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APPLICATION FOR 

PRIVATE EQUITY FUND AND MANAGEMENT LIABILITY INSURANCE

NOTICE:  THIS IS A CLAIMS-MADE AND REPORTED POLICY.  EXCEPT AS MAY BE OTHERWISE PROVIDED HEREIN, THE COVERAGE UNDER THIS POLICY IS LIMITED TO LIABILITY FOR WRONGUL ACTS FOR WHICH CLAIMS ARE FIRST MADE WHILE THE POLICY IS IN FORCE AND WHICH ARE REPORTED TO THE INSURER NO LATER THAN SIXTY (60) DAYS AFTER THE TERMINATION OF THE POLICY.  PLEASE READ AND REVIEW THE POLICY CAREFULLY.

THE LIMIT OF LIABILITY AVAILABLE TO PAY LOSS, INCLUDING JUDGEMENT OR SETTLEMENT AMOUNTS, SHALL BE REDUCED BY AMOUNTS INCURRED FOR LEGAL DEFENSE AND OTHER CLAIMS EXPENSES.  FURTHER NOTE THAT AMOUNTS INCURRED FOR LEGAL DEFENSE AND OTHER CLAIMS EXPENSES SHALL BE APPLIED AGAINST THE APPLICABLE RETENTION AMOUNT.

THE POLICY DOES NOT PROVIDE FOR ANY DUTY OR OBLIGATION ON THE PART OF THE INSURER TO DEFEND THE INSURED PERSON(S) AND THE INSURED ORGANIZATION(S).

	

	1.
	General Information:

	
	

	
	Name of Parent Company
	     

	
	Address
	     
	City
	     
	State
	  
	Zip
	     

	
	

	
	(a)
	List all organizations proposed for coverage (the “Insured Organizations”):

	
	

	
	Insured Organization
	Fund/General/Partner/

Investment Manager/ Other
	Formation Date
	Total Committed Capital
	Number of Portfolio Companies

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	

	
	(b)
	Describe the Insured Organizations’ primary investment focus (e.g., venture capital, mezzanine financing, LBO, fund of funds or hedge fund) and target industry(ies).  If applicable, has the investment focus changed for subsequent funds?

	
	
	     

	
	
	

	
	(c)
	Is there an Advisory, Investment or Review Committee that should be considered for coverage?

	
	
	     

	
	
	

	
	(d)
	Does any Insured Organization perform professional services for organizations other than Insured Organizations or Portfolio Companies?

	
	
	     

	
	
	

	
	(e)
	Is any Insured Organization considering the formation and solicitation of funds for a new private equity fund in the next twelve (12) months?  If yes, indicate the type of fund and the offering size being considered.

	
	
	     

	
	
	


	2.
	Portfolio Company Exposures:

	
	
	

	
	(a)
	Identify any individuals proposed to Insureds under this Policy (“Insured Persons”) who are directors, officers or employees of a Portfolio Company (a “Portfolio Company Position”) or who otherwise participate in the daily operations of a Portfolio Company and describe the nature of such activity.

	
	
	     

	
	
	

	
	(b)
	Has any Insured Organization or Insured Person recommended the dismissal of or any other adverse employment-related action to be taken against any member of a Portfolio Company’s management?

	
	
	     

	
	
	

	
	(c)
	Does the Insured Organization observe trading “blackout” periods or “trading windows” relating to Portfolio Company securities?  How is this activity monitored?

	
	
	     

	
	
	

	
	(d)
	Does the Insured Organization have a written insider trading policy that prohibits trading in securities on the basis of non-public information with respect to the Fund’s Portfolio Companies?  (Please attach a copy.)

	
	
	     

	
	
	

	
	(e)
	Are records created or maintained on the decision-making process and/or rationale leading to the Insured Organizations’ and/or Insured Persons’ selling or distributing of Portfolio Company securities?

