermined return on investments?
	
	( Yes
( No



If yes, please explain:

	

	

	

	


15.
Name and address of law firm acting as counsel:

	

	

	

	


	16.
Does the applicant have separate ERISA counsel? 




	
	( Yes
( No



If yes, which firm is utilized:

	

	

	

	


17.
Please attach information on the training of all new professional employees.

	18.
Has any claim been brought against the applicant or any of its partners, 
directors, officers, trustees or employees in their capacities as Investment 
Advisers? 



	
	( Yes
( No


If "Yes", attach full details.  It is agreed that such prior or existing claim(s) will not be covered by the policy.

MUTUAL FUND PROFESSIONAL LIABILITY AND DIRECTORS AND OFFICERS LIABILITY 



Please attach copies of following:

· Each Fund's latest prospectus;

· Latest annual and quarterly report for each Fund;

· Statement of additional information for each Fund

	1. 
(a)
Total Current Assets of all funds
	$

	
(b)
Name of advisers:
	

	
(c)
Name of sub-advisers (if any):
	

	
(d)
Number of offices of the Funds and the location of each:
	

	
(e)
Name and address of the bank or firm performing shareholder accounting services:
	

	
	

	
	


	2.
Have there been any changes or modifications in the investment restrictions or 
limitations of any Fund during the past two(2) years?

	
	( Yes
( No



If yes, please give full details:

	
	

	


	3.
Have there been any material changes in the administrative operations 


or investment policies of any Fund during the past two(2) years?
	
	( Yes
( No



If yes, please give full details:

	
	

	


	4.
Does any Fund utilize 12b-1 distribution plans?
	
	( Yes
( No


	5.
What criteria is used in selecting institutions approved for repurchase agreements, reverse 
repurchase agreements and lending of securities wherein these investments comprise more 
than 25% of any one Fund's assets. (Please attach list of institutions):

	


	

	

	6.
Do the directors, officers, partners and trustees (as a group) of the Funds or 
their Investment Advisers own more than 5% of the outstanding shares of any 
of the Funds?
	
	( Yes
( No



If yes, please give full details:

	

	

	


7.
Name and address of law firm acting as counsel:

	

	

	


	8.
Does the firm supply a written opinion as to the legality of any change in 
investment and management policy?




	
	( Yes
( No


	9.
Has any claim been brought against the applicant or any of its partners, 
directors, officers, trustees or employees? 



	
	( Yes
( No


If "Yes", attach full details.  It is agreed that such prior or existing claim(s) will not be covered by the policy.

TO BE COMPLETED BY ALL APPLICANTS

None of the Insureds is responsible for or has knowledge of any Wrongful Act or fact, circumstance or situation which (s)he has reason to suppose might result in a future Claims, except as follows:

	If “NONE”, Please check this box  FORMCHECKBOX 



It is agreed by all concerned that if any of the Insured is responsible for or has knowledge of any Wrongful Act, fact, circumstance, or situation which (s)he has reason to suppose might result in a future Claim, whether or not described above, any such Claim subsequently emanating therefrom shall be excluded from coverage under the proposed insurance. 

This Application shall be maintained on file by the Insurer, shall be deemed attached as if physically attached to the proposed Policy and shall be considered as incorporated into and constituting a part of the proposed Policy.

The persons signing this Application declare that to the best of their knowledge the statements set forth herein and the information in the materials submitted herewith are true and correct and that reasonable efforts have been made to obtain sufficient information from all Insureds to facilitate the proper and accurate completion of this Application for the proposed Policy.  Signing of this Application does not bind the undersigned to purchase the insurance, but it is agreed that this Application shall be the basis of the contract should a Policy be issued.  The undersigned agrees that if after the date of this Application and prior to the effective date of any Policy based on this Application, any occurrence, event or other circumstance should render any of the information contained in this Application inaccurate or incomplete, then the undersigned shall notify the Insurer of such occurrence, event or circumstance and shall provide the Insurer with information that would complete, update or correct such information.  Any outstanding quotations may be modified or withdrawn at the sole discretion of the Insurer.

The information requested in this Application is for underwriting purposes only and does not constitute notice to the Insurer under any Policy of a Claim or potential Claim.  All such notices must be submitted to the Insurer pursuant to the terms of the Policy, if and when issued.

The undersigned acknowledges that he or she is aware that Defense Costs reduce and may exhaust the applicable Limits of Liability.  The Insurer is not liable for any Loss (which includes Defense Costs) in excess of the applicable Limits of Liability.

This Application must be signed by the Chairman of the Board or by the President:

	Signed:
	

	Title:
	

	Corporation:
	

	Date:
	


A POLICY CANNOT BE ISSUED UNLESS THIS APPLICATION IS PROPERLY SIGNED AND DATED.

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWINGLY THAT (S)HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMIT AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.

FOR NEW YORK RESIDENTS ONLY:

WARNING

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 MATERIAL FACT 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.

This Application must be signed by the Chairman of the Board or by the President:

	Signed:
	

	Title:
	

	Corporation:
	

	Date:
	


A POLICY CANNOT BE ISSUED UNLESS THE APPLICATION IS PROPERLY SIGNED AND DATED.

Please submit this Application, when completed, signed and dated to:

ACE USA Professional Risk 

D&O Division

140 Broadway

14th Floor

New York, NY  10005








































