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INSTRUCTIONS 

Whenever used in this Application, the term Firm shall mean the Named Insured proposed for insurance, and You o r 
Your(s) shall mean the persons and entities proposed for insurance unless otherwise stated. 

APPLICANT INFORMATION 

1. Name of  Firm:

2. Full name of  individual(s) and firm involved in claim, suit or incident:

GENERAL INFORMATION 

3. Additional defendants:
4. Name of  claimant(s) or potential claimant(s):
5. Project Name:
6. Date You first became aware of the alleged error:   
7. Please provide a brief description of the claim or potential claim, including the alleged wrongful acts, Firm’s services,

dates services were rendered, and extent of the injury or damage alleged:

8. What procedures have been implemented to prevent a recurrence of this type of claim? Please provide a detailed
explanation.

9. Name of  professional liability insurer responding, if any:
Date reported to insurer:   

10. Current Status:  Potential/Incident Only  Open  Closed  In Suit 
11. If the claim is closed, please provide date closed        and show total loss and expense amount below:

a. Deductible paid by Firm:
b. Other amount paid by Firm:
c. Expenses paid by insurer:
d. Loss paid by insurer: 

TOTAL: 

12. If  the claim is open, or if this is a potential claim, please answer all the following that apply:
Attorney involved?   Yes  No  Suit Filed?    Yes  No State where damage occurred 
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Total demand (if any) $ Estimated amount of damages $  
Date most recent reserve set by insurer:    
Expense reserve $  Loss reserve $ 
Expenses paid to date: $ By insurer  $ By Firm   $  
Losses paid to date: $  By insurer $ By Firm   $  
Firm’s deductible $  

DECLARATIONS AND NOTICE 
The undersigned, acting on behalf of the Firm, represents that the statements set forth in this application are t rue and  
correct and that thorough efforts were made to obtain requested information from all of You to facili tate the proper and 
accurate completion of this application. 
The undersigned agree that the information provided in this application and any material submit ted herewith are the 
representations of all of You and that they are material and are the basis for issuance of the insurance Policy provided by 
Us. The undersigned further agree that the Application and any material submitted herewith shall be considered attached 
to and a part of the Policy.  Any material submitted with the application shall be maintained on file (either electronically o r 
paper) with Us. 
It is further agreed that: 
• If  any of You discover or become aware of any material change which would render the application inaccurate or

incomplete between the date of this application and the Policy inception date, notice of such change will be reported
in writing to Us as soon as practicable;

• Any Policy issued will be in reliance upon the truthfulness of the information provided in this application.
• The signing of this application does not bind the Firm to purchase insurance.
The information requested in this supplemental application is for underwriting purposes only and does no t const itute 
notice to Us under any policy of a Claim or potential Claim. 

GENERAL FRAUD NOTICE: Any person who knowingly presents a false or fraudulent claim for payment of  a loss o r 
benef it or knowingly provides false information in an application for insurance is guilty of a crime and may be subject to 
f ines and confinement in prison. 
ATTENTION APPLICANTS IN THE FOLLOWING JURISDICTIONS 
ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, LOUISIANA, MARYLAND, NEW MEXICO, RHODE ISLAND AND 
WEST VIRGINIA: Any person who knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss 
or benef it or knowingly (or willfully in MD) presents false information in an application for insurance is guilty of a crime and 
may be subject to fines and confinement in prison. 
CALIFORNIA: For your protection, California law requires the following to appear on this form:  Any person who 
knowingly presents false or fraudulent information to obtain or amend insurance coverage o r to make a c laim for 
payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 
COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or informat ion 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 policyholder or claimant with regard to a settlement or award payable from insurance proceeds 
shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
FLORIDA AND OKLAHOMA: Any person who knowingly and with intent to injure, defraud or deceive any insurer f iles a 
statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the 
third degree in FL). 
KANSAS: Any person who, knowingly and with intent to defraud, presents, causes to be p resented or p repares with 
knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, 
electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support 
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of , an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim 
for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person 
knows to contain materially false information concerning any fact material thereto;  or conceals,  for the purpose of  
misleading, information concerning any fact material thereto; commits a f raudulent insurance act. 
KENTUCKY, OHIO AND PENNSYLVANIA: Any person who knowingly and with intent to defraud any insurance 
company or other person f iles 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 
f raudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
MAINE, TENNESSEE, VIRGINIA, AND 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 (may)* include imprisonment,  
f ines and denial of insurance benefits.  *Applies in ME Only. 
NEW HAMPSHIRE AND NEW JERSEY: Any person who includes any false or misleading information to the best  of  
her/his knowledge on an application for an insurance policy is subject to criminal and civil penalties. 
OREGON: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an 
application containing a false statement as to any material fact may be violating state law. 
PUERTO RICO: Any person who knowingly and with the intention of  defrauding presents false information in an 
insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any 
other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and,  upon convict ion,  
shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and no t more than ten 
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalt ies. Should aggravat ing 
circumstances [be] present, the penalty thus established may be increased to a maximum of five (5) years, if extenuat ing 
circumstances are present, it may be reduced to a minimum of two (2) years. 
VERMONT:  Any person who knowingly presents a false statement in an application for insurance may be guilty of  a 
criminal offense and subject to penalties under state law. 

NEW YORK: Any person who knowingly and with intent to defraud any insurance company or o ther person f i les  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 ac t,  which is a c rime and 
subjects such person to civil penalties not to exceed five thousand dollars and the stated value of the claim for each such 
violation. 

SIGNATURE OF FIRM’S AUTHORIZED REPRESENTATIVE 

Date Signature**  Title 

**This application must be signed by the chief executive officer, president, chief financial of ficer,  managing partner o r 
owner of  the Firm acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance.  
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