C H U B B° Chubb Group of Insurance ForeFront Portfolio®V
Companies . . .
202B Hall's Mill Road For Not-for-Profit Organizations

Whitehouse Station, NJ 08889  DecisionPoint New Business Application
(For Not-for-Profit Organizations with up to 500 employees)

BY COMPLETING THIS APPLICATION YOU ARE APPLYING FOR COVERAGE WITH FEDERAL
INSURANCE COMPANY (THE “COMPANY?”).

NOTICE: THE LIABILITY COVERAGE SECTIONS OF THIS POLICY (WHICHEVER ARE PURCHASED)
PROVIDE CLAIMS MADE COVERAGE, WHICH APPLIES ONLY TO "CLAIMS" FIRST MADE DURING THE
"POLICY PERIOD", OR AN APPLICABLE EXTENDED REPORTING PERIOD. THE LIMIT OF LIABILITY TO
PAY DAMAGES OR SETTLEMENTS WILL BE REDUCED AND MAY BE EXHAUSTED BY "DEFENSE
COSTS", AND "DEFENSE COSTS" WILL BE APPLIED AGAINST THE RETENTION AMOUNT. IN NO
EVENT WILL THE COMPANY BE LIABLE FOR "DEFENSE COSTS" OR THE AMOUNT OF ANY
JUDGMENT OR SETTLEMENT IN EXCESS OF THE APPLICABLE LIMIT OF LIABILITY. READ THE
ENTIRE APPLICATION CAREFULLY BEFORE SIGNING.

APPLICATION INSTRUCTIONS:

e Whenever used in this Application, the term “Applicant” means the Organization applying for this
insurance and all of its subsidiaries, unless otherwise stated.
¢ Include all requested underwriting information and attachments.

. APPLICANT INFORMATION:

1. Industry Group:

2. Name of Applicant:

3. Applicant’s Principal Address:

City: State: Zip Code:
4. Year Established: Web site address:
5. Does the Applicant now have recognized tax-exempt status under the U.S. Internal Revenue
Code? Clyes CINo
a. If "No", is tax-exempt filing pending with the Internal Revenue Service for less than
18 months? Hyes CINo
b. If “No”, is Applicant a state tax-exempt association? Oyes O No
c. If “No”, is Applicant an unincorporated not-for-profit association? [dyes [INo
6. Does the Applicant have any subsidiaries or control any other entity or organization for which coverage is
requested? Cdyes [CINo
a. If "Yes", are any "for-profit"? Cyes [CNo

7. Inthe next 12 months (or during the past 18 months), is the Applicant contemplating (or has the Applicant
completed or been in the process of completing) the following:

a. Any reorganization or arrangement with creditors under federal or state law? Cyes CINo
b. Any branch, location, facility, office closings, consolidations or layoffs? Clvyes [INo
i. If"Yes”, will layoffs be in excess of 5% of Applicant’s employee count? Cdyes [INo
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\ Il. REQUESTED COVERAGE: \

Coverage Sections Requested Limit of Liability Requested Retention Requested

[ Directors & Officers Liability and Entity Liability

[ Employment Practices Liability

[ Fiduciary Liability

[ crime

1. Effective Date:

2. Crime Bundle:

Crime Bundles include the following Insuring Clauses:
e Bundle 1 - Employee Theft, Client Coverage, Expense Coverage
e Bundle 2 - Employee Theft, Premises, Transit, Forgery, Computer Fraud, Funds Transfer, Client Coverage,
Expense Coverage
e Bundle 3 - Employee Theft, Premises, Transit, Forgery, Computer Fraud, Funds Transfer, Money Orders,
Credit Cards, Client Coverage, Expense Coverage

lll. EXPOSURE INFORMATION:

Total Revenues: Total Assets:

Total Employee Benefit Plan Assets (only required if requesting Fiduciary Liability):
Number of Locations:

PN~

Employee Count:
Full Time Employees - All States:

Part-Time Employees (incl. Leased/Seasonal) - All States:
Volunteers - All States:

Full-Time/Part-Time Employees - California:

IV. DIRECTORS & OFFICERS AND ENTITY LIABILITY: ‘

1. Does the Applicant or any subsidiary render any professional services, including but not limited to
conducting any standard setting, accrediting, credentialing or licensing activities, for others for a fee?
Cves CINo

