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E&O Underlyer Policy Questionnaire

1. 
Please list the entity name, contact person, phone number, email address and address (or addresses, if any entity requires policies in multiple countries) you are requesting underlyer policies to be issued to: (If attachments, check here: □)

2. 
Please provide the annual revenue generated by each of the entities in

each of the locations (by country) you are requesting underlyer policies to be

issued to: (If attachments, check here: □)

________________________________________________________________

3. 
Please confirm each entity is a subsidiary controlled by 50% or more

ownership by the United States-domiciled parent company:


□ YES, 

all entities are more than 50% owned


□ NO, 


all entities are not more than 50% owned (attach




   
description of ownership and names/addresses of




   
other owners and percentages owned)

4.
 Please confirm whether each entity is private or is publicly traded and

on what exchange:


□ PRIVATE 

all entities are privately held


□ NO 


Some/All entities are publicly traded as follows (if




   
attachment, check here: □)






_____________________________________

5. 
Please confirm each entity is a non Financial Institution:


□ YES 

all entities are non-Financial Institutions


□ NO 


Some/All entities are Financial Institutions as




    
indicated below: (If an attachment, check here: □)






_____________________________________

6. 
a.) 
Please indicate, for each of the underlyer policies listed in



Question 1, above, whether the underlyer policies will be new



or renewal/replacement (“Renewal”) coverage policies.



□ NEW 

all underlyer policies requested are New



□ RENEW 

Some/All underlyer policies requested are a




    

renewal/replacement of an existing policy



If any of the policies are renewal or replacement coverage,



please provide as an attachment the following information for



each such policy(ies):




o the name of the current Insurer; 




o the limit of liability currently purchased, and




o the professional services covered.
b.) 
Please specify whether coverage requested is for separate


aggregate limits of liability or shared limits of liability.

□ SHARED 
all underlyer policies requested should share the


    

limit with the U.S. Global policy as well as each


    

other (except as prohibited by law)

□ NEW 
Some/All underlyer policies requested should have


   

their own separate limit of liability as indicated on


   

an attachment.

c.)
For each new underlyer policy listed in Question 1, please specify the professional services for which coverage is being sought.
