	Quincy Mutual 

Fire Insurance Company
	APPLICATION

DIRECTORS AND OFFICERS 

LIABILITY INSURANCE

	
	

	1.
	
	

	
	Name of Association

	
	

	
	Address:

	
	
	(           )

	
	City
	State
	Zip Code
	Telephone

	
	

	
	Check Type of Community Association
	
	Condominium
	
	Cooperative
	

	
	

	
	The Officer of the Association designated to receive any and all notices from the Insurers or their authorized representatives concerning this insurance is:

	
	
	(          )

	
	Name
	Title
	Telephone

	
	

	2.
	Date of Incorporation (Month/Year) (If unincorporated, Date Organized):
	

	
	

	3.
	List All Subsidiaries and Affiliates and indicate if any operate for profit:

	
	

	
	

	
	

	4.
	a.
	
	Number of Units or Lots
	

	
	b.
	
	Average Unit or Lot Value
	

	
	c.
	
	% Percentage of Units/Lots Sold
	

	
	d.
	
	% Percentage of Units/Lots Rented or Leased
	

	
	e.
	Commercial Occupancy (restaurant, dry cleaner, etc.)
	
	Yes 
	
	No

	
	
	
	If Yes, what percentage of occupancy is commercial?
	
	%

	
	f.
	
	Number of Directors
	

	
	g.
	
	Length of Term
	

	
	

	5.
	List of recreational facilities managed by the Association (swimming pool, golf course, clubhouse, etc.)

	
	

	
	

	
	

	6.
	Has control of the Community Association been transferred from the Building/Developer?
	
	Yes
	
	No

	
	

	7.
	If control has been transferred, does the Building/Developer maintain any representation on the Association’s Board of

	
	Directors?
	
	Yes
	
	No

	
	

	8.
	Does the Association retain the services of an independent, experienced professional management company?

	
	
	
	Yes
	
	No
	If Yes, please provide name and location of manager:

	
	

	
	

	9.
	Previous and/or current Directors and Officers Liability Insurance Policy of Endorsement:
	

	
	$
	
	Limits
	
	
	Policy Expiration

	
	$
	
	Deductible
	$
	
	Premiums

	
	
	
	
	Company Name

	
	

	10.
	Limits requested on this proposed policy:

	
	
	$ 500,000 aggregate limit of liability each Policy Year
	
	$1,000,000 aggregate limit of liability each Policy Year


	
	
	
	

	11.
	Has any Directors and Officers insurance on behalf of the Association been declined, canceled or not renewed?

	
	
	Yes
	
	No  (If Yes, please provide details.)
	

	
	

	
	
	
	

	12.
	Has any claim been made or is now pending against the Association and/or any person in his/her capacity as a Director, Officer,

	
	Trustee, Employee, Volunteer Staff or Board Member. Member of any Association Committee or Executive of the Association?

	
	
	Yes
	
	No  (If Yes, please provide details)
	

	
	

	
	
	
	

	13.
	Has any suit or legal action been filed by or on behalf of the Association named in Item 1 of this proposal form against any

	
	Member of the Association and/or any third party including without limitation the developer and/or contractor?  

	
	
	Yes
	
	No
	(If Yes, please provide details including case number and court identification.)
	

	
	

	
	

	14.
	Does the Association named in Item 1 of this proposal form know of any instances of construction defects, faulty designs, earth

	
	movement and/or soil subsidence?
	
	Yes
	
	No  (If yes, has any suit or legal action been filed or contemplated to

	
	be filed by or on behalf of the Association?):  
	
	Yes
	
	No  (If Yes, please provide details.)
	

	
	

	
	

	15.
	Is the undersigned, or any individual proposed for this insurance, aware of any fact, circumstance or situation involving the

	
	organization, its affiliates or its subsidiaries which he/she has reason to believe might result in any future claim which would fall

	
	within the scope of the proposed insurance?
	
	Yes
	
	No
	(if Yes, please provide details
	

	
	

	
	

	
	As respects to Questions 12,13,14 and 15 it is understood and agreed that no coverage is provided under this proposed insurance for these claims or actions or any claim or action subsequently arising therefrom.

	
	

	
	It is agreed that if such knowledge of any such fact, circumstance or situation exists, any claim or action subsequently arising therefrom shall be excluded from coverage under the proposed insurance.

	
	

	
	

	
	Date
	
	Signature
	
	

	
	
	
	
	(Chairman of the Board, President or Executive Officer)
	

	
	
	
	
	
	

	
	
	Title
	

	
	

	
	

	
	

	
	

	
	

	
	

	NOTE:
	A COPY OF THE ASSOCIATION’S LATEST FINANCIAL STATEMENT AND A COPY OF

	
	THE BY-LAWS MUST ACCOMPANY THIS PROPOSAL.
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