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Churches or Other Houses of Worship 
Supplemental Application 

$8[Y\XR`R VZ NQQV`V[Z `[ 68EG9%

GENERAL INFORMATION 

+( DNYR [S 6\\XVPNZ`4       

,( 6\\XVPNZ`#_ LRO HV`R 6QQ^R__4       

GENERAL LIABILITY COVERAGE 

-( DaYOR^ [S 7aVXQVZT_4 I[`NX _]aN^R S[[`NTR S[^ NXX OaVXQVZT_ P[YOVZRQ4

.( DaYOR^ [S ^R_VQRZ`VNX SNPVXV`VR_ S[^ PXR^Te [ZXe4        

/( 9[R_ `UR N\\XVPNZ` UNbR NZe Oa^VNX _V`R_)PRYR`R^VR_5  MR_   D[ 

?S MR_& ZaYOR^ [S NP^R_4       

?S MR_& N^R `URe X[PN`RQ [Z `UR _NYR \^RYV_R_ NX[ZT cV`U `UR 8Ua^PU)>[a_R [S L[^_UV\5  MR_   D[

?_ Oa^VNX _V`R)PRYR`R^e NP`VbR5  MR_   D[ 

0( 8URPW NXX _R^bVPR_ `UN` N\\Xe NZQ \^[bVQR QR`NVX_ S[^ RNPU4 

 6QaX` 9Ne 8N^R  8UVXQ^RZ 9Ne 8N^R  ;bRZ`_ <NV^

 =eYZN_VaY  @[O I^NVZVZT  CRQVPNX CVZV_`^e CV__V[ZN^e I^V\_

 EbR^ZVTU`)9Ne 8NY\  F[[X  G[[YVZT >[a_R_ [^ >NXScNe >[YR_ HPU[[X

 HURX`R^ E\R^N`V[Z  H[a\ AV`PURZ  M[a`U)GRP^RN`V[Z 8RZ`R^  E`UR^ 

?S [`UR^ V_ PURPWRQ& \XRN_R QR_P^VOR4      

9R`NVX_ [S PURPWRQ V`RY_4      

1( ?_ N M[a`U =^[a\ F^[T^NY [SSR^RQ5  MR_   D[ 

6TR ^NZTR [S PUVXQ^RZ4 DaYOR^ VZ N``RZQNZPR RNPU cRRW4 

M[a`U =^[a\ V_ ^aZ Oe4 

BV_` [S NP`VbV`VR_4 

2( 9[ e[a [\R^N`R NZe _URX`R^_5  MR_   D[ 

?S eR_& VZQVPN`R X[PN`V[Z$_% NZQ ZaYOR^ [S ORQ_ S[^ RNPU4       

?_ `UR _URX`R^ YNZZRQ Oe RY\X[eRR_ [^ b[XaZ`RR^_& [^ O[`U5       

6^R \^[SR__V[ZNX P[aZ_RXVZT _R^bVPR_ [SSR^RQ5  MR_   D[ 

3( BV_` NXX P[YYaZV`e _R^bVPR_ \^[bVQRQ Oe e[a^ [^TNZVfN`V[Z4       

+*( 6^R NZe [S `UR \^RYV_R_ XRN_RQ)_aOXRN_RQ `[ [`UR^_5  MR_   D[ 

N( LUN` `e\R [S Oa_VZR__ V_ `UR `RZNZ`$_% [\R^N`VZT5

O( LUN` V_ `UR _]aN^R S[[`NTR [PPa\VRQ Oe `UR `RZNZ`$_%5

P( 9[R_ `UR N\\XVPNZ` ^R]aV^R `UR `RZNZ`$_% `[ PN^^e TRZR^NX XVNOVXV`e VZ_a^NZPR cV`U `UR N\\XVPNZ` 
ZNYRQ N_ NZ NQQV`V[ZNX VZ_a^RQ5 

 MR_   D[ 
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++( 9[R_ `UR N\\XVPNZ` _\[Z_[^ NZe T^[a\ `^V\_& _aPU N_ \VXT^VYNTR_ NO^[NQ [^ [SS _V`R ^R`^RN`_5  MR_   D[ 

