 


NOTICE

THIS IS AN APPLICATION FOR A CLAIMS-MADE POLICY WHICH, SUBJECT TO ITS PROVISIONS, APPLIES ONLY TO ANY CLAIM AGAINST THE INSUREDS FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD.  NO COVERAGE EXISTS FOR CLAIMS FIRST MADE AFTER THE END OF THE POLICY PERIOD UNLESS, AND TO THE EXTENT, THE EXTENDED REPORTING PERIOD APPLIES.  DEFENSE COSTS, AS WELL AS LOSSES AS DEFINED IN THE RELEVANT COVERAGE PARTS, REDUCE THE LIMIT OF LIABILITY AND ARE SUBJECT TO THE RETENTION.  PLEASE REVIEW THE POLICY CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT OR BROKER.ADVANCE \D 4.30
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PART I - To Be Completed By All Applicants
1.
a. The Company to be named in Item 1 of the Declarations (the "Company"):

 

________________________________________________________________________________________ 

b. Street Address:_________________________________________________________ 
                   


    City:                                                 State:                        Zip Code                                                                (Do not use P.O. Box)


c. Telephone:  (       )            - ___________________              Web Site                                 

 



Fax:  ____________________


d. Officer designated to receive correspondence and notices from the Insurer:

                         (Name of Officer)

                                  (Title)


2.
Please provide the following insurance information:









Limit

Carrier


Expir. Date

a.
Bond:





               
                            

__________


b.
General Liability:


               
                            
__________


c.
Directors' and Officers' Liability: 
               
                            
__________


Amount of Premium:_________________ Amount of Retention(s):                                       



d.
Mutual Fund



Investment Adviser Liability

                
________






e.
Has any similar insurance on behalf of any person(s) or entity(ies) now sought to be insured been declined, canceled or renewal thereof refused?  (If answer is “None,” so state).


f.
Has the extended reporting period or discovery period been exercised under any of the captioned



policies?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



If “Yes,” please advise the expiration date of such reporting or discovery period and reason for purchase:

3.
Are any of the Applicant entities currently involved in, considering or contemplating any restructuring, mergers, acquisitions or consolidations or have they been involved in, considered or contemplated any such actions during the last three (3) years?





Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

4.
Current Accountant to all Applicants








(Company Name )
(Date Employed)


If the accountant has changed within past two years, please explain reasons: 




5.
Within the last 12 months have the Company's outside auditors stated that there are any 



material weaknesses in its system of internal controls?                                               Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

           If "Yes", provide details:  


6.
Has the SEC, any state securities regulatory authority or any self-regulatory authority conducted an inspection, investigation or examination of any Applicant within the past five (5) years?       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If “Yes,” please furnish a full copy of any letter of deficiency and include management’s response thereto.

7.
During the last 3 years have any of the Insureds been involved in:ADVANCE \D 5.5

a.
any anti-trust, copyright or patent litigation?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


b.
any civil or criminal action or administrative proceeding charging a 



violation of any federal, state or local law or regulation?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


c.
any representative actions, class actions or derivative suits?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


d.
any other material litigation?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


e.
any regulatory action, agreement, order or memorandum? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


f.
any Claim or notice of any potential Claim made under any similar predecessor policy?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes" to any of the above, please attach full details.

                              PART II – PROFESSIONAL LIABILITY

Only for Applicants Seeking Coverage Part A

1.
Please provide the following information for all entities seeking proposed Investment Adviser Professional Liability coverage:




a.
Name: 





b. 
Date of formation: 


c.
Private or public corporation or partnership: 





d.
Is the Applicant Adviser registered as an Adviser with the SEC? 
                  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2.
Has any Investment Adviser contract been changed or assigned during the last three (3) years or is any such change or assignment currently contemplated?

 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If “Yes,” please provide details, including whether an outside legal opinion has been sought as to the legality of any such change or assignment:  




3.
Does any Applicant publish a periodic newsletter or other type of publication?

 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


a.
If “Yes,” is a subscription fee charged?




