
	
	U.S. SPECIALTY INSURANCE COMPANY

HOUSTON CASUALTY COMPANY

HCC SPECIALTY INSURANCE COMPANY

13403 Northwest Freeway, Houston Texas 77040



 

 THIS APPLICATION MUST BE SUBMITTED TO:

Tokio Marine HCC - D&O Group

37 Radio Circle Drive
Mount Kisco, New York 10549
main 914 241 8900

facsimile 914 241 8098
4.	What is the Applicant's total number of common shares outstanding?





(number of shares and value)





5.	What is the total number of shares owned by the ESOP?





(number of shares and value)





6.	What percentage of the Applicant's shares held in the ESOP trust are allocated to or owned by the





participants?





%





7.	Who votes the shares held by the ESOP?       Allocated





Unallocated





8.	Is the Applicant's ESOP leveraged?





Yes





No





If “Yes”, please provide detailed information, including the amount borrowed, any guarantees of financing by





the Sponsor, financing terms, balances due, other lenders, etc.





9.	How and when are the shares allocated to particular accounts?





10.	Is there a vesting schedule in place?





Provide details.





11.	How and when can the Applicant's employees “cash out”? Does the sponsor company offer to “buy back” the





shares and at what price?





12.	Were the assets of the Applicant's plan valued by an independent third party?





Yes





No





If “Yes”, please attach the most recent valuation report along with the prior valuation.





FIDUCIARY LIABILITY COVERAGE 


EMPLOYEE STOCK OWNERSHIP PLAN SUPPLEMENTAL APPLICATION


(THIS IS A PROPOSAL FOR CLAIMS MADE INSURANCE)





NOTICE: THIS INSURANCE PROVIDES THAT THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGEMENTS OR SETTLEMENTS SHALL BE REDUCED BY DEFENSE COSTS, CHARGES, AND EXPENSES. FURTHER NOTE THAT SUCH DEFENSE COSTS, CHARGES AND EXPENSES SHALL BE APPLIED AGAINST THE APPLICABLE DEDUCTIBLE(S)/RETENTION(S).





1.	Sponsor Organization





2.	Is the Sponsor Organization:   Public





Private





Trading symbol if public





3.	At the time the ESOP was established, did the Applicant terminate any employee benefit plans?


If “Yes”, please provide complete details.





Yes





No





(c)	the effective date of the plan





(b)	the prior valuation





(a)	the most recent valuation





Date





Value





13.	What was the value of the Applicant's stock at:





Date





Title





(must be signed by Chairman of the Board, President or Executive Director)





(c)	Latest CPA audited financial statement for the Sponsor Organization Letter








Signed





(b)	Latest CPA audited financial statement with portfolio, for each funded plan





(a)	Latest 5500 for each funded plan








PLEASE ENCLOSE THE FOLLOWING:





ALL REPRESENTATIONS SET FORTH IN THE MAIN PROPOSAL SHALL APPLY EQUALLY TO THIS ADDENDUM AND ANY COVERAGE ISSUED PURSUANT TO THIS ADDENDUM SHALL HAVE BEEN ISSUED ON THE BASIS OF EACH OF SUCH REPRESENTATIONS.





IT IS AGREED THAT IF KNOWLEDGE OF ANY SUCH FACT, CIRCUMSTANCE OR SITUATION EXISTS, ANY CLAIM SUBSEQUENTLY ARISING THEREFROM SHALL BE EXCLUDED FROM COVERAGE UNDER THE PROPOSED INSURANCE.





14.	Explain the reason(s) for the appreciation or depreciation (if any) of the





Applicant's stock between valuations:
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