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	 FORMCHECKBOX 
 Illinois Union Insurance Company

 FORMCHECKBOX 
 Westchester Fire Insurance Company

 FORMCHECKBOX 
 Westchester Surplus Lines Insurance Company
	Securities Broker-Dealer Professional Liability
Insurance Policy Declarations


This Policy is issued by the stock insurance company listed above.

THIS POLICY IS A CLAIMS MADE AND REPORTED POLICY.  EXCEPT AS OTHERWISE PROVIDED HEREIN, THIS POLICY COVERS ONLY CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR, IF ELECTED, THE EXTENDED REPORTING PERIOD, AND REPORTED TO THE INSURER PURSUANT TO THE TERMS OF THIS POLICY.  PLEASE READ THIS POLICY CAREFULLY.  THE LIMITS OF LIABILITY AVAILABLE TO PAY INSURED LOSS SHALL BE REDUCED BY AMOUNTS INCURRED FOR DEFENSE COSTS.  FURTHER NOTE THAT AMOUNTS INCURRED FOR DEFENSE COSTS AND LOSS SHALL ALSO BE APPLIED AGAINST THE RETENTION AMOUNT.  TERMS THAT APPEAR IN BOLD FACE HAVE SPECIAL MEANING.  PLEASE REFER TO SECTION III, DEFINITIONS
	Policy No. 
	
	
	

	Item 1. 
Named Insured 




Principal Address:   




	Item 2. 
Policy Period:



From 12:01A.M.                        To 12:01 A.M.   


(Local time at the address shown in Item 1.)



	Item 3. 
Limit of Liability (including Defense Costs):




A.
Aggregate Limit under the Policy:
             $



B.
Aggregate Limit under Insuring Agreement A:
$



C.
Aggregate Limit under Insuring Agreement B:
$



D.
Aggregate Limit under Insuring Agreement C:
$



E.
Each Claim under Insuring Agreement A:

$

                           F.          Each Claim under Insuring Agreement B:             $

                           G.          Each Claim under Insuring Agreement C:            $   



	Item 4.

Retention:



A.
Insuring Agreement A:



$



B.
Insuring Agreement B:                                          $



C.
Insuring Agreement C:                                  
$



	Item 5.

Notice to Insurer:




a.
Notice of Claim, Loss or Wrongful Act:




ACE USA




P.O. Box 5122




Scranton, PA  18505-0549




Phone: 1-800-433-0385





Email address for submitting Claims: aceclaimsfirstnotice@acegroup.com


b.
All other notices:





ACE USA, Professional Risk





Attention: Chief Underwriting Officer




1133 Avenue of the Americas, 32nd Floor




New York, NY  10036


	Item 6.

Retroactive Date:



	Item 7.
A.  Policy Premium:
$

                          B.  Extended Reporting Period Premium:     ______% of the Policy Premium

	


IN WITNESS WHEREOF, the Insurer has caused this Policy to be countersigned by a duly authorized representative of the Insurer.

DATE: __________________



         ______________________________________






                 AUTHORIZED REPRESENTATIVE
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