«g Application for
Kidnap & Extortion

ace usa | nsurance

Please fully answer all questions below and submit all requested information. This Application, including all
materials submitted herewith, shall be held in confidence.

1. a. The Company to be Named in Item 1 of the Declarations (the “Company”):
Street Address:
City: State: Zip Code:

b. Officer designated to receive correspondence and notices from the Insurer:

(Name of Officer) (Title)
2. Please provide the following information regarding current insurance coverage:
Limits
Insurance Carrier (in MMs) Premium Expiration Date
Kidnap &
Ransom
3. Description of business operations:
4. Total Revenues (attach latest annual report if applicable):
5. a. Employee information (attach addition sheet if necessary):
Total Number of Employees: Check if U.S./Canada only:

If US/Canada only proceed to question #7
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b. List total number of employees based overseas by resident country:

Number of Number of Directors &
Country City Employees Officers
C. List overseas travel:
Number of Frequency of | Avg. Duration
Country City Employees trips
6. Describe any preventative or security measures taken for employees located or traveling overseas:
7. Have you or any person to be covered under this policy ever had an actual, []Yes [JNo
attempted or threatened kidnapping, extortion, detention or hijacking?
If “YES”, attach full details.
It is agreed that if such actual, attempted or threatened kidnapping, extortion,
detention or hijacking exists, whether or not disclosed, any claim arising therefrom
is excluded from the proposed coverage.
8. Have you or any person to be covered under this policy ever had this type of []Yes [JNo
insurance declined, cancelled or issued with special conditions?
If “YES”, attach full details.
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TO BE COMPLETED BY ALL APPLICANTS

None of the Insureds is responsible for or has knowledge of any incident or fact, circumstance or situation which
(s)he has reason to suppose might give rise to a claim under this policy, except as follows:
If “NONE”, Please check this box []

It is agreed by all concerned that if any of the Insured is responsible for or has knowledge of any fact, circumstance,
or situation which (s)he has reason to suppose might give rise to a claim under this policy, whether or not described
above, any such claim subsequently emanating therefrom shall be excluded from coverage under the proposed
insurance.

This Application shall be maintained on file by the Insurer, shall be deemed attached as if physically attached to the
proposed Policy and shall be considered as incorporated into and constituting a part of the proposed Policy.

The persons signing this Application declare that to the best of their knowledge the statements set forth herein and
the information in the materials submitted herewith are true and correct and that reasonable efforts have been made
to obtain sufficient information from all Insureds to facilitate the proper and accurate completion of this Application
for the proposed Policy. Signing of this Application does not bind the undersigned to purchase the insurance, but it
is agreed that this Application shall be the basis of the contract should a Policy be issued. The undersigned agrees
that if after the date of this Application and prior to the effective date of any Policy based on this Application, any
occurrence, event or other circumstance should render any of the information contained in this Application
inaccurate or incomplete, then the undersigned shall notify the Insurer of such occurrence, event or circumstance
and shall provide the Insurer with information that would complete, update or correct such information. Any
outstanding quotations may be modified or withdrawn at the sole discretion of the Insurer.

The information requested in this Application is for underwriting purposes only and does not constitute notice to the
Insurer under any Policy of a claim or potential claim. All such notices must be submitted to the Insurer pursuant to
the terms of the Policy, if and when issued.

NOTICE TO ARKANSAS APPLICANTS: Any person who knowingly presents a false or fraudulent claim for
payment for 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.

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 HAWAII APPLICANTS: For you protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
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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 purposes of defrauding the company. Penalties may include imprisonment, fines or a
denial of insurance benefits.

NOTICE TO MINNESOTA APPLICANTS: A person who submits an application or files a claim with intent to
defraud or helps commit a fraud against an Insurer is guilty of a crime.

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: 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 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.

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.

NOTICE TO PENNSYLVANIA APPLICANTS: 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 TENNESSEE & 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 ALL APPLICANTS:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON, FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING
ANY MATERIALLY FALSE INFORMATION, OR CONCEALS INFORMATION FOR THE PURPOSE OF
MISLEADING, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH
PERSON TO CRIMINAL AND CIVIL PENALTIES.
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BY SIGNING THIS APPLICATION, THE APPLICANT WARRANTS TO THE COMPANY THAT ALL
STATEMENTS MADE IN THIS APPLICATION ABOUT THE APPLICANT AND ITS OPERATIONS ARE TRUE
AND COMPLETE, AND THAT NO MATERIAL FACTS HAVE BEEN MISSTATED IN THIS APPLICATION OR
CONCEALED. COMPLETION OF THIS FORM DOES NOT BIND COVERAGE. THE APPLICANT'S
ACCEPTANCE OF THE COMPANY’S QUOTATION IS REQUIRED BEFORE THE APPLICANT MAY BE BOUND
AND A POLICY ISSUED.

This portion of the application must be signed by an officer of the company.

Signed:

Title:

Corporation:

Date:

A POLICY CANNOT BE ISSUED UNLESS THE APPLICATION IS PROPERLY SIGNED AND DATED.

Please submit this Application, when completed, sighed and dated to:

ACE USA Specialty Risk

K & R Division

1133 Avenue of the Americas
38" Floor

New York, NY 10036
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