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Non-Profit Organization

Executive Protection and

Employment Practices Liability

Insurance Proposal Form

for

Social Housing Services Corp.

1. Name of Organization  _____________________________________________________________________________________________

Mailing Address  __________________________________________________________________________________________________

City  ____________________________________________   Province  ____________________________  Postal Code  _________________

2. The officer designated as agent of the Organization and all of the Insureds to receive any and all notices from the Insurer or an authorized representative concerning this insurance:

_____________________________________________________      ________________________________________________________




Name







Title

3. For the last fiscal year end, indicate the Total Revenue  $ ___________________________

4. Does the Organization or any proposed Insured have knowledge of any Provincial, Federal, State or local legal proceedings,
    investigations or claims against the Organization and/or any proposed Insured during the past five years?
   (  Yes   (  No
    If "YES", please attach details.
PERTAINING TO QUESTION 4., IT IS UNDERSTOOD AND AGREED THAT ANY CLAIM ARISING THEREFROM SHALL BE EXCLUDED UNDER THE PROPOSED COVERAGE.
5. Is the undersigned or any proposed Insured aware of any fact, circumstance or situation involving the Organization or its,
    Subsidiaries or any proposed Insured which he or she has reason to believe might result in a future Claim?
   (  Yes   (  No
    If "YES", please attach details.
IT IS UNDERSTOOD AND AGREED THAT IF KNOWLEDGE OF ANY SUCH FACT, CIRCUMSTANCE OR SITUATION EXISTS, ANY CLAIM SUBSEQUENTLY ARISING THEREFROM SHALL BE EXCLUDED UNDER THE PROPOSED COVERAGE.
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 applicant 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 change 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.  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.

It is represented that the particulars and statements contained in this Proposal Form, including all materials submitted herewith, 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 statement or having knowledge of its untruth.

By  _________________________________________________        Date  _____________________________________________

        SIGNATURE OF PRESIDENT OR EXECUTIVE DIRECTOR

Title  ___________________________________________

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

NOTE: This Proposal Form, including any materials submitted therewith, shall be treated in the strictest confidence.

Please submit this Proposal Form to:


GREAT AMERICAN INSURANCE COMPANY








EXECUTIVE LIABILITY DIVISION








P.O. BOX 66943









CHICAGO, ILLINOIS 60666
D 9210S (09/11)
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