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RENEWAL APPLICATION FOR GENERAL PARTNERS LIABILITY 
INSURANCE INCLUDING PARTNERHIP REIMBURSEMENT 

 
 
 
NOTICE:  THE POLICY FOR WHICH THIS APPLICATION IS MADE APPLIES, SUBJECT TO ITS TERMS, ONLY TO 
“CLAIMS” FIRST MADE DURING THE POLICY PERIOD. THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES 
OR SETTLEMENTS WILL BE REDUCED BY “DEFENSE EXPENSES,” AND “DEFENSE EXPENSES” WILL BE 
APPLIED AGAINST THE RETENTION.  THE INSURER WILL HAVE NO DUTY UNDER THE POLICY TO DEFEND 
ANY “CLAIM.”  THE ENTIRE APPLICATION SHOULD BE CAREFULLY READ BEFORE IT IS EXECUTED. 
 
1. a)     Name of Applicant:_______________________________________________________________________________ 

 (Whenever used in this Application, the term “Applicant” shall mean the Limited Partnership) 
 

b) Principal Address:_________________________________________________________________________________ 
 

City:__________________________________________________  State:_________  Zip Code:___________________ 
 

c) State(s) of principal operation:________________________________________________________________________ 
 

d)     Name and title of the individual designated as the representative to receive all notices from the Insurer on behalf of all    
                        person(s) and entity(s) proposed for this Insurance:  

________________________________________________________________________________________________ 
 
 

2. a)     Has the total number of Limited Partnerships that are proposed for this insurance increased or decreased in the last   
                twelve (12) months?                    

                         Increased       Decreased       No change 
 

b) If there has been an increase

 

 in the number of Limited Partnerships proposed for this insurance attach a list of the 
newly created Limited Partnership(s) which includes the following:  

(1)  a complete list of all General Partners of each newly created Limited Partnership and their affiliation with   
other corporations, partnerships, limited partnerships and other entities. 

 
(2)    the interest of each General Partner (cash flow and capital) of each newly created Limited Partnership; 

 
(3)     the  total number of Limited Partners of each newly created Limited Partnership; 

 
(4) the interest (cash flow and capital) of each Limited Partner, of each Limited Partnership that is proposed for   

this insurance, whose interest in a Limited Partnership is at least ten percent (10%) of the total assets of that 
Limited Partnership. 

 
c) If there has been a decrease

 

 in the total number of Limited Partnerships proposed for this insurance within the last 
twelve (12) months, attach a list identifying those Limited Partnerships that are no longer proposed for this insurance. 

 
3. Has a General Partner or any Limited Partnership managed by a General Partner, proposed for this insurance, in the past 

thirty-six (36) months completed or agreed to, or does it contemplate within the next (12) months, any of the following, 
whether or not such transaction was or will be completed?  If “Yes,” please describe the significant provisions of the 
transaction(s) as an attachment to this Application. 

 
a) Sale, distribution or divestiture of any assets or securities other than in the ordinary course of 
         business in an amount exceeding 10% of the Applicant’s consolidated assets?                Yes       No 

 
b) Any registration for a public or private placement of securities?                                              Yes       No 

 
c)     Merger, acquisition, “roll-up”, “roll-over” or consolidation with another entity?                Yes       No 
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d)    Reorganization or arrangement with creditors under federal or state law?                                 Yes       No 
 
 

4. Please submit the following documents with respect to the Applicant. 
 

a) Latest 10-K and annual report of the Limited Partnership(s), including audited financial statements with all notes and 
schedules.  Latest tax return, if 10-k and/or annual report is not available. 

 
b) If applicable, latest 10-Q report filed and any 8-K or 13D reports filed with the SEC within the last twelve (12) months.  If 

not applicable, then most recent interim financial statement. 
 

c) Each prospectus, offering circular or private placement memorandum issued within the last twelve (12) months. 
 

d)    Schedule of all material litigation pending against the Applicant and/or General Partner(s). 
 
 
FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED AUTHORIZED AGENT OF THE PERSONS AND ENTITY(S) 
PROPOSED FOR THIS INSURANCE DECLARES THAT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF, AFTER 
REASONABLE INQUIRY, THE STATEMENTS HEREIN ARE TRUE AND COMPLETE.  THE INSURER IS AUTHORIZED TO MAKE 
ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS APPLICATION DOES NOT BIND THE INSURER TO 
COMPLETE THE INSURANCE. 
 
THE UNDERSIGNED DECLARES THAT THE PERSON(S) AND ENTITY(S) PROPOSED FOR THIS INSURANCE UNDERSTAND: 
 
(A) THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS WILL BE REDUCED, AND MAY BE 

COMPLETELY EXHAUSTED BY THE PAYMENT OF “DEFENSE EXPENSES,” AND IN SUCH EVENT, THE INSURER 
WILL NOT BE RESPONSIBLE FOR ANY ONGOING DEFENSE EXPENSES OR FOR THE AMOUNT OF ANY 
JUDGEMENT OR SETTLEMENT TO THE EXTENT THAT ANY OF THE FOREGOING EXCEED ANY APPLICABLE LIMIT 
OF LIABILITY; 

 
(B) “DEFENSE EXPENSES” WILL BE APPLIED AGAINST THE RETENTION; 
 
(C) THIS POLICY APPLIES ONLY TO “CLAIMS” FIRST MADE OR DEEMED MADE DURING THE “POLICY PERIOD,” OR, IF 

PURCHASED, ANY EXTENDED REPORTING PERIOD; 
 

(D) THE INSURER HAS NO DUTY UNDER THIS POLICY TO DEFEND ANY “CLAIM.” 
 
