o Quick Quote
Kin

S S Community Association Program D & O Quote Form

Have there been any D & O Claims made against gs®éation in the last 5 years? YI:(|aS I\Ig)
If yes, please complete the AIG Non-Profit OrgatiemaProposal application.
Is this the first time the Association has purcldaBe% O Insurance? O O
Has the Association current D & O policy been cdladeor non-renewed by
the carrier? If yes, please explain. O O
Does the Association anticipate any major buildiegdvations in the next year? O O
Is the Association controlled by the Developer? O O
Association Name:
Street Address: City/State/Zip
Property Manager Name:
Mailing Address: City/State/Zip
Expiring Carrier: Limit: Deductible: Premium:
Requested Limit: Requested Deductible: etiffe Date:
Association Type: [ Condominium O HOA O PUD (Full App) [0 Property Owners

O Cooperative O Commercial  (If so, what %) O Timeshare O Interval
% of Units/Lots Sold: # of Unltsts: # of Pools: #@6If courses:
Average Unit/Lot Value: #Bmployees:
# of Builder/Developer Controlled Board Seats: é@tRecreational Facilities:

The following additional information is required @bop, commercial & timeshares:

Total Assets: Annual Salary Expense:

Agent or Broker Name:

Street Address: City/State/Zip

Phone: Fax:

It is understood and agreed that this policy dagsapply to any claim based upon, arising outelfiting to, directly or indirectly resulting from
or in consequence of, or in any way involving amprgful act or any circumstances known by the iedyrior to the initial coverage date
which would indicate the probability of such claeing made. Please obtain a copy of the policyutiiio/our broker and read it carefully.

Any person who knowingly and with intent to defraardinsurance company or other person files théstipnnaire containing any materially
false information or conceals for the purpose dflesiding, information concerning any fact matetiareto commits a fraudulent insurance act,
which is a crime and which may result in civil eimginal fines or penalties.

This Questionnaire must be signed by the Associaiosurance agent, broker, and property managey a member of the Board of Trustees
of the Association.

If sending via email type your name and date below and by checking thifbthe sender agrees with the
above notice.

Signature: Title: Date:
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6/07




