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ALTERNATIVE INVESTMENT management LIABILITY Insurance policy
(May Include Investment Adviser Professional Liability, Private Fund Management and Professional Liability, and Directors, Officers and Corporate Liability)

DECLARATIONS

THIS POLICY IS WRITTEN ON A CLAIMS MADE AND REPORTED BASIS AND COVERS ONLY CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD, OR THE EXTENDED REPORTING PERIOD, IF APPLICABLE, AND REPORTED IN WRITING TO THE INSURER WITHIN THE TIME AND PURSUANT TO THE TERMS HEREIN. THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS SHALL BE REDUCED AND MAY BE TOTALLY EXHAUSTED BY AMOUNTS INCURRED AS DEFENSE COSTS. PLEASE READ THIS POLICY CAREFULLY. 

	COMPANY:  Axis Surplus Insurance Company
	
	POLICY NUMBER:   FORMDROPDOWN 



Item 1.   Parent Company:                                                                  Item 2.  Policy Period:

              ________________________________ (Name)                  
a.   Inception Date    FORMDROPDOWN 

              _______________________________   (Address)              
b.   Expiration Date   FORMDROPDOWN 

              ________________________________

              ________________________________                                Both dates at 12:01 a.m. at the

                                                                                                              address listed in Item 1.
Item 3.
Limits of Liability and Retentions:
(A)
Maximum aggregate Limit of Liability for all Loss for all Claims under


all Insuring Agreements during the Policy Period:  
$                   
(B)
Maximum aggregate Sub-Limit of Liability for Each Coverage Part



and Retention for Each Claim:   



Pending


Included
Maximum Aggregate
Retention
or Prior
Insuring Agreement
(Yes or No)
Sublimit of Liability
Each Claim
Claim Date
A.
Investment Adviser Professional
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

$        
 $                    
     

        

Liability


B.
Private Fund Management and
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

$        
 $                     
         




Professional Liability


C.
Directors, Officers & Corporate     
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

$            
 $            
                  

Liability

(C)
No Retention shall apply for non-indemnifiable Loss under any Insuring Agreement(s)

Item 4.
Extended Reporting Period:

(A)
Additional Premium: percent of annualized premium for the Policy Period        
(B)
Extended Reporting Period:
     
__________________________________________________________________________________________

Item 5.
Continuity Date:       
Item 6.  Notices to Insurer: 

Notice of Claim(s) or Circumstances To Be Sent To:           All Other Notices To Be Sent To:                                        


Axis Financial Insurance Solutions Claims
Axis Financial Insurance Solutions


Address: Connell Corporate Park
Address: Connell Corporate Park




300 Connell Drive

300 Connell Drive




P.O. Box 357

P.O. Box 357




Berkeley Heights, NJ 07922-0357

Berkeley Heights, NJ 07922-0357


Facsimile:  (908) 508-4389

Facsimile:  (908) 508-4301

Toll-Free Number: (866) 259-5435                      Toll-Free Number: (866) 259-5435

Item 7.  Endorsements Effective at Inception:           
	


Item 8:   Terrorism Coverage:
Coverage Purchased by Policyholder: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



If yes, Terrorism Coverage Premium:   $  FORMDROPDOWN 

__________________________________________________________________________________________

The Insurer has caused this Policy to be signed and attested by its authorized officers, but it shall not be valid unless also signed by another duly authorized representative of the Insurer.



___________________________________

Authorized Representative
Date
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