
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR 

TRUSTEES

1.
Name of Applicant:       


2.
Is there any commingling of the Trust’s funds with any other funds? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3.
Are the Applicant Trustees beneficiaries of the Trust? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, provide full details:
     


     


     


4.
Do the Applicant Trustees have discretionary authority in investment of Trust’s funds? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, provide full details:
     


     


     


5.  Is an independent investment counselor used? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please identify:
     


6.  Is an independent Certified Public Accountant used to prepare and file the trusts financial statements and tax forms? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please identify:
     


7.
Do any of the Trustees have a current loan, or have they ever had a loan from the trust? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, provide full details:
     


     


     

8.  If applicable, in what year is the Trust to be dissolved?     

9.  Provide the Asset Value of each Trust for which coverage is desired:

Trust Name

Asset Value
     

$     


     

$     

     

$     

     

$     

     

$     

     

$     

10.  What type of Trusts are being administered?

     
  Beneficiary
     
  Liquidating
     
  Bankruptcy

11.  The following items should be attached to the submission:

· Trust Document

· Resumes of all Trustees

· Most recent audited financial statements of the Trust.

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 12 &13.
12.  Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, please attach an explanation on a separate sheet of paper.
13.  Has any Claim or Claims been made against the Applicant or any person to be insured during the last three years? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, please attach an explanation of each such Claim on a separate sheet of paper.
THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      
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