?S eR_& \XRN_R \^[bVQR QR`NVX_4       

6Ze [bR^_RN_ YV__V[Z_5  MR_   D[ 

?S eR_& \XRN_R \^[bVQR QR`NVX_4       

+,( 9[R_ `UR N\\XVPNZ` [\R^N`R CVWbNU ON`U [^ \R^S[^Y SaXX'VYYR^_V[Z ON\`V_Y ON`U_5  MR_   D[ 

+-( 6^R NZe XVbR NZVYNX_ a_RQ Qa^VZT ^RXVTV[a_ PR^RY[ZVR_5  MR_   D[ 

?S eR_& \XRN_R \^[bVQR QR`NVX_4 

+.( 9[R_ `UR N\\XVPNZ` _\[Z_[^ NZe N`UXR`VP XRNTaR_5  MR_   D[ 

If yes, please answer the following: 

H\[^`_ \XNeRQ4       

DaYOR^ [S \N^`VPV\NZ`_4        6TR [S \N^`VPV\NZ`_4       

9[R_ `UR VZ_a^RQ ^R]aV^R NXX \N^`VPV\NZ`_ [^ TaN^QVNZ_ $VS YVZ[^_ N^R VZb[XbRQ% `[ _VTZ N cNVbR^ [S 
BVNOVXV`e \^V[^ `[ \N^`VPV\N`VZT5  MR_   D[ 

+/( ?_ `UR^R NZe NZ`VPV\N`RQ P[Z_`^aP`V[Z [S ZRc OaVXQVZT_ [^ NX`R^N`V[Z_ `[ RdV_`VZT _`^aP`a^R_5  MR_   D[ 

?S eR_& \XRN_R \^[bVQR QR`NVX_4 

+0( 9[R_ `UR N\\XVPNZ` O^[NQPN_` [Z `UR ^NQV[ [^ `RXRbV_V[Z5   GNQV[   IRXRbV_V[Z  MR_   D[

PROPERTY COVERAGE 

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

+1( 6^R NZe OaVXQVZT_ XRS` aZX[PWRQ cURZ _`NSS V_ Z[` \^R_RZ`5  MR_   D[

+2( ?_ NXX RXRP`^VPNX cV^VZT [Z PV^PaV` O^RNWR^_5  MR_   D[

+3( ?_ `UR^R NZe NXaYVZaY [^ WZ[O NZQ `aOR cV^VZT [Z `UR \^[\R^`e5  MR_   D[

,*( 6^R aZN``RZQRQ PNZQXR_ \^[UVOV`RQ5  MR_   D[

,+( ?_ `UR^R N _`RR\XR5  MR_   D[ ?_ V` \^[`RP`RQ Oe N XVTU`ZVZT _e_`RY ORN^VZT `UR JB XNORX5  MR_   D[

,,( ?_ `UR^R P[YYR^PVNX P[[WVZT R]aV\YRZ`5  MR_   D[

?S eR_& XV_` R]aV\YRZ`& NTR NZQ P[ZQV`V[Z [S NXX R]aV\YRZ`4 

,-( 6^R `UR^R NZe OaVXQVZT_ cV`U _`NVZRQ TXN__5  MR_   D[

?S eR_& `[`NX bNXaR [S _`NVZRQ TXN__4       

,.( 6^R `UR^R NZe ^RXVTV[a_ N^`VSNP`_ [^ N^`c[^W $VZPXaQVZT _`NVZRQ TXN__% X[PN`RQ VZ_VQR [^ [a`_VQR [S 
\^RYV_R_5  MR_   D[

?S eR_& \XRN_R \^[bVQR O^VRS QR_P^V\`V[Z4 

,/( ?_ `UR^R N \V\R [^TNZ5  MR_   D[

?S eR_& `[`NX bNXaR [S \V\R [^TNZ4 

SEXUAL ABUSE AND MOLESTATION COVERAGE   D[ZR GR]aR_`RQ (If checked skip this Section.)