 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

 
b.
What is the circulation of the publication?  






c.
Who are the recipients?  






Please attach copies of the last two issues.

4.
a.
Does Applicant Adviser render any services in addition to Investment Advisory Services such as:





Yes
% of Income Derived
No



(i)
Broker/Dealer Services
 FORMCHECKBOX 





   FORMCHECKBOX 



(ii)
Investment Banking
 FORMCHECKBOX 





   FORMCHECKBOX 



(iii)
Manager/General Partner/Syndicator




of Limited Partnerships
 FORMCHECKBOX 





   FORMCHECKBOX 



(iv)
Acting as Trustee
 FORMCHECKBOX 





   FORMCHECKBOX 



(v)
Other services of any type




(please describe below)
 FORMCHECKBOX 





   FORMCHECKBOX 


b.
Please describe the above services:









(Please note that the Policy as written will determine the coverage provided.)


c.
If any Applicant is an Adviser to a mutual fund not to be named on the Policy, please furnish name of the fund:








5.
With respect to private accounts managed by an Applicant Adviser, are clients required to sign written management contracts?
Always  FORMCHECKBOX 

Sometimes  FORMCHECKBOX 

Never  FORMCHECKBOX 

6.
Are client transactions executed by an in-house or affiliated broker/dealer? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If “Yes,” please provide full details including the percentage of transactions so handled and specifics of disclosure:  ________________________________________________________________________________________






Total asset
Total Number





Asset Value of
Value of All
of Accounts

7.
a.
Information on Discretionary Accounts
Largest Accounts
Accounts



ERISA  Fiduciary Plan(s)










Non-ERISA and Employee Benefit Plan(s)









Wrap Accounts









Mutual Funds









REITs










All other accounts










Total Discretionary








b.
Information on Non-Discretionary Amounts



ERISA










Non-ERISA and Employee Benefit Plan(s)









Wrap Accounts









Mutual Funds









REITs










All other accounts










Total Non-Discretionary








8.
Does any Applicant Adviser manage private account assets of related and/or affiliated companies, or its directors, officers, employees, or their families?


                          Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If “Yes,” identify the entity or individual, and the amount and type of total managed assets: 



Are these assets included in Question 10?


                          Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

9.
Does any director, officer, trustee, partner or employee of any Applicant Adviser act in a similar capacity to any entity, other than a sponsored Mutual Fund, to which such Adviser also gives


investment advice?


                          Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If “Yes,” please identify the entity, the capacity in which such Adviser serves and the total amount of such entity’s managed assets:  





10.
Accounts lost by Applicant Adviser during the last 12 months:


a.
Total asset value of accounts lost:  


  Percent of Total 

    %


b.
Total number of accounts lost:  


  Percent of Total

    %


c.
If either of the above percentages is over 10%, please explain:  



11.
How does the Applicant Adviser comply with its fiduciary responsibilities under ERISA with respect to types of investments, objectives, diversification?  





12.
a.
How often do clients receive portfolio financial statements?  






b.
How often are meetings held with clients? 







c.
What is the Applicant Adviser’s policy for timely notification of a discretionary client’s security transactions and changes in investment portfolios?  




13.
If a portfolio manager on a particular account is not available, what is the procedure for making decisions in his/her absence?






14.
Does any Applicant Adviser give advice regarding investments in other than commonly traded securities (e.g. derivatives such as forwards; futures; swaps; precious metals; options; restricted securities; real estate; limited partnerships, etc.)?  



       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If “Yes,” please describe area and state percentage of total investment assets:  


15.
Required Attachments:


For each entity proposed for coverage, please provide the following:


a.
With respect to each Applicant Adviser:



(i)
complete Form ADV (Parts I and II and all supplements):



(ii)
most recent annual financial statements (including balance sheet and income statement) of the Adviser:



(iii)
copy of standard client contract(s) for discretionary and non-discretionary private accounts;



(iv)
resumes of portfolio managers;



(v)
copies of the last two publications and any brochures or sales materials;



(vi)
list of current directors and officers and partners; and



(vii)
copy of most recent SEC or other regulatory inspection report, and management’s written response.


b.
With respect to each other applicant:



(i)
most recent annual financial statements (including balance sheet and income statement);



(ii)
list of current directors and officers or partners;




(iii)
copies of any brochures or sales materials.

