

ADVISOR RISK PROTECTORSM
PROFESSIONAL LIABILITY INSURANCE POLICY APPLICATION
IF A POLICY IS ISSUED, IT WILL BE ON A CLAIMS-MADE BASIS

NOTICES:
In underwriting your submission for coverage, the Insurer will rely upon the accuracy and completeness of the statements and representations contained in this form and any materials submitted with this form. Such statements, representations and filings will be a basis for any policy that results and deemed incorporated into that resulting policy.  If a policy results, it will provide claims-made coverage.  Also, amounts incurred for legal defense will reduce the limit of liability available to pay judgments or settlements, and shall be applied against the retention amount.  Please consider this application carefully and review it with your insurance agent or broker.

PLEASE ATTACH COPIES OF THE FOLLOWING: 
· List of approved investment vehicles for sale by the broker-dealer’s registered representatives, 

· Broker-dealer’s “due diligence” guidelines for approving investment vehicles to be sold;

· Most recent regulatory exam of the broker-dealer, including firm's response and final letter;

· Most recent SEC or other regulatory inspection report of the registered investment advisor, including management's response and final letter;

· Written supervisory procedures of the broker-dealer, including designated principal compliance manual;
· Written compliance policies and procedures of the sponsoring insurance company;

· New account form, suitability / disclosure forms and any other contracts offered to clients, including but not limited to, financial planning agreements;
· Sample contract between the registered representative and the broker-dealer;
· Sample contract between the agent and the sponsoring insurance company; and
· Sample general agent, managing agent and designated principal contract.
I. GENERAL INFORMATION SECTION: 
1. Name and Mailing Address of the Named Entity: 

	     

	     

	     


The Named Entity, together with any Insurance Company and/or Broker-Dealer referenced in paragraphs (3) and (4) below, as applicable, are referred to herein as “Applicant”).
2. Desired Coverage: Complete all Sections of the application, unless otherwise stated:
	Check one or both of the coverage(s) that the Applicant is applying for: 

	

	Broker-Dealer and Registered Representative Professional Liability, "Broker-Dealer Coverage:"    FORMCHECKBOX 


	

	Insurance Company Supervisory and Vicarious Liability, including Agents Professional Liability, "Insurance Coverage:"    FORMCHECKBOX 



3. Complete, if applying for "Insurance Coverage."  Provide the name of each Insurance Company:
	     

	     

	     


4. Complete, if applying for "Broker-Dealer Coverage". Provide the name of each Broker-Dealer:
	     

	     

	     


5. Insured's Representative / Risk Purchasing Group: 

	(a)  Insured's Representative Name:
	     

	(b)  Address:
	     

	
	     


6. Name and email address of Risk Manager responsible for placement of the insurance being applied for: 

	(a)  Risk Manager:
	     

	(b)  Email Address:
	     


7. (a)  Complete if applying for "Broker-Dealer Coverage:"

	Broker-Dealer 

Coverage:
	Per Claim Limit 

Requested:
	Aggregate 
Limit 

Requested:
	Retention Requested:

	Professional Liability, including Failure to Supervise Approved Activity:
	$     
	$     
	$     

	Failure to Supervise Non-Approved Activity:
	$     
	$     
	$     

	

	Failure to Supervise Non-Approved Activity:
	       %
	Coinsurance Requested


	Registered

Representative

Coverage:
	Per Claim Limit 

Requested:
	Aggregate 
Limit Requested:
	Retention Requested Fixed Life:
	Retention Requested All Other:

	Option 1:
	$     
	$     
	$     
	$     

	Option 2:
	$     
	$     
	$     
	$     

	Option 3:
	$     
	$     
	$     
	$     


(b)  Complete if applying for "Insurance Coverage:"
	Insurance Company 

Coverage:
	Per Claim Limit Requested
	Aggregate Limit Requested
	Retention Requested:

	Insurance Company Supervisory and Vicarious Liability Coverage:
	$     
	$     
	$     


	Agent
Coverage:
	Per Claim Limit 

Requested:
	Aggregate 
Limit Requested:
	Retention Requested Proprietary Products:
	Retention Requested Non Proprietary

Products:

	Option 1:
	$     
	$     
	$     
	$     

	Option 2:
	$     
	$     
	$     
	$     

	Option 3:
	$     
	$     
	$     
	$     


(c)  Total policy aggregate limit of liability requested:   $     
8. Total number of Registered Representatives and/or Agents proposed for coverage:
	(a)  Total Registered Representatives and/or Agents:
	

	      1.  Independent Contractors:
	     

	      2.  Employees:
	     

	(b)  Non-Producing Executive Management:
	     

