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Applicant name:  _______________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

Full legal name of registered investment advisor:  ____________________________________________________________________

Principal business address:  ______________________________________________________________________________________  

Have the firm’s assets under management or revenues increased or decreased greater than 35%?  ...................................Yes [   ]  No [   ]

 Current assets under management: $______________________ / Latest year-end revenue: ______________________

Has there been a change in controlling ownership of the firm? .....................................................................................................Yes [   ]  No [   ]

Have there been any regulatory investigations, complaints, or proceedings not already disclosed to the insurer? ................Yes [   ]  No [   ]

Has there been any *Material Change to the firm? .........................................................................................................................Yes [   ]  No [   ]

*Material Change means:

a. A change in legal name or nature of the Named Insured;

b. Any consolidation, acquisition, or merger of the Named Insured with any other organization or the creation of any  
 subsidiary or affiliated organization;

c. A cumulative change of fifty percent (50%) or more in the numbers of your owners, partners, shareholders, members,  
 managers, or employees as reported on the Application for this insurance;

d. The creation of an affiliation, association, or relationship not disclosed on the Application for this insurance, with an  
 otherwise unaffiliated organization which renders Professional Services on behalf of or under contract with the Named Insured; or

e. A change in the risk presented by the Named lnsured’s business as described on the Application for this insurance and any and all  
 supplemental attachments including the Form ADV, which substantially and materially increases the risk of loss, including but not  
 limited to suspension, bankruptcy, or dissolution.

Markel American Insurance Company
P.O. Box 2009
Glen Allen, VA 23058-2009
Phone: 800-691-1515 Fax: 802-864-9369
Email: investmentadvisors@markelcorp.com
Website: markelinvestmentadvisors.com

mailto:investmentadvisors@markelcorp.com
http://markelinvestmentadvisors.com
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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.)

 

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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Representation Statement
The undersigned authorized officer of the applicant declares that the statements set forth herein are true to the best of his or her 
knowledge. The undersigned authorized officer agrees that if the information supplied on the application changes between the date 
of the application and the effective date of the insurance, he/she (undersigned) will immediately notify the insurer of such changes, 
and the insurer may withdraw or modify any outstanding quotations and/or authorization or agreement to bind the insurance. 
Signing of this application does not bind the applicant to the insurer to complete the application.

NOTE: Coverage cannot be bound until the Company approves your completed application. The Company’s receipt of premium does 
not bind coverage until a written quote has been issued. Before electronically signing this document, verify your information is 
correct. Electronically signing will disable further editing of your application. 

Applicant’s signature: ____________________________________________________________        Date: ______________________

Agent’s signature: _______________________________________________________________        Date: ______________________

(Florida only) Agent license number: _________________________

Commercial financial institutions professional liability expedited renewal application
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