	
	
	     

	
	
	

	
	(f)
	Are any Insured Persons who are serving in a Portfolio Company Position responsible for decision-making relating to any sale or distribution of such Portfolio Company’s securities?

	
	
	     

	
	
	

	
	(g)
	Are Portfolio Companies required to carry Directors and Officers and/or General Partners Liability Insurance or similar insurance?  If yes, please attach a schedule of such insurance including the name of the insurance carrier and policy limits.

	
	
	     

	
	
	

	
	(h)
	With respect to the distribution to limited partners of any Portfolio Company securities, does the Insured Organization or do any Insured Persons provide advice or make recommendation to such limited partners regarding further trading in such distributed securities?

	
	
	     

	
	
	

	3.
	Loss Experience:  Has an Insured Organization or any Insured Person, been involved in, or have knowledge of:

	
	
	

	
	(a)
	Any antitrust, copyright, or parent litigation against them?

	
	
	     

	
	
	

	
	(b)
	Any civil or criminal action or administrative proceeding alleging a violation by them of any federal or state securities law or regulation?

	
	
	     

	
	
	

	
	(c)
	Any representative actions, class actions, or derivative suits against the Insured Organization or any Insured Person?

	
	
	     

	
	
	

	
	(d)
	Any other pending claims against the Insured Organization or any Insured Person which may fall within the scope of coverage afforded by any similar insurance presently or previously in effect?

	
	
	     

	
	
	

	
	(e)
	Any facts or circumstances which may give rise to a claim being made against an Insured Organization and/or Insured Persons?

	
	
	     

	
	
	

	
	
	IT IS UNDERSTOOD AND AGREED THAT IF ANY SUCH CLAIMS EXIST, OR ANY SUCH FACTS OR CIRCUMSTANCES EXIST WHICH COULD GIVE RISE TO A CLAIM, THEN THOSE CLAIMS AND ANY OTHER CLAIMS ARISING FROM SUCH FACTS OR CIRCUMSTANCES ARE EXCLUDED FROM THE PROPOSED INSURANCE.


	4.
	Previous Insurance:

	
	
	

	
	Carrier
	     
	Expiration Date
	     

	
	Limit of Liability
	     
	Retention
	     
	Premium
	     

	
	Has any insurer canceled or refused ot renew any Private Equity and Management Liability Insurance (or similar insurance including Directors and Officers or General Partners Liability Insurance) in the past three years?

	
	     

	
	
	

	5.
	Requested Coverage:

	
	
	

	
	Limit of Liability
	     
	

	
	Self Insured Retention
	     
	

	
	Effective Date
	     
	

	
	

	6.
	Attachments:

	
	
	

	
	· A copy of the offering memorandum and Formative Agreements (e.g., Articles of Incorporation, Partnership Agreement, and/or Operating Agreement).

· Most recent year-end and interim financial statements.

· Resumes of individuals responsible for investment decisions, if not included in any of the above.

· A list of Portfolio Companies.  Please indicate the nature of the investment including any express agreements and percentage holdings, individuals serving in a Portfolio Company Position on behalf of an Insured Organization, an operations description, and if the Portfolio Company is publicly-traded, the corresponding stock symbol and exchange.

· A completed Supplemental Employment Practices Liability Application (if applicable).

	
	


Completion of this Application does not bind the undersigned to purchase or the insurer to issue a policy, but it is agreed that this form, the underwriting information and the Formative Agreement(s) shall be the basis of the contract should a policy be issued, and this application, including any amendments or supplements hereto and any material submitted herewith, will be deemed attached to and form part of the policy.

Notice:  This is a claims-made and reported policy.  Except as may be otherwise provided herein, the coverage of this policy is limited to liability for wrongful acts for which claims are first made against an Insured Person(s) and/or an Insured Organization(s) while the policy is in force.  Please read and review the policy carefully.

