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THIS IS AN APPLICATION FOR A CLAIMS MADE POLICY
IMPORTANT NOTE:  THE POLICY FOR WHICH APPLICATION IS MADE, IF ISSUED, WILL BE ON A CLAIMS MADE BASIS.  THIS POLICY, SUBJECT TO ITS TERMS, CONDITIONS AND LIMITATIONS, APPLIES ONLY TO CLAIMS THAT ARE FIRST MADE DURING THE POLICY PERIOD OR, IF EXERCISED, DURING THE EXTENDED DISCOVERY PERIOD. 
THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS SHALL BE REDUCED, AND MAY BE EXHAUSTED, BY AMOUNTS INCURRED AS DEFENSE COSTS. 
AGENT/BROKER:
	Code:

     
	Name:

     
	License Number:

     
	Policy Number:

     


GENERAL INFORMATION:
	1.
Name of Mutual Fund:  (list out all funds in Question 3)



	
Principal Address:  




	
City:  



	State:  


	Zip Code:    


	County:  




2. 
Check either Blanket Director Coverage or Independent Directorship Liability Coverage desired:

 FORMCHECKBOX 
 Blanket Director Coverage
 FORMCHECKBOX 
 Independent Directorship Liability Coverage
3.
Complete the following schedule for all Mutual Funds proposed for this insurance.   


If there is an attachment, please check here.  FORMCHECKBOX 

	Fund Name
	Date Established
	Current 

Net Assets
	Sales Past 12 Months
	Redemptions Past 12 Months
	% of Independent Directors*

	
	
	$  
	$  
	$  
	

	
	
	$  
	$  
	$  
	

	
	
	$  
	$  
	$  
	

	
	
	$  
	$  
	$  
	

	
	
	$  
	$  
	$  
	


*Number of directors relative to the total number of Board of Directors members that are not “Interested Persons” of the Mutual Fund, as such term is defined in Section 2(a)(19) of the Investment Company Act of 1940.
4.
Is any Mutual Fund proposed for insurance a closed-end fund?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please identify such Mutual Fund(s):
	     

	


5.
Please provide the following information about the insurance carried by the Mutual Funds: 

a. D&O insurance:  Please attach a copy of the primary policy, including the application.  
	Policy Period:
	     
	


	Insurer
	Limit
	Retention
	Premium

	Primary:  
	
	$  
	$  
	$  

	First Excess:  
	
	$  
	$  
	$  

	Second Excess:  
	
	$  
	$  
	$  



If additional excess layers, please attach a separate sheet.
	b.
	Total limits carried (primary and excess):……………………………………………………………………………
	$      

	c.
	Have the total limits purchased decreased from the prior policy period?........................................................
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	d.
	Does any D&O insurance share an aggregate limit of liability with any Mutual Fund service provider?........................................................................................................................................................
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please provide details.
	


MUTUAL FUND OPERATIONS AND MANAGEMENT:
	6.
	a.
	Name of the investment adviser and/or sub-adviser of the Mutual Fund(s) proposed for insurance:
	

	
	
	     
	

	
	
	
	

	
	b.
	Name of transfer agent:
	     
	

	
	c.
	Name of distributor/underwriter:  
	     
	

	
	d.
	Name of accountant:
	     
	

	
	e.
	Name of law firm acting as general counsel:
	     
	

	
	f.
	Has any  Mutual Fund changed firms for any of the services listed in (a) through (e) above in the past twelve (12) months?.........................................................................................................................................
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No




If yes, please provide details of each such change:
	     

	


