QUESTIONS ANSWERS

23.

a) During the past FIVE years has the name 23. a) YES/NO
of the Applicant been changed or has any
other business been purchased, merged or
consolidated with the Applicant?

b) If "Yes," furnish full details. b)

24

a) Has the named Applicant had errors and 24. a) YES/NO
omissions insurance previously; either
under their existing name, or that of any
predecessor in business?

b) If "Yes," furnish full details of errors and b)
omissions coverage for the last THREE
years.

Limits of Expiration
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c) Isthe Applicant's expiring policy a c) YES/NO
CLAIMS MADE policy?

d) If"Yes," furnish the retroactive date and d)
attach a copy of the expiring policy.

25.

a) Has any application for this type of 25. a) YES/NO
insurance made by the Applicant or their
predecessors in business ever been
declined, or has any similar insurance ever
been canceled, non-renewed, refused, or
had special terms imposed?

b) If "Yes," furnish the following: b)
1) Date the Claim was made; 1)

2) Name of the Claimant; 2)

3) Value of the Claim; 3)

4) If the Claim is settled or outstanding; 4)

5) Amount of the settlement; 5)

6) Brief description. 6)

26.

a) Has any Claim been made during the last 26. a) YES/NO
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?
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