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FIDUCIARY SUPPLEMENT

A. Insured Plans: Please either attach the most recent Form 5500 or provide the following information for all retirement Plans for which coverage is requested:

	Plan Name
	Total Assets
	Number of Participants
	Type of Plan*

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


(List any additional Plans on an attachment.)

*W = Welfare Benefit, DC = Defined Contribution, DB = Defined Benefit, ESOP= Employee Stock ownership Plan, O = Other

B. Plan Changes:

1. In the past 12 months, have there been, or is there now under consideration, any merger, termination, amendment, acquisition, restructuring or consolidation of any Plan or creation of a new Plan?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, attach complete details
2. Has any Plan:

i. filed for exemption from a prohibited transaction? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

ii. received an adverse opinion as to its financial condition?









 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

iii. been the subject of any review or investigation by the DOL, or IRS or experienced an event reportable to the PBGC?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

iv. fallen out of compliance with ERISA?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

v. experienced a change in investment options or investment advisor?
 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No

C. Does any Plan currently have any delinquent plan contributions or declared any loans, leases or debt obligations in default or uncollectible?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

The Applicant warrants after full investigation and inquiry that the statements set forth herein are true and include all material information.

The Applicant on behalf of the Proposed Insured’s further warrants that if the information supplied on this application changes between the date of this application and the inception date of the Policy, it will immediately notify us of such change.  Signing of this application does not bind Underwriters to offer nor the Applicant to accept insurance, but it is agreed that this application shall be the basis of the insurance and will be attached and made a part of the Policy should a policy be issued.

	Date
	
	Applicant's Authorized Signature of a Principal, Partner or Officer
	
	Title

	
	
	
	
	


Please ensure that additional information is attached where applicable.
