


























P age 6 of 7 MP  6004  01 07

S E C T IO N VII – P R IO R  INS UR A NC E  

1. Has  the Applicant previous ly held, or does  it now have, any F iduciary L iability 
coverage or any s imilar insurance? 

Y es   No   

If Y es , please provide the following details : 

 Name O f Ins urer: 

 P olic y P eriod L imit O f L iability: $  
  F rom: Retenti on:  $
  T o: P remium: $

 Name O f Ins urer: 

 P olic y P eriod L imit O f L iability: $  
  F rom: Retenti on:  $
  T o: P remium: $

 Name O f Ins urer: 

 P olic y P eriod L imit O f L iability: $  
  F rom: Retenti on:  $
  T o: P remium: $

2. Has  any insurance been cancelled or nonrenewed in the past 5 years?   

If Y es,  please provide the reason for cancellation or nonrenewal: Y es   No   
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SE C TIO N VIII  – A DDITI ONA L  R E QUIR E D A PPL IC A TI ON MA T E R IA LS  

As  attachments  to this  Application, please include the following (where applicable): 
 Most recent F orm 5500(s),  including Sc hedule B  
 C P A-audited report for each  plan  
 Actuarial report for each plan 
 Most recent Annual R eport 
 Latest  avail able interim financ ial state ments  

NO T IC E  T O  A P P L IC A NT  – P L E A S E  R E A D C A R E F UL L Y  

NO T E : 

T his  A pplic ation mus t be s ig ned by the C hairman and/or P res ident of the Name d O rg anization ac ting  as  
the authorized A g ent of the A pplica nt applying  for this  ins ura nce . 

P rinted Name of C hairman and/or P res ident: 

S ign ature of C hairman and/or P res id ent: 

T itle:

Date: 

FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED AUTHORIZED OFFICER OF THE NAMED ORGANIZATION 
DECLARES THAT TO THE BEST OF HIS/HER KNOWLEDGE THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE 
INSURER IS AUTHORIZED TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS APPLICATION 
DOES NOT BIND THE INSURER TO ISSUE, OR THE APPLICANT TO PURCHASE, ANY INSURANCE POLICY.

THE INFORMATION CONTAINED IN AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE INSURER. THIS APPLI-
CATION WILL BECOME A PART OF SUCH POLICY IF ISSUED. THE INSURER WILL HAVE RELIED UPON THIS APPLICATION AND 
ATTACHMENTS IN ISSUING THIS POLICY.

IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES PRIOR TO THE EFFECTIVE DATE OF THE POLICY, THIS 
APPLICANT WILL NOTIFY THE INSURER, WHO MAY MODIFY OR WITHDRAW THE QUOTATION.

THE UNDERSIGNED DECLARES THAT THE INDIVIDUALS AND ORGANIZATIONS PROPOSED FOR THIS INSURANCE HAVE BEEN 
NOTIFIED THAT:

A. THIS POLICY APPLIES ONLY TO “CLAIMS” FIRST MADE OR DEEMED MADE AGAINST THE “INSURED” DURING THE 
“POLICY PERIOD” AND THE BASIC EXTENDED REPORTING PERIOD; AND

B. THE LIMIT OF LIABILITY IS REDUCED BY AMOUNTS INCURRED AS “DEFENSE EXPENSES” AND SUCH EXPENSES WILL 
BE SUBJECT TO THE DEDUCTIBLE AMOUNT.

(WORDS WITHIN QUOTATION MARKS ARE DEFINED IN THE INSURANCE POLICY.)