The limit of liability available to pay loss, including judgment or settlement amounts, shall be reduced by amounts incurred for legal defense and other claims expenses.  Further note that amounts incurred for legal defense and other claims expenses shall be applied against the applicable retention amount.

NOTICE TO FLORIDA APPLICANTS:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

NOTICE TO NEW YORK 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, and shall also be subject to a civil penalty not to exceed five thousand dollars ($5,000) and the stated value of the claim for each such violation.

NOTICE TO IDAHO APPLICANTS:  Any person who, knowingly and with intent to injure, defraud or deceive any insurance company files a statement of claim containing any false or misleading information is guilty of a felony. 

NOTICE TO ARKANSAS, KENTUCKY, MICHIGAN AND PENNSYLVANIA APPLICANTS:  Any person who knowingly and with intent to defraud any insurance company or another person, files a 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, subject to criminal prosecution and civil penalties.
NOTICE TO MAINE AND NEW MEXICO 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.
NOTICE TO OHIO APPLICANTS:  Any person who, with intent to defraud or knowing that he/she 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.

NOTICE TO NEW JERSEY APPLICANTS:  Any person who knowingly makes an application for motor vehicle insurance coverage containing any statement that the applicant resides or is domiciled in this state when, in fact that applicant resides or is domiciled in a state other than this state, is subject to criminal and civil penalties.  (Applies to Auto coverage only.)

NOTICE TO VIRGINIA 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.
NOTICE TO ARIZONA APPLICANTS:  For your protection, Arizona law requires the following statement to appear on this form.  Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

NOTICE TO CALIFORNIA APPLICANTS:  Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.

NOTICE 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 a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

NOTICE TO MINNESOTA APPLICANTS:  A person who files a claim with intent to defraud or helps commit a fraud against an insurer in guilty of a crime.

NOTICE TO NEVADA APPLICANTS:  Pursuant to NRS686A.291, any person who knowingly and willfully files a statement of claim that contains any false, incomplete or misleading information concerning a material fact is guilty of a felony.
NOTICE 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.

NOTICE TO OREGON APPLICANTS:  Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law.

The undersigned authorized Insured Person(s) of an Insured Organization(s) represents that the statements set forth herein are true.  The undersigned authorized Insured Person(s) agrees that if the information supplied on this application changes between the date of this application and the inception date of the policy, he/she (undersigned) will, in order for the information to be accurate on the inception date of the policy, immediately notify the insurer of such changes, and the insurer may withdraw or modify any outstanding quotations and/or authorizations or agreements to bind the insurance.

Signing of this application does not bind an Insured Organization(s) or the insurer to complete the insurance, but it is agreed that this application and any prior proposals/applications for policies of which the policy is a renewal, as well as any proposal/application that may be submitted pursuant to Question 5, shall be the basis of the contract should a policy be issued and it will be attached to and become a part of the policy.

All written statements and materials furnished to the insurer in conjunction with this application are hereby incorporated by reference into this application and made a part hereof.

The Insured Organization(s) and the Insured Person(s) agree that the statements made in this application are the representations of the Insured Organization(s) and the Insured Person(s) and that they shall be deemed material to the acceptance of the risk or the hazard assumed by the insured under this policy and that this policy is issued in reference upon the truth of such representations.

A premium quotation cannot be issued unless the application is properly signed and dated.  The application must be signed by the highest-ranking executive officer.

	SIGNATURE
	     
	TITLE
	     
	DATE
	     

	
	
	
	
	
	

	SIGNATURE
	     
	TITLE
	     
	DATE
	     

	
	
	
	
	
	

	PRODUCER
	     
	
	
	

	
	
	
	
	
	

	ADDRESS
	     
	
	
	

	
	     
	
	
	

	
	
	
	
	
	

	PHONE
	(     )       
	FAX
	(     )       
	
	


PORTFOLIO COMPANIES

	Company
	Percent Ownership
	Value of Your Share
	Public/Private
	Director

(Yes/No)

Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



