[image: image1.png]V-5 VALLIED




CONTRACTORS PROFESSIONAL and POLLUTION LIABILITY APPLICATION 
INSTRUCTIONS 
The applicant is responsible for obtaining and reviewing whatever records are available, whether in their possession or in the public domain, which are necessary to answer any of the questions in this application. 

SUBMISSION REQUIREMENTS 
· Current financial statement

· Five years of currently valued CPL and or Professional loss information (if available)

I. GENERAL INFORMATION
1.a.  Applicant

     
Mailing Address
      
City


      State


     
Zip Code

     



Physical Address
     
Contact Person

     



Title:
     
Telephone #

     
Email:      





Website Address
     
Company’s Primary Focus is FORMDROPDOWN 




     

 FORMTEXT 
     

 FORMTEXT 
     
1.b. Broker:                       
Firm Name                         
Mailing Address                   
City

                  
State
            

 FORMTEXT 
      Zip Code
           

 FORMTEXT 
     
Telephone #
           

 FORMTEXT 
     


Email                                  
2. Subsidiaries or other related entities also requesting coverage: 

	Entity
	Relationship to Applicant

	     
	     

	     
	     

	     
	     

	     
	     


3. Personnel Breakdown

Principals      
Engineers & Architects      
Geologists & Chemists      
Certified Industrial Hygienists/Toxicologists      
Supervisors/Foremen      
Field Personnel      
4. Year Established       

II. COVERAGE

1. Services/Daily Operations

Description of Contracting Services/operations:      

 FORMTEXT 
     

 FORMTEXT 
     
Description of Professional Services:      

 FORMTEXT 
     

 FORMTEXT 
     
2. Current Insurance Liability Program

	General Liability
	Pollution Liability
	Professional Liability

	□ None
	
	
	□ None
	□ Occ
	□ CM
	□ None
	□ Occ
	□ CM



	Carrier
	
	Carrier
	
	Carrier
	

	Limits
	
	Limits
	
	Limits
	

	SIR
	
	SIR
	
	SIR
	

	Premium
	
	Premium
	
	Premium
	

	Policy Term
	
	Policy Term
	
	Policy Term
	

	Retro Dates
	
	Retro Dates
	
	Retro Dates
	


3. Coverage Requested

	□ Pollution Liability
	□ Occurrence
	Claims-Made
	Retro Date: 

	□Professional Liability
	□ N/A
	□ Claims-Made
	Retro Date:

	Proposed Effective Date: 

	Limits Requested:

□ $1,000,000 □ $2,000,000 □ $5,000,000

Other: 
	Retention Requested:

□ $10,000 □ $25,000 □ $50,000 □ $100,000

Other:

	
	

	Project Program

	Project Revenue: $
	Proposed Effective Date: 

	Project Duration:
	Tail Coverage (years):

	Limits Requested:

 
	Retention Requested:




III. OPERATIONS

1. Revenues

Fiscal Year Period       to      
a. Gross Revenue for the most recent 12 month period

Domestic $     
Foreign $     
b. Estimated Gross Revenue for the next 12 month period

Domestic $     
Foreign $     
c. States/Foreign Countries in which you conduct business
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. Project Delivery Methods – Revenue Break Out

	Delivery Method
	Revenue – Last Completed Fiscal Year
	Estimated Gross Revenue for the next 12 month period

	Construction Only – without any obligation for design or CM
	$
	$

	Construction Management Agency – holding no design or construction sub-contracts
	Construction Value (estimated based on fee structure)

$
	Fees

$
	Construction Value (estimated based on fee structure)

$
	Fees

$



	Construction Management At Risk – can include consulting services during pre construction and self performs or holds and manages construction subcontracts during the construction phase
	$
	$

	Describe in-house design performed and the types of projects it supports
	

	Design/Build with Subcontracted design – contractual obligation for design and construction where design is substantially subcontracted to others
	$

Minimum professional limits required for design firms $________
	$

Minimum professional limits required for design firms $________


	Design Only (Third Party Design) for others for a fee with no contractual obligation for construction or CM
	Fees

