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Management Liability (Director and Officer) Program 
for Participating Conferences of St. Vincent de Paul

Insurer and Policy Details: Great American Insurance Company  |  D16100G Duty to Defend Policy Form

Proposed Effective Date___________________________

If you would like to obtain coverage, please complete and submit this Proposal Form to the contact below along with payment.

Conference (Organization) Name:_ _________________________________________________________________________________

Conference Address:_ ____________________________________________________________________________________________

Conference Total Assets:__________________________________________________________________________________________

Contact Name:___________________________________________________________________________________________________

Contact Phone:_ _________________________________	 Contact Email:_______________________________________________

WARRANTY STATEMENT

1.	 Does the Conference (Organization) or any proposed Insured of the Conference have 
knowledge of any federal, state or local legal proceedings, investigations or claims against the 
Conference and/or any proposed Insured during the past three years?

Yes
o

No
o

	 If Yes, please attach details.

FOR A “YES” RESPONSE TO QUESTION 1, IT IS UNDERSTOOD AND AGREED THAT ANY CLAIM ARISING THEREFROM SHALL BE EXCLUDED 
UNDER THE PROPOSED COVERAGE.

2.	 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
o

No
o

	 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.

If answered “Yes” to either of the above, then your Organization will be reviewed on an individual basis.

By_________________________________________________	 Title____________________________________	 Date_ ______________
	 STATE OR LOCAL CONFERENCE OFFICER

You will be sent a Certificate of Liability Insurance confirming Policy coverage once this Proposal Form has been processed.

If you have any questions regarding this coverage, please feel free to contact your Lockton Affinity, LLC agent.

P.O. Box 410679, Kansas City, MO 64141-0679 

	 Phone: 844-307-5964	 Email: info@locktonaffinity.com

Fraud Warnings

FRAUD 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 
subjects such person to criminal and civil penalties.

ALABAMA, ARKANSAS, LOUISIANA, RHODE ISLAND AND WEST VIRGINIA FRAUD WARNING:  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.

COLORADO FRAUD WARNING:  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 Organization.  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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D.C. FRAUD 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.

FLORIDA FRAUD WARNING:  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.

KANSAS FRAUD WARNING:  Any person who commits a fraudulent insurance act is guilty of a crime and may be subject to 
restitution, fines and confinement in prison. 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, electronic, electronic impulse, facsimile, magnetic, 
oral, or telephonic communication or 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.

KENTUCKY FRAUD WARNING:  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.

MAINE FRAUD WARNING:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company 
for the purpose of defrauding the Organization.  Penalties may include imprisonment, fines or denial of insurance benefits.

MARYLAND FRAUD WARNING:  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.

NEW JERSEY FRAUD WARNING:  Any person who includes any false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties.

NEW MEXICO FRAUD WARNING:  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.

OHIO FRAUD WARNING:  Any person who, with the 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.

OKLAHOMA FRAUD STATEMENT:  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.

NEW MEXICO FRAUD WARNING:  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.

PENNSYLVANIA FRAUD 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 
subjects such person to criminal and civil penalties.

TENNESSEE FRAUD WARNING:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the Organization.  Penalties include imprisonment, fines and denial of insurance benefits.

VIRGINIA AND WASHINGTON FRAUD WARNING:  It is a crime to knowingly provide false, incomplete or misleading information to 
an insurance company for the purpose of defrauding the Organization.  Penalties include imprisonment, fines and denial of 
insurance benefits.

NEW YORK FRAUD 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 ($5,000.00) and the stated value of the claim for each 
such violation.

Fraud Statement Continued



Page 3 of 3

MANAGEMENT LIABILITY (DIRECTOR AND OFFICER) PROGRAM FOR PARTICIPATING CONFERENCES OF ST. VINCENT DE PAUL

D.16207 (07/25) © 2025 Great American Insurance Group

The undersigned Officer of the Organization declares that to the best of his or 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 Director, Officers, 
Regent, Governor and member of the Board of Managers proposed for this insurance 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.

It is agreed by the Organization and the Insured Persons that the particulars and statements contained in this Proposal Form and any 
information provided herewith (which shall be on file with the Insurer and be deemed attached hereto as if physically attached hereto) 
are the basis of this Policy and are to be considered as incorporated in and constituting a part of this Policy.  It is further agreed by 
the Organization and the Insured Persons that the statements in this Proposal Form or any information provided herewith are their 
representations, they are material and this Policy is issued in reliance upon the truth of such representations; provided, however, 
that except for material facts or circumstances known to the person who signed this Proposal Form, any misstatement or omission 
in this Proposal Form or information provided herewith in respect of a specific Wrongful Act by a particular Insured Person or their 
cognizance of any matter which they have reason to suppose might afford grounds for a future Claim against them shall not be 
imputed to any other Insured Person for purposes of determining the validity of this Policy as to such other Insured Person.

___________________________________________________	 ________________________________________	 _ __________________
State or Local Conference Officer	 Print Name	 Date

The Conference Officer is designated as agent of the Organization and Insureds thereof to receive any and all notices from the Insurer.

*If you are the authorized representative of the Organization and are electronically submitting this Proposal Form to Great American Insurance Company, 
type your name in the “Print Name” box, enter the date, and apply your electronic signature to this form by checking the Electronic Signature box 
below.  By doing so, you hereby consent and agree that your use of a key pad, mouse or other device to check the Electronic Signature box constitutes 
your signature, acceptance and agreement as if physically signed by you and has the same force and effect as a signature affixed by hand.  Only the 
conference Executive Officer or functional equivalent of the Organization are considered authorized representative for the purposes of signing this Form.

o AUTHORIZED REPRESENTATIVE’S ELECTRONIC SIGNATURE AND ACCEPTANCE
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