 
IF THE INFORMATION IN THIS APPLICATION MATERIALLY CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE 
POLICY EFFECTIVE DATE, THE APPLICANT WILL NOTIFY THE INSURER WHO MAY MODIFY OR WITHDRAW ANY 
QUOTATION. 
 
THE INFORMATION CONTAINED AND SUBMITTED WITH THIS APPLICATION IS ON FILE WITH THE INSURER AND, ALONG 
WITH THE APPLICATION, IS CONSIDERED TO BE PHYSICALLY ATTACHED TO THE POLICY AND WILL BECOME PART OF 
THE POLICY IF ISSUED. 

 
 

APPLICANT FRAUD WARNINGS 
 
 
NOTICE TO ARKANSAS APPLICANTS:  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. 
 
NOTICE TO COLORADO APPLICANTS:  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 policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder 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. 
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NOTICE TO DISTRICT OF COLUMBIA APPLICANTS:  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. 
 
NOTICE TO FLORIDA APPLICANTS:  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 information is guilty of 
a felony of the third degree. 
 
NOTICE TO KANSAS APPLICANTS:  A "fraudulent insurance act" means an act committed by any person who, 

knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be 
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in 
support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, 
or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such 
person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of 
misleading, information concerning any fact material thereto. 
 
NOTICE TO KENTUCKY APPLICANTS:  Any person who knowingly and with intent to defraud any insurance company 

or other person files an application for insurance 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. 
 
NOTICE TO LOUISIANA APPLICANTS:  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. 
 
NOTICE TO MAINE APPLICANTS:  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 denial of 
insurance benefits. 
 
NOTICE TO MARYLAND APPLICANTS:  Any person who knowingly and willfully presents a false or fraudulent claim for 

payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is 
guilty of a crime and may be subject to fines and confinement in prison. 
 
NOTICE TO MARYLAND APPLICANTS:  Any person who knowingly [or] willfully presents a false or fraudulent claim for 

payment of a loss or benefit or who knowingly [or] willfully presents false information in an application for insurance is 
guilty of a crime and may be subject to fines and confinement in prison (this new language will be used on and after 
January 1, 2013).  
 
NOTICE TO NEW JERSEY APPLICANTS:  Any person who includes any false or misleading information on an 

application for an insurance policy is subject to criminal and civil penalties. 
 
NOTICE TO NEW MEXICO APPLICANTS:  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. 
 
NOTICE TO NEW YORK APPLICANTS:  All Commercial Insurance, Except As Provided for Automobile 
Insurance: 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. 
 
NOTICE TO OHIO APPLICANTS:  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. 
 
NOTICE TO OKLAHOMA APPLICANTS:  WARNING:  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 any false, incomplete or 
misleading information is guilty of a felony. 
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NOTICE TO PENNSYLVANIA APPLICANTS:  All Commercial Insurance, Except As Provided for Automobile 
Insurance:  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 
subjects such person to criminal and civil penalties. 
 
NOTICE TO PUERTO RICO APPLICANTS:  Any person who knowingly and with the intention of defrauding 
presents false information in an insurance application, or presents, helps, or causes the presentation of a 
fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same 
damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not 
less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of 
imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty 
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it 
may be reduced to a minimum of two (2) years. 
 
NOTICE TO RHODE ISLAND APPLICANTS:  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. 
 
NOTICE TO TENNESSEE APPLICANTS:  All Commercial Insurance, Except As Provided for Workers’ 
Compensation 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. 
 
NOTICE TO UTAH APPLICANTS:  Workers’ Compensation:  Any person who knowingly presents false or fraudulent 

underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical 
benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a 
crime and may be subject to fines and confinement in state prison. 
 
NOTICE TO VIRGINIA APPLICANTS:  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. 
 
NOTICE TO WASHINGTON APPLICANTS:  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. 
 
NOTICE TO WEST VIRGINIA APPLICANTS:  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. 
 
NOTICE TO ALL OTHER STATES:  Any person who knowingly and willfully presents false information in an application 

for insurance may be guilty of insurance fraud and subject to fines and confinement in prison.  
 
(Applicant Fraud Language last updated 5/12 using Notice to Policyholders PN CW 01 1211 and revised MD fraud language effective on 
and after January 1, 2013.) 
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____________________________________________________________________________________________________________ 

APPLICANT: 
 
 
__________________________________________________     _____________________________________     _______________ 
 

BY (Signature of General Partner)                TITLE      DATE 
 

It is agreed and understood that the Application will only be executed by the General Partner of the Applicant acting in their capacity(s) 
as the authorized agent of the individual(s) and entity(s) proposed for this insurance.  If the General Partner is a corporation, its 
Chairman or President must sign the Application. 
 
 
_______________________________________________________  ___________________________________________________ 

PRODUCER (Insurance Agent or Broker):    INSURANCE AGENCY OR BROKERAGE: 
 
________________________________________________________   __________________________________________________ 
INSURANCE AGENCY OR BROKERAGE TAXPAYER ID    AGENT OR BROKER LICENSE NO.: 
              OR SOCIAL SECURITY NO.: 
 

 
 
____________________________________________________________________________________________________________ 

ADDRESS OF AGENT OR BROKER (include Street, City, and Zip Code): 
 

____________________________________________________________________________________________________________ 
E-MAIL ADDRESS OF AGENT OR BROKER: 

 
 
____________________________________________________________________________________________________________ 

SUBMITTED BY (Insurance Agency or Brokerage): 
 

________________________________________________________  ___________________________________________________ 
INSURANCE AGENCY OR BROKERAGE TAXPAYER ID    AGENT OR BROKER LICENSE NO.: 
              OR SOCIAL SECURITY NO.: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

ADDRESS OF AGENT OR BROKER (include Street, City, and Zip Code): 

APPLICANT 

 
 