$
	Construction Values

$
	Fees

$
	Construction Values

$



	Other – Describe (design/bid/build; Engineer/Procure/construct)
	
	

	Total
	$
	$


3. Revenue Classification

Enter your Estimated Gross Revenue for the next 12 month period by the appropriate Professional Services and Contracting Operations listed below. The sum of should equal the Estimated Gross Revenue entered in 1.b. above.
	NON-ENVIRONMENTAL PROFESSIONAL            
	Estimated Gross Revenue
	%  Subcontracted

	Architecture
	     
	     

	Chemical Engineering
	     
	     

	Civil Engineering
	     
	     

	Electrical Engineering
	     
	     

	Geotechnical/Soil Engineering
	     
	     

	HVAC Engineering
	     
	     

	Mechanical Engineering
	     
	     

	Mining Engineering
	     
	     

	Naval/Marine Engineering
	     
	     

	Process Engineering
	     
	     

	Structural Engineering
	
	

	Traffic Engineering
	
	

	Interior Design 
	
	

	Landscape Architecture
	
	

	Land Surveying
	
	

	Software/IT/IS design or consulting
	
	

	Other Design/ Consulting/ Engineering – Describe:

     
	     
	     

	TOTAL:   Non-Environmental Professional Revenue
	     
	     


	ENVIRONMENTAL PROFESSIONAL            
	Estimated Gross Revenue
	%  Subcontracted

	Air Quality Testing
	     
	     

	Residential Asbestos/ Lead Assessment, Remedial Design & Monitoring
	     
	     

	Commercial Asbestos/ Lead Assessment, Remedial Design & Monitoring
	     
	     

	Residential Mold Assessment, Remedial Design & Monitoring
	     
	     

	Commercial Mold Assessment, Remedial Design & Monitoring
	     
	     

	Construction or Project Management
	     
	     

	Decommissioning Design for Radioactive & Nuclear Facilities
	     
	     

	Health & Safety Training, OSHA Compliance
	     
	     

	Lab Analysis
	     
	     

	Environmental Audits/ Assessments
	     
	     

	Regulatory Consulting – Permitting & Compliance Audits
	     
	     

	Tank System Design & Testing
	     
	     

	Waste Brokering 
	     
	     

	Other Environmental Professional Services – Describe:
     
	     
	     

	TOTAL:   Environmental Professional Revenue
	     
	     


	NON-ENVIRONMENTAL CONTRACTING REVENUE

	
	

	Percentage of work self-performed
	%

	Type of Self-performed work (describe):



	
	Estimated Gross Revenue
	%  Subcontracted

	General Construction

	General Contracting
	
	%

	Construction Management
	
	%

	

	Civil Construction
	

	Excavation/Grading
	
	%

	Heavy Highway/Bridge
	
	%

	Street/Road
	
	%

	Tunnel
	
	%

	Utility
	
	%

	Pipeline Construction/Cleaning
	
	%

	
	

	MEP Construction

	HVAC
	
	%

	Mechanical
	
	%

	Electrical
	
	%

	Plumbing
	
	%

	
	

	Trade Contractors

	Carpentry
	
	%

	Concrete/Masonry
	
	%

	Drywall
	
	%

	Painting
	
	%

	Roofing
	
	%

	Steel Erection
	
	%

	
	

	Specialty Contractors

	Demolition
	
	%

	Drilling (Type)
	
	%

	Dredging
	
	%

	Fire Sprinkler
	
	%

	Glass/Glazer
	
	%

	Insulation/Acoustical
	
	%

	Janitorial
	
	%

	Marine
	
	%

	Oil Field/Lease Work
	
	%

	Pile Driving
	
	%

	Process Piping
	
	%

	Pesticide/Herbicide Application
	
	%

	Landscaping
	
	%

	Fire/Water Restoration
	
	%

	Other (explain):


	
	%

	TOTAL:   Non-Environmental Contracting Revenue
	     
	



