INSURANCE TECHNOLOGIES & PROGRAMS Non-Profit
A Division of Air Capital Insurance, LLC 0 . t .
P.O. Box 148, Wichita, KS 67201 rganizatcion
Executive Protection

and
Employment Practices

Liabili
lnsurance Q&wa
1. Name of Organization Proposa

Short Form

Principal Address

City State Zip Code

Contact Title

)

Number of Employees Turnover rate in past 12 months

3. Annual Salary/Wages Expense $

4. Total Assets S

3, Has there been any change in the Organization's legal structure, purpose(s), tax status or the nature of operations
during the past 12 months? If "Yes", please attach details, O Yes UNo

6. Is the Organization or any of its Subsidiaries involved in or presently considering any merger,
consolidation. acquisition, divestment or sale of a portion of its business or has a similar transaction been
considered or completed during the past 12 months? IT "Yes", please attach details. O Yes ONo

7. Has there been during the last vear, or are there now pending, any civil, criminal, administrative or
arbitration proceedings (including any proceeding initiated before the Equal Employment Opportunity
Commission) brought against the Organization or any of its Subsidiaries, or any proposed Insured? OYes O No
If “Yes™ to any of the above, provide details in an attachment to this Proposal Form including the total
defense costs, judgments and/or settlements,

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 pavable from insurance proceeds shall be reported to the
Colorado Division of Insurance within the Department of Regulatory Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: 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 reported by the applicant.

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 of the third

degree,

Also provide: Agent name License number
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IOWA APPLICANTS:

Submitted by Date
(PRODUCER)

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 a denial of insurance benefits.

NOTICE TO NEW MEXICO 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 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 containing any materially false information, or conceals for the purpose of misleading and
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 ($5,000.00) and the stated value 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: 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
auilty 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 staternent 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.

NOTICE TO TENNESSEE 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 include imprisonment, fines and denial of insurance
benefits.

The undersigned President (or Executive Director) 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 each and every proposed Insured to
facilitate the proper and accurate completion of this Proposal Form . The undersigned further agrees that if any significant adverse
change in the condition of the aprhcam is discovered between the date of this Proposal Form and the effective date of the Policy,
which would render this Proposal Form inaccurate or incomplete, notice of such ¢ e will be reported in writing to the Insurer
immediately. The signing of this Proposal Form does not bind the undersigned to purchase the insurance. but it is agreed that this
Proposal Form and any material submitted therewith are the representations of the proposed Insureds and are material. It is further
agreed that this Proposal Form and any material submitted therewith shall be the basis of the contract should a Policy be issued, and
this Proposal Form and any attachments thereto will be attached to and become a part of the Policy.
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It is represented that the particulars and statements contained in this Proposal Form are true and are the basis of the Policy and are to
be considered as incorporated in and constituting part of the Policy. However, the Policy shall not be voided or rescinded and
coverage shall not be excluded as a result of any untrue statement in this Proposal Form, except as to the Organization, its
Subsidiaries and those Insured Persons making such untrue statement or having knowledge of its unﬂ'ulﬁ

By Date
SIGNATURE OF PRESIDENT OR EXECUTIVE DIRECTOR

Title

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

PLEASE NOTE: A copy of the Organization's latest annual report or annual audit/examination or internal financial
statement must be provided at the time the completed Proposal Form is submitted. This Proposal Form, including any
material submitted therewith, shall be treated in strictest confidence.

Please submit this Proposal Form including documentation to:  Insurance Technologies and Programs

A Division of Air Capital Insurance, LLC
P.O. Box 148, Wichita, KS 67201



