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175 Water Street, New York, New York  10038

Phone: (212) 770-7000
Mutual/Hedge Fund Warranty

Name of Applicant:  __________________________________________________________________________

It is understood and agreed that the undersigned on behalf of him/herself, the Named Insured, and any affiliates thereof, hereby declares, represents, warrants and states that the statements set forth herein are true. The undersigned CEO/CFO/President/Chairman agrees that if the information supplied on this warranty changes between the date of this warranty and the effective date of the insurance, he/she (undersigned) will, in order for the information to be accurate on the effective date of the insurance, immediately notify the insurer of such changes, and the insurer may withdraw or modify any outstanding quotations and/or authorizations or agreements to bind the insurance:

1) Does the proposed Insured or any of its affiliates allow any investors to engage in the investment strategy known as mutual fund “Market Timing,” that is, the practice of making short-term purchases and sales of mutual funds?  If so, please identify the parties with whom there exists such an arrangement.

2) Do all of your shareholders have equal access to up-to-date data concerning portfolio holdings? 

3) Do you have any internal trading policies/procedures specifically addressing the issue of Market Timing? If written, please attach, or if unwritten, please summarize.

a) How often are these procedures subject to review? Describe the review process, and set forth who has authority to amend the procedures, or to implement new procedures. Are these procedures ever amended or waived for a particular customer?  If so, who authorizes the amendment or waiver?

b) Are these policies/procedures, and any amendments thereto, disclosed to the Directors or Officers of each investment company?

c) Do you monitor the funds for abnormal trading patterns?

d) Do you impose early trading cutoffs to account for Market Timing? 

4) Does the proposed Insured or any of its affiliates either knowingly permit exceptions from any limitations (including, but not limited to, fees imposed for frequent or short-term trading, or redemption fees) otherwise imposed on the frequency or amount of short-term trading that may be conducted in shares of any investment company, or allow select investors to trade more frequently or in larger amounts than would normally be permitted for other investors?

YES
NO

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

a) Does the proposed Insured or any of its affiliates, ever receive any direct or indirect benefit in connection with said exceptions (including, but not limited to, receipt of assets or any investments of permanent capital)?

b) Who authorizes the exception, amendment, or waiver, and are these limitations, and any amendments thereto, disclosed to the Directors or Officers of each investment company?

5) Do you specifically address market timing practice in your prospectuses?  If so, please provide specific details/excerpts from each applicable prospectus.

6) Do you use fair value pricing for NAV valuation? 

a) How often is NAV repriced?  How often have fair-value adjustments been made in the last year?  How many fair-value revaluations have there been in the last year?

7) Has the proposed Insured or any of its affiliates engaged or been accused of engaging in late trading practices?

8) Does the proposed Insured or any of its affiliates allow any investors to place or confirm orders or to purchase or redeem fund shares after 4:00 p.m. EST on a given day to be filled at the fund’s net asset value calculated that same day?

9) Does the proposed Insured or any of its affiliates allow any brokerage firms to accumulate client orders made before 4:00 p.m. EST and submit the orders after 4:00 p.m. EST?  

10) Has any proposed Insured or affiliate thereof been subpoenaed or investigated by any governmental body or regulatory organization with regards to any of these issues in the past 5 years? If so, what is the expected response to the subpoena or investigation?


YES
NO

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

It is further warranted that the Named Insured shall give the Insurer written notice of any changes in the above as soon as practicable, but not later than thirty (30) days after the effective date of such change.  It is agreed, with respect to the above questions, that if such knowledge or information exists, any claim or action arising therefrom is excluded from the proposed coverage.  The undersigned authorized officer of the Company declares that to the best of his/her knowledge the statements set forth herein are true. The signing of this questionnaire does not bind the undersigned or the Insurer to complete the insurance, but it is agreed that this questionnaire shall be part of the application and contract, should a policy be issued, and it will be attached to and become part of the policy.  All written statements and materials furnished to the insurer in conjunction with this application are hereby incorporated by reference into this application and made a part hereof.


Signed _______________________________________________


Date:   _______________________________________________


Title:  ________________________________________________

Must be signed by CEO, CFO, Chairman of the Board or President