	ENVIRONMENTAL CONTRACTING OPERATIONS            
	Estimated Gross Revenue
	%  Subcontracted

	Asbestos/Lead Abatement
	     
	     

	Residential Mold Abatement
	     
	     

	Commercial Mold Abatement
	     
	     

	Construction or Project Management
	     
	     

	Dredging (Remedial)
	     
	     

	Emergency Response Clean-up 
	     
	     

	Testing and Sampling
	     
	     

	Hazardous Material Remediation
	     
	     

	Landfill Construction/Expansion/Capping
	     
	     

	UST Installation/Removal & Maintenance
	     
	     

	AST Installation/Removal & Maintenance
	     
	     

	Transportation Associated Environmental Contracting Operations
	     
	     

	Other Environmental Contracting Operations

Describe      
	     
	     

	TOTAL:   Environmental Contracting Revenue
	     
	     

	
	
	

	GRAND TOTAL:  Environmental and Non – Environmental 

                Professional and Contracting Revenue 
	     
	     


4. Project Revenue Profile

	Project Construction Value
	Number of Projects

	Up to $10,000,000
	

	$10,000,000 - $25,000,000
	

	$25,000,000 - $100,000,000
	

	Greater than $100,000,000
	

	Total: 
	

	Do any projects generate a significant amount of the company’s overall revenue?
	If yes______%

List detail below



	List your most significant projects:

	Project Name/Client:

Revenue:

Start Date:

Completion Date:

Project Description:

	Project Name/Client:

Revenue:

Start Date:

Completion Date:

Project Description:


IV. ADDITIONAL COVERAGE INFORMATION

1. Your Owned Location Liability Coverage Information  

Note:  Information supports evaluation of Named Insured location coverage.   

To request coverage for additional occupied locations, attach additional sheets.  
	Location Physical Address:
	     

	Describe Operations/ Daily Activities Performed at this Location:
	     

	Does the daily operation/activity directly support the stated contracting/professional operations
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Are hazardous or bulk materials stored at this property (other than materials stored in the tanks listed below)? If yes, Describe:   

     
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Are there any existing or historic environmental issues, including reportable discharges or releases of any hazardous substances or pollutants, or remediation conducted at any location listed?  If yes, Describe:       

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Tank Information

	AST
	UST
	Size
	Age
	Content(s)
	Tank Construction Material
	Leak Detection Method/Last Test Date
	Containment System

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     
	     
	     


2. Transportation and Disposal  (Information supports evaluation of auto pollution and non-owned disposal sites (NODs) coverage)
	Describe/list waste streams generated from “your work” (including owned locations and/or project sites) that are disposed of at a non-owned disposal site?  



	Hazardous   
	Non-Hazardous   
	

	Describe/List the type of materials are you transporting?



	Hazardous   
	Non-Hazardous   
	

	Has the Insured been in a legal action or suit or given PRP status concerning the disposal of waste materials? If yes, Describe:
	Yes
	No


V. RISK MANAGEMENT INFORMATION
1. Sub-Consultants/Sub-Contractors

a. Do you obtain certificates of insurance from your subs?  FORMDROPDOWN 

b. Do you require a sub’s insurance policy to add you as an additional insured?  FORMDROPDOWN 

2. Contracts

Percentage of jobs performed under the following types of agreements?

Written Contract      %
Letter Agreement      %
 Oral Agreement      %

3. Do you use temporary, casual, union hall or labor pool workers or share employees?  FORMDROPDOWN 

If yes, please describe:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
4. Has any staff member or employee been the subject of disciplinary action by authorities as a result of contracting activities?  FORMDROPDOWN 

If yes, please describe:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
5. Have any projects been terminated by a client prior to completion?  FORMDROPDOWN 

If yes, please describe:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6. Risk Management Practices

