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PHILADELPHIA INDEMNITY INSURANCE COMPANY 
One Bala Plaza, Suite 100, Bala Cynwyd, Pennsylvania 19004 

 (a member of the Tokio Marine Group and hereinafter “the Insurer”) 
Telephone: 610.617.7990 Fax: 610.617.7940 

 

COMMUNITY ASSOCIATION EXECUTIVE ADVANTAGE 
APPLICATION FOR COMMUNITY ASSOCIATION POLICY 

 

THIS IS AN APPLICATION FOR A CLAIMS-MADE POLICY.  THE POLICY FOR WHICH THIS APPLICATION IS MADE 
COVERS ONLY CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR DISCOVERY 
PERIOD, IF APPLICABLE, AND REPORTED TO THE INSURER AS SOON AS PRACTICABLE BUT IN NO EVENT 
LATER THAN 90 DAYS AFTER THE END OF THE POLICY PERIOD.  PLEASE READ THE POLICY CAREFULLY AND 
DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT OR BROKER. 
 
UNLESS AMENDED BY ENDORSEMENT, AMOUNTS INCURRED AS DEFENSE COSTS SHALL BE IN ADDTITION TO 
THE LIMIT OF LIABILITY AND SHALL NOT BE APPLIED TO THE APPLICABLE RETENTION. 
 
THE POLICY PROVIDES THE DUTY ON THE PART OF THE INSURER TO DEFEND. 

 

Instructions 

• Please complete all questions. 

• The term “Insured Organization” means the parent organization whose directors and officers are proposed to be 
insured under the Community Association Policy for which this Application is made, along with any other entities in 
which such parent organization has or controls the right to elect more than 50% of the Board of Directors or other 
governing body of such entity if such right exists. 

 

1. General Information 
 

Policy Effective Date: ____________________    
 
a) Name of the Insured Organization: ________________________________________________________ 

 
b) Address of the Insured Organization: _______________________________________________________   

 
 
City: ________________________________ State: ____________________ Zip Code: _______________ 
 
 

c) Property Manager Information: _____________________________  ______________________________ 
                                                      (Name)     (Title) 

 
Telephone: (_______) ________ - _______________         Fax: (_______) ________ - _______________ 
 
 
E-Mail Address: ________________________________________________________________________ 

 

2. Association Type 
 

□ Condominium  □ Homeowners  □ Planned Unit Development □ Property Owners 
□ Cooperative  □ Commercial  □ Timeshare/interval  

 

3. Previous Insurance 
 

a) Has the Insured Organization previously held or does it now have any directors and officers liability 
insurance or similar insurance? .............................................................................. □ Yes  □ No 

 
b) Have you had any claim, notice of circumstance, or wrongful act which has been the subject of notice under 

such insurance in the last 5 years? ........................................................................ □ Yes  □ No 
 
c) Has any Insurer declined, cancelled, or refused to renew any directors and officers liability insurance or 

similar insurance within the past 5 years? .............................................................. □ Yes  □ No 
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4. Underwriting Information 
 

a) Total Number of Units: ___________________         b) Number of Commercial Units: ___________________     
 
c) Number of Employees: ___________________        d) Average Unit Value: __________________________ 
 
e) Does the association have the following recreational facilities:              Golf course  .................  □ Yes  □ No         
 

Boat slips  ....................  □ Yes  □ No 
 
f) Are the recreational facilities exclusive to only members of the association?  .......... □ Yes  □ No 
 
g) Has the association completed in the past year or does it plan a major improvement which may require a 

special assessment of the association members?  .................................................. □ Yes  □ No 
 

5. Loss History 
 

During the last 5 years has the Insured Organization or any of its directors, officers, or employees been 
involved in any litigation that could have a material impact on the Insured Organization?...... □ Yes  □ No 

 

6. Prior Knowledge 
 

Does anyone for whom insurance is sought have any knowledge or information of any act, error, omission, 
fact, or circumstance which may give rise to a Claim which may fall within the scope of the proposed 
insurance? .............................................................................................................. □ Yes  □ No 
 

IT IS UNDERSTOOD AND AGREED THAT IF ANYONE FOR WHOM THIS INSURANCE IS SOUGHT HAS 
ANY KNOWLEDGE OF ANY SUCH ACT, ERROR, OMISSION, FACT, OR CIRCUMSTANCE, ANY CLAIM 
EMANATING THEREFROM SHALL BE EXCLUDED FROM COVERAGE UNDER THE PROPOSED 
INSURANCE. 

