
 

Churches or Other Houses of Worship 
Supplemental Application 

 

 
GENERAL INFORMATION 

GENERAL LIABILITY COVERAGE 



 

If yes, please answer the following: 

PROPERTY COVERAGE 

(Supplemental questions to the Property Section ACORD 140 Application.) 

SEXUAL ABUSE AND MOLESTATION COVERAGE (If checked skip this Section.) 



 

PROFESSIONAL/PASTORAL COUNSELING COVERAGE (If checked skip this Section.)

Position # of Full Time # of Part Time Position # of Full Time # of Part Time 

HIRED AND NONOWNED AUTO COVERAGE (If checked skip this Section.)

DIRECTORS & OFFICERS LIABILITY COVERAGE AND 
EMPLOYMENT PRACTICES LIABILITY INSURANCE 
COVERAGE

If D&O and/or EPLI coverage is desired, provide the 
following information. If not, sign and date the 
application.

 
(If revenue exceeds $750,000 submit with financials.) 

(If the fund balance is negative, submit with financials and an explanation.)



 

Employment Practices Liability Insurance Coverage
If EPLI Coverage is desired, respond to question 42. If not, proceed to Questions 43 - 46 (Claims Section.)

CLAIMS SECTION 

 Provide details of each claim on a separate page. 

 Provide details of each potential claim on a separate page. 

NO FACT, CIRCUMSTANCE OR SITUATION INDICATING THE PROBABILITY OF A CLAIM OR ACTION AGAINST WHICH 
INDEMNIFICATION IS OR WOULD BE AFFORDED BY THE PROPOSED INSURANCE IS NOW KNOWN TO ANY DIRECTOR, 
OFFICER, TRUSTEE, EMPLOYEE OR VOLUNTEER OF THIS ORGANIZATION, AND IT IS AGREED BY ALL CONCERNED 
THAT IF THERE BE KNOWLEDGE OF ANY SUCH FACT, CIRCUMSTANCE OR SITUATION, ANY CLAIM OR ACTION 
SUBSEQUENTLY EMANATING THEREFROM SHALL BE EXCLUDED FROM COVERAGE UNDER THE PROPOSED 
INSURANCE. 

WARNING 
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 IS GUILTY OF INSURANCE 
FRAUD.  THIS IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 
(FOR NEW YORK INSUREDS:  AN ACT OF INSURANCE FRAUD SHALL BE SUBJECT TO A CIVIL PENALTY 
NOT TO EXCEED $5,000 AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.)

(Must be signed by Chairman of the Board, President or Executive Director) 

  


