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SUPPLEMENTAL APPLICATION

Mutual Fund Liability Insurance

Application for claims-made and reported Management & Professional Liability Insurance Policy, limited
to only those claims first made against the insured and reported in writing to the insurer during the policy
period or an extended reporting period, if applicable.

It is agreed that in granting coverage under this Policy, the Insurer has relied upon the information and
materials described below and any other material submitted by the Applicant in connection with the
underwriting of this Policy.

The term Applicant means all corporations, organizations or other entities, including subsidiaries, proposed for
this insurance.

A. APPLICANT INFORMATION

Applicant Name:

1. Please provide the following information regarding mutual funds you advise

FUND TYPE NUMBER OF FUNDS TOTAL NET ASSETS

Money Market

Fixed Income

Equity

Blended

ETFs

Close-end Funds
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Other :

2. Please provide the following information regarding your fund service providers:

SERVICE PROVIDER NAME AFFILIATED WITH INSURANCE? YEARS OF SERVICE
General Distributor YES NO
Transfer Agent YES NO
Administrator YES NO
CPA YES NO
Legal Counsel YES NO

3. Through what methods are mutual funds distributed?

4. Net inflow (outflow) of investor assets in the last 12 months: S

5. Is there a single board of directors for each fund? YES NO
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6. Number of directors per board:

7. Number of “Interested Persons” per board:

8. Have there been changes to your boards in the last three years? YES NO D
If Yes, please explain.

9. Have any mutual funds been acquired, merged, closed or liquidated in the past three years?

YES NO

If Yes, please explain.

10. Do you have a full-time Chief Compliance Officer? YES NO

If NO, who performs that function?

11. Have you ever been fined by any regulatory agency? YES NO
If Yes, please explain.

Additional Requested Information:

1. Most recent SEC examination letter and management response letter.

B. ATTESTATION

Please Read Carefully

The undersigned, acting on behalf of the applicant and all proposed insureds, declare that the statements set forth herein are true and accurate and that thorough
efforts have been made to obtain sufficient information from each proposed insured in order to facilitate proper and accurate completion of this application.

The undersigned agree that the application and all other materials submitted to the insurer are their statements, are incorporated in and constitute a part of the policy,
and shall be deemed attached to the policy as if physically attached. The undersigned represent that the statements and representations in the application and all
other materials submitted to the insurer shall be deemed material to the acceptance of the risk and that the policy is issued in reliance upon the truth and accuracy
of such statements and representations. It is agreed by the undersigned, this application, together with any other materials submitted to the insurer, have been
completed as respects to the entire applicant and all proposed insureds.

The undersigned further declare that if any significant change in the condition of the Applicant or proposed insureds is discovered, between the date this Application
was signed and the effective date of the policy, which would render the information in this Application inaccurate or incomplete, any such information will
immediately be reported in writing to the insurer and the insurer may withdraw or modify any outstanding quotations and/or authorization or agreement to bind the
insurance. The undersigned and insurer agree that the signing of this application does not bind the undersigned to purchase the insurance

SIGNATURE

By:

Name (Please type or print):

Title (Must be Signed by President, CEO, CFO or Managing Partner):

Date Signed:
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C. FRAUD WARNING

All States (Unless a State-Specific Fraud Waring Applies)

NOTICE TO 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 act, which is a crime and may subject such person to criminal and civil penalties.

State-Specific

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA 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 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 insurance 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 authorities. 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 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 purpose of
defrauding the insurance company. Penalties may include imprisonment, fines or a denial of insurance benefits. NOTICE TO MARYLAND
APPLICANTS: 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.
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 OHIO APPLICANTS: Any person who, with 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
(365:15-1-10, 36 §3613.1). NOTICE TO OREGON APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents materially false information in an application for insurance may be guilty of a crime and may be
subject to fines and confinement in prison. 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 AND WASHINGTON APPLICANTS:
Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the
insurance company. Penalties include imprisonment, fines and denial of insurance benefits. NOTICE TO VERMONT 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 act, which may be a crime & may subject such person to criminal and civil 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.
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