APPLICATION

PROFESSIONAL LIABILITY ERRORS & OMISSIONS

If coverage is issued, it will be on a claims-made basis.

Notice: this insurance coverage provides that the limit of liability available to pay
judgements or settlements shall be reduced by amounts incurred for legal defense.
Further note that amounts incurred for legal defense shall be applied against the
deductible amount,

8.

9.

Name of applicant: . |

Address: ]

Limit of Iiatﬂy desired. -
$s500000[ | s1000000 | | 2000000 | Other: ]

Daductible:
5000 [ |  swoo0[ |  s2s000[ |  ower 1]

Please describe in detail the professional activities for which coverage is desired:

Is the applicant engaged in any business or profession other than as
described in Item 47 YES [ | NO l_

I YES, please atlach an explanation and estimated revenues.

List the 1olal gross revenues for the pasl two years derived from those activities in Question
4. In addition, please list projected revenues for the current year.

__Yaar Amount
a. ! Current projected: | ‘$ - ]
3 I i
c. ‘ ‘ ‘55 |

For the revenues listed in quastion 6.a., please give the approximate percentage derived
from each of lhe activities listed in Question 4,

. Activity % of 6.a. receipts
S % |
Yo

L - - Yo
= -

Applicant is.

Corporation lj Partnership | l Individual

Year Established: | |
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PROFESSIONAL LIABILITY ERRORS & OMISSIONS

10,

1"

12

13,

14.

15.

16.

Is the Applicant Firm controlled, owned or assoclated with any other
firm, corporation or company? YES | | NO | i

Il YES, attach an explanation.

Are any activities listed in Question 4 provided to such business
anterprise? YES D NO D

a. Number of principals, pariners, officers and professional employees
direclly engaged in providing services to cliens: :

b.  Number of non-professional employees (clerks, secrelaries, elc.): [:
Please provide the following: _

| y How How Long
Name in full of ALL Parlners/ | Professional Date long in a8 Partner!

Principals/Key Employees Qualifications Qualified Practica? | Principal?

To what professional association(s) doas the Applicant Firm balong?

Please include a list of Applicant Firm's five (5) largest jobs or projects during the past
lhree (3) yaars. Please give, in delail. 1) project/client name; 2) the nature of the services
performad for the chent; and 3) the revenues obtained from those services,

. : ) Revenue
Project/Client Name Nature of the Services Obtained

Does the Applican! Firm use a written contract with client

In all cases D Sometimes D Never I:J

Pleasa attach a copy of your standard contracl(s).

What percentage of the Applicant Firm's business involves subcontracting
of work to others? E

Does the Applicant Firm provide professional services lo business
entities in which it retains an ownership interest? YES [:] NO D

If YES, please axplain.

4741 02106



PROFESSIONAL LIABILITY ERRORS & OMISSIONS

17.

18.

18,

20,

21.

22,

Has any similar insurance evar been declined or cancelled? YES D NO D
It YES, pleasa allach explanation,
Is similar insurance currently in force? YES [:] NO I

I YES, please provide:
Description of services being covered:

Name of Insurer: ‘ |

Expiration Dale: | | Prior Acts/Retro. Date: | I

Limit: | $ ] Daductlb!a:lT Pmmium:[ $ J

Langth of lime coverage has been in forca: | - _l

Attach mosl recent audited financial statements (or recent lax retums) and descriplive or
promotional materials.

a. Estimaled Gross receipts for current fiscal period. ‘ § ‘

b. Estimaled Cosl of Goods Sold for current fiscal period: [ $ \
Have any of the individuals listed in question No.12 ever been the

subject of disciplinary action by authonties as & result of their

professional activities? YES D NO [:l
If YES, plaase explain:

Does any person lo ba insured have krnowledge or information of any
acl, error or omission which might reasonably be expected to give
rise o a claim against him/her? YES D NO |

If YES, please complete a Supplemental Claim Information form for each.
After inquiry have any claims bean made against any proposed

Insured(s) during the past three (3) years? YES D NO I:‘
If YES, please complete a supplemeantal Claims Information form for each claim.

How many claims have been made in the las! three (3) years? | 5 I

]
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PROFESSIONAL LIABILITY ERRORS & OMISSIONS

Itis underslood and agraed thal with respect to questions 20, 21 and 22, that if such knowledge or information exists any claim or
action ansing there from is excluded from this proposed coverage.

Notice to New York applicants: any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance containing any false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

The Applicant heraby acknowledges that he/shedit is aware that the limit of llability shall be reduced, and may be completely
exhausted, by the costs of legal defense and. in such event, the Insurer shall not be liable for the cosls of legal defense or for the
amounl of any judgement or settlement lo the extent thal such exceeds the limit of liability.

The Applicant haraby further acknowledges thal he/she/it is aware Ihat legal defensa cosls thal are incurred shall be applied
against the deductible amount.

I HEREBY DECLARE thal, after inquiry, the above slatements and particulars are lrue and | have nol suppressed or missiated any
malenal fact and that | agree that this application shall be the basis of the contract with the Underwriters.

Signature of person authorized lo execule on behalf of the applicant: Dale:

This Application Form duly completed, together with any supplementary information, must be signed in ink by the person indicated.
Signing of this form does not bind the Applicant or the Underwriters to complate the insurance.

A copy of this application should be retained for your records.
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