 
FRAUD STATEMENT AND SIGNATURE SECTIONS 

 
The Undersigned states that he/she is an authorized representative of the Applicant and declares to the best of his/her knowledge 
and belief and after reasonable inquiry, that the statements set forth in this Application (and any attachments submitted with this 
Application) are true and complete and may be relied upon by Company * in quoting and issuing the policy. If any of the 
information in this Application changes prior to the effective date of the policy, the Applicant will notify the Company of such 
changes and the Company may modify or withdraw the quote or binder. 
 
The signing of this Application does not bind the Company to offer, or the Applicant to purchase the policy.  
 
*Company refers collectively to Philadelphia Indemnity Insurance Company and Tokio Marine Specialty Insurance Company 
 

FRAUD NOTICE STATEMENTS 
 
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 AND SUBJECTS THAT PERSON TO CRIMINAL AND CIVIL PENALTIES (IN OREGON, THE AFOREMENTIONED ACTIONS MAY 
CONSTITUTE A FRAUDULENT INSURANCE ACT WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO PENALTIES). (IN NEW 
YORK, THE CIVIL PENALTY IS NOT TO EXCEED FIVE THOUSAND DOLLARS ($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH 
SUCH VIOLATION). (NOT APPLICABLE IN AL, AR, AZ, CO, DC, FL, KS, LA, ME, MD, MN, NM, OK, PA, RI, TN, VA, VT, WA AND WV). 
 
APPLICABLE IN AL, AR, AZ, DC, LA, MD, NM, RI AND WV: ANY PERSON WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS A FALSE 
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS FALSE 
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES OR CONFINEMENT IN 
PRISON. 
 
APPLICABLE IN COLORADO: 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. 
 
APPLICABLE IN FLORIDA AND OKLAHOMA: 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 (IN FL, A PERSON IS GUILTY OF A FELONY OF THE THIRD DEGREE). 
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APPLICABLE IN KANSAS: 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. 
 
APPLICABLE IN KENTUCKY: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 
PERSONS FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS, FOR THE 
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH 
IS A CRIME. 
 
APPLICABLE IN MAINE, TENNESSEE, VIRGINIA AND WASHINGTON: 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 A DENIAL OF INSURANCE BENEFITS. 
 
APPLICABLE IN PENNSYLVANIA: 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. 
 
APPLICABLE IN NEW YORK: 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 BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND 
DOLLARS AND THE STATE VALUE OF THE CLAIM FOR EACH 
SUCH VIOLATION. 

 
This Application must be currently dated and signed by the association’s insurance agent, broker, 
property manager or by a member of governing board of the association. 
 
 
NAME (PLEASE PRINT/TYPE): _________________________________________________________  
 
TITLE: _________________________________________________ 
(MUST BE SIGNED BY THE PRINCIPAL, PARTNER OR OFFICER) 
 
 
SIGNATURE: ___________________________________________ 
 
 
SIGNATURE DATE: ______________________________________  
 
 
 

SECTION TO BE COMPLETED BY THE PRODUCER/BROKER/AGENT 
 
 
PRODUCER: ___________________________________________  
 
 
AGENCY: _________________________________________________________________________ 
(If this is a Florida Risk, Producer means Florida Licensed Agent) 
 
 
PRODUCER LICENSE NUMBER ___________________________ 
(If this a Florida Risk, Producer means Florida Licensed Agent) 
 
 
ADDRESS (STREET, CITY, STATE, ZIP) __________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 


