HOUSTON CASUALTY COMPANY 
HOUSTON CASUALTY COMPANY

THE MAG

RENEWAL APPLICATION 

NOTICE:  THE POLICY FOR WHICH THIS RENEWAL APPLICATION IS MADE APPLIES, SUBJECT TO ALL OF ITS TERMS, CONDITIONS AND LIMITATIONS, ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR, IF APPLICABLE, THE DISCOVERY PERIOD.  THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS WILL BE REDUCED, AND MAY BE EXHAUSTED, BY THE PAYMENT OF DEFENSE COSTS.  DEFENSE COSTS WILL BE APPLIED AGAINST THE RETENTION.  THE INSURER WILL HAVE NO DUTY UNDER THE POLICY TO DEFEND ANY INSURED.

NOTE:  The term “Applicant” means the Organization and all subsidiaries.

1.
General Information

(a)
Organization’s name and principal address:
_____________________________________


(to be shown on the Declarations)

_____________________________________








_____________________________________

(b)
Please list all locations of the Organization and the total employee count at each location.



Location (city, state)


# of Employees


_______________________________

____________


_______________________________

____________


_______________________________

____________

(c)
Please provide the following information for each subsidiary of the Organization:



Name


Location (city, state)

% Owned
# of Employees


_______________________
____________________
______ %
____________


_______________________
____________________
______ %
____________


_______________________
____________________
______ %
____________

2.
Insurance Information

Does the Organization maintain the following insurance?  If Yes, please provide the requested details.


Crime

( Yes  ( No    Limit: $ ________ Insurer: ___________ Expiration: ________


Fiduciary Liability
( Yes  ( No    Limit: $ ________ Insurer: ___________ Expiration: ________

3.
Employee Information
(a)
Applicant’s total number of employees:
_________



(1)
How many are full-time employees?
________


(2)
How many are part-time employees



(including seasonal and temporary)?
________

(b)
Percentage of employees with total annual compensation:



Below $100,000
______ %



$100,000 – $250,000
______ %



Over $250,000

______ %

(c)
 How many employees have been terminated during the past year? 
________

4.
Ownership and Operations
NOTE:
If the Applicant answers “Yes” to any of the following questions, please provide complete details in a separate addendum to this Application.

(a)
Has the ownership of the Applicant changed over the past year? 

(Yes 
(No  

(b)
Does the Applicant anticipate any private placement or public

offering of securities within the next 12 months?




( Yes  ( No

(c)
Have there been any changes in the Applicant’s board of directors

or senior management during the past year?




( Yes  ( No

(d)
Has the Applicant acquired, sold or spun-off any companies or

divisions during the past year?
   





( Yes  ( No  


(e)
Does the Applicant anticipate:

(1)
any acquisition, sale or spin-off of any company or division 

within the next 12 months?





( Yes  ( No 

(2)
any closing or consolidation of any plants, facilities, branches

or offices, or other downsizing or layoffs, within the next 12

months?







( Yes  ( No  

5.
Documents Required
Please provide a copy of the following documents, all of which will be deemed to be attached to and to be a part of this Application:

(a)
The Applicant’s most recent audited financial statements, including all notes and schedules.

(b)
Any registration statements filed with the SEC or any private placement memoranda within the last 12 months.

THE UNDERSIGNED AUTHORIZED AGENT OF THE APPLICANT DECLARES THAT TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF, AFTER REASONABLE INQUIRY, THE STATEMENTS SET FORTH HEREIN, AND THE INFORMATION SUBMITTED HEREWITH, ARE TRUE AND COMPLETE.  IF THE INFORMATION IN THIS APPLICATION CHANGES PRIOR TO THE INCEPTION DATE OF THE POLICY, THE APPLICANT WILL NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER MAY MODIY OR WITHDRAW ANY OUTSTANDING QUOTATION.  THE INSURER IS AUTHORIZED TO MAKE INQUIRY IN CONNECTION WITH THIS APPLICATION.

THE SIGNING OF THIS APPLICATION DOES NOT BIND THE COMPANY TO OFFER, NOR THE APPLICANT 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.  THE INSURER WILL HAVE RELIED ON THIS APPLICATION, INCLUDING ANY MATERIAL SUBMITTED THEREWITH, IN ISSUING THE POLICY.

NOTICE TO COLORADO APPLICANTS:  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 POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER 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.

NOTICE TO NEW YORK APPLICANTS:  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.

NOTICE TO PENNSYLVANIA APPLICANTS:  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.

NOTICE TO APPLICANTS OF FLORIDA, KENTUCKY, MINNESOTA, NEW JERSEY, OHIO AND OKLAHOMA:  ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUDS OR DECEIVES ANY INSURER OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, IS GUILTY OF A FELONY AND IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO APPLICANTS OF VIRGINIA, MAINE AND NEW MEXICO:  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.   

IF DISCOVERY IS ELECTED THE LIMIT WILL NOT BE REINSTATED.

MATERIALS SUBMITTED IN CONNECTION WITH THE APPLICTION WILL FORM A PART OF THE POLICY.
WARNING TO APPLICANTS OF DISTRICT OF COLUMBIA:  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.
Note: This Application must be signed by the President or CEO of the Applicant acting as the authorized agent of the persons and entity(ies) proposed for this insurance.

________________________________________

____________________________

Signature of Applicant’s President or CEO


Date

Name (printed):
___________________________

Title:

___________________________

Please submit to:

ExecutivePerils

11845 West Olympic Boulevard • Suite 750 • Los Angeles • CA • 90064

T:310(444(9333 • F:310(444(9355 • Web: www.eperils.com • CA Lic. #0E36308 

dba: Executive Perils Insurance Services 
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