
 
 

Application for Non-profit Organization/Association Professional Liability Policy  
 

For the purposes of this application, the term applicant means the non-profit organization/association and 
all subsidiaries and affiliates being proposed for coverage. 
 
Non-profit organization:        
Street:       City & State:       Zip Code:       
Year established:       Web site address:       

1. Officer designated as agent of the applicant and of all “insured persons” to receive any and all notices 
from the insurer or its authorized representative:       

2. Please describe the applicant’s legal structure, purpose and nature of operations. 
               
 

3. Please provide the following information for all subsidiaries or affiliates, including subsidiaries of 
subsidiaries, of the applicant: 
Name  --  Date acquired/created  --  % Owned  --  Nature of business   
       --         --       % --        
       --         --       % --        

 
It is agreed that coverage will not be provided for any subsidiary unless listed above or listed 
in an attachment to this application. 

4. If the applicant offers or plans to offer any of the following services, please indicate such and if they 
are offered for members only vs. the general public along with the annual revenue, if any, derived from 
the service. 

 Does 
now 

Plans 
to 

For members 
only: Y or N 

Annual 
Revenue 

Data processing or computer services    Yes  No $      
Fiduciary of Pension and/or Welfare Plans    Yes  No $      
Group travel, conventions or parade sponsorship    Yes  No $      
Group insurance program sponsorship    Yes  No $      
Insurance Agency/Sales    Yes  No $      
Labor Negotiations    Yes  No $      
Legal advise and/or legal aid services    Yes  No $      
Lobbying    Yes  No $      
Product Endorsements (please attach a list of 
products being endorsed) 

   Yes  No $      

Publication of magazines, periodicals or newsletters    Yes  No $      
Third party administration of insurance claims    Yes  No $      
Please list other services offered. 
 

   Yes  No $      

 Yes No 
5. Are specific errors and omissions insurance policies, written by a company other than 

BancInsure, maintained for each of the listed services offered? 
If yes, please attach a list of those so insured.        

  

6. If the applicant has a tax-exempt status under the IRS code, has there been in the past 
5 years or is there now pending any dispute as to such status 
If yes, please provide details.        

  

7. Has the applicant received any inquiry, complaint, notice of hearing from any state or 
federal regulatory authority or congressional or legislative committee in the past 5 
years?   
If yes, please provide details.        
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 Yes No 

8. Have there been any changes in the Executive Director or other senior management in 
the past 5 years? 
If yes, please provide details.       

  

9. Have there been during the past 5 years or are there now pending, any oral or written 
demands for monetary damages or non-monetary relief, civil or criminal proceedings, 
formal civil administrative or regulatory proceedings against the applicant, or  any 
director, officer, employee or other persons proposed for this insurance? 
If yes, please attach details, including the damages sought and current status.       
It is agreed that any claim arising therefrom, is excluded from coverage.  

  

10. Has any director or officer or other proposed “insured person” been charged with or 
convicted of any criminal act or been the subject of a criminal investigation within the 
past 5 years? 
If yes, please provide full details.       

  

11. Has the applicant sustained any loss in excess of the deductible under its fidelity or 
crime coverage within the past 5 years? 
If yes, please provide details including the total amount of loss, the amount recovered 
from insurance and the corrective actions taken.       

  

12. In the past 12 months, have there been any layoffs, terminations or reorganizations?   
13. Are there any office closings, layoffs, terminations or reorganizations contemplated in 

the next 12 months? 
  

14. Does the applicant have written human resources policies, including policies against 
sexual harassment, and have such policies been reviewed by an attorney? 

  

15. Does the applicant use written employment applications that include employment at will 
statements? 

  

16. Does any director or officer of the applicant or other proposed “insured person” have 
knowledge of or know information about any act, error, omission which might give rise 
to a claim under Directors and Officers Liability Coverage, Professional Liability 
Coverage, Employment Practices Liability Coverage? 
If yes, please attach full details.       
It is agreed that if such knowledge or information exists, any resulting claims are 
excluded from coverage. 

  

17. Please attach a copy of the following: 
a. A list of all directors and senior officers of the applicant including their principal business affiliations.  

It is agreed that coverage will not be provided for any business affiliations other than those 
that are with the applicant. 

b. The most recent CPA audit or directors’ exam and/or internal audit. 
c. The CPA’s management letter on internal controls along with responses to any recommendations 

made.  Check, if none was issued:  
d. The Declaration Pages from the current D&O and/or Professional Liability Policy and Employment 

Practices Liability Policy, if such policies were not written by BancInsure. 
 
FRAUD STATEMENT: 
 
NOTICE:  IN SOME STATES,  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.   
 
FRAUD STATEMENT TO ARKANSAS, LOUISIANA, 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. 
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FRAUD STATEMENT 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 
SETTLEMENT OR AWARD PAYABLE FOR INSURANCE PROCEEDS SHALL BE REPORTED TO THE 
COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES. 
 
FRAUD STATEMENT 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. 
 
FRAUD STATEMENT TO HAWAII APPLICANTS:  FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO 
BE INFORMED THAT ANY PERSON WHO PRESENTS A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR 
BENEFIT IS GUILTY OF A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH. 
 
FRAUD STATEMENT 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. 
 
FRAUD STATEMENT 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. 
 
FRAUD STATEMENT TO MARYLAND AND OREGON APPLICANTS:  ANY PERSON WHO KNOWINGLY AND 
WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR 
WHO KNOWINGLY AND WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON. 
 
FRAUD STATEMENT TO MINNESOTA APPLICANTS:  ANY PERSON WHO FILES A CLAIM WITH INTENT TO 
DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME. 
 
FRAUD STATEMENT 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. 
 
FRAUD STATEMENT TO NEW MEXICO 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 CIVIL FINES AND CRIMINAL PENALTIES. 
 
FRAUD STATEMENT 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. 
 
FRAUD STATEMENT 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. 
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FRAUD STATEMENT 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. 
 
FRAUD STATEMENT TO OREGON APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS MATERIALLY 
FALSE INFORMATION IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIME AND MAY BE 
SUBJECT TO FINES AND CONFINEMENT IN PRISON. 
 
FRAUD STATEMENT 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. 
 
FRAUD STATEMENT 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. 
 
THE UNDERSIGNED DECLARES THAT THE STATEMENTS SET FORTH HEREIN ARE TRUE.  THE 
UNDERSIGNED AGREES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES  
BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, HE/SHE 
(UNDERSIGNED) WILL IMMEDIATELY NOTIFY THE INSURANCE COMPANY OF SUCH CHANGES, AND THE 
COMPANY MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS AND/OR AUTHORIZATION OR 
AGREEMENT TO BIND INSURANCE. 
 
 
Applicant:       

 
 

By: 

   
 
                                                                

  
 

      
 Signature and Title  Date 
 


