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N o r.r-Pno f ir O ncnlr iznrio r,r
Execurirrc Pnorubrioru nnd

Ennployrvrenr Pnncrices Linbiliry' t 
lrusunnruce

l. Name of Organization

Mail ing Address

City

The officer dcsignated as agent ofthe Organization and all o1-the
rcprescntat ive conccnr ing th is  insurance:

Postal Code

to receive any and all notices frorn the Insurer or an authorized

Province

Insureds

Nante

3. Dcscribe thc Organization's purpose and the nature ofoperation(s):

d. I Ias control ol'tlic Association been translbrred fiorn the Buildcr/Developcr?

e. Ifcontrol has bccn transfcrred, does the Builder/Developer nraintain any representation on the Association's Board
ol'Directors or other governing body'? IJ "l'es", pleose attuch detoils.

8. Flave there bcen any changes in senior management (Executive Dircctor, Presidcnt, Executive Vice Prcsident, etc.) tbr
reasons other than death. rctirement at the normal retiremcnt age or tenrr limitations? IJ "l'es", please attach details.

4. a.  [ )ate organized b. Tax status: ! Taxable or ! Ta.r Excmpt under fcderal, provincial or territorial statutory

5. a- Number of lrmolovccs b. Annual Salary/Wages Expcnse $

legislat ion and/ or IRC Sec. 501(c)

c. Total Assets $

(r.  l ' leirsc attach thc lbl lorving inlbmation on al l  Subsidiaries. I l" 'None", please indicate: O None
(a) Nantc; (b) Datc of aoquisition/crcation; (c)l)crccnt ol'control; (d) Nature ol'opcration; (e) Operated for profit or non-profit; and (f) Name of
parcnt organization. I)lcase attach the most rcoent annual report or annual audiVexamination or internal financial statement llor each Subsidiary.

COVEI IACU IS  NO' I 'ATITOMA-TICAI ,L } '  PROVIDED I . 'OR ALT,  S IJBSIDIARIES.  TERMS AND CONDITIONS OF COVERAGE FOR
st[]stDtAti lEs ARli DETAtt, l iD tN suc' i loN i l t  D.

7. Provide thc lbllowing infbnnation if a Condo/Flomeowners Association: (ll'not, skip to question 8.)

a. Numbcr of lJnits/l,ots _ b. Avcrage [Jnit/Lot Valuc c. %o of Units/l,ots Sold
YES NO

ntr

ot r

t r t r

9. a. What rvas the approxinrate tumover rate lbr ernployccs in the last trvelve months?

b. Did the turrlover rate ol'cnrployccs exceed historical levcls ofthe past five years? lf"Yes", please attach details tr tr

10. Is the Organization or any ofits Subsidiaries involvcd in or presently considcring any merger, consolidation,
acquisition. divcstnrent or sale of a portion of its business or has a similar transaction been considered or completed
within the last three years') lf "Yes", please attach detaits. tr tr

I L Docs the Organization or any proposed Insured perlbrm any of the fbllowing:

a. Promote. sponsor or provide any lbrm of irtsurance to members or non-members? tr tr

b. Take any disciplinary action or recornmcnd disciplinary action as a result olpeer review or standard setting activities? tr n

c. Engage in any labor negotiations? tr tr

d. Provide any other professional services? g tr

o // o
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e. llngage in any busincss transactions with businesses which are controlled by any proposed Insured Persons ?

f. l rrrgageinanyfornrofresearch,developmentorexperimentation? l f"Yes",Jbranyoftheabove,pleaseattachdetai ls

12. Does the Organization or any proposed Insured have knowledge ofany Federal, State or local legal proceedings,
investigations or claims against the Organization and/or any proposcd lnsured during the past five years? If"l'es",
please attoch details.

PI]RTAINING TO QUESTION 12, IT IS UNDEITSTOOD AND AGREED TIIAT ANY CLAIITI ARISING
TTIIREFROM SIIALL BE EXCLUDED T]NDER THE PROPOSED COVERAGE.

13. Is the undersigned or any proposed Insurcd aware ofany fact, circumstarrce or situation involving the Organization or
its Subsidiaries or any proposed lnsured which he orshe has reason to believe might result in a future Claim'/ lf "Yes",
please ottach deloils.

I I ' IS  TJNDERSTOOD AND, \GREED' I 'HAT IF  KNOWLEDGE OF ANY ST]CI I  FAC'T ,  CIRCT]MSTANCE OR
SI'TTIAI ' ION EXIS'I 'S, ANY CLAIM SIII}SEQTIENTLY AII, ISING THI]IIEFROM SIIALL BE EXCLUDED
TINDER 1'I IE PROPOSED COvERAGI].

YES NO
t r t r
t r t r

trtr

trtr

14. Currcnt frxecutive Protection and linrployment
Insurance or sirnilar coveragc (ansrver cach item):

a. Clarricr

Practices Liability Insurance, Dircctors' & Ofllcers' Liability

b .  L imi t

c. Rctcntiorr d. ['olicy Expiration e. Premium

l. I las any carrier reluscd, canccllcd or non-rcncwed sirnilar coveragc? If "Yes", please atlach details

g. I Iavc an1' notices bccn providcd to an1' prcvious carrier? l/ "I es", please provide details.

cllcctive date of'the Policy, which would render this l)roposal Form inaccurate or incomplete, notice of such change will be reported in writing to the Insurer
irnrncdiatcly.'lhe signing ol'this Proposal Fonn docs not bind the undersigned to purchase thc insurance, but it is agreed that this Proposal Form and any material
sUb ln i ( ( cd thc re l v r t ha re the rcp rcsen ta t i onSo l . t hep roposed lnsu reds , l t i s l uhe r
basis ofthe contract should a Policy bc issucd, and this Proposal lrornr and any attachtnents thereto will be attached to and become a part of'the Policy.

It is representcd that the particulars and statements contained in this Proposal Form, including all materials submitted herewith, are true and are the basis ofthe Policy

as a result ofarty untruc statement rn this Proposal F-orm, exccpt as to the Organization, its Subsidiaries and those Insured Persons making such statement or having
knowlcdge of its untruth.

Date
SIGNATURE OF PRES/DENT OR EXECUTIVE DIRECTOR

Title

Please submit this Proposal Form including documentation to G REAT AMERICAN I N SU RAN CE COM PANIES
EXEC UTIVE LIABI LITY DIY'S'OAI
P.O. BOX 66943
c H tcAco, rllrilors 60666

AB SolrIrTffi.lg INsuRAIvcE I.JMnED

! t r
DD

By

-A POLICY CANNOT BE ISSUED UNLESS THE PROPOSAL FORM IS PROPERLY SIGNED AND DATED.-

PLEASE NOTE: A copv of the Orqanization's latest annual report or annual audiuexamination or internal financial
statement.must be. piovided at the time the completed Proposal Form is submifted. This Proposal Form, including
any material submitted therewith, shall be treated in stricte'st confidence.
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