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CNA Not for Profit
Directors and Officers / Employment Practices / Fiduciary Liability
Renewal Questionnaire  
Today’s Date:
     

Insured Name:       
Insured Address:      
Policy Number:       
Policy Expiration Date:      
Please complete, sign and return this questionnaire within 60 days from Today’s Date noted above.  
1)  Total Number of Employees:    Full- time:      
    Part-time:      
Volunteers:      
2)  Most Recent Annual Revenues:
             
3)  Most Recent Fund Balance:
             
4)  Has there been any change in Senior Management positions in the past year? 
  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 

5)  Have there been any changes to the Organization’s handbook or policies and procedures over the past  

     year?  









  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

6)  Within the past 12 months or during the next year, does the Organization have plans for any mergers, 

     acquisitions or consolidations? 






  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

7)  Within the past 12 months or during the next year, does the Organization have plans for any private debt 

     or equity offerings?








  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

8)  Have any fiduciary plans been newly created, terminated, suspended, merged or dissolved within the last   

     12 months?      







  
   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes to any of the questions above (4 - 8), please explain.       
9)  Fiduciary:  (To be completed if you have, or are seeking Fiduciary Liability coverage)

	*Plan Type
	Name of Plan
	Plan Assets
	Number of Plan Participants

	
	
	$
	

	
	
	$
	

	
	
	$
	


*Plan Types:  DB = Defined Benefit
     DC = Defined Contribution     P = Pension     W = Welfare Benefit

· If policy limits are over $3mm please forward a copy of Company’s most recent audited financial statements.

Insured Signature:       




Date:       
Write Name:      
Title:       






Email Address:       
Agents/Brokers please return this completed and signed form to your Regional Underwriter:
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