SIGNATURE NOTICE

With respect to the Directors & Officers coverage purchased in this transaction, it is required by
the insurance company that the application is signed by the President, Executive
Director, or Treasurer of the insured organization.

To avoid coverage cancellation, this application must be signed by the President, Executive
Director, or Treasurer if the online purchase was not made directly by one of those individuals.

Please sign and return within 20 days.



MARKEL Markel Insurance Company

Non-Profit Directors And Officers And Organization, Employment Practices, And

Third Party Discrimination Liability Application

NOTICE: THE POLICY FOR WHICH APPLICATION IS MADE APPLIES ONLY TO CLAIMS FIRST MADE DURING

THE POLICY PERIOD.

1.  Full name of organization: Mattoon Baseball Club, Inc

Principal business address: PO Box 1154

City: _Mattoon State: _lllinois Zip Code: 61938  Website:
Phone #: 217-259-6595 Fax #: Email: _gilmetzger@gmail.com
Mailing address if different from principal business address:
City: State: Zip Code:
2. Contact person: _Gil Metzger
Title: Phone #: 217-259-6595 Email: gilmetzger@gmail.com
Date established:  9/1/2009 State of incorporation:
FEIN #: 270933272 NAICS Code:

Non-Profit |:| For-Profit

If applicable, provide the number of club memberships:
Provide a description of the organization’s operations and events:

© N 0 kW

Organization's financial information:

a. Annual gross revenues for the past 12 months (include receipts from fees, fundraisers, memberships,

sponsorships, ticket sales): $85,000

b. Total Assets: $87000.00

c. Total Liabilities: $150000.00

If any of the above are greater than $5,000,000, submit financial statements.
9.  Provide the number of volunteers and compensated employees:

Volunteers (persons who donate their services): 10

Full-time compensated employees (over 30 hours a week for 12 months): 0

Part-time compensated employees (under 30 hours a week or less than 12 months): 0

10. Has any insurer cancelled, rescinded, non-renewed, or declined any similar insurance for the
organization, its predecessors, subsidiaries, affiliates, or for any other person or organization

proposed for this insurance in the past 5 years? (Not applicable in Missouri) |:| Yes

If yes, provide details.

DNO

11. Insurance:
a. Does the organization currently carry Directors And Officers And Organization and Employment

Practices Liability Insurance? |:| Yes

If yes, provide:
Insurer: Limits Of Liability:

l:’NO

Effective Date:
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b. Does the organization currently carry General Liability Insurance? |:| Yes |:| No

If yes, provide:
Insurer: Limits Of Liability:

Effective Date:
12. Has the organization, any of its subsidiaries, or any director or officer been involved in or have
knowledge of any pending or completed anti-trust, copyright, or patent litigations within the past 5

years? |:| Yes No

If yes, provide details:

13. Has (have) any judgment(s), settlement(s), payment(s), claim(s), or suit(s) been made against any
person(s) or organization(s) proposed for this insurance such as would fall within the scope of the

proposed insurance? |:| Yes No
If yes, provide details:

14. s (are) any person(s) or organization(s) proposed for this insurance aware of any fact, circumstance,
incident, or situation which might afford grounds for any claim, suit, or notice of incident, including
employment practices and third party discrimination, such as would fall within the scope of the

proposed insurance? |:| Yes No
If yes, provide details:

15. Have any charges been filed against the organization with the Equal Employment Opportunity
Commission or state agency within the past 5 years? |:| Yes No

If yes, provide details:

16. Outside Directorship:
a. Do any of the organization's directors, trustees, officers, employees, or volunteers serve in any

position with a non-profit outside entity at the request of the organization? |:| Yes l:’ No

b. If yes and coverage is requested, answer the following:
(1) Name of non-profit outside entity:

(2) Nature of operations of the non-profit outside entity:

(3) Position with the non-profit outside entity:

(4) Provide the insurer and limits of liability for Directors And Officers Liability Insurance carried
by the non-profit outside entity:

(5) Has the non-profit outside entity had any judgment(s), settlement(s), payment(s), claim(s) or

suit(s) in past 5 years? |:| Yes l:’ No
If yes, provide details.

Fair Credit Report Act Notice: Personal information about you, including information from a credit or other investigative
report, may be collected from persons other than you in connection with this application for insurance and subsequent
amendments and renewals. Such information as well as other personal and privileged information collected by us or our
agents may in certain circumstances be disclosed to third parties without your authorization. Credit scoring information
may be used to help determine either your eligibility for insurance or the premium you will be charged. We may use a third
party in connection with the development of your score. You may have the right to review your personal information in our
files and request correction of any inaccuracies. You may also have the right to request in writing that we consider
extraordinary life circumstances in connection with the development of your credit score. These rights may be limited in
some states. Please contact your agent or broker to learn how these rights may apply in your state or for instructions on
how to submit a request to us for a more detailed description of your rights and our practices regarding personal
information.

