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	FIDELITY AND DEPOSIT COMPANY OF MARYLAND

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY

(herein called Insurer)
	Administrative Office

1400 American Lane
Schaumburg, IL  60196


	D & O SELECTPLUS INSURANCE POLICY
PROPOSAL FORM FOR FINANCIAL INSTITUTIONS

	NOTICE

	THIS IS A PROPOSAL FORM FOR A CLAIMS MADE POLICY. COVERAGE UNDER THIS POLICY IS LIMITED TO LIABILITY RESULTING FROM CLAIMS THAT ARE FIRST MADE DURING THE POLICY PERIOD AND THAT ARE REPORTED AS SOON AS PRACTICABLE BUT NO LATER THAN 30 DAYS AFTER THE DATE OF TERMINATION OF THE POLICY PERIOD OR, CLAIMS FIRST MADE AND REPORTED IN ANY EXTENDED REPORTING PERIOD PURCHASED. DEFENSE EXPENSES INCURRED IN THE DEFENSE OF A CLAIM ARE INCLUDED IN THE AGGREGATE LIMIT OF LIABILITY. THE INSURER HAS NO DUTY UNDER THE POLICY TO Defend ANY CLAIM.  PLEASE REVIEW THE POLICY CAREFULLY AND DISCUSS THE COVERAGE HEREUNDER WITH YOUR INSURANCE AGENT OR BROKER AND YOUR ATTORNEY.  

	Name of Company 
	     

	
	(Wherever used, Company means the entity named above and all Subsidiaries.)

	Street Address
	     
	City
	     
	State
	  
	Zip Code
	     

	Website Address
	
	

	The person designated by the Company and all Directors and Officers proposed for this insurance to receive any and all notices from the Insurer or its authorized representative(s) concerning this insurance:

	     
	
	     

	Name
	
	Title


	 FORMCHECKBOX 

	New policy 
	     
	

	 FORMCHECKBOX 

	Renewal policy of the Insurer
	
	

	 1.
	The Company has been in operation since: 
	
	

	 2.
	Deposits insured by:  FORMCHECKBOX 
 FDIC   FORMCHECKBOX 
 NCUSIF    FORMCHECKBOX 
 Other (specify)   
	     
	

	 3.
	Ownership:  FORMCHECKBOX 
 Stock   FORMCHECKBOX 
 Mutual   FORMCHECKBOX 
 Member Owned  FORMCHECKBOX 
 Other (specify) 
	     
	

	4.
	If the Company is a mutual association, has a conversion to stock ownership or reorganization into a holding company structure been considered in the past or is such a conversion being contemplated within the next 12 months?  If yes,  provide details and attach a copy of the prospectus.
	Yes

 FORMCHECKBOX 

	
	No

 FORMCHECKBOX 


	 5.
	If the Company is owned by stockholders, provide the following information:

	
	a.
Total number of shareholders:
	     
	

	
	b.
Total number of shares outstanding:
	     
	

	
	c.
Total number of shares owned directly or beneficially by Directors and Officers: 
	     
	

	
	d.    Is the Company publicly traded?  
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	If "yes", provide exchange 
	
	and ticker symbol
	
	
	
	
	

	
	e.
Is the Company considering or has the Company been involved within the last 3 years, or, if this is a renewal of the Insurer’s policy, since the date of the last proposal form, in any actual or proposed merger, acquisition, divestment, or sale of its stock in excess of 10% of the total stock outstanding?  If yes, provide details as an attachment.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	f.
Has the Company registered a public or private offering or had a private placement of securities within the last 12 months or is such an offering or placement being considered for the next 12 months? If yes, provide details as an attachment.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	g.
Has the Company decreased or suspended dividends on any class of stock in the last 3 years, or, if this is a renewal of the Insurer’s policy, since the date of the last proposal form? If yes, provide details as an attachment.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	h.
Provide a list of names and percent of stock owned by any shareholder(s) holding directly or beneficially 10% or more of the common stock and their affiliation to the Company.