PART III - DIRECTORS AND OFFICERS LIABILITY

Only for Applicants Seeking Coverage Part B

1.
During the last 12 months:



a.
Has the Company or any Subsidiary filed a registration




statement with the Securities and Exchange Commission?                                     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



b.
Has the Company or any Subsidiary been involved in any merger,




consolidation, acquisition, tender offer, or divestment or sale of




its stock in excess of 10% of the total stock outstanding?                                     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes" to any of the above, provide details:


2.
Within the last 5 years has the Company or any Subsidiary received a Cease and Desist


Order from, or entered into any other type of written agreement concerning its operations


with, any regulator? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If “Yes,” please attach full details.

Please attach any Notice of Annual Meeting to Stockholders within the last twelve months and the current indemnification provisions of the charter and bylaws.  If the Company is not publicly traded, please submit audited financial statements for the last three years.

 OUTSIDE DIRECTORSHIP LIABILITY (INDIVIDUAL) - FOR-PROFIT


Only For Applicants Seeking Coverage Part B.5
1.
Please attach a schedule setting forth (i) the name and address of the For-Profit Outside Entity, and (ii) any litigation pending during the last three years against any of the directors and officers of the For-Profit Outside Entity.  If the For-Profit Outside Entity is not publicly traded, please submit audited financial statements for the last three years.



PART IV - EMPLOYMENT PRACTICES LIABILITY -

Only for Applicants Seeking Coverage Part C
1.
During the last 3 years have any of the Insureds been involved in any employment or


labor related litigation?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes", please attach details.
2.
During the last 3 years have any of the Insureds been involved in any administrative


proceeding before:


a.
the Equal Employment Opportunity Commission?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


b.
the U.S. Department of Labor including the Office of Federal



Contract Compliance Programs ("OFCCP")?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


c.
any state or local government agency whose purpose is to address 



employment-related Claims?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes" to any of the above, please state the number of each type of proceeding and, for each proceeding which has or is expected to exceed $75,000 in loss (including Defense Costs), attach details.

3.
Are any of the Insureds currently required to comply with any judicial or administrative


agreement, order, decree or judgment relating to employment?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes", please attach a copy.

4.
State the following:


a.
Total number of Employees currently:           ; 1 year ago:             ; 2 years ago:              

b.
Total number of employees in each of the following jurisdictions:  



California:        ; Texas:        ; Florida _____; District of Columbia:        

c.
Total number of Employees outside the U.S. 


d.
Percentage of Employees that have turned over in the last year:          ; previous year:         
5.
a.
Has the Company had any layoffs, staff reductions, facility closings or



consolidations during the last 3 years which resulted in termination of more than



5% of the work force at any one business location?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


b.
Has the Company publicly announced its intention to conduct in the future any



such layoffs, staff reductions, facility closings or consolidations?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes" to either question, please attach details.

6.
a.
Does the Company use outside employment counsel for employment advice?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



If "Yes", whom?



If "No", who is responsible for employment advice and defense?

 
b.
Does an attorney with expertise in employment and labor law at least annually review the



Company's human resources documents, guidelines, procedures and update thereto?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



If "No", who is responsible for review?                          
7.
a.
Is the Company a federal contractor subject to Executive Order 11246?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



If "Yes", please attach details of the results of any compliance review or investigation



by OFCCP in the last three years.