	(c)  Other (back office):
	     

	(d)  Total:
	     

	(e) Total Registered Representatives and/or Agents who are:
	

	      1.  General Agents:
	     

	      2.  Supervising Principals:
	     

	 (f)  Number of Offices of Supervisory Jurisdiction:
	     

	 (g)  Number of General Agencies:
	     

	 (h)  Number of non OSJ Branch Offices:
	     


9. Projected increase or decrease in producer count for the policy year of which coverage is being requested?              FORMCHECKBOX 
 Increase or  FORMCHECKBOX 
 Decrease  
10. Total number of Registered Representatives and/or Agent producers terminated over the past twelve (12) months?           How many for cause?           (Provide Details on a Separate Sheet)
11. Total number of Registered Representatives and/or Agent producers who qualify for or will qualify for, the Retired/Deceased/Disabled Rep/Agent Discovery Period for the expiring policy period?           (Complete if AIG renewal only)
12. Do you have any Independent Contractor producers seeking coverage who are operating outside the United States?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If "Yes", list the Countries below or attach a Separate Sheet) 
	Country:
	Total Registered Representatives and/or Agents:

	     
	     

	     
	     


13. State the percentage of revenues derived from the following service areas:
	Full Service Securities Brokerage
	     %

	Discount Securities Brokerage
	     %

	Financial Planning 

	     %

	Market Timing Services
	     %

	Private Placements 

	     %

	Market Making / Specialist Activities
	     %

	Underwriting Activities
	     %

	Investment Advisory Services
	     %

	Insurance Placement
	     %


	TOTAL
	  100%


14. Percent of commission revenue, which are derived from the following:
	Accident & Health
	     %
	Managed Futures
	     %

	CDO's
	     %
	Mutual Funds
	     %

	CMO's
	     %
	Options
	     %

	Commodities
	     %
	Penny Stocks
	     %

	Disability Income Products
	     %
	Private Placements
	     %

	Equity Indexed Annuities
	     %
	Property & Casualty Ins.
	     %

	Exchange Traded Funds
	     %
	REITS, Registered Exchange Traded
	     %

	Fixed Annuities
	     %
	REITS, Registered Non-Exchange Traded
	     %

	Foreign Securities
	     %
	REITS, Non-Registered Private
	     %

	Futures
	     %
	Tenants In Common 
	     %

	Hedge Funds 
	     %
	Unit Investment Trusts
	     %

	Junk Bonds
	     %
	Unlisted Stocks
	     %

	Leasing Programs
	     %
	Unregistered Stocks or Bonds
	     %

	Life Insurance
	     %
	Variable Annuities
	     %

	Limited Partnerships
	     %
	Variable Life Insurance
	     %

	Listed Bonds
	     %
	24 Hour Health Care Ins.
	     %

	Listed Stocks
	     %
	Other:
	     %

	Long Term Care
	     %
	    TOTAL     
	100%


15. Total commission revenue from the most recent year?   $        Advisory Fees?   $     
16. If applying for "Insurance Coverage," check the following that are established and in practice.
	Regularly Monitor or Audit the Activities of Agents     
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Specific Training Procedures for Educating New Agents
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Regular Seminars to Update Agents on Training and New Products
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Written Policies & Procedures Relating to the Selection and Contracting / Recruiting of Agents
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Written Compliance Policies & Procedures of the Insurance Company
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



17. If applying for "Broker-Dealer Coverage," check the following that are established and in practice.
	List of Approved Investment Vehicles for Sale by the Registered Representatives 
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Due Diligence Guidelines for Approving Investment Vehicles to be Sold
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Written Policies & Procedures Relating to the Selection and Contracting / Recruiting of Registered Representatives
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Continuous Product Training     
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Written Supervisory Procedures
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



18. Is professional liability coverage mandatory?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  
19. What is the expected level of participation in the insurance program?        %
II. BROKER-DEALER COVERAGE SECTION (Complete When Purchasing "Broker-Dealer Coverage"):
1. Do all Registered Representatives enter into a standard contract with the Broker-Dealer?  

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(a) If "Yes," does the contract that each Broker-Dealer has with its Registered Representatives provide for indemnification of such Broker-Dealer?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(b) If "Yes," does the contract that each Broker-Dealer has with its Registered Representatives contain an arbitration clause?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
 

2. Has the Broker-Dealer been the subject of any mergers and/or acquisitions during the past three years?  Or are any anticipated?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If “Yes,” attach full details)
3. Total percentage of revenue derived from proprietary products of the Broker-Dealer?      %   (Provide a list of all proprietary products of the Broker-Dealer)
4. Average daily trading volume:       
(a) Total number of securities trades executed:          per month  FORMCHECKBOX 
 or year  FORMCHECKBOX 
  (Check one)
(b) Average dollar value per securities trade:     $     
5. How often does the Applicant:
	
	Daily
	Weekly
	Monthly
	Quarterly
	Annually

	Monitor existing customer accounts - checking investment objectives against the investments made? 
	     
