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SEXUAL MISCONDUCT AND MOLESTATION POLICY DECLARATIONS
THIS POLICY IS A CLAIMS MADE POLICY AND COVERS ONLY CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR, IF EXERCISED, THE EXTENDED REPORTING PERIOD AND REPORTED PURSUANT TO THE TERMS OF THIS POLICY. CLAIM EXPENSES SHALL REDUCE THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS AND SHALL ALSO BE APPLIED AGAINST THE APPLICABLE RETENTION.

PLEASE READ THE ENTIRE POLICY CAREFULLY AND DISCUSS THE COVERAGE HEREUNDER WITH YOUR INSURANCE BROKER.
	The Insurer (hereafter, Insurer)
	Producer

	
	

	Policy Number:
	Renewal of:


	ITEM 1.
	Named Insured and Address:

	
	

	
	

	
	

	ITEM 2.
	Policy Period:

	
	From:
	
	To:
	

	
	(12:01 a.m. local time at the address of the Named Insured stated in ITEM 1)

	
	

	ITEM 3.
	Limits of Liability: 

	
	A. Policy Aggregate Limit of Liability:
	$
	

	
	B. Each Victim Limit of Liability:
	$
	

	
	C. Situation Response Expenses Sublimit of Liability:
	$
	

	
	
	

	ITEM 4.
	Retention:
	$

	
	
	

	ITEM 5.
	Policy Premium:
	$

	
	
	

	ITEM 6.
	Extended Reporting Period:
	

	
	Premium for Extended Reporting Period:
	___% of the Annualized Premium in ITEM 5 above, provided no Claims or Circumstances have been reported to the Insurer, or

	
	
	To be determined by the Insurer at the time this Policy is cancelled or non-renewed in the event any Claims or Circumstances have been reported to the Insurer.

	ITEM 7.
	Retroactive Date:
	

	

	ITEM 8.
	Prior Or Pending Date:
	

	
	

	ITEM 9.
	Situation Response Service Provider:

	
	

	
	

	
	

	ITEM 10.
	Notice to Insurer:
	

	
	Notice of Claim or Circumstance:
By Email: claims@coactionspecialty.com
By Mail:

Attn: Head of Claims Department

Coaction Claims Department

412 Mt. Kemble Avenue Suite 300C

Morristown, NJ 07960
	All Other Notices:

Gotham Insurance Company

412 Mt. Kemble Avenue, Suite 300C

Morristown, NJ 07960

	ITEM 11.
	Forms and Endorsements Applicable To This Policy On The Date This Policy Is Issued:
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