8.
Does the Company have written guidelines or procedures for addressing human resource or 


personnel management in the following areas:


a.
Hiring/interviewing?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


b.
Employee at will statement and employee contract disclaimer?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


c.
Performance appraisal?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


d.
Discipline?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


e.
Discharge?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


f.
Accommodating the disabled?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


g.
Non-union grievance procedure? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


h.
Sexual harassment? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


i.
Use of Company electronic mail, voice mail and Internet access? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Do all Employees receive a copy of these guidelines or procedures?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

9.
Does the Company have a full-time human resources manager?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

10.
Do persons supervising Employees receive updated information and training


on human resources issues, including performance appraisals,


discipline and workplace harassment, at least annually?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

11.
a.
When an Employee is discharged, is officer approval required and are



human resources personnel directly involved?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


b.
Is an attorney consulted prior to discharging an Employee?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


c.
Does the Company provide in references for former Employees any information



other than dates of employment, title(s) and compensation?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


d.
Does the Company have an agreement or policy requiring Employees to



arbitrate all employment-related Claims? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

12.
Does the Company have a formal out-placement program for Employees terminated as


a result of downsizing, layoffs or reduction-in-force?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

13.
Previous Employment Practices Liability Insurance (answer each item):


a.
Carrier's Name:                                                                Limit: $                                    


Premium:  $                                                    Retention(s):                                                     


Policy Period:_________________________________


b.
Will the extended reporting period be exercised for the most recent 



Employment Practices Liability Insurance?
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


c.
Has the carrier under any previous Employment Practices Liability 



Insurance policy indicated an intent not to offer renewal terms?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Attach a copy of the following:

· Current employment application form(s)

· Employment Current employee handbook termination procedures

· Most recent EEOC-1 reports for consolidated Company, headquarters and facilities over 1,000 


  Employees


Part IV of this Application must be signed by the person responsible for human resources management.



Signed:



Title:



Corporation:



Date:



PART V - FIDUCIARY LIABILITY - 


Only for Applicants Seeking Coverage Part D
1.
By attachment to this Application, provide a copy of the most recent 5500 Form and actuarial report for each Plan for which coverage is sought.

2.
Are benefits under any Plan provided exclusively through guaranteed benefit 


insurance policies or annuity contracts?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes", please provide name of insurance company and briefly describe type 


of Plan:

3.
Within the last 3 years has any Plan loaned money to, or invested in, the 


securities of the Company or its affiliates?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes", please provide details including percentage of holdings:

4.
Have current Plan assets been borrowed by or loaned or pledged to any party in interest?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes", please provide details:

5.
Is Plan administration reviewed periodically to assure that there are no violations of the prohibited 
transactions or party-in-interest rules of the Employee Retirement Income Security Act of 1974


and amendments thereto ("ERISA")?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "No", please explain:


6.
Has any Plan invested more than 10% of its assets in any corporation or partnership?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes", attach a list of such investments.

7.
Within the last 3 years, has any Claim been made against any Plan, any fiduciaries


or administrators (as defined in ERISA) of the Company in connection with any Plan?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "Yes", please attach details.

8.
a.
Do all Plan(s) currently comply with ERISA?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


b.
Is written documentation of meetings and discretionary decisions 



by fiduciaries maintained?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


c.
Are market values used to determine the equity of the Plan(s), 



as required by ERISA?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


d.
Is a report to all participants about the performance of the Plan(s) 



issued annually?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


e.
Has affirmative action been taken to see that all fiduciaries are aware of 



their responsibilities and obligations under ERISA?
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If "No" to any of the above, please attach details.

9.
Previous Fiduciary Liability insurance (answer each item):


a.
Carrier's Name:                                                                         Limit: $                                  


Premium:  $                                                    Retention(s):                                                     


Policy Period:                                                                                                                         
b.
Has any Claim been made under the policy or has notice of potential Claim been



given to the insurer?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


c.
Will the extended reporting period be exercised for the most recent 



Fiduciary Liability insurance?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


d.
Has the carrier under any previous Fiduciary Liability insurance policy 



indicated an intent not to offer renewal terms?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

           
  If "Yes" to any of the above, please provide details: 
                                                                  