Fraud Warning: 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 for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and
subjects the person to criminal and civil penalties. (Not applicable in AL, AR, CO, DC, FL, KS, KY, LA, MD, ME, MN, NJ,
NM, NY, OH, OK, OR, PA, RI, TN, VA, VT, WA, and WV) (Insurance benefits may also be denied in LA, ME, TN, and VA.)
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STATE FRAUD STATEMENTS
Applicable in AL, AR, DC, LA, MD, NM, RI, and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or 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. *Applies in MD Only.

Applicable in CO

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 FL and OK

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)*. *Applies
in FL Only.

Applicable in KS

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 commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA

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 (not to exceed five thousand dollars and the stated value of the claim for each such
violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

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, and denial of insurance benefits. *Applies in ME
Only.

Applicable in MN
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
Applicable in NJ

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

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application
containing a false statement as to any material fact may be violating state law.

Applicable in VT

Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense
and subject to penalties under state law.
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NOTICE - PLEASE READ CAREFULLY

NO FACT, CIRCUMSTANCE, OR SITUATION INDICATING THE PROBABILITY OF A CLAIM OR ACTION FOR WHICH
COVERAGE MAY BE AFFORDED BY THE PROPOSED INSURANCE IS NOW KNOWN BY ANY PERSON(S) OR
ORGANIZATION(S) PROPOSED FOR THIS INSURANCE OTHER THAN THAT WHICH IS DISCLOSED IN THIS
APPLICATION. IT IS AGREED BY ALL CONCERNED THAT IF THERE IS KNOWLEDGE OF ANY SUCH FACT,
CIRCUMSTANCE, OR SITUATION, ANY CLAIM SUBSEQUENTLY EMANATING THEREFROM WILL BE EXCLUDED
FROM COVERAGE UNDER THE PROPOSED INSURANCE.

FOR THE PURPOSE OF THIS APPLICATION, THE UNDERSIGNED AUTHORIZED AGENT OF THE PERSON(S) AND
ORGANIZATION(S) PROPOSED FOR THIS INSURANCE DECLARES THAT TO THE BEST OF THEIR KNOWLEDGE
AND BELIEF, AFTER REASONABLE INQUIRY, THE STATEMENTS IN THIS APPLICATION AND IN ANY
ATTACHMENTS, ARE TRUE AND COMPLETE. THE INSURER AND AFFILIATES THEREOF ARE AUTHORIZED TO
MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. SIGNING THIS APPLICATION DOES NOT BIND
THE INSURER TO PROVIDE OR THE ORGANIZATION TO PURCHASE THE INSURANCE.

THIS APPLICATION, INFORMATION SUBMITTED WITH THIS APPLICATION, AND ALL PREVIOUS APPLICATIONS
AND MATERIAL CHANGES THERETO ARE CONSIDERED PHYSICALLY ATTACHED TO AND PART OF THE POLICY
IF ISSUED. THE INSURER HAVE RELIED UPON THIS APPLICATION AND ALL SUCH ATTACHMENTS IN ISSUING
THE POLICY.

IF THE INFORMATION IN THIS APPLICATION AND ANY ATTACHMENT MATERIALLY CHANGES BETWEEN THE
DATE THIS APPLICATION IS SIGNED AND THE EFFECTIVE DATE OF THE POLICY, THE ORGANIZATION WILL
PROMPTLY NOTIFY THE INSURER OR ITS AUTHORIZED REPRESENTATIVE, WHO MAY MODIFY OR WITHDRAW
ANY OUTSTANDING QUOTATION OR AGREEMENT TO BIND COVERAGE.

THE UNDERSIGNED DECLARES THAT THE PERSON(S) AND ORGANIZATION(S) PROPOSED FOR THIS
INSURANCE UNDERSTAND THAT:

THE POLICY FOR WHICH THIS APPLICATION IS MADE APPLIES ONLY TO CLAIMS FIRST MADE DURING THE
POLICY PERIOD.

REPRESENTATION

The undersigned represents to the Insurer that the person(s) and organization(s) proposed for this insurance understand
and accept the notice stated above and further represents that the information contained herein is true and will be the
basis of the policy and deemed incorporated therein, should the Insurer evidence its acceptance of this application by
issuance of a policy.

The undersigned authorizes the release of claim information from any prior insurer to the Insurer.

This application is signed by undersigned authorized agent of the organization(s) on behalf of the organization(s) and its,
directors, officers, and employees.

This application must be signed by president, executive director, or treasurer acting as an
authorized agent of the organization within 20 days of the proposed effective date.

Name of applicant Title

Signature of applicant Date

INSURANCE AGENT INFORMATION (if applicable)
Agency name: _The Bergstrom Agency

Agency mailing address: 88 Broadway Ave

City: _Mattoon State: _lllinois Zip Code: 61938
Agent contact name: _Brad Bergstrom Agent email: thebagency@outlook.com
Agency phone #:  217-258-6719 Agency fax #: 877-516-6413 Agency tax id #:

Florida Only - Produced By (Insurance Agent Or Broker):

Agent License #:
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