marke: COMPANY Non-Profit Directors & Officers

4600 Cox Road, Gen Allen, VA 23060 Liability Coverage Application
(8001 431-1270  Fax (804) 527-7966

MARKEL
INSURANCE

Desired Effective Date: / !

Please Include the following information with this application.

10.

11.

12.

13.

1. The organizations latest annual financial reports/statement.

2. Alist of names, present position title and outside affiliations of all Directors/Trustees and Officers.
3. Organizations by-laws

4. Brochure(s)

GENERAL INFORMATION

Desired Limit of Liability: []s300000 [] s500000 [ $1,000,000

Is the Organization a non-profit corporation: O Yes ] No
Has the Organization’s status as a non-profit corporation been challenged, or is any such action pending? 7] Yes O No

If yes, please explain:

What is the Organization’s state of incorporation/charter?

What year was the incorporation/charter granted?

What is the nature/purpose of the operation and what are the principal services which are conducted?

Are there any subsidiary operations? O Yes [J No
If yes, please describe these operations:

Has any Director/Trustee of Officer been charged or convicted of any criminal act in the past five years, oris
any Director/Trustee or Officer presently the subject of a pending criminal proceeding? [ Yes [} No
if yes, please provide details:

Are any certificates of insurance obtained from all sub-contracted operations and those renting the
premises for any temporary activity? O Yes [J No [] N/A

What liability limits are required of sub-contractors & renters?

What is the current annual operating budget of the organization?

What is the current account balance of the organization?

Is there an annual audit of the accounts by an outside audit firm or CPA? [J ves [J No
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14. Describe sources of funding:

15. Current number of directors: Current number of officers:
16. Previous insurer, if any, was: Premium:
17. Does the applicant have a written personnei poiicy? O Yes O No

iL. LOSS INFORMATION

1. Has any claim been made in the last five years, or is any claim now pending against the Organization, its
Directors/Trustees or Officers? M Yes O No
If yes, please explain:

2. Is any Director, Trustee or Officer of the organization aware of any fact, circumstance or situation which may
give rise to a claim being made against them or the Organization itself? [ ves [INo
If yes, please explain fully:

3. Has Directors and Officers insurance coverage ever been declined, canceled or non-renewed for the
Organization, its Directors/Trustees or Officers? [J Yes [J No
If yes, please provide details:

It is understood that if coverage is issued providing Directors and Officers Liability Coverage, it is issued in reliance upan the accuracy

of the information contained herein.

Signature of Applicant Title Date

Signature of Agent Agency Date
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