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APPLICATION FOR DIRECTORS AND OFFICERS’ LIABILITY INSURANCE  PUBLICLY TRADED 

COMPANIES 
 

NOTICE 
 
This is an Application for a claims-made policy.  If a policy is issued, this application or a similar version provided by the 
issuing carrier will become attached to and form a part of the policy.  If a policy is issued, please review the policy carefully and 
discuss the coverage with your agent or broker. 
 
Limits of Insurance Requested___________________________________________________________________________ 
  
Deductible Requested__________________________________________________________________________________ 
 
 
Name of Parent Company 
 
Address 
 
City 
 

State Zip Code State of Incorporation 

 
1.  The Officer designated by the Company to receive notices from the Insurer concerning this insurance is: 
 

Name  __________________________________  Title  ________________________ 
 

2. The Company has continuously carried on business since  ___________________________________ 
 
3. Primary SIC Code(s) of operations_______________________________________________________ 
 
4. Stock ownership: 
 

(a) Ticker symbol and exchange________________________________________________________ 
 
(b) Number of common shares outstanding _______________________________________________ 
 
(c) Number of common stock shareholders _______________________________________________ 
 
(d) Number of common shares owned by the Directors and Officers____________________________ 
 
(e) Does any shareholder own directly or beneficially 10% or more of the common stock outstanding?  Yes  No      
 If “Yes”, please provide details in an attachment to this Application, including names and  
 percentage holdings.   

 
(f) Does the Company have any securities that are convertible to common stock?   Yes  No  

  If “Yes”, please provide details in an attachment to this Application. 
 

5. During the last 18 months, has the Company or its Subsidiaries completed or considering completing 
 within the next 12 months a filing for a public offering of securities?      Yes  No 
 If “Yes”, please provide details in an attachment to this Application. 
 
6. Have there been any changes in senior management (Board Chairman, President,  
 Executive Vice President, etc.)  in the last 5 years for reasons other than death or normal retirement?  Yes  No 
 If “Yes”, please provide details in an attachment to this Application. 
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7. Does the Company have a policy governing trading in Company securities or trading based upon 
 non-public information by Directors, Officers and employees?  If “Yes”, respond to (a) and (b) below.  Yes  No 
 (a)  Are Directors and Officers required to sign an insider trading compliance agreement?   Yes  No 
 (b)  Does the company have procedures in place to monitor compliance with this policy?   Yes  No 
 If “No”, please provide details in an attachment to this Application. 
 
8. Indicate the formal written policies or procedures the Board of Directors has implemented: 
  None  Merger and Acquisition Procedures   Conflict of Interest Policy 
  Related Party Transactions  Selection Process for New Directors   Audit Policy 
 
9. Does the Board of Directors regularly review the following? 
  None  Financial Statements of the Corporation  
  Threatened or Actual Litigation  Investment Activities (Purchase, Sales, Gains & Losses) 
 
10. Has the Company been involved in any bankruptcy proceedings within the last 3 years or is 
 the company contemplating any bankruptcy proceeding within the next 12 months?  Yes  No 
 If “Yes”, please provide details in an attachment to this Application. 
 
11. During the last 3 years, has the Company or its Subsidiaries been involved, or presently involved or 
 considering becoming involved, during the next 12 months, any merger, consolidation, acquisition, 
 tender offer, or divestiture of an subsidiary?        Yes  No 
  
12. By attachment to this Application, provide the name, percentage of direct or indirect ownership, and 
 nature of operations of all Subsidiaries (Subsidiaries of Subsidiaries).  If “None”, please indicate:   None  
 
13. During the last 5 years, has the Company or any of its Directors or Officers’ been 
 involved in any of the following: 
 

(a) any anti-trust, copyright or patent litigation?        Yes  No 
(b) any civil or criminal action or administrative proceeding charging a violation of any federal 
 or state security law or regulation?         Yes  No  
(c) any representative actions, class actions or derivative suits?       Yes  No 
(d)   any other civil or criminal action or administrative proceeding involving the Company?   Yes  No 

  
 If “Yes” to any of the above, please provide details in an attachment to this Application. 

 
14. Has there been, or is there now pending, any suit or claim against the Company, its subsidiaries 
 Or any person in their capacity as either  Director, Officer, or employee of the Company?   Yes  No 

If “Yes”, please provide details. 
 
PERTAINING TO QUESTIONS 13 AND 14, IT IS AGREED THAT ANY CLAIM ARISING THEREFROM IS EXCLUDED 
FROM THE PROPOSED COVERAGE. 
 

15. Provide the following insurance information regarding the Company’s Insurance:  If “None”, so state:  None 
 
 Carrier Expiration Date Limit Retention Premium 
Errors & Omissions 
 

     

Fiduciary Liability 
 

     

General Liability 
  

     

Directors & 
Officers’ Liability 

     

 
(a) Has any claim been made or has notice been given under any Directors’ and Officers’  
 Liability Policy purchased by the Company?        Yes  No 
(b) Has any carrier refused, cancelled or non-renewed the Company’s Directors’ and Officers’  
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 Insurance?           Yes  No 
(c) If cancelled or non-renewed, has the extended reporting period/discovery period been exercised?   Yes  No  

  If “Yes”, please provide details in an attachment to this Application. 
 

 
16. No person(s) or entity(ies) proposed for this insurance is (are) cognizant of any act, error, or omission which (s)he (they) 

has (have) reason to suppose might result in a future Claim such as would fall within the scope of the proposed insurance,  
except as follows: If “None”, please indicate:         None 

 
 _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
 

No fact, circumstance or situation indicating the possibility of a Claim or action against which indemnification would be 
afforded by the proposed insurance is now known by any person(s) or entity(ies) applying for this insurance other than 
that which is disclosed in this Application.  It is agreed by all concerned that if any person(s) or entity(ies) applying for this 
insurance has any knowledge of any such fact, circumstance, or situation. 

 
The undersigned declare that to the best of their knowledge the statements herein are true.  Signing of this Application 
does not bind the undersigned to complete the insurance, but it is agreed that this Application shall be the basis of the 
contract should a Policy be issued, and this Application will be attached to and become part of such Policy.  The 
undersigned agrees that if after the date of this Application and prior to issuance of a Policy, any occurrence, event or 
other circumstance should render any of the information contained in this Application inaccurate or incomplete, then the 
undersigned shall notify the Insurer of such occurrence, even or circumstance and shall provide the Insurer with 
information that would complete, update or correct the information contained in this Application.  Any outstanding 
quotations may be modified or withdrawn at the sole discretion of the Insurer. 

 
• It is represented that the particulars and statements contained in the Application for the proposed Policy and any 

materials submitted (which shall be on file with the Insurer and shall be deemed attached, as if physically 
attached), are the basis for the proposed Policy and any to be considered incorporated into and constituting a 
part of the proposed Policy 

 
• The signing of this Application does not bind the undersigned to purchase insurance. 

 
 
 
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. 

 
 
Signature: ___________________________________________________________________ 

  Chief Executive Officer  
(or other Senior Officer if the CEO is also the Chairman, Board of Directors) 
 

 
Signature: ____________________________________________________________________ 
    Chairman, Board of Directors 
 
Date: ________________________________________________________________________ 