,0( FXRN_R VZQVPN`R `UR XVNOVXV`e XVYV`_ e[a N^R ^R]aR_`VZT4 

  ",/&***)"/*&***   "/*&***)"+**&***   "+**&***)"-**&*** 

,1( >N_ NZe PXR^TeYNZ& RY\X[eRR& b[XaZ`RR^ [^ [`UR^ \R^_[Z N__[PVN`RQ cV`U [^ c[^WVZT S[^ e[a^ 
[^TNZVfN`V[Z RbR^ ORRZ N^^R_`RQ [^ P[ZbVP`RQ [S N P^VYR5 

 MR_   D[

?S eR_& TVbR QR`NVX_4 
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,2( >N_ `UR N\\XVPNZ`g_ SNPVXV`e [^ NZe [`UR^ SNPVXV`e `UR N\\XVPNZ` V_ N__[PVN`RQ cV`U UNQ NZe VZPVQRZ`_ [^ 
PXNVY_ O^[aTU` NTNVZ_` V` S[^ _RdaNX Y[XR_`N`V[Z [^ NZe [`UR^ NXXRTN`V[Z [S YV_P[ZQaP`5 

 MR_   D[

?S eR_& TVbR QR`NVX_4 

,3( 9[R_ `UR N\\XVPNZ` UNbR c^V``RZ TaVQRXVZR_ ^RTN^QVZT _RdaNX YV_P[ZQaP`5  MR_   D[

9R_P^VOR NXX ONPWT^[aZQ PURPW_ \R^S[^YRQ $\^V[^ UV_`[^e& \[XVPR ^R\[^`_& ^RSR^RZPR_& R`P(%4 

-*( LUN` _`R\_ UNbR ORRZ `NWRZ `[ \^RbRZ` [^ Nb[VQ N _RdaNX YV_P[ZQaP` VZPVQRZ`5 

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

-+( I[`NX ZaYOR^ [S RY\X[eRR_4 <aXX IVYR       FN^` IVYR       K[XaZ`RR^_       HRN_[ZNX 

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

6QYVZV_`^N`[^_ 8[aZ_RX[^_ 

8NY\ 8[aZ_RX[^_ Da^_R_ 

8XR^Te& GNOOV_& FN_`[^_& R`P( IRNPUR^_ 

8XR^VPNX K[XaZ`RR^_ 

E`UR^4       

-,( HVfR [S P[ZT^RTN`V[Z4       

--( LUN` `e\R [S P[aZ_RXVZT V_ \R^S[^YRQ Oe `UR N\\XVPNZ`g_ PXR^Te& ^NOOV_& \N_`[^_& R`P(5 

  8^VYR   9^aT_)6XP[U[X   CN^^VNTR   F^RTZNZPe GRXVTV[a_ E`UR^

?S [`UR^& \XRN_R Rd\XNVZ4 

-.( >NbR NXX PXR^Te& ^NOOV_& \N_`[^_& R`P( P[Y\XR`RQ `URV^ QRT^RR N` NZ NPP^RQV`RQ `UR[X[TVPNX _RYVZN^e5  MR_   D[

?S Z[& QR_P^VOR `^NVZVZT PXR^Te& ^NOOV_& \N_`[^_& R`P( aZQR^cRZ`5 

-/( 9[R_ `UR N\\XVPNZ` UNbR N YN_`R^#_ QRT^RR VZ FN_`[^NX 8[aZ_RXVZT5  MR_   D[

9[ `URe YRR` XVPRZ_VZT _`NZQN^Q_ [S `UR 66F8 $6YR^VPNZ 6__[PVN`V[Z [S FN_`[^NX 8[aZ_RXVZT%5  MR_   D[

?S Z[& QR_P^VOR `^NVZVZT NZQ Rd\R^VRZPR4 

-0( 6^R \^[PRQa^R_ VZ \XNPR `[ \^[`RP` P[ZSVQRZ`VNXV`e [S PXVRZ`_5  MR_   D[

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

