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LABOR MANAGEMENT TRUST

FIDUCIARY LIABILITY POLICY APPLICATION
1. GENERAL INFORMATION

Name of Trust or Plan:  _______________________________________________________________________

Insurance Representative:  ____________________________________________________________________

Address of Insurance Representative:  ___________________________________________________________

Industries or Trades Represented:  ______________________________________________________________

2. PRIOR INSURANCE

Do you currently have Labor Management Trust Fiduciary Liability insurance?  If yes, please provide:
Insuror:  ________________________
Limits:  __________________
Deductible:  __________________

Premium:  ______________________
Expiration Date:  __________________

3. COVERAGE REQUESTED

Limit: __________________________

Policy Period:  From _____________ to _____________

4. PLAN ADMINISTRATION







          Name of Firm


           Years Employed

Fund Manager or Administrator:

____________________________________

_____________

Consultant/Actuary:


____________________________________

_____________

CPA/Auditor:



____________________________________

_____________

Outside Legal Counsel:


____________________________________

_____________

Investment Manager:


____________________________________

_____________

Custodian of Assets:


____________________________________

_____________

Are any trust or plan benefits provided by any of the following?
Insurance: ______
Self-Insured: ______

If yes, please identify which plans and attach details.

Who makes plan investments decisions?  _________________________________________________________

Who administers the daily operations of the trust or plan?  ____________________________________________

How often are Trustee meetings held, formal and informal? ___________________________________________

5. PLAN INFORMATION







        Total
           Annual
        Number of          Year

Plan Name




   Plan Assets
       Contrbutions       Participants    Established

_____________________________________   _______________   _____________   __________   __________

_____________________________________   _______________   _____________   __________   __________

_____________________________________   _______________   _____________   __________   __________

_____________________________________   _______________   _____________   __________   __________

_____________________________________   _______________   _____________   __________   __________

_____________________________________   _______________   _____________   __________   __________

6. RECENT PLAN CHANGES

Has the name of any trust or plan been changed? ______  If yes, when? ______  Please attach details.

Have there been any additions or mergers to any of the trusts or plans? ______  If yes, please attach details.

Has any trust or plan been terminated in the last 5 years?  ______  If yes, please attach details.

Were benefits from any terminated plans secured by annuities?  ______  If yes, please attach details.

7. COMPLIANCE

Do the all plans conform to the standards of eligibility, participation, vesting, funding and other provisions of ERISA?  ______  If no, please attach details.

Are all plans reviewed periodically for violations or prohibited transactions and party-in-interest rules?  ______

If yes, how often and by whom?  ________________________________________________________________

If no, please explain:  _________________________________________________________________________

Has an actuary certified that the plans are adequately funded? ______  If no, please attach details.

Are there any delinquent contributions? ______  If yes, please attach details.

Have any plans experienced any event reportable to the PBGC or DOL? ______  If yes, please attach details.

Have any loans, obligations or investments been in default or classified as uncollectible during the last 3 years year? ______  If yes, please attach details.

8. PAST ACTIVITIES

Has any trustee or fiduciary:

a. been accused, found guilty or held liable for a breach of trust or fiduciary duty in the past 3 years? ______  If yes, please attach details. 

b. been accused or convicted of criminal conduct? ______  If yes, please attach details.

c. been refused coverage under a crime or fidelity bond? ______  If yes, please attach details. 

Has any trust or plan or current or past trustee been investigated during the past 5 year by the PBGC or DOL?

______  If yes, please attach details.

Have any claims (other than for benefits) been made during the past 5 years against any trust or plan or current or past trustee or fiduciary? ______  If yes, please attach details.

9. CONTINUITY OF COVERAGE

Continuity date requested:  __________________

If requesting continuity of coverage please attach the following:

· Copy of the prior application with which continuity is being maintained.

If continuity is granted, the Company will rely upon the declarations and statements contained in such prior application and those declarations and statements shall be incorporated in and form a part of the Policy issued by the Company.

10. PRIOR KNOWLEDGE/REPRESENTATION

IT IS IMPORTANT THAT YOU FILL IN THE BLANK IN THE PARAGRAGH.  THIS SECTION DOES NOT APPLY IF YOU HAVE REQUESTED CONTINUITY OF COVERAGE AND YOUR REQUEST HAS BEEN ACCEPTED OR GRANTED.

No person proposed for coverage is aware of any facts or circumstances which he or she has reason to suppose might give rise to a future claim that would fall within the scope of proposed coverage, except:

(if none, please state none) ____________________________________________________________

It is agreed that if such facts and circumstances exist, whether disclosed or not, any claim arising from them is excluded from this proposed coverage.

11. ADDITIONAL MATERIALS NEEDED

As part of this Application, please attach the following (where applicable)

· Most recent audited financial statement for each trust or plan.

· Copy of the most recent IRS Form 5500 with schedules for each trust or plan.

· List of current trustees with their employers name and local for each trust or plan.

· Trust or Plan investment guidelines.

12. IMPORTANT INFORMATION

The submitting of the Application does not obligate the Insuror to issue a Policy.  You will be advised if your Application for coverage is accepted.

13. FALSE INFORMATION

Any person who, knowingly and with intent to defraud any insurance company or other person, files an Application for insurance containing false information, or conceals for the purpose of misleading, information concerning facts material thereto, commits a fraudulent insurance act, which is a crime.

14. MATERIAL CHANGE

Signing of this Application does not bind the Institution or the Insuror.  If there is material change in the answers to the questions prior to the Policy Inception date the Institution will notify the Insuror in writing and any outstanding quotation or indication may be modified or withdrawn.

15. DECLARATION AND SIGNATURE

The undersigned declares that to the best of his or her knowledge and belief the statements set forth herein are true. Although the signing of this Application does not bind the undersigned on behalf of the Institution or its’ Insured Persons to effect insurance, the undersigned agrees that this Application and its attachments shall be the basis of the contract should a Policy be issued and shall be deemed attached to and shall form part of the Policy. The Insuror is hereby authorized to make any investigation and inquiry in connection with this Application that it deems necessary.

This section of the Application must be signed the Chancellor or President of the Institution.

_______________
___________________________________
__________________________

Date

   
Signature




Title
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