	     
	     
	     
	     

	Review trading blotter?
	     
	     
	     
	     
	     

	Review exception reports on large transactions?
	     
	     
	     
	     
	     

	Review exception reports on churning?
	     
	     
	     
	     
	     


6. What percent of all brokerage accounts are margin accounts?        %
(a) What percent are discretionary accounts?        %
(b) What percent are Individual?        %,   Institutional?        %

7. Does the Broker-Dealer clear its own accounts?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(a) If “No,” indicate name of clearing agent used:        
(b) If “No,” is there a hold harmless clause in the contract with the clearing agent to protect the 


Broker-Dealer for improperly executed trades?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

8. Do all customers or clients sign a standard contract?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(a) Who approves modifications to the Broker-Dealer’s standard client contract?        
(b) What percentage of client contracts, contain an arbitration clause?        
(c) Is the arbitration clause ever deleted from the client contract?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(d) What percentage of contracts is such clause deleted from?        %

(e)
Does the compliance department for each Broker-Dealer review all client Contracts?   


      Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

(f)
Describe each Broker-Dealer’s procedure for reviewing new accounts:   (Attach separate sheet)
9. Provide the number of notices, letters, demands and complaints received in the past three (3) years by each Broker-Dealer's compliance department:        
How many were unsettled after sixty (60) days?         
10. Within the last 12 months, has any internal audit or other review, determined that the firm, any branch or any non-branch location, or any person under contract or employment, was in any violation of company policy or in violation of any industry rules or laws?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If yes, attach details on a separate sheet)
11. Provide the Dates of the (2) most recent regulatory exams:

     ,               ,          


Was any action taken or is any action anticipated?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If "Yes," provide details)

12. Total number of registered representatives currently under heightened supervision?       


III. INSURANCE COVERAGE SECTION (Complete When Purchasing "Insurance Coverage")
1. Percentage of Agent's products sold with the sponsoring Insurance Company?        %
2. Does the sponsoring Insurance Company have first right of refusal?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   
3. What is the highest policy limit offered by the sponsoring Insurance Company?   $     
4. What is the average policy limit offered by the sponsoring Insurance Company?   $     
5. During the past (3) years, has the sponsoring Insurance Company been changed or has any other company been purchased, merged or consolidated with the sponsoring Insurance Company?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If "Yes," provide details)

6. Has the sponsoring Insurance Company ever been, or are they now, the subject of an investigation by the Department of Insurance or any other regulator?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If "Yes," provide details)
7. List the dates and agencies which performed the last (2) regulatory examinations of the sponsoring Insurance Company?
	
	Date
	Name of Agency

	  (a)
	     
	     

	  (b)
	     
	     


8. Has the Applicant or any of its subsidiaries received a "Cease and Desist" order from any regulatory agency, within the most recent 5 years?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If "Yes," describe on a separate sheet)

9. Have all recommendations or criticisms, if any, in the last examination report been complied with?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If "No", describe on a separate sheet)
10. What level of management of the sponsoring Insurance Company is responsible for the daily performance of your Agents?        
(a) Do they countersign all of their Agents applications?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      
(b) Describe the supervising procedures used by the General Agent or Agency Managers to monitor the Agents performance?   (Attach a separate sheet)
(c) Do your underwriters have a method to relay information regarding questionable procedures of your Agents?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If "Yes," describe on a separate sheet)
(d) How many employees are in the compliance department?        
(e) What internal audit protocols are in place?   (Attach a separate sheet)

13. What level of management at the sponsoring Insurance Company is responsible for the performance of your Agency Managers or General Agents?        
Describe the procedures for supervising your Agency Managers or General Agents?   (Attach a separate sheet)

14. Describe the minimum qualification that the sponsoring Insurance Company requires of the prospective Agents?   (Attach a separate sheet)

15. Who at the sponsoring Insurance Company is responsible for the hiring of Agents?        
16. Are customer accounts reviewed on a periodic basis?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      
(a) How often are exception reports generated for review by the branch office and/or compliance staff?        
(b) Do applications undergo supervisory review and written approval for completeness, accuracy, and suitability?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If "No," provide details on a separate sheet)
17. Describe the customer complaint procedures on a separate sheet?  