-1( 9[R_ `UR N\\XVPNZ` UNbR N 7a_VZR__ $[^ 8[YYR^PVNX% 6a`[Y[OVXR ?Z_a^NZPR F[XVPe VZ S[^PR5  MR_   D[

-2( 9[R_ `UR N\\XVPNZ` ^RTaXN^Xe QRXVbR^ T[[Q_ [^ \^[QaP`_5  MR_   D[ 

-3( 9[R_ `UR N\\XVPNZ` ^R]aV^R V`_ RY\X[eRR_ `[ a_R `URV^ \R^_[ZNX Na`[Y[OVXR `[ P[ZQaP` `UR N\\XVPNZ`#_ 
Oa_VZR__ [Z N ^RTaXN^ ON_V_5  MR_   D[

.*( 9[R_ `UR [^TNZVfN`V[Z UNbR NZe [cZRQ [^ XRN_RQ $X[ZT'`R^Y% Na`[_5  MR_   D[

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.

.+( =^[__ ^RbRZaR4 DRd` MRN^ " 8a^^RZ` " F^RbV[a_ " 

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

8a^^RZ` <aZQ 7NXNZPR4 " 

(If the fund balance is negative, submit with financials and an explanation.)
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.,( Employment Practices Liability Insurance Coverage

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

 N( >N_ `UR^R ORRZ [^ V_ `UR^R NZ NZ`VPV\N`RQ ^RQaP`V[Z [S RY\X[eRR_ VZ `UR \N_`)ZRd` $+,% Y[Z`U_5  MR_   D[ 
 O( 9[R_ `UR 6\\XVPNZ` UNbR N PXRN^ \^[PRQa^R VZ \XNPR `[ ^R\[^` HRdaNX >N^N__YRZ` NZQ [`UR^ 

P[Y\XNVZ`_5 
 MR_   D[ 

 P( 9[R_ `UR 6\\XVPNZ` UNbR S[^YNX c^V``RZ \^[PRQa^R_ S[^ UV^VZT NZQ SV^VZT RY\X[eRR_5  MR_   D[ 

CLAIMS SECTION 

.-( N( LV`UVZ `UR XN_` `U^RR $-% eRN^_& UN_ NZe VZ]aV^e& P[Y\XNVZ`& Z[`VPR [S URN^VZT& PXNVY& [^ _aV` 
ORRZ YNQR $VZPXaQVZT& Oa` Z[` XVYV`RQ `[& ;]aNX ;Y\X[eYRZ` E\\[^`aZV`e 8[YYV__V[Z& H`N`R 
>aYNZ GVTU`_ 7[N^Q_& CaZVPV\NX& H`N`R [^ <RQR^NX GRTaXN`[^e 6a`U[^V`VR_%& NTNVZ_` `UR 
E^TNZVfN`V[Z& [^ NZe \R^_[Z \^[\[_RQ S[^ VZ_a^NZPR VZ `UR PN\NPV`e [S 9V^RP`[^& ESSVPR^& 
I^a_`RR& ;Y\X[eRR& [^ K[XaZ`RR^ [S `UR 6\\XVPNZ`5 

 MR_   D[ 

Provide details of each claim on a separate page. 

 O( ?_ NZe \R^_[Z$_% \^[\[_RQ S[^ `UV_ VZ_a^NZPR NcN^R [S NZe SNP`& PV^PaY_`NZPR& [^ _V`aN`V[Z& 
cUVPU YNe ^R_aX` VZ N PXNVY NTNVZ_` `UR 6\\XVPNZ` [^ NZe [S V`_ 9V^RP`[^_& ESSVPR^_& I^a_`RR_& 
;Y\X[eRR_& [^ K[XaZ`RR^_5 

 MR_   D[ 

Provide details of each potential claim on a separate page. 