PART VII – BLANKET BOND

Only for Applicants Seeking Coverage Part E

1.  Date of formation or incorporation:____________________

a.
Private or public corporation or partnership:___________________

b.
Is the Applicant Adviser registered with the SEC as an adviser: (  Yes  (  No

c.
Number of salaried officers and employees:   Foreign_________  Domestic__________

2.  Does Applicant Adviser render any services in addition to Investment Advisory Services such as:


a.       
Broker/Dealer Services


( Yes

( No


b.       
Investment Banking


( Yes

( No


c.          Acting as Trustees


( Yes

( No

d .         Other services of any type

( Yes

( No

3. What percentage of client accounts are:


a.
Discretionary  

  __________


b.
      Non Discretionary   
_________

4.   Is there an annual  (,  semi annual (  audit by an independent CPA………..(  Yes   (  No

a. If “Yes”, is it a complete audit made in accordance with generally accepted auditing 

                          standards and so certified?_______________

b.          Date of completion of the last audit by CPA?_________________

c.          Is there an Internal Audit Department responsible for the oversight and review of internal

                         audit programs for all business operations?    

           (  Yes   (  No

5.   Are bank accounts reconciled by someone not authorized to deposit or withdraw? (  Yes  (  No


a.          Is countersignature of checks required? 

(  Yes   (  No


b.          Do the Employees who reconcile monthly bank statements also sign checks 

 (  Yes  (  No  and/or handle deposits 

( Yes   (  No


c.          How often do clients receive portfolio financial statements? _______________

c.       How often are meetings held with clients?___________________

d.       Does the person who provides Investment Advice, also review Customer’s



Statement of Account activity? 


(   Yes   (  No

e. Does the Custodian provide the Applicant Adviser with Account Activity Statements 

                          which reflect activity of the Applicant Adviser? 
(   Yes   (  No  

6.   Does Applicant Adviser handle any securities?

(   Yes   (  No

a.          If “Yes”, what is the value of securities held?  ______________

b. Are securities subject to joint control of two or more authorized Employees?

     
 (  Yes  (  No 

c. Does Applicant Adviser have custody of any advisory clients securities?  (   Yes   (  No 

d.  
Does Applicant Adviser have custody of any advisory clients funds? 
(   Yes   (  No


e. 
 Is there any precious metal or gem exposure (gold, silver, platinum, diamonds etc.)? 

     
 ( Yes   ( No


f.

If “Yes”, what is the approximate value of these items? ________________

7. Does Applicant Adviser or any related person have the authority to determine, without obtaining

      specific client consent, the:

a,  
 securities to be bought or sold?


(   Yes  (  No

b.          amount of securities to be bought or sold?

(   Yes  (  No

c.
broker dealer to be used?



(   Yes  (  No

d.
commission rates to be paid?



(   Yes  (  No

8.   What is the total annual value of all funds transfer?  _____________

a. 
What is the average value of a transfer? _______________

b.  
Are there specific arrangements with banks, as to the individuals in your Company 

      

authorized to:



(i)  Transfer Funds?




(   Yes   (  No



(ii)  Requests changes in procedures? 


(   Yes   (  No



(iii) Obtain records?




(   Yes   (  No

b. Are all banks required to authenticate the identity of the caller before acting upon the 

 instructions?





(   Yes   (  No


d.   
Are all banks required to confirm funds transfer transactions in writing within 24 hours?

     






(   Yes   (  No


e.   
Are there independent checks of funds transfer records by staff not authorized to 

             handle/instruct such transfers? 



(   Yes   (  No

9. Required attachments:

Complete form ADV (Parts I and II and all supplements);

Most recent annual financial statements (including balance sheet and income   statement);

Copy of the most recent SEC or other regulatory inspection report, and management’s response.   

