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Mid Valley General Agency LLC 
888 Madison St NE, Ste 100, Salem, OR 97301 

Phone: 888-565-7001 ♦ Fax: 888-265-7353 
quotes@midvalleyga.com 

 
 
QUESTIONNAIRE FOR EMPLOYEE STOCK OWNERSHIP PLAN (ESOP) 
 
1. Full name of Applicant:    

2. (a) Name of Employee Stock Ownership Plan (ESOP):    

 (b) Date ESOP established:    

 (c) Total number of Applicant’s outstanding shares:    

 (d) Total number of common shares held by the ESOP:    

 (e) Reason for establishing the ESOP:   

    

3. Did the ESOP replace another plan? ........................................................................................................ [   ] Yes  [   ] No 
(a) If Yes, explain.   

   

4. Was the ESOP established to buyout owner(s)? ...................................................................................... [   ] Yes  [   ] No 
 (a) If Yes, was price paid equal to the fair market value? ........................................................................ [   ] Yes  [   ] No 

(i) If No, explain.   

   

5. Did the ESOP acquire employer stock with borrowed money or other debt-financing options? ............... [   ] Yes  [   ] No 
If Yes,  
(a) Who provides the loan or financing?   
(b) What is the interest rate?  % 
(c) Is the loan or financing guaranteed by the sponsor company? .......................................................... [   ] Yes  [   ] No 
(d) How many shares of the ESOP have been allocated?  

6. (a) Who is the Trustee of the ESOP?   
(b) Does the Trustee vote the share held by the ESOP? ......................................................................... [   ] Yes  [   ] No 

 If No, who votes: 
(i) Allocated shares?   

(ii) Unallocated shares?   

7. Does the ESOP have an independent seat on the sponsor company’s Board of Directors? ................... [   ] Yes  [   ] No 

8. Does an independent third party perform annual stock appraisal? ........................................................... [   ] Yes  [   ] No 
(a) If Yes, what is the name of the name of the independent appraiser?   

9. (a) How are employees allowed to liquidate their shares in the ESOP?  

  

(b) When are employees allowed to liquidate their shares in the ESOP?  

10. Does the sponsor company buy back shares in the ESOP? .................................................................... [   ] Yes  [   ] No 
(a) If Yes, at what share price? $  

11. Were any employment agreements,(including but not limited to compensation packages for selling shareholders or 
earn-outs paid to selling shareholders or management of the Applicant contingent upon future performance of the 
Applicant) executed immediately prior to or as part of the ESOP conversion? ........................................ [   ] Yes  [   ] No 
(a) If Yes, 

(i) Provide details.   

  

(ii) Specify dollar amounts.   
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12. Within the last ten (10) years, has the Applicant and/or the plan Trustee been investigated or contacted by the Dept. of 
Labor? [   ] Yes  [   ] No 

(a) If Yes, provide details:  

  

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 [NY: SUBSTANTIAL] CIVIL PENALTIES. (NOT APPLICABLE IN CO, 
DC, FL, HI, MA, MD, NE, OH, OK, OR, VT OR WA) (INSURANCE BENEFITS MAY ALSO BE DENIED IN LA, ME, TN, 
AND VA.) 

Signing this Questionnaire does not bind the insurance company to provide or the Applicant to purchase the insurance. 

It is understood that information submitted herein becomes a part of our application for insurance and is subject to the same 
declarations, representations and conditions. 

Must be signed by the Plan Administrator (within 60 days of the proposed effective date).  

    
Name of Applicant  Title 
 

    
Signature of Applicant  Date 

STATE FRAUD STATEMENTS: 

APPLICABLE IN COLORADO 
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 POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF 
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OF AWARD PAYABLE 
FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF 
REGULATORY AGENCIES. 

APPLICABLE IN THE DISTRICT OF COLUMBIA 
WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE 
INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY 
INSURANCE BENEFITS, IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.  

APPLICABLE IN FLORIDA 
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. 

APPLICABLE IN HAWAII 

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.  

APPLICABLE IN MAINE 
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 DENIAL OF INSURANCE BENEFITS. 

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

APPLICABLE IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT 
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, MAY BE COMMITTING A FRAUDULENT 
INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES. 

APPLICABLE IN OHIO 
ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN 
APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTION STATEMENT IS GUILTY OF INSURANCE FRAUD. 
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APPLICABLE IN OKLAHOMA 
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. 

APPLICABLE IN WASHINGTON 
IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE 
PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS. 
 