2. Inthe past 5 years, has the Applicant or any person proposed for coverage been the subject of, or
involved in the following:

a. Any anti-trust, copyright or patent litigation? [1ves [INo
b. Any criminal actions? Cyes CNo
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c. Any action or civil suit brought against it by a customer, client or third party alleging
harassment, discrimination, or civil right violations? Cves [CINo

d. Any other claim other than noted above? Cyes CINo

3. Inthe past five years:
a. Number of Claims / Losses:

b. Largest Single Claim / Loss ($):

c. Total Value of Claims / Losses ($):

V. EMPLOYMENT PRACTICES LIABILITY: ‘

1. Does the Applicant have written procedures in place regarding the following:

a. Equal opportunity employment? Cdyes [CINo
b. Anti-discrimination? dYes [CINo
c. Anti-sexual harassment? [dyes [CINo

2. Inthe past 5 years, has the Applicant or any person proposed for coverage been the subject of, or
involved in the following:

a. Any action or civil suit brought against it by a customer, client or third party alleging

harassment, discrimination, or civil right violations? CIyes CINo
b. Any other claim other than noted above? Cdyes [CINo
3. Inthe past 3 years, has any Applicant in any capacity, been involved in any of the following matters:
a. EEOC, NLRB or other similar administrative proceeding? Cyes CINo
b. Any employment-related civil suit? CIyes CINo

4. In the past five years:
a. Number of Claims / Losses:

b. Largest Single Claim / Loss ($):

c. Total Value of Claims / Losses ($):

VI. FIDUCIARY LIABILITY: ‘

1. Does the Applicant sponsor benefit plans other than Health or Welfare benefit plans? [yes [INo
a. If"Yes", does the Applicant sponsor defined benefit retirement/pension plans? [dyes [INo

b. If“Yes”, are any of the defined benefit plans underfunded by greater than 25%, as of their last
financial review? Cyes CINo

2. Does the Applicant handle any investment decisions in-house? Cyes CINo

3. Does each of the Applicant's employee benefit plans conform to the standards of eligibility,
participation, vesting and other provision of ERISA? Cvyes [CNo

4. Inthe past 5 years, with regard to the Applicant's employee benefit plans, has any fiduciary been the
subject of, or involved in the following:

a. Accused of, found guilty of, or held liable for a breach of trust? Cyes ClNo
b. Convicted of criminal conduct? Cyes Tl No
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c. Any other claim other than noted above? Clyes CINo

5. Inthe past 5 years, has there been any assessment of fees, fines or penalties against any of the
Applicant's employee benefit plans under any voluntary compliance resolution program or similar
voluntary settlement program administered by the IRS, DOL or other government authority?

Clyes [INo
6. In the past five years:
a. Number of Claims / Losses:
b. Largest Single Claim / Loss ($):
c. Total Value of Claims / Losses ($):
VIl. CRIME: |
Does the Applicant maintain a list of authorized vendors? [Jyes [INo
2. Does the Applicant verify invoices against a corresponding purchase order, receiving report and the
authorized master vendor list prior to issuing payment? Cyes LI No
3. Does the Applicant allow the employees who reconcile the monthly bank statements to also sign
checks or handle deposits? Clyes CINo
4. Does the Applicant perform pre-employment reference checks for all its potential employees?
Cdyes CINo

5. In the past five years:
a. Number of Claims / Losses:

b. Largest Single Claim / Loss ($):

c. Total Value of Claims / Losses ($):

VIIl. PRIOR INSURANCE (NOTICE - APPLICABLE TO THE LIABILITY COVERAGE SECTIONS ONLY): ‘

1. Please complete the chart below:
¢ Indicate those coverages currently purchased; and
o Attach a copy of all applications submitted to the current insurer or any prior insurers.

Liability Coverage Yes | No | Insurer Limit | Retention | Policy Period
a. Directors & Officers And Entity ([] O $
Liability
b. Employment Practices Liability [[_] ] $
c. Fiduciary Liability ] ] $
2. IMPORTANT: The Company will be relying upon the declarations and statements contained in such prior

application(s) and the Applicant understands and agrees those declarations and statements shall be
considered to be incorporated in, and form part of any policy issued by the Company.