IV. LIFE SETTLEMENTS SECTION:
1. Are any Registered Representatives and/or Agents transacting in any life settlements?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
 
   (if "Yes," please answer the following)

(a) On average, how many life settlement transactions are processed each year?        
(b) Is there a specific panel of life settlement brokers which are to be utilized by the Registered Representatives and/or Agents?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If "Yes," provide Details). 
V. REGISTERED INVESTMENT ADVISOR SECTION:
1. Are you seeking coverage for the professional services provided in the capacity as a corporate Registered Investment Advisor and investment advisor representative?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     
2. Name and mailing address of the corporate Registered Investment Advisor:

	(a)  Registered Investment Advisor:
	     

	(b)  Address:
	     

	
	     


3. Is coverage being requested for any "outside" registered investment advisor?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  

   (If "Yes," provide list of firms)

4. If yes was answered in question #3 directly above, have policies and procedures been implemented to supervise the activities of the "outside" registered investment advisor?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  
   (If "Yes," Provide Details).  

VI. REPRESENTATION SECTION: 
1. Does any Applicant or any entity or person seeking coverage know or have information about any act, error or omission or circumstance, or any allegation or contention of any incident (any of which being a “Potential Exposure”), which would lead a reasonable person to believe that such Potential Exposure might give rise to a claim, suit, action or other proceeding or investigation of or against any proposed insured?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If “Yes,” attach complete details.)
2. Has there been, or is there now pending, any claim(s) against any proposed insured arising out of the general supervision or vicarious liability of insurance agents or the services rendered by an Agent of the Applicant?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If “Yes,” attach complete details)
3. Has there been, or is there now pending, any inquiry, investigation, or communication which could give rise to a claim under this policy?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   (If “Yes,” attach complete details.)
VII. PRIOR PROFESSIONAL LIABILITY INSURANCE PROGRAM LOSS INFORMATION:
1. Provide most up-to-date information regarding any group Registered Representatives and/or Agents E&O policies sponsored by the Applicant during the past six (6) years.  Indicate the valuation date of the loss data below:        
	Year
	E&O Insurer
	# of Rep/ Agents Enrolled
	Rate per Rep/ Agent
	Total Premium
	Limit of Liability
	Rep/Agent Retention
	Indemnity

Paid
	Legal

Paid
	Outstanding Case Reserves
	# of Claims

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


IN GRANTING COVERAGE TO ANY OF THE INSUREDS, THE INSURER HAS RELIED UPON THE DECLARATIONS AND STATEMENTS IN THIS APPLICATION FOR COVERAGE.  ALL SUCH DECLARATIONS AND STATEMENTS ARE THE BASIS OF COVERAGE AND SHALL BE CONSIDERED INCORPORATED IN AND CONSTITUTING PART OF THE POLICY SHOULD ONE BE ISSUED.

· The undersigned authorized officer of the Applicant declares that the statements set forth herein are true, and agrees that if the information supplied on this application changes between the date of this application and the effective date of the insurance, the applicant will, in order for the information to be accurate on the effective date of the insurance, immediately notify the Insurer of such changes, and the Insurer may withdraw or modify any outstanding quotations and/or authorizations or agreements to bind the insurance

· Signing of this application does not bind the Applicant or the Insurer to complete the insurance, but it is agreed that this application shall be the basis of the contract should a policy be issued, and it will be attached to and become part of the policy.

· All written statements and materials furnished to the Insurer by or on behalf of the Insured in conjunction with this application are incorporated by reference into this application and made a part of it. 
NOTicE to 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 act, which is a crime and MAY subject such person to criminal and civil penalties.

NOTICE TO ALABAMA APPLICANTS:   ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO RESTITUTION FINES OR CONFINEMENT IN PRISON, OR ANY COMBINATION THEREOF.

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS:  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.

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 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 AUTHORITIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS:  WARNING: 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.

NOTICE TO FLORIDA APPLICANTS: 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.

NOTICE TO KANSAS APPLICANTS:
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARED WITH KNOWEDLGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN MATERIAL FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT. 

NOTICE TO KENTUCKY APPLICANTS: 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.

NOTICE TO LOUISIANA APPLICANTS:  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.

NOTICE TO MAINE APPLICANTS:  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.

NOTICE TO MARYLAND APPLICANTS:  ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO MINNESOTA APPLICANTS:  A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

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 OHIO APPLICANTS: 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.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: 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 (365:15-1-10, 36 §3613.1).

NOTICE TO OREGON 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, MAY BE GUILTY OF A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.
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 TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: 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.

NOTicE to vermont applicants:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.
Signed:  ___________________________________   
Date:      
Name (print):      




Title:       ___________________________

(Must be signed by the president)
Insurance Broker:      
Broker Signature:      
Broker License Number:      
Address:
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