
COMMITTED
MAKING
TO

ADIFFERENCE

1. Name of Organization ______________________________________________________________________________________________________

Primary Address ___________________________________________________________________________________________________________

Website Address: ____________________________________________ E-mail Address:____________________________________________

2. Have you acquired, created or sold any subsidiaries or locations in the past year? � Yes � No

If “Yes”, please provide:  Name, Date, Location, Operations, Ownership, Assets, Number of Employees.

3. Have there been any changes in ownership affecting more than 10% of the stock or membership interests in the 

past year?  (If “Yes”, please explain in an attachment to this application) � Yes � No

4. Have any of the following taken place or been agreed to in the past 12 months or are any anticipated in the next 

12 months?  (If “Yes”, please explain in an attachment to this application) � Yes � No

a. Changes in the Board of Directors or Senior Management for reasons other than expiration of term, 

death or retirement? � Yes � No

b. Changes in the organization's outside auditors? � Yes � No

c. Violation or breach of any debt covenant, loan agreement or other material obligation? � Yes � No

d. Merger or consolidation with another entity? � Yes � No

e. Sale, distribution or divestiture of more than 25% of assets or stock of the Organization? � Yes � No

f. Registration for a public offering? � Yes � No

g. Private placement of securities? � Yes � No

h. Reorganization or other formal arrangement with creditors? � Yes � No

5. Total number of employees and workers. 

Current 12 months Anticipated next 12 months

Full Time: ____________________ ___________________

Part Time: ____________________ ___________________

Temporary/Seasonal: ____________________ ___________________

Independent Contractors: ____________________ ___________________

Leased: ____________________ ___________________

6. Financial Information

7. Are any reductions involving more than 10% of the workforce anticipated in the next 12 months? � Yes � No

If “Yes”, please attach details. 

8. Number of employees involuntarily terminated or laid off during the past 12 months?_______________________________________________

RREEQQUUIIRREEDD  IINNFFOORRMMAATTIIOONN

A. Completed Application signed and dated by an officer of the company. 

B. Any Private Placement Memorandum issued or drafted in the past 12 months.

NNeeww  YYoorrkk  DDiisscclloossuurree  NNoottiiccee:: This policy is written on a claims made basis and shall provide no coverage for claims arising out of incidents,
occurrences or alleged wrongful acts that took place prior to the retroactive date, if any, stated on the declarations.  This policy shall cover only
those claims made against an insured while the policy remains in effect and all coverage under the policy ceases upon termination of the
policy except for the automatic extended reporting period coverage unless the insured purchases additional extend reporting period coverage.
The policy includes an automatic 60 day extended claims reporting period following the termination of this policy.  The Insured may purchase

CCOORRPPOORRAATTEE  DDIIRREECCTTOORRSS  &&  OOFFFFIICCEERRSS  LLIIAABBIILLIITTYY  AANNDD  EEMMPPLLOOYYMMEENNTT  PPRRAACCTTIICCEESS  LLIIAABBIILLIITTYY  RREENNEEWWAALL  AAPPPPLLIICCAATTIIOONN
ALL QUESTIONS MUST BE ANSWERED AND APPLICATION MUST BE SIGNED BY APPLICANT.
TTHHIISS  IISS  AANN  AAPPPPLLIICCAATTIIOONN  FFOORR  AA  CCLLAAIIMMSS  MMAADDEE  PPOOLLIICCYY..  PPLLEEAASSEE  RREEAADD  YYOOUURR  PPOOLLIICCYY  CCAARREEFFUULLLLYY..
Defense Costs shall be applied against the retention.
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Assets Annual Revenues

Equity (Deficit) Annual Income (Loss)

Debt Retaining Earnings (Loss)



for an additional premium an additional extended reporting period of 12 months, 24 months or 36 months following the termination of this
policy.  Potential coverage gaps may arise upon the expiration for this extended reporting period.  During the first several years of a claims-
made relationship, claims-made rates are comparatively lower than occurrence rates.  The insured can expect substantial annual premium
increases independent overall rate increases until the claims-made relationship has matured.
MMiissssoouurrii  aanndd  AArrkkaannssaass  DDiisscclloossuurree  NNoottiicceess:: I understand and acknowledge that this policy contains a defense within the limits provision which
means that “defense costs” will reduce my limits of insurance and exhaust them completely.  Should that occur, I shall be liable for any further
legal “defense costs” and damages.  This provision applies to the directors and officers liability coverage part and also applies to the
employment practices liability coverage part if I have more than 200 employees or if my limits of liability are less than $500,000.

Signed and accepted by the insured: _____________________________________________________________________________________________
Corporate Officer

VViirrggiinniiaa  NNoottiiccee::    You have an option to purchase a separate limit of liability for the extension period, Policy common conditions I.  If you do not
elect this option, the limit of liability for the extension period shall be part of the and not in addition to limit specified in the declarations.
Statements in the application shall be deemed the insured’s representations.  A statement made in the application or in any affidavit made
before or after a loss under the policy will not be deemed material or invalidate coverage unless it is clearly proven that such statement was
material to the risk when assumed and was untrue.
MMiinnnneessoottaa  NNoottiiccee::  The clause “and/or authorization or agreement to bind the insurance.” is replaced with “Authorization or agreement to bind
the insurance may be withdrawn or modified based on changes to the information contained in this application prior to the effective date of the
insurance applied for that may render inaccurate, untrue or incomplete any statement made with a minimum of 10 days notice given to the
insured prior to the effective date of cancellation when the contract has been in effect for less than 90 days or is being canceled for 
nonpayment of premium.
CCoolloorraaddoo  FFrraauudd  SSttaatteemmeenntt:: 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.
DDiissttrriicctt  ooff  CCoolluummbbiiaa  FFrraauudd  SSttaatteemmeenntt::    WWAARRNNIINNGG::  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.
FFlloorriiddaa  FFrraauudd  SSttaatteemmeenntt::  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.
KKeennttuucckkyy  FFrraauudd  SSttaatteemmeenntt::  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.
MMaaiinnee  FFrraauudd  SSttaatteemmeenntt:: 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.
NNeeww  JJeerrsseeyy  FFrraauudd  SSttaatteemmeenntt::  Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.
NNeeww  YYoorrkk  FFrraauudd  SSttaatteemmeenntt::  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.
OOhhiioo  FFrraauudd  SSttaatteemmeenntt:: 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.
OOkkllaahhoommaa  FFrraauudd  SSttaatteemmeenntt::    WWAARRNNIINNGG:: 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.
PPeennnnssyyllvvaanniiaa  FFrraauudd  SSttaatteemmeenntt:: 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 such person to criminal and
civil penalties.
TTeennnneesssseeee  aanndd  VViirrggiinniiaa  FFrraauudd  SSttaatteemmeenntt::    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.

FFrraauudd  SSttaatteemmeenntt  ((AAllll  OOtthheerr  SSttaatteess)):: 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.
Broker’s Signature _____________________________________________________________________________________________________________

Some states require that we have the Name and Address of your (Insured’s) Authorized Agent or Broker.

Name of Authorized Agent or Broker _____________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________________

Mail complete application through local Agent or Broker to:__________________________________________________________________________

______________________________________________________________________________________________________________________________

Applicant’s Signature_____________________________________________________ Title____________________ Date__________________
(Corporate Officer)

CD REN APP 10/06 - United States Liability Insurance Group page 2 of 2