‘ IX. PRIOR KNOWLEDGE (NOTICE - APPLICABLE TO THE LIABILITY COVERAGE SECTIONS ONLY): ‘

The Applicant must complete the Prior Knowledge Statement below:

Ll ifthe Applicant answered "No” to any Liability Coverage listed above; or
If the Applicant is requesting larger limits in Requested Coverages section of this Application, than
are currently purchased as indicated in the Prior Insurance section of this Application.
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The Applicant understands and agrees the Prior Knowledge Statement below applies to those liability
coverage types for which no coverage is currently maintained; and to those liability coverages for which the
Applicant is requesting limits of liability greater than currently maintained.

PRIOR KNOWLEDGE STATEMENT: No person or entity proposed for coverage is aware of any fact,
circumstance or situation which he or she has reason to suppose might give rise to a future claim that would fall
within the scope of any of the proposed liability coverages for which the Applicant does not currently maintain
insurance, or within any of the larger limits of liability sought by the Applicant, except: None[Jor

Without prejudice to any other rights and remedies of the Company, the Applicant understands and agrees that
if any such fact, circumstance, or situation exists, whether or not disclosed above, any claim or action arising
from any such fact, circumstance, or situation is excluded from coverage under the proposed policy, if issued by
the Company.

X. MATERIAL CHANGE:

If there is any material change in the answers to the questions in this Application before the policy inception
date, the Applicant must immediately notify the Company in writing, and any outstanding quotation may be
modified or withdrawn.

XI. DECLARATIONS, FRAUD WARNINGS AND SIGNATURE

The Applicant's submission of this Application does not obligate the Company to issue, or the Applicant to
purchase, a policy. The Applicant will be advised if the Application for coverage is accepted. The Applicant
hereby authorizes the Company to make any inquiry in connection with this Application.

The undersigned authorized agent of the person(s) and entity(ies) proposed for this insurance declares that to
the best of his or her knowledge and belief, after reasonable inquiry, the statements made in this Application
and in any attachments or other documents submitted with this Application are true and complete. The
undersigned agrees that this Application and such attachments and other documents shall be the basis of the
insurance policy should a policy providing the requested coverage be issued; that all such materials shall be
deemed to be attached to and shall form a part of any such policy; and that the Company will have relied on all
such materials in issuing any such policy.

The information requested in this Application is for underwriting purposes only and does not constitute notice to
the Company under any policy of a Claim or potential Claim.

Notice to Arkansas, New Mexico and Ohio Applicants: Any person who, with intent to defraud or knowing
that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing a false,
fraudulent or deceptive statement is, or may be found to be, guilty of insurance fraud, which is a crime, and may
be subject to civil fines and criminal penalties.

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 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.
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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 and Rhode Island 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, 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 may include imprisonment, fines or a denial of insurance benefits.

Notice to Alabama and 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 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 Oklahoma Applicants: Any person who, knowingly and with intent to injure, defraud or deceive any
employer or employee, insurance company, or self-insured program, files a statement of claim containing any
false or misleading information is guilty of a felony.

Notice to Oregon and Texas Applicants: Any person who makes an intentional misstatement that is material
to the risk may be found guilty of insurance fraud by a court of law.

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 Puerto Rico Applicants: Any person who knowingly and with the intention of defrauding presents
false information in an insurance application, or presents, helps, or causes the presentation of a fraudulent
claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or
loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of
not less than five thousand (5,000) dollars and not more than ten thousand (10,000) dollars, or a fixed term of
imprisonment for three (3) years, or both penalties. Should aggravating circumstances are present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it
may be reduced to a minimum of two (2) years.

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.

Date Signature* Title

Chief Executive Officer

*This Application must be signed by the chief executive officer of the Organization acting as the authorized
representative of the person(s) and entity(ies) proposed for this insurance.
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Please attach a copy of the following for every Applicant seeking coverage:

[ Most recent CPA prepared financial statements
[] Most recent CPA Letter to Management and management’s response (if this Letter is not issued, so

indicate)

Produced By:
Agent: Agency:
Agency Taxpayer ID or SS No.: Agent License No.:

Address:

City: State: Zip:
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