	Does your Company have a dedicated Risk Manager?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	Does your Company have written procedures for water intrusion/mold management?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Does your Company have written procedures for Legionella?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Does your Company use third-party QA/QC inspection firms at where appropriate? If Yes, Describe: 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Does your Company have standard protocol for working in contaminated areas? 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Does your Company have a standard written Quality Assurance / Quality Control Program?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	

	Does your Company utilize Building Information Modeling (BIM) or is involved with projects that use BIM?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	     %

	Does your Company construct or is involved with LEED “green” buildings?  
Do you contractually warrantee or guarantee LEED certification? 
	Yes   FORMCHECKBOX 

Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

No   FORMCHECKBOX 

	     %
     %


	Does your Company construct wood frame Structures?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	     %

	Is your Company involved with the use of Exterior Insulation Finishing Systems (EIFS)?  
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	     %

	Have you been notified of any complaints/concerns/issues regarding your use of Defective Drywall products?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	     %

	Do you perform any operations such as painting, repairing or renovation homes, offices, schools, daycare centers or rental properties built before 1978?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	     %

	If yes to any of the above, provide details:  


 FORMDROPDOWN 

VI. CLAIMS HISTORY

1. Have any claims been previously made against you or reported under any Contractors Pollution or Professional Liability policies?  FORMDROPDOWN 

If yes, describe or reference other applicable parts of this application:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. Are you aware of any fact, circumstance or situation which could result in a claim being made against you or any other person or entity for which coverage is being sought?  FORMDROPDOWN 

If yes, describe:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
The applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated. All written statements and materials furnished to the Company in conjunction with this application are hereby incorporated by reference into this application and made a part hereof. If an order is received, the application is attached to the policy so it is necessary that all questions be answered in detail. PLEASE READ THE APPROPRIATE STATE FRAUD NOTICES NOTED BELOW.

NOTICES TO COMPANY

The undersigned authorized representative of the Company declares that the statements set forth herein are true, and reasonable effort has been made to obtain sufficient information from all persons proposed for this insurance to facilitate the accurate completion of the Application.  The undersigned authorized representative 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 will, in order for the information to be accurate on the effective date of the insurance, immediately notify the Insurer of such changes, and the Insurer may withdraw or modify any outstanding quotations or agreement to bind insurance.

The submission of this Application by the Company to the Insurer or signing of this Application by the Company does not obligate the Insurer to issue the insurance.   It is agreed that this Application shall be the basis of the contract if a policy is issued and shall be deemed to be attached to, incorporated into 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.  NOTHING CONTAINED HEREIN OR INCORPORATED HEREIN BY REFERENCE SHALL CONSTITUTE NOTICE OF A CLAIM OR POTENTIAL CLAIM SO AS TO TRIGGER COVERAGE UNDER ANY CONTRACT OF INSURANCE.

NOTICE TO ARKANSAS 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.”

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 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."

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 HAWAII APPLICANTS: “FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OF BENEFIT IS A CRIME PUNICHABLE BY FINES OR IMPRISONMENT, OR BOTH.”

NOTICE 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.”

NOTICE TO LOUISIANA 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.”

NOTICE 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."

NOTICE 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.”

NOTICE 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."

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 OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, 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.”

NOTICE 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.” 

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" (365:15-1-10, 36 §3613.1).

NOTICE 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.”

NOTICE TO TENNESSEE 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 TEXAS APPLICANTS: “ANY PERSON WHO KNOWLINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.”

NOTICE TO VERMONT APPLICANTS:  “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.”

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 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 MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS."


NOTICE TO WEST VIRGINIA: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS OR THE BENEFIT OF KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.”

NOTICE TO ALL OTHER 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."

DECLARATION AND SIGNATURE 

THE UNDERSIGNED AUTHORIZED REPRESENTATIVE IS MAKING THE REPRESENTATIONS IN THIS APPLICATION ON BEHALF OF THE COMPANY AND ALL ENTITIES OR PERSONS PROPOSED FOR COVERAGE UNDER THE POLICY.

Signed:  
________________________________

Title: 
________________________________



(President, CEO or CFO)


Date:
_________________________________
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