QUESTIONS

ANSWERS

17.

Limits of

Insurer Policy No. Liability

Deductible Premium

S

$

$

Expiration
Mo./Day/Yr.

S

$

$

S

d)

$

$

Is the Applicant’s expiring policy a
CLAIMS MADE policy?

If Yes,” furnish the retroactive date and
attach a copy of the expiring policy.

¢) YES/NO

d)

18. a)

b)

Has any apphcation for this type of insurance
made by the Applicant or their predecessors in
business ever been declined, or has any similar
insurance cver been canceled, non-renewed,
refused, or had special terms imposed?

If “Yes,” furnish full details.

a) YES/NO

.At’)\)

19. a)

Has any Claim been made during the last FIVE
years against the Applicant, any of their past.or
present owners, officers, partners, directors, or
employees, either individually or otherwise on

account of errors and omissions?

If “Yes,” furnish the following:

1) Date the Claim was made;

2) Name of the Claimant;

3)  Value of the Claim;

4) If the Claim is settled or outstanding;
5) Amount of the settlement;

6)  Briefl description.

a) YES/NO

b)
D

2)

3)

4)

5)

6)

20. a)

Is the Applicant aware of any circumstances, or
any allegation or contentions, as to any incident
which may result in a Claim being made
against the Applicant or any past or present
owners, partners, officers, employees, or
predecessors in business?

If “Yes,” furmsh the following:
1)  Date the Applicant first became aware of

any such alleged negligent act, error or
omission;

a)  YES/NO

b)

1)
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