PART VI – MUTUAL FUND PROFESSIONAL LIABILITY

Only for Applicants Seeking Coverage Part F

1.
Please provide the following information for all Mutual Funds to be considered for this insurance:


a.
Identify the Mutual Fund to be considered for this proposed insurance:



(i)
Name and principal business address:













(ii) 
Date of formation: 



(iii)
Current net assets of Applicant Mutual Fund $

as of 
19

(If more than one Applicant Mutual Fund, please attach a list providing the name, date of formation and current net assets of each such additional Mutual Fund.)


b.
Is an Investment Adviser to be considered for this proposed insurance?
Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 



(i)
Name and principal business address: 






(ii) 
Date of formation: 



(iii)
Private or public corporation or partnership: 






(iv)
Is the Applicant Adviser registered as an adviser with the SEC? 
Yes  FORMCHECKBOX 

No   FORMCHECKBOX 



If “Yes”, complete (1), (2) and (3) below:




(1)   ADV number 






(2)   Date of approval 




(3)   Number of portfolio managers 



(If more than one Applicant Adviser, please attach separate sheet providing response for each such additional Applicant.)


c.
Is there an affiliated Underwriter/Distributor of the Applicant Mutual Fund(s) which is to be considered for this proposed insurance?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



(i)
Name of Principal Underwriter/Distributor of the Above Fund(s): 





(ii)
Date of formation: 



(iii)
Date since Underwriter/Distributor to above Mutual Fund(s): 





(iv)
Private or public corporation or partnership:





d.
Is there any other affiliated entity not identified in 2.(a), (b) or (c) above which is to be considered for this proposed insurance?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



(i)
Name and relationship of entity:  






(ii)
Date of formation: 

iii 

(iii)
Private or public corporation or partnership:  




(iv)
Please describe the activities in which the entity is involved: 




2.
Has a proceeding in bankruptcy, receivership or insolvency ever been instituted by or against the proposed Insured Companies or any predecessors in business?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


If “Yes”, please provide full details: 




3.
Has any management contract and/or underwriting agreement been changed or assigned during the last three (3) years or is any such change or assignment currently contemplated?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


If “Yes”, please provide full details including whether an outside legal opinion has been sought as to the legality of any such change or assignment:  









4.
a.
Indicate the percent of total mutual fund sales accounted for by each distribution method utilized



(i)
Third-party or Independent broker/dealer
Yes   FORMCHECKBOX 
    
%
No   FORMCHECKBOX 



(ii)
In-house, Affiliated or Captive broker/dealer
Yes   FORMCHECKBOX 


%
No   FORMCHECKBOX 



(ii)
Direct-marketing

Yes   FORMCHECKBOX 


%
No   FORMCHECKBOX 


b.
If “Yes,” to (ii) or (iii) above, please answer the following:



(i)
Do you utilize a full-time sales force?

Yes   FORMCHECKBOX 


%
No   FORMCHECKBOX 



(ii)
Do you utilize customer service representatives?
Yes   FORMCHECKBOX 


%
No   FORMCHECKBOX 



(iii)
Do they solicit or make cold calls?


            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



If “Yes,” are specific scripts followed?

                                         Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 





Are the calls monitored?

                                         Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



(iv)
Do they  give advice or make recommendations?
                                         Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



If “Yes,” describe procedures to insure “suitability”:  







(v)
Are they paid on a commission basis?



            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



(vi)
Are background checks conducted on all such personnel?

            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



(vii)
Briefly describe training and monitoring procedures:  






c.
Are mutual fund portfolio transactions executed by an in-house or affiliated broker/dealer?







            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If “Yes,” provide full details including percentage of transactions so handled and specifics of

 disclosure:











______________________

5.
a.
How often do clients receive portfolio financial statements?  






b.
How often are meetings held with clients? 






c. What is the Applicant Adviser’s policy for timely notification of a discretionary client’s security

             transactions and changes in investment portfolios?  