7.
Within the past five years, has any investment adviser, sub-adviser, transfer agent, distributor or underwriter, 

or any of their affiliates, been a party to any of the following:


a.
Any antitrust, or errors or omissions litigation;

b.
Any civil, criminal or administrative proceeding alleging or investigating a violation of any securities



law or regulation;

c.
Any representative actions, class actions or derivative suits; or

d.
Any claim that could have a material impact on the financial condition of any


Mutual Fund, whether or not such claim would be covered under the insurance being requested? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please attach full details, including the date, a brief description, and the damages sought 

or settlement paid, of such claim, and the current status if pending.
8.
Does the law firm acting as general counsel supply a written legal opinion in connection with any 


change in investment or management policy?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
9.
a.
Have there been any changes or modifications in the investment restrictions or limitations of 



any Mutual Fund during the last two (2) years?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, provide full details:
	

	



b.
Have there been any material changes in the administrative operations or investment policies 



of any Mutual Fund during the past two (2) years? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, provide full details:
	

	


10.
Does any Mutual Fund or another organization conduct a review of the portfolio managers for 


compliance with the Mutual Fund’s investment guidelines and restrictions?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, how frequently?  
	


11.
Does the charter or by-laws of each Mutual Fund provide indemnification to its Directors and Independent


Directors to the fullest extent permitted by law?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
INVESTMENT STYLE AND STRATEGY:
12.
Does any Mutual Fund invest, or is any Mutual Fund allowed to invest, in the following? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes for any, please indicate the percentage (%) relative to total assets in all Funds and 


attach a description of the valuation procedures utilized.

	a.
	Below investment grade bonds (BBB or lower)

	      %

	b.
	Commodities


	      %

	c.
	Currency Futures (Non-Hedging)

	      %

	d.
	Precious Metals

	      %

	e.
	American Depository Receipts (ADRs)

	      %

	f.
	International Securities (non-US companies)

	      %

	g.
	Derivatives (Non-Hedging)

	      %

	h.
	Non-Investment Grade/Distressed Securities 

	      %

	i.
	Other Funds:
	     
	…………………………………………………………………….......
	      %

	j. 
	Other Investment Managers

	      %


SECURITIES AND BOARD OF DIRECTORS:

13.
Stock


a.
Does any Director, Independent Director, trustee, principal, member of the board of managers, or 


management committee member (as a group) of any Mutual Fund for which coverage is being 


requested own five percent (5%) or more of the outstanding shares of any Mutual Fund?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, please provide the name(s) and percentage(s) owned:
	

	

	

	



b.
Does any voting security shareholder own five percent (5%) or more of the voting securities, 



either directly or beneficially?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, please provide the name(s) and percentage(s) owned:
	

	


14.
Has any Mutual Fund in the past thirty-six (36) months completed or agreed to, or does it contemplate
within the next twelve (12) months to either of the following, whether or not such transaction was or 

will be completed?

a.
The purchase of five percent (5%) or more of any class of voting stock of any Mutual Fund?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b.
The conversion of any closed-end Mutual Fund to an open-end Mutual Fund?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, provide full details.

15.
Does any Mutual Fund have under consideration any acquisition, tender offer, merger, consolidation, 


or divestiture; or purchase or sale of assets exceeding ten percent (10%) of consolidated assets?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, attach full details.


16.
Have there been any changes in the Board of Directors or senior management of any Mutual Fund within 

        the past three (3) years?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, attached full details.
17.
Have the outside auditors stated there are no material weaknesses in all Mutual Funds’ systems of 


internal financial controls?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
REPRESENTATIONS: 

18. Within the past five years, has there been, or is there now pending, any written demand for 

monetary damages, civil or criminal proceeding, arbitration proceeding, or formal administrative or 

regulatory proceeding against any Mutual Fund, or any director, independent director, trustee, member 

of the board of managers, or any other person proposed for this insurance, involving any Mutual Fund?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please attach full details, including the date, a brief description, and the damages sought 


or settlement paid, of such claim, and the current status if pending.

19. Has any claim, or notice of circumstances which could reasonably give rise to a claim, been reported to any

previous or existing insurer providing coverage for Mutual Fund liability? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, attach full details.

