Tech E&O A AR R
. . Claymont, DE 19703
- Insurance Application Tel: 302-765-6005

| Supplemental Claim Questionnaire Fax: 302-762-4200

Comprehensive Customizable Affordable .
| i , Web: rockwoodinsurance.com
Email: tom.katona@rockwoodinsurance.com

THIS SUPPLEMENTAL FORM IS TO BE COMPLETED BY THOSE APPLICANTS WHO HAVE EITHER 1) BEEN THE SUBJECT OF A PROFESSIONAL
LIABILITY CLAIM, OVER THE PAST FIVE YEARS, OR 2) ARE AWARE OF A SITUATION THAT MAY GIVE RISE TO A CLAIM IN THE FUTURE.
PLEASE BE SURE TO ANSWER ALL QUESTIONS. FAILURE TO DO SO MAY DELAY PROCESSING OR RESULT IN THE SUBMISSION’S

DECLINATION.
COMPLETE ONE SUPPLEMENTAL APPLICATION FOR EACH CLAIM OR INCIDENT.

a Applicant Name:
b Name of the Claimant(s) or potential Claimant(s):

Date of the alleged act, error, or omission:
Is thisa: [ ] Claim [ ] Lawsuit [ ] Administrative/Disciplinary Hearing [ ] Incident (potential claim)

Is this matter settled? |:| Yes |:| No /f “Yes,” what was the final disposition (monetary award, administrative sanction, etc.?)

What was the total indemnity amount paid? $

What were the total defense/legal costs paid? $
If the matter is still pending, what remedy is being sought by the Claimant(s):

¢ Provide a brief description incident being reported:

d Was the Applicant insured under a Professional Liability policy at the time of the incident? |:|Yes |:|No
If “Yes”, provide the insurance company name and policy number:

THE APPLICANT WARRANTS THAT THE STATEMENTS AND RESPONSES TO THE QUESTIONS ON THIS APPLICATION ARE TRUE AND
COMPLETE. THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY, NOR DOES IT OBLIGATE THE COMPANY TO ISSUE A POLICY.
SUCH POLICY MAY BE CANCELLED BY THE COMPANY FROM INCEPTION UPON DISCOVERY THAT THE POLICY WAS OBTAINED THROUGH A
FRAUDULENT STATEMENT, OMISSION, OR CONCEALMENