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AXIS PRIVATE EQUITY

APPLICATION

	AXIS  FORMDROPDOWN 

	Telephone: (678) 746-9000

	111 S. Wacker Dr., Ste. 3500
	Toll-Free: (866) 259-5435

	Chicago, IL 60606
	Facsimile: (678) 746-9315

	Website: https://www.axiscapital.com/cms/private-equity


SOLELY AS RESPECTS CLAIMS-MADE LIABILITY COVERAGES UNDER THE POLICY FOR WHICH THIS APPLICATION IS BEING SUBMITTED:  THIS INSURANCE POLICY PROVIDES COVERAGE ON A CLAIMS-MADE BASIS AND APPLIES ONLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY APPLICABLE EXTENDED REPORTING PERIOD AND REPORTED TO THE INSURER AS SET FORTH IN THE REPORTING OF CLAIMS AND EVENTS SECTION.  DEFENSE COSTS ARE INCLUDED IN THE LIMITS OF INSURANCE, AND PAYMENT THEREOF WILL ERODE, AND MAY EXHAUST, THE LIMITS OF INSURANCE.
ABOUT THIS APPLICATION
· The term “Applicant," herein refers individually and collectively to all proposed insureds. All responses shall be deemed made on behalf of all proposed insureds.

· This Application and all materials submitted herewith shall be held in confidence.

· The submission of this Application does not obligate the Applicant to buy insurance nor is the Insurer obligated to sell insurance or to offer insurance upon any specific terms requested.

· If the policy applied for is issued, this Application, which shall include all Supplemental Applications and material and information submitted in connection with this Application, will be deemed attached to and will form a part of the policy.

INSTRUCTIONS
· Complete all necessary questionnaires attached to this Application.
· Respond to all questions completely, leaving no blanks. Check responses when requested.

· If space is insufficient, continue responses on your letterhead.

· This Application must be completed, dated, and signed by an authorized officer of the entity identified in the section entitled "Applicant Information" below.
	APPLICANT INFORMATION


	Applicant Entity Name:
	<click to enter text> FILLIN   \* MERGEFORMAT 

	Mailing Address:
	<click to enter text>

	Primary Website:
	<click to enter text>

	Name of individual who should receive notices from the Insurer on behalf of all insureds
	<click to enter text>

	Name and Address of Parent Company
	<click to enter text>

	NAICS Code:
	 FORMDROPDOWN 


	State of Incorporation
	<click to enter text>

 FILLIN   \* MERGEFORMAT 

	Date Established
	<click to enter text>


	COVERAGE REQUESTED


1.
Policy Period: From: <click to enter date> To: <click to enter date>.
2.
Policy Limit:  FORMDROPDOWN 

3.
Complete the chart below for each Coverage Part requested.
	Check Coverage Part Requested
	Limit
	Retention
	Current Coverage
	Current Coverage

	
	
	
	
	Limit
	Retention

	 FORMCHECKBOX 
 Private Equity Liability (D&O and E&O)
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	YES 
	
	

	 FORMCHECKBOX 
 Employment Practices Liability
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	YES 
	
	

	 FORMCHECKBOX 
 Fiduciary Liability
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	YES 
	
	

	 FORMCHECKBOX 
 Cyber Liability
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	YES 
	
	


	CLAIMS AND LOSS INFORMATION


Attach full details for each question below answered YES.

	1.  In the last five years, has any claim, suit, proceeding, or investigation been made against the Applicant or any predecessor in business, or past or present subsidiary, affiliate, owner, partner, member, director, officer, trustee or employee of the Applicant arising out of or related to any activity described in this Application or for which coverage would be available under the insurance for which the Applicant is applying?
	YES   NO 

	2.  Is any leader of the Applicant’s legal, finance, human resources, security, or risk management organization or their functional equivalent, or any owner, partner, member, director, trustee or executive officer or their functional equivalent aware of any actual or alleged fact, circumstance, situation, act, error, or omission that reasonably could give rise to a claim being made against any proposed insured?
	YES   NO 


	3.  In the last five years, has the Applicant or any predecessor in business, or any past or present subsidiary, affiliate, owner, partner, member, director, officer, trustee or employee of the Applicant been investigated or cited by any governmental agency or self-regulatory body for any actual or alleged violation of law arising out of the Applicant’s business activities or in connection with any of the Applicant’s employees or employee welfare benefit or pension plans? 
	YES   NO 

	4.  In the last five years, has any the Applicant or any predecessor in business, or any past or present subsidiary or affiliate of the Applicant experienced a theft or unintended release, disclosure or loss of personal or corporate data? 
	YES   NO 


	REPRESENTATIONS AND ACKNOWLEDGEMENTS AND SIGNATURE


By signing this document:

The undersigned authorized representative of the Applicant represents on behalf of himself or herself and all persons and entities proposed for coverage, after inquiry, that to the best of his or her knowledge:
1.
the statements and answers given in this Application, including all information and materials submitted with or attached to this Application, are true, accurate, and complete; and

2.
no proposed insured is aware of any act, error, omission, fact or circumstance that could give rise to a claim or loss under the proposed insurance, except as indicated in the CLAIMS AND LOSS INFORMATION section above. 
The undersigned authorized representative of the Applicant acknowledges on behalf of all persons and entities proposed for coverage that:

a.
such statements and answers are a material inducement to the Insurer to provide a proposal for insurance, and any policy the Insurer issues will be issued in reliance upon such statements and answers; and

b.
if any such knowledge exists, then any claim or loss arising from such act, error, omission, fact, or circumstance, whether or not disclosed in the CLAIMS AND LOSS INFORMATION section above, is excluded from coverage.
The Applicant will report to the Insurer immediately in writing any material change in the Applicant’s activities, products, or services or any material changes to the answers provided in this Application, which occur or are discovered between the date of this Application and the effective date of the policy for which coverage is sought by submission this Application. The Insurer reserves the right, upon receipt of any such notice, to modify or withdraw any proposal for insurance the Insurer has offered.
	WARNING

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 any 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 such violation.


This Application must be signed by the Applicant’s General Partner, Managing Member, Chief Financial Officer, In-House General Counsel, or their functional equivalent, unless the Insurer instructs the Applicant otherwise.

	<click to enter text>
	

	Name (type or print)
	Name (signature)

	<click to enter text>
	<click to enter date>

	Title 
	Date


	PRIVATE EQUITY LIABILITY AND EXPENSE COVERAGE QUESTIONNAIRE


Complete this section if applying for Private Equity Liability Coverage.
Applicant Information
	Is the Applicant a Registered Investment Advisor with the SEC
	YES   NO 

	Nature of Business
	 FORMDROPDOWN 


	Business Structure
	 FORMDROPDOWN 


	Investment Strategies
	 FORMDROPDOWN 

 FORMDROPDOWN 


	Total Committed Capital (in millions)
	 FORMDROPDOWN 


	Does the Applicant agree in writing to indemnify directors, officers, and employees to the fullest extent permitted by law for activities described in this Application (If NO, attach full details)
	YES   NO 


Operations and Management
1.
Is there an advisory board, investment committee, or similar body involved in management 


decision-making that should be considered for coverage? (If YES, please attach full details)
YES   NO 
2.
Have there been any material changes to operations or investment focus in subsequent funds?
YES   NO 

(If YES, please attach full details)
3.
Have there been any changes in senior management in the past three years for reasons other 

than death or retirement? (If YES, please attach full details)
YES   NO 
4.
Has there been a change in independent auditors or outside legal counsel in the past three

years? (If YES, please attach full details)
YES   NO 
5.
Does the Applicant or any proposed insured perform professional services for third parties 

other than portfolio companies? (If YES, please attach full details)
YES   NO 
6.
Does the Applicant have written policies or guidelines addressing the following? 
Conflicts of Interests
YES   NO 
Investment Review / Due Diligence Process / Funding Approval
YES   NO 
Post-Acquisition Investment Monitoring and Reporting
YES   NO 
Insider-Trading
YES   NO 
Valuation Procedures 
YES   NO 
Distribution Policy 
YES   NO 
Risk Management (i.e. Litigation issues, Insurance)
YES   NO 
Employment Policies
YES   NO 
(For each NO answer, please explain on a separate attachment how these issues are handled and by whom)

7.
Does the Applicant use an affiliated consulting firm or has the Applicant used an affiliated 

consulting firm in the past? 
YES   NO 
8.
Does the Applicant have operating partners that are compensated directly by any portfolio 

company?
YES   NO 

If YES, is this arrangement disclosed to all investors?
YES   NO 
Insured Information

Please complete the chart below for each entity for which coverage is requested and attach the following information for each:

· Copy of partnership agreement or other formation or governance documents

· Latest offering memorandum, private placement memorandum, prospectus or similar marketing material

· Latest year-end financial statements and quarterly reports to investors

· Latest corporate organization chart and resumes of individuals responsible for investment decisions

· Sample copy of term sheets, advisory agreement, or management agreement for services performed for a portfolio company

	Entity Name
	Entity Structure
	Description / Purpose
	Formation Date
	Total Committed Capital
	Current Invested Capital
(per latest year-end financials)
	Net IRR
	Number of Portfolio Companies

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	

	
	 FORMDROPDOWN 

	
	[mm/dd/yyyy
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	


Compliance
1.
Does the applicant have a dedicated Chief Compliance Officer?
YES   NO 
2.
Does the applicant perform mock regulatory audits?
YES   NO 
(If, YES, please attach full details, including the date of the last audit, the compliance consultant used to perform the audit, and whether any deficiencies were noted and, if so, corrected)
2.
Is the SEC or any other federal, state, local, or foreign government regulatory agency or any

self-regulatory organization conducting an inspection or examination of the Applicant; or has 

the Applicant received notice of a future such inspection or examination; or has any such 


inspection or examination  occurred in the last five years?
YES   NO 
If, YES, please attach full details, including:
· Whether this resulted in a deficiency letter and, if so, whether such deficiencies have been corrected

· The completion date

· Copies of all correspondence received in connection with the inspection or examination

· Copies of all management’s responses to such correspondence
2.
Is the Applicant considering the solicitation of additional capital for any existing or new fund in 

the next 12 months? (If YES, please attach full details)
YES   NO 
Portfolio Company Information
1.
State the number of portfolio companies: <click to enter text>.
2.
Is board representation in a portfolio company required when an investment is made?
YES   NO 

(If YES, please attach full details)

3.
Does the Applicant take majority ownership of or controlling stakes in portfolio companies?
YES   NO 
4.
Has any portfolio company breached or violated any debt covenant, loan agreement, or other 

material contractual obligation during the past year or expect to do so in the next year? 
YES   NO 

(If YES, please attach full details)

5.
Has any portfolio company filed for bankruptcy or reorganization during the past three years 

or expect to do so in the next year? (If YES, please attach full details)
YES 
  NO 
6.
Are portfolio companies required to carry the following?
· Directors and officers liability insurance 
YES   NO 
· Employment practices liability insurance
YES   NO 
· Fiduciary liability insurance
YES   NO 
· Cyber liability insurance
YES   NO 
7.
Has the Applicant or any of its directors, officers, or employees recommended any one or more of the following:
a.
Terminating or any other adverse employment-related action against any member of any


portfolio company’s management team
YES   NO 
b.
Closing a portfolio company facility
YES   NO 
c.
Terminating or any other adverse action related to a portfolio company pension plan?
YES   NO 
(If YES, please attach full details)

8.
Please complete the chart below for each portfolio company 
	Name
	Stock Symbol
	Description of Operations
	Acquisition Date
	Applicant’s Ownership Percentage
	Number of Board Seats Held by Applicant
	Board Members

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	

	
	
	
	MM/DD/YYYY
	
	
	


	EMPLOYMENT PRACTICES LIABILITY AND EXPENSE COVERAGE QUESTIONNAIRE


Complete this section if applying for Employment Practices Liability and Expense Coverage

Required Attachments

As part of this Application, please attach the following documents:
· Copies of the Applicant’s current Employee Handbook and written employment policies, procedures, and guidelines
· The Applicant’s consolidated EEO-1 reports for the past three years

Employee Information

1.
State the Applicant’s total number of employees: <click to enter #>
2.
Complete the chart below for the Applicant’s total number of employees by the type and location indicated:
	Type
	Number
	Location
	Number

	Full-Time US
	<click to enter #>
	California
	<click to enter #>

	Part-Time US
	<click to enter #>
	District of Columbia 
	<click to enter #>

	Temporary/Leased
	<click to enter #>
	Florida
	<click to enter #>

	Volunteers/Interns
	<click to enter #>
	Illinois
	<click to enter #>

	Independent Contractors
	<click to enter #>
	New Jersey
	<click to enter #>

	Total in US
	<click to enter #>
	New York
	<click to enter #>

	Total Outside the US
	<click to enter #>
	Texas
	<click to enter #>


3.
Please indicate the number of employees in each total compensation range:
	Total Compensation
	Number

	Less than $50,000
	<click to enter #>

	$50,000- $100,000
	<click to enter #>

	Greater than $100,000 
	<click to enter #>


4.
State the employee turnover percentage in last 12 months: <click to enter %>
5.
Does the Applicant have any employment contracts with any of its employees?
YES   NO 
(If YES, please attach full details and state here the total annual compensation paid under all employment contracts: <click to enter #>)
6.
If the Applicant utilizes independent contractors, are all independent contractors indemnified

by the Applicant for activities described in this Application?
YES   NO 
7.
Does the Applicant require employees impacted by a layoff or termination to sign a waiver 

in advance of being paid a severance package?
YES   NO 
Human Resources
Does the Applicant have a dedicated Human Resource Department (HRD)? 
YES   NO 
(If YES, please state who the head of the HRD reports to: <click to enter text>. 
If NO, please state who handles the HRD function: <click to enter text>)
Legal Counsel

Does the Applicant use outside employment/labor law counsel for employment practices advice?
YES   NO 
(If YES, please attach full details including the names of outside counsel used.

Employment Policies

Does the Applicant have written policies or guidelines addressing the following? (For each NO answer, please explain on a separate attachment how these issues are handled and by whom)

At-will employment provision
YES   NO 
Employment harassment or discrimination
YES   NO 
Terminations, layoffs, early retirements
YES   NO 
Performance evaluations / reviews
YES   NO 
Employee disciplinary actions
YES   NO 
Compliance matters with EEOC, ADA, Family Medical Leave Act 
YES   NO 
Employee Handbook
YES   NO 
	FIDUCIARY LIABILITY AND EXPENSE COVERAGE QUESTIONNAIRE


Complete this section if applying for Fiduciary Liability and Expense Coverage

Required Attachments

As part of this Application, please attach the following documents:
· Latest CPA audited financials for each of the three largest pension plans (in terms of total assets), with investment portfolios. If plan assets are held in a master trust, submit the master trust investment portfolio. If audited financials are not available, submit the most recent 5500s for the plan

· Latest CPA audited financials for any plan designed to invest primarily in employer securities or which invests more than 10% of plan assets in employer securities
· Written plan description and latest financial statements, if applicable, for any non-qualified plans
Benefit Plans Information
1.
Complete the chart below for each employee welfare benefit or pension plan for which coverage is requested.

	Plan Name and Number
	Total Assets
	Number of Participants
	Type*
	Check if Qualified
	Check if investments in Applicant securities

	<click to enter text>
	<enter #>
	<enter #>
	 FORMDROPDOWN 

	
	

	<click to enter text>
	<enter #>
	<enter #>
	
	
	

	<click to enter text>
	<enter #>
	<enter #>
	
	
	

	<click to enter text>
	<enter #>
	<enter #>
	
	
	

	TOTALS
	<enter #>
	<enter #>
	*Welfare Benefit = W; Defined Contribution = DC; Defined Benefit = DB;


2.
Is each plan in compliance with eligibility, participation, vesting, funding and other requirements

and standards of all applicable employee benefit plan laws (If No, please attach full details)
YES   NO 
3.
In the last 12 months has the Applicant been involved in, completed or agreed to or does the Applicant anticipate within the next 12 months, any of the following: (If Yes, please attach full details)
a.
the sale, transfer or termination of any plan or portion thereof or any amendment to a plan 

resulting in or which may result in a change or reduction of benefits?
YES   NO 
b.
the conversion of any DB plan to a cash balance plan?
YES   NO 
c.
any charge, investigation, litigation or other proceeding related to any plan?
YES   NO 
	CYBER LIABILITY AND EXPENSE COVERAGE SUPPLEMENTAL APPLICATION


Complete this section if applying for Cyber Liability and Expense Coverage

Coverages

Please indicate in the chart below the requested Limits and Retentions for each coverage for which the Applicant is applying. 

	COVERAGE
	LIMIT OF INSURANCE 
	RETENTION 

	Enterprise Security Event Liability
	
	

	Privacy Regulation Liability
	
	

	Crisis Management Expense
	
	

	Forensic and Legal Expense
	
	

	Fraud Response Expense
	
	

	Public Relations Expense
	
	

	Extortion Expense
	
	


Personal and Corporate Data – Category

1.
Does the Applicant collect, input, store, process, or maintain any of the following Protected Personal Information or Protected Healthcare Information Records in the course of operating your business?
	Medical or Healthcare Data
	YES 
	NO 

	Credit Card, Bank Account, or other Financial Data
	YES 
	NO 

	Social Security Numbers or Tax Identification Numbers
	YES 
	NO 

	Driver’s License Numbers
	YES 
	NO 

	Estimated Total Number of Unique Protected Personal Information and Protected Healthcare Information Records:
	<click to enter estimate>
UNKNOWN 


2.
Does the Applicant collect, input, store, process, or maintain any Protected Personal 

Information or Protected Healthcare Information Records for third party corporate entities? 
YES   NO 
3.
Does the Applicant store, process or maintain any third party corporate confidential information? 
YES   NO 
Personal and Corporate Data – Location and Transit

1.
Is any data described in question 1 above processed, stored, inputted, collected, or otherwise handled on or in any of the following assets under the Applicant’s control or authorization?
	Websites 
	YES 
	NO 

	Computer system (comprising a network of computing equipment and servers owned or leased by you)
	YES 
	NO 

	Laptops, personal portable or mobile devices (including mobile storage, e.g., USB flash drives)
	YES 
	NO 

	Physical files and premises (non-electronic)
	YES 
	NO 


2.
Is any data noted in question 1 collected, inputted, stored, processed, or maintained off-site 

via a third party computer system or network on your behalf?
YES   NO 
If YES, please answer the questions below. 
	a. Does the Applicant enter into written agreements for such third party services that address care, use and control of sensitive or confidential information?
	YES 
	NO 

	b. Do the written agreements provide the Applicant with indemnification in the event of a breach of such third party service provider’s systems, networks or other assets?
	YES 
	NO 

	c. Does the Applicant require such third parties to provide evidence of network security and privacy liability coverage?
	YES 
	NO 


Personal and Corporate Data – Data Security, Prevention, and Response
1.
With respect to Protected Personal Information or Protected Healthcare Information Records and third-party confidential corporate information under the Applicant’s control or authorization, which of the following methods of data security, breach prevention or detection, and data security risk management does the Applicant employ?
	Automated Virus scans of computer system 
	YES 
	NO 

	Encryption of laptops or mobile devices
	YES 
	NO 

	Encryption of network data during file transfers  (including back-up files stored off-site)
	YES 
	NO 

	Password protection for access to network (including on all mobile or portable devices)
	YES 
	NO 

	Real-time network monitoring for possible intrusions or abnormalities
	YES 
	NO 

	Automated Patch management program
	YES 
	NO 

	System Security Audit (performed annually or more frequently)
	YES 
	NO 

	Written information security policy with annual employee training and certification
	YES 
	NO 

	Privacy disclosure statement on website 
	YES 
	NO 

	Computer system and data back-ups on a regular basis
	YES 
	NO 

	Please describe any other privacy controls:
	<click to enter text>


2.
Payments and Transactions Security

	Does the Applicant transact business utilizing debit, credit, pre-paid, ATM, POS or similar transaction methods?
	YES 
	NO 

	If YES, has the Applicant been certified compliant within the past twelve months with the Payment Card Industry Standards for data security applicable to the Applicant?
	YES 
	NO 


3.
Data Breach Response Protocols

	a. In the past three years, has the Applicant notified any individual or entity that their data or information was subject to an actual or suspected breach of privacy while in the Applicant’s care, custody, or control?
	YES 
	NO 

	If YES, please describe: <click to enter text>

	b. Does the Applicant have written procedures for notifying customers, clients and employees of a breach in security that may affect their information?
	YES 
	NO 

	If YES, please provide a short description of your procedures: <click to enter text>
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