6.
Required attachments:


For each of the Insured Companies proposed for coverage, please provide the following:


a.
With respect to each Applicant Mutual Fund:

(i)
current Prospectus and Statement of Additional Information, if applicable, issued within the last 14 months (for closed-end funds, last issued prospectus);

(ii)
most recent Annual Report (and interim report to shareholders if Annual Report is older than 6 months);

(iii)
proxy statement(s) (please provide any proxy statements issued during the last 12 months for open-end funds and the last three years for closed-end funds);

(iv)
current management agreement; and

(v)
copy of most recent SEC or other regulatory inspection report, and management’s response.

b.
With respect to each Applicant Investment Adviser:

(i)
complete form ADV (Parts I and II and all supplements);

(ii)
most recent annual financial statements (including balance sheet and income statement);

(iii)
copy of the standard client contract(s) for discretionary and non-discretionary private accounts;

(iv)
resumes of portfolio managers;

(v)
copies of any brochures or sales materials;

(vi)
list of current Directors and Officers or Partners;

(vii)
copies of the last two issues of any newsletter or other publication; and

(viii) copy of most recent SEC or other regulatory inspection report, and management’s response.

c.
With respect to each other Applicant:

(i)
most recent annual financial statements (including balance sheet and income statement);

(ii)
list of current Directors and Officers or Partners; and

(iii)
copy of any brochures or sales materials.

PART VIII - To Be Completed By All Applicants
1.
None of the Insureds is responsible for or has knowledge of any Wrongful Act or fact, circumstance or situation which (s)he has reason to suppose might result in a future Claim, except as follows (if answer is "None", so state):


It is agreed by all concerned that if any of the Insured Persons or Employees is responsible for or has knowledge of any Wrongful Act, fact, circumstance, or situation which s(he) has reason to suppose might result in a future Claim, whether or not described above, any Claim subsequently emanating therefrom shall be excluded from coverage under the proposed insurance as to (i) such of the Insured Persons or Employees and (ii) the Company, Subsidiaries and the Plan if such Insured Persons are Executive Officers.  The responsibility or knowledge of any individual shall not be imputed to any other individual for the purposes of determining the availability of coverage.

2.
It is declared that this Application and any materials submitted or required (which shall be maintained on file by the Insurer and be deemed attached as if physically attached to the proposed Policy) are true and are the basis of the proposed Policy and are to be considered as incorporated into and constituting a part of the proposed Policy.

3.
The undersigned declares that to the best of his/her knowledge the statements set forth herein are true and correct and that reasonable efforts have been made to obtain sufficient information from all of the Insureds to facilitate the proper and accurate completion of this Application for the proposed Policy.  Signing of this Application does not bind the undersigned to purchase 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 the effective date of any Policy based on this Application, 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, event or circumstance and shall provide the Insurer with information that would complete, update or correct such information.  Any outstanding quotations may be modified or withdrawn at the sole discretion of the Insurer.

4.
The information requested in this Application is for underwriting purposes only and does not constitute notice to the Insurer under any Policy of a Claim or potential Claim.  All such notices must be submitted to the Insurer pursuant to the terms of the Policy, if and when issued.

The undersigned acknowledges that he or she is aware that Defense Costs reduce and may exhaust the applicable Limits of Liability. The Insurer is not liable for any Loss (which includes Defense Costs) in excess of the applicable Limits of Liability.

This Application must be signed by the Chairman of the Board, the Chief Executive Officer or by the President.


Signed:



Title:



Corporation:



Date:


A POLICY CANNOT BE ISSUED UNLESS THE APPLICATION IS PROPERLY SIGNED AND DATED.

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.

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 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 IN THE THIRD DEGREE. 

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 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 DENIAL OF INSURANCE BENEFITS.

NOTICE TO MINNESOTA APPLICANTS:   A PERSON WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME. 

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 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:  ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURY, 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 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. 

This Application must be signed by the Chairman of the Board, the Chief Executive Officer or by the President.


Signed:
                                                                   

Title:
_________________________________


Corporation:
                                                                    

Date:
                                                                    
A POLICY CAN NOT BE ISSUED TO NEW YORK RESIDENTS UNLESS THE APPLICATION IS PROPERLY SIGNED AND DATED ABOVE.


Please submit this Application, when completed, signed and dated, to:






CNA Financial Insurance




40 Wall Street, 9th Floor





New York, NY  10005
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