	
	
	
	
	

	 6.
	Have there been any changes in the Board of Directors or senior management of the Company in the last 3 years, or, if this is a renewal of the Insurer’s policy, since the date of the last proposal form, for reasons other than death or retirement? If yes, provide details including reason(s) for the change(s) as an attachment.
	Yes

 FORMCHECKBOX 

	
	No

 FORMCHECKBOX 


	 7.
	Has the Company changed the accounting firm that prepares its financial statements in the last 3 years, or, if this is a renewal of the Insurer’s policy, since the date of the last proposal form,? If yes, provide details including reason(s) for change as an attachment.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	 8.
	a. Identify services the Company currently offers or is planning to offer, whether they are/will be performed by employees of the Company or by outside third parties and the total revenue, per the annual report, derived from the service:

	
	
	Currently/Planned
	Employees/Outside
	Revenue

	
	(1)  Insurance agent/agency/broker/consultant,
	     
	     
	     
	     
	$     

	
	Real Estate Agent/Agency/Broker, Travel agent/agency
	

	
	Travel Agent/Agency, Data processing services
	

	
	(2)  Investment Advisor/Counselor/Financial Planner
	     
	     
	     
	     
	$     

	
	(3)  Discount brokerage services, Mutual funds/annuities
	     
	     
	     
	     
	$     

	
	(4)  Security Broker/Dealer
	     
	     
	     
	     
	$     

	
	(5)  Actuarial/appraisal services, Title abstractors, Tax
	     
	     
	     
	     
	$     

	
	Planner/preparer

	

	
	(6)  Manager of real/personal property. Leasing
	     
	     
	     
	     
	$     

	
	(7)  Credit card servicing, loan servicing
	     
	     
	     
	     
	$     

	
	(8)  Notary public
	     
	     
	     
	     
	$     

	
	(9)  Other(specify)
	     
	     
	     
	     
	     
	$     

	
	

	
	b. Individual Retirement Account and Keogh (H.R. 10) Accounts

	
	Total number of accounts
	     
	
	Total assets of accounts
	     
	

	9.
	Has the Board of Directors established formal written policies and procedures addressing the following areas?

	
	
	
	Yes
	
	No
	
	
	Yes
	
	No
	

	
	Insurance risk management policy
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Loan policy
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	Merger and tender offer procedure
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Investment policy
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	Conflict of interest policy
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Personnel policy
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	Audit policy
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Litigation
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	Asset liability management policy
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Other (specify) 
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	Information security program
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	

	 10.
	Does the Board of Directors regularly review the following:

	
	
	
	Yes
	
	No
	
	
	Yes
	
	No
	

	
	Investment activities
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Loan delinquencies
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	Company financial statements
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Significant overdrafts
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	Changes in lending policy
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Insurance coverages
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	Threatened or actual litigation
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Charged off loans
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	Privacy policy
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	

	 11.
	Does the Company have a credit review function independent of its loan function?
	
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	

	 12.
	If this is a request for a new policy, provide the following information regarding the Company's insurance coverages:

	
	
	Insurer
	
	Limit
	
	Retention/Deductible
	
	Premium
	
	Expiration

	
	D&O Liability
	     
	
	$     
	
	$     
	
	$     
	
	     

	
	FI Bond
	     
	
	$     
	
	$     
	
	$     
	
	     

	
	Trust E&O
	     
	
	$     
	
	$     
	
	$     
	
	     

	
	General Liability
	     
	
	$     
	
	$     
	
	$     
	
	     

	
	Fiduciary Liability
	     
	
	$     
	
	$     
	
	$     
	
	     

	
	Employment Practices
	     
	
	$     
	
	$     
	
	$     
	
	     

	
	IRA/Keogh
	     
	
	$     
	
	$     
	
	$     
	
	     

	 13.
	Has the Company suffered any loss during the last 3 years, or, if this is a renewal of the Insurer’s policy, since the date of the last proposal form in excess of $100,000 that would be payable under a financial institution bond? If yes, provide details as an attachment.
	Yes

 FORMCHECKBOX 

	
	No

 FORMCHECKBOX 


	14.
	a. Date of last regulatory exam:
	     
	        Name of regulator:
	     
	
	
