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1.
Name of Association:      
2.
Address: 
     
     
     
     ,
     



(Number)
(Street)
(City)
(State)
(Zip)

3.
Name of Executive Director:      
4.
Date Association established:      
5.
Gross Income of Association during past 12 months:      
6.
Fiscal Year:      
7.
Number of Salaried Officers and/or Directors:      
8.
Number of Non-Salaried Officers and/or Directors:       
9.
(a) Number of Technical Staff:       
 


(b) Total number of Employees:      
10.
Are you a Not-For-Profit Organization?          Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

11.
(a) Does the Association have an interest in any “For Profit” entities?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


(b) If yes, please identify name and indicate gross income of each entity. 


Please attach description of what entity does.
 
Name

Gross Income



     
     


     
     


12.
(a) Is the Association State, Regional, National or International in scope?      

(b) Please describe:      

(c) Number of Members:      
13.
(a) Does the Association act as an Insurance Broker, Insurance Agent or Insurance  

 Consultant?
Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 



(b) If yes, is it or any of its employees licensed?   Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 


(c)
If yes, does the Association or its employees carry Insurance Agents & Brokers 

E&O Coverage? Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 



14.
(a)
Is the Association directly involved in the promotion of any specific product or services to
Association Members or other entities which will produce a royalty or fee for the
Association?   Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


(b)
Is the Association involved with sponsorship of any specific product or services? 
 Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 




(c) If yes to (a) or (b), please describe:      
15.
(a)
Does the Association publish any magazines, periodicals or bulletins?     


Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


(b)
If yes, please attach a sample of each.      
16.
(a)
Does the Association publish a technical manual?     Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


(b)
If yes, please describe the nature of this manual:      
17.
How many State or National Conventions will you organize each year? 


     
     

(State)
(National)

18.
(a)
During the last 5 years, has any claim been made, or is any claim now pending,



against the Association, its Directors/Trustees, Officers or Employees? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


(b)
If yes:

	Date:
	     

	Type of Claim:
	     

	Amount paid, if any:
	     


19.
(a) Is the Association aware of any circumstances or any allegations or contentions 



which may result in a claim being made against the Association or any of its past 


or present Directors, Officers, Trustees or Employees?
Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 


(b)
If yes, please describe:      
20.
The Executive Director, Secretary, or acting Manager of the Association works 

full-time   FORMCHECKBOX 
   part-time   FORMCHECKBOX 
    for the Association.

21.
Does the Association do any of the following? If yes, please provide full details.


(a) Participate in any activities establishing standards, certification, licensing 



or speculation?
Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 
                                             

21.
(b)
Provide Administrative or Management services for any other entities? Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
             


(c)
Conduct any type of peer review?   Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


(d)
Provide legal aid, computer, or referral services to Association members or the 



general public?
Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


(e)
Conduct any type of labor or union negotiations?
   Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


(f)
Sponsor political action committees?
Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

22.
(a)
Does the Association maintain primary personal injury coverage?
   Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


(b) If yes, what limit?      

(c) Are the following coverages afforded:



1) False Arrest, Detention or Imprisonment, or Malicious Prosecution?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



2) Libel, Slander, Defamation or Violation of Right of Privacy?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



3)
Wrongful Entry or Eviction or Other Evasion or Right of Privacy Occupancy? 




Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 
  

23.
PLEASE ATTACH A COPY OF THE CONSTITUTION AND BY-LAWS OF THE 
ASSOCIATION.
24.
PLEASE ATTACH A COPY OF THE LATEST AUDITED FINANCIAL REPORT FOR THE 
ASSOCIATION (INDICATING INCOME/EXPENSES AND ASSETS/LIABILITIES).

25. PLEASE ATTACH A LIST OF CURRENT DIRECTORS, OFFICERS AND TRUSTEES.
Warranty
The Undersigned declare that to the best of their knowledge the statements set forth herein and any documents and information submitted in connection herewith are true, accurate and complete and that every effort has been made to obtain sufficient information from each and every person proposed for this coverage to facilitate the proper and accurate completion of this application Form. The undersigned further declare that they have not suppressed, omitted, or misstated any material facts.  The undersigned agree that if the information supplied on or in connection with this Application form changes between the date of this Application and the effective date of the coverage, the undersigned will immediately notify Brokers’ Risk Placement Service, Inc. and Brokers’ Risk Placement Service, Inc., in its sole discretion, may withdraw or modify any outstanding quotations or authorization or agreement to bind coverage.  The signing of this application form does not bind the applicant to purchase the coverage.  However, it is agreed that this Application Form and any documents or information submitted herewith shall be the basis of the contract should a Coverage Agreement be issue and are to be considered as incorporated in and constituting part of the Coverage Agreement.

Signed by: ________________________________
(Must be signed by an Officer of the Association)
 


Title: _____________________________________


Date: _____________________________________

All data on this application is considered highly confidential and is only for Underwriters’ use. Signing this application does not bind the Underwriters to provide this Insurance, but it is agreed that this application shall be made a part of this certificate and shall be the basis of the contract should the certificate be issued.
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