..( >N_ NZe _VYVXN^ VZ_a^NZPR [Z ORUNXS [S NZe \R^_[Z$_% [^ RZ`V`e$VR_% Z[c _[aTU` `[ OR VZ_a^RQ ORRZ 
QRPXVZRQ& Z[Z'^RZRcRQ& PNZPRXRQ [^ ^RSa_RQ5  ?S eR_& \^[bVQR QR`NVX_( 

 MR_   D[ 

./( 8a^^RZ` ?Z_a^NZPR 8[Y\NZe4 

F[XVPe FR^V[Q4 <^[Y4 I[4 

BVYV`4 " 9RQaP`VOXR4 " F^RYVaY4 " 

.0( BVYV` [S ?Z_a^NZPR GR]aR_`RQ4 "       

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. 

IUR aZQR^_VTZRQ Na`U[^VfRQ ESSVPR^ [S `UR E^TNZVfN`V[Z [Z ORUNXS [S `UR N\\XVPNZ` NZQ NXX \R^_[Z_ [^ P[ZPR^Z_ _RRWVZT VZ_a^NZPR& 
UN_ ^RNQ NZQ aZQR^_`NZQ_ `UR 6\\XVPN`V[Z NZQ QRPXN^R_ `UN` NXX _`N`RYRZ`_ _R` S[^`U UR^RVZ N^R `^aR& P[Y\XR`R NZQ NPPa^N`R( IUR 
aZQR^_VTZRQ Sa^`UR^ QRPXN^R_ NZQ ^R\^R_RZ`_ `UN` NZe [PPa^^RZPR [^ RbRZ` `NWVZT \XNPR \^V[^ `[ `UR V__aNZPR [S `UR \[XVPe N\\XVRQ 
S[^& cUVPU YNe ^RZQR^ VZNPPa^N`R& aZ`^aR [^ VZP[Y\XR`R NZe _`N`RYRZ` YNQR UR^RVZ cVXX VYYRQVN`RXe OR ^R\[^`RQ VZ c^V`VZT `[ `UR 
?Z_a^R^( IUR aZQR^_VTZRQ NPWZ[cXRQTR_ NZQ NT^RR_ `UN` `UR _aOYV__V[Z NZQ `UR ?Z_a^R^g_ ^RPRV\` [S _aPU c^V``RZ ^R\[^`& \^V[^ `[ `UR 
VZPR\`V[Z `[ `UR \[XVPe N\\XVRQ S[^& V_ N P[ZQV`V[Z \^RPRQRZ` `[ P[bR^NTR( 

IUR VZ_a^RQ UR^ROe Sa^`UR^ NPWZ[cXRQTR_ `UN` UR)_UR)V` V_ NcN^R `UN` XRTNX QRSRZ_R P[_`_ `UN` N^R VZPa^^RQ _UNXX OR N\\XVRQ NTNVZ_` 
`UR ^R`RZ`V[Z NY[aZ`( 

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.)

6X`U[aTU `UR _VTZVZT [S `UV_ N\\XVPN`V[Z Q[R_ Z[` OVZQ `UR aZQR^_VTZRQ [Z ORUNXS [S `UR 9V^RP`[^_ NZQ ESSVPR^_ NZQ `UR E^TNZVfN`V[Z 
`[ RSSRP` ?Z_a^NZPR& `UR aZQR^_VTZRQ& [Z ORUNXS [S `UR 9V^RP`[^_ NZQ ESSVPR^_ NZQ `UR E^TNZVfN`V[Z& NT^RR_ `UN` `UV_ N\\XVPN`V[Z NZQ 
`UR VZS[^YN`V[Z Sa^ZV_URQ \a^_aNZ` UR^R`[ _UNXX OR ` UR ON_V_ [S `UR P[Z`^NP` _U[aXQ N \[XVPe OR V __aRQ NZQ ` UV_ N\\XVPN`V[Z cVXX 
ORP[YR \N^` [S `UR \[XVPe( IUR ?Z_a^R^_ N^R UR^ROe Na`U[^VfRQ `[ YNWR NZe VZbR_`VTN`V[Z NZQ V Z]aV^e VZ P[ZZRP`V[Z cV`U `UV_ 
N\\XVPN`V[Z& N_ `URe YNe QRRY ZRPR__N^e( 

 HVTZRQ4

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

 IV`XR4  9N`R4 
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