	
	

	 
	b.  Have all recommendations and criticisms been complied with by the Company? 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	15.
	Has the Company or any Director or Officer received a cease and desist order or entered into any special situation agreement or memorandum of understanding or similar written agreement with, or been the subject of any other administrative, supervisory or compliance sanction, fine, penalty, action or order by any regulatory agency in the last 3 years, or, if this is a renewal of the Insurer’s policy, since the date of the last proposal form? If yes, provide details as an attachment.
	Yes

 FORMCHECKBOX 

	
	No

 FORMCHECKBOX 


	 16.
	Have there been any SEC or NASD examinations or investigations in the past or present or are any proposed?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	 17.
	During the last 3 years, or, if this is a renewal of the Insurer’s policy, since the date of the last proposal form, has the Company:                                                                                                                                                                     

	
	a.
Made any loans to Directors, Officers or affiliates exceeding 10% of capital or which have been subject to criticism or adverse classification?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	b.
Exceeded the legal lending limit?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	c.
Violated any laws or regulations?
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	d.
Failed to be in compliance with the Community Reinvestment Act of 1977?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	e.   Been criticized regarding attendance at Board Meetings?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	If any section of Question 17 is answered yes, provide details as an attachment.

	 18.
	Optional Coverages

	A.
	Civil Money Penalties (Not available in NY) ( FORMCHECKBOX 
 New coverage or  FORMCHECKBOX 
 Renewal coverage)  If a quote is desired, provide the 

	
	total number of Directors and Officers that desire coverage:
	     
	

	
	Provide a list of those individuals who desire coverage:
	     
	

	
	
	

	B.
	Entity Lenders' Liability If a quote is desired, check here:  FORMCHECKBOX 
 (  FORMCHECKBOX 
 New coverage or  FORMCHECKBOX 
 Renewal coverage)
	

	C.
	Entity Liability ( FORMCHECKBOX 
 New coverage or  FORMCHECKBOX 
 Renewal coverage) If a quote is desired, answer the following question:
	
	
	

	
	Does the Company have any agreements with subcontractors to assist in the performance of any services provided by the Company?  If yes, attach a schedule of subcontractors including experience, scope of activities undertaken on behalf of the Company and a copy of the contract.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	D.
	If owned by stockholders, and if desired, select only one of the following:
	

	
	Securities Entity Optional Coverage If a quote is desired, check here:
	 FORMCHECKBOX 
  ( FORMCHECKBOX 
 New coverage or  FORMCHECKBOX 
 Renewal coverage)

	
	Coinsurance percentage desired (circle one)       
	0%
	5%
	10%
	
	
	

	
	Pre-Set Securities Allocation  If a quote is desired, check here:  FORMCHECKBOX 
  ( FORMCHECKBOX 
 New coverage or  FORMCHECKBOX 
 Renewal coverage)

	
	Percentage of Defense Expense and Loss other than Defense Expense desired (circle one): 
	60%
	70%
	80%
	90%
	100%

	
	Pre-Set Minimum Securities Allocation If a quote is desired, please check here:  FORMCHECKBOX 
  ( FORMCHECKBOX 
 New coverage or  FORMCHECKBOX 
 Renewal coverage)

	
	Percentage of Defense Expense and Loss other than Defense Expense desired (circle one):    
	60%
	70%
	80%
	90%
	100%

	E.
	Trust Department Errors and Omissions Complete a separate Trust Department Errors and Omissions Coverage 

Proposal Form if a quote is desired.

	F.
	Fiduciary Responsibility Insurance  Complete a separate Fiduciary Responsibility Select Insurance Policy Proposal Form 

if a quote is desired.

	 19.
	If this is a request for a new policy or new optional coverages, answer the following questions. During the last 3 years:

	
	a.
has any claim been made under any policy or has notice been given to any insurer?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	b.
has any carrier refused, cancelled or nonrenewed coverage? (not applicable in Missouri)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	c.
If cancelled or nonrenewed, has the discovery option been exercised?  (not applicable in Missouri)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	If any section of Question 19. is answered yes, provide details as an attachment.