20. Does any Mutual Fund, or any director, independent director, trustee, member of the board of managers,

or any other person proposed for this insurance, have any knowledge or inforamtion of any fact, 

circumstance or situation which could reasonably give rise to a claim that would fall within the scope of the

proposed insurance?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, attach full details.
It is agreed that this policy shall not afford coverage with respect to any Claim arising from any such fact, circumstance or situation to the extent the claim is against any person proposed for this insurance who knew of such fact, circumstance or situation prior to binding or issuing the proposed policy.
21.
Please provide copies of the following information with your application.  Such items as attached are made a part of this application by reference.  Note that the Insurer may elect to obtain certain requested information from public sources, including the internet.
· Most recent annual report and most recent interim report

· Most recent auditor’s letter to management on internal controls, along with management’s response

· Most recent annual and semi-annual  audited financial reports for each Mutual Fund
· Deficiency letter from the most recent exam, along with management’s response
· Notice to stockholders and the proxy statement for either the most recent or next annual meeting

· Provisions of the charter or by-laws covering indemnification of Directors and Independent Directors
· Most recent prospectus for each Mutual Fund
· Most recent ADV report Parts I and II, including all supplements, for each investment adviser

	ARKANSAS: 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.


	COLORADO: 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.


	DISTRICT OF COLUMBIA: 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.


	FLORIDA: 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.


	HAWAII: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.


	KENTUCKY: 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.


	LOUISIANA: 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.


	MAINE: 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.


	MINNESOTA: 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.


	NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.


	NEW MEXICO: 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.


	NEW YORK (Non Auto): 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 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.


	OHIO: 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.


	OKLAHOMA: 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.


	OREGON: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact, may be violating state law.


	PENNSYLVANIA: 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 THE PERSON TO CRIMINAL AND CIVIL PENALTIES.


	PUERTO RICO FRAUD WARNING: Any person who knowingly and with the intent to defraud, presents false information in an insurance request form, or who presents, helps or has presented a fraudulent claim for the payment of a loss or other benefit, or presents more than one claim for the same damage or loss, will incur a felony, and upon conviction will be penalized for each violation with a fine of no less than five


	TENNESSEE (Non WC):  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.


	VERMONT: Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information or conceals for the purpose of misleading information concerning any fact material thereto, may be committing a crime, subjecting the person to criminal and civil penalties.


	VIRGINIA: 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.


	WASHINGTON:  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.


	WEST VIRGINIA: 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.


	ALL OTHER STATES: Any person who knowingly and with intent to defraud any insurance company or another 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 and subjects the person to criminal and civil penalties. Not applicable in Nebraska.



AUTHORIZATION





The undersigned authorized agent of the Mutual Fund and of the persons proposed for this insurance declares that to the best of his/her knowledge and belief, after reasonable inquiry, the statements set forth herein are true and complete.  If the information in this Application changes prior to the inception date of the Policy, the Mutual Fund will notify the Insurer of such changes, and the Insurer may modify or withdraw any outstanding quotation.  The Insurer is authorized to make inquiry in connection with this Application.  The undersigned declares that the individuals proposed for this insurance understand that:
(A) This Policy applies only to Claims that are first made during the Policy Period or, if exercised, during the Extended Discovery Period;

(B) The payment of Defense Costs will reduce, and may exhaust, the limit of liability; and
(C) The Policy does not provide for any duty by the Insurer to defend the Insured Persons.
Capitalized terms in this Application have special meanings and are defined in the Policy.

REQUIRED COMPLETION





	Broker or Agent:



	Address:


	City:


	State:



	Broker or Agent Tax Payer ID or Social Security No.:


	Date Submitted:




	Mutual Fund:  

	Signature of Chairman or President:
	

	Date Signed:  
	Title:  


This application must be signed by the Chairman or President of the Mutual Fund, who will act as the authorized agent of all Mutual Funds on behalf of the persons proposed for this insurance.  
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