
QUESTIONNAIRE FOR OPTIMIST INTERNATIONAL BLANKET 

CLUB DIRECTORS & OFFICERS LIABILITY 

NOTICE: THIS POLICY FOR WHICH THIS QUESTIONNAIRE IS BEING SUBMITTED IS A CLAIMS-MADE POLICY, 
AND SUBJECT TO ITS TERMS AND CONDITIONS, THIS POLICY ONLY COVERS CLAIMS FIRST MADE AGAINST 
THE INSUREDS AND REPORTED TO THE INSURER IN WRITING DURING THE POLICY PERIOD, OR DURING THE 
EXTENDED REPORTING PERIOD, IF APPLICABLE. 

APPLICANT INFORMATION (Applicant Must Complete) 

Named Insured 

Address 1 

Address 2 

City State 

Phone# Fax# 

Contact Name Email Address 

1. Has any claim been made, or is now pending against your Chapter, Club,
it's Directors, Officers, or Employee's? If yes, please attach full details.

2. Is any Club, Director, Officer or Employee aware of any situation which may give rise
to a claim being made against them or the Chapter itself? If yes, please attach full details.

3. How many members are in your Club?

4. Estimated Revenue?

5. Does the Club wish to purchase, at an additional cost of $50.00 per year, a $20,000 
sublimit coverage for claims alleging misuse of membership dues where membership is 
mandatory?
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Zip 

Web Address 

Member ID 

□Yes D No

□Yes D No

□Yes D No



6. Premium Calculation: 

Current Number of Members Annual Premium - $1M/$10M limits 
1-30 members
31 - 50 members
51 - 100 members
100+ members

$504.00 
$649.00 
$793.00 
$935. 00

$ __ _ 

$ __ _ 

Applicable Deductible - $1,000. 

Line 1: Enter your premium from the current number of members: 

Line 2: Optional $20,000 sub limit coverage: 

Premium (Line 1 + Line 2): $ __ _ 

Additional Information 

COMPLETION OF QUESTIONNAIRE OR TENDERING OF PREMIUM DOES NOT BIND COVERAGE. 
QUESTIONNAIRE IS SUBJECT TO COMPANY UNDERWRITING GUIDELINES. 

YOU MUST SIGN AND DATE THIS QUESTIONNAIRE 

(ALL STATES EXCEPT AR, CO, DC, FL, HI, KY, LA, ME, MD, NJ, NM, NY, OH, OK, PA, TN, VA, WA, WV): ANY 
PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, 
FILES A QUESTIONNAIRE 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. 

ARKANSAS, LOUISIANA, 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 A QUESTIONNAIRE FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO 
FINES AND CONFINEMENT IN PRISON. 

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 
POLICY HOLDER OR CLAIMING WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FOR INSURANCE 
PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT 
OF REGULATORY AGENCIES. 

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 OF ANY OTHER PERSON. 
PENALTIES INCLUDE IMPRISIONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE 
BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT. 

FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR 
DECEIVE ANY INSURANCE COMPANY FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE, INCOMPLETE, 
OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. 
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HAWAII APPLICANTS: FOR YOUR 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. 

KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE 
COMPANY OR OTHER PERSON FILES A QUESTIONNAIRE FOR INSURANCE CONTAINING ANY MATERIALLY 
FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONTAINING ANY 
FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME. 

MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON 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 MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE 
BENEFITS. 

MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY 
PRESENTS FALSE INFORMATION IN A QUESTIONNAIRE FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE 
SUBJECT TO FINES AND CONFINEMENT IN PRISION. 

NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON A 
QUESTIONNAIRE FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENAL TIES. 

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 A 
QUESTIONNAIRE FOR INSURANCE IS GUILTY OF A CRIME AND MAYBE SUBJECT TO CIVIL FINES AND 
CRIMINAL PENALTIES. 

NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE 
COMPANY OR OTHER PERSON FILES A QUESTIONNAIRE FOR INSURANCE OR STATEMENT OF CLAIM 
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, 
INFORMATION CONCERNING ANY MATERIAL FACT THERETO, COMMITS A FRAUDULENT INSURANCE ACT, 
WHICH IS A CRIME, AND SHALL BE ALSO SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND 
DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION. 

OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING 
A FRAUD AGAINST AN INSURER SUBMITS A QUESTIONNAIRE OR FILES A CLAIM CONTAINING A FALSE OR 
DECEPTIVE STATEMENT IS GUil TY OF INSURANCE FRAUD. 

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. 

PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON FILES A QUESTIONNAIRE 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. 

In this transaction, AMBA is acting as the insurance agent and program manager for Great American Insurance Company, ("Insurer") for this 
type of coverage, and not as your insurance broker. Alternative insurance products may be available in the insurance market place. 

In accordance with industry customs, we are compensated through commissions that are calculated as a percentage of the insurance 
premiums charged by insurers. We may also receive additional non-monetary compensation from insurers, or from other insurance 
intermediaries, which may be contingent upon volume, profitability, or other factors. This insurance compensation may include payment form 
insurers for marketing related expenses or investments in technology. Our compensation may vary depending on the type of insurance 
purchased and the insurer selected. We will provide you additional information about our compensation and information about alternative 
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Declaration and Signature -

The undersigned, on behalf of all prospective insureds, after a reasonable inquiry, declares to the best of his/her 
knowledge and belief that the statements contained herein are true and are the basis of the acceptance of the risk 
or the hazard assumed by the Company under this Policy. It is further agreed by the undersigned, its Subsidiaries 
and their directors, officers and trustees that the Policy, if issued, is in reliance upon the truth of such 
representations. It is agreed that, although the signing of the Questionnaire does not commit the undersigned to
purchase the insurance being applied for, the statements made in this Questionnaire shall become the basis of
the Policy should one be purchased. The Company is hereby authorized to make any investigation and inquiry in 
connection with this Questionnaire deemed necessary

Signature of Authorized Officer 

Name of individual signing this questionnaire (printed) 

Registered Agent: Steve Miller 

Title Date 
I I 

Name: 
--------------------

Signature: ______________ _ 
(Please Print) 

Title: ________________________ _ Date: _____ _ 

Association Member Benefits Advisors
In CA d/b/a Association Member Benefits & Insurance Agency 
CA Insurance License #0I96562 | AR Insurance License #100114462

Mail questionnaire and additional information to: 

AMBA

PO BOX 850222 

Minneapolis, MN 55485-0222 

Phone: 1-877-451-4003 Option 2

Email:  associationinsurance@getamba.com

Underwritten by Great American Insurance Companies 
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