	20.
	Attachments  Provide each of the following if they exist:

	
	a.
Notice to Stockholders and Proxy Statement for the last scheduled meeting.

	
	b.
Most recent annual report (or audited financial statements with all notes and schedules if no annual report is prepared.)

	
	c.
Letter (sometimes known as management letter) that accompanied latest audit that details recommendations and weaknesses, (material or otherwise), with respect to operations and internal control structure, along with written response to any comments made therein.

	
	d.
List of names and major affiliations of all Directors and names of all Officers of the Company.

	
	e.
List of all Subsidiaries proposed for this insurance including: name, nature of business, date of incorporation, name of  parent, percent of ownership, domestic or foreign, date of acquisition. If none, so indicate:  FORMCHECKBOX 
 None                                                                                                                                              

	
	f.
List of all material litigation threatened or pending against the Company or any person in his or her capacity as a director, officer, employee or spouse of a director or officer of the Company.  If none, so indicate:  FORMCHECKBOX 
 None

	
	
	
	
	

	21.
	Has any director or officer of any entity(ies) or any entity(ies) proposed for this insurance been a party to any of the following: 
	Yes


	
	No



	
	a.
Any representative actions, class actions or derivative suits?
	  FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	b.
Any civil, criminal or administrative proceeding alleging or investigating a violation of any security law or   regulation.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	If any section of Question 21. is answered yes, provide details as an attachment.
	
	
	

	22.
	If this is a request for a new policy or if any optional coverages have been requested for the first time on a renewal policy, answer the following:
	
	
	

	
	a.  Have any claims been made against any entity(ies) or any person(s) in their capacity as a director, officer, employee or spouse of a director or officer of the Company proposed for this insurance, (including optional coverages for which a quote is desired), such as would fall within the scope of the proposed insurance?  If yes, provide details as an attachment.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	b.  Does any director or officer or employee of any entity(ies) or any entity(ies) proposed for this insurance (including optional coverages for which a quote is desired) have knowledge of any fact, circumstance or situation which they have reason to suppose might afford grounds for any claim such as would fall within the scope of the proposed insurance?  If yes, provide details by attachment.
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	


WITHOUT PREJUDICE TO ANY OTHER RIGHTS AND REMEDIES OF THE INSURER, ANY CLAIM ARISING FROM ANY CLAIMS, FACTS, CIRCUMSTANCES OR SITUATIONS REQUIRED TO BE DISCLOSED IN RESPONSE TO QUESTIONS 22a. AND 22.b. IS EXCLUDED FROM THE PROPOSED INSURANCE.

The undersigned President or Chairman of the Board of Directors declares that to the best of his/her 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 entity and Director and Officer proposed for this insurance to facilitate the proper completion of this Proposal Form. The Insurer is hereby authorized to make any investigation and inquiry in connection with this Proposal Form. The undersigned further agrees that if the information supplied on or in connection with this Proposal Form changes between the date of this Proposal Form and the effective date of the insurance, the undersigned will immediately notify the Insurer and the Insurer may withdraw or modify any outstanding quotations or authorization or agreement to bind insurance. The signing of this Proposal Form does not bind the undersigned to purchase the insurance. However, it is agreed that this Proposal Form (and any previously executed proposal forms) and any documents or information submitted herewith shall be the basis of the contract should a policy be issued and are to be considered as incorporated in and constituting part of the policy. Acceptance of this Proposal Form does not bind the Insurer to complete the insurance.

IT IS ALSO AGREED THAT DISCLOSURE OF ANY INFORMATION ON THIS PROPOSAL FORM DOES NOT CONSTITUTE NOTICE AS REQUIRED IN SECTION 10. NOTICE OF FACTS, CIRCUMSTANCES OR CLAIMS OF THE POLICY, SHOULD A POLICY BE ISSUED.

FRAUD NOTICES: Prior to signing this Proposal Form, review the state statutory fraud notices as they may apply to the Company's domicile:

ARKANSAS: Any person who knowingly presents a false or fraudulent claim for payment of a loss 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 policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder 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 statement is guilty of a felony of the third degree.

KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing 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.

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: 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 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 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: 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 false, incomplete or misleading information is guilty of a felony.

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 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 such person to criminal and civil penalties.

TENNESSEE: 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.

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.

	By:
	     
	
	

	Title:
	     
	Date:
	     

	Licensed Agent or Broker:
	     

	License Number:
	     


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