Pl UNITED STATES LIABILITY INSURANCE GROUP COMMII{})TED
AKING

A BERKSHIRE HATHAWAY COMPANY ADIFFERENCE

Non Profit Professional Liability Application - All States

YOU CAN OBTAIN A QUOTE BY PROVIDING THE INFORMATION IN THE INSTANT QUOTE SECTION SUBJECT TO THE REMAINDER PROVIDED PRIOR TO BINDING.
All questions must be answered and application must be signed by applicant. This is an application for a claims made policy - Please read
your policy carefully. Application for Non Profit Directors & Officers Liability Insurance (Coverage Part A) and Employment Practices Liability
Insurance (Optional Coverage Part B) and Fiduciary Liability Insurance (Optional)

I. INSTANT QUOTE INFORMATION
Instant Quote is only available for accounts with no losses in the past 5 years. If there is loss history, please detail the losses below.

Applicant’'s Name:

Location Address: U Same as mailing address or complete section Ill.
City: State: Zip:
Web Address: Email Address of primary contact:

Description of Operations:

Total Annual Revenue: (If >$2 million attach the most recent 12-month financial statement)
If less than 3 years in operation, annual revenue: this year : next year: 3rd year:

Total Fund Balance (Total Assets minus Total Liabilities):

Full Time Employees: Part Time: Temporary/Seasonal: Volunteers:

Does the organization perform any operations located outside the U.S.? In Existence Since:

. UNDERWRITING INFORMATION

1. Does the organization have an anti-harassment and anti-discrimination policy dYes QO No
2. Does the organization have tax exempt status by the [.R.S.? dYes 0ONo
3. Does the organization have General Liability Insurance? UdYes UNo
4. Expiring Information: Carrier Limits Retention Premium

(Attach a statement of details for all “yes” answers to the following questions)
5. Is any entity proposed for Insurance involved in any of the following:

a) Research, development or testing? dYes QO No

b) Certification, accreditation or standard-setting? dYes ONo

c) Disciplinary actions as a result of peer review activities? dYes U No

d) Administration or sponsorship of any insurance programs? dYes ONo

e) Labor/union negotiations or collective bargaining? dYes ONo
6. Does the Applicant have any chapters or subsidiaries requiring coverage? dYes ONo
7. Has any entity proposed for Insurance closed, downsized, laid off, reduced staff, sold, merged with or acquired

any company in the past 12 months or anticipates doing so in the next 12 months? dYes ONo

8. a) Within the last 5 years, has any inquiry, complaint, notice of hearing, claim or suit been made against any
entity proposed for Insurance, or any person proposed for Insurance in the capacity of Director, Officer, Trustee,
Employee or Volunteer of any entity proposed for Insurance? dYes ONo
b) Is any person(s) proposed for this Insurance aware of any fact, circumstance or situation which may result in a
claim against any entity proposed for Insurance or any of its Directors, Officers, Trustees, Employees or Volunteers? U Yes U No
9. Has any Policy for Directors and Officers or Employment Practices Liability ever been cancelled or non-renewed? dYes ONo

Fraud Statement (All Other States): 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.

Applicant’s Signature: Title: Date:

President, Chairperson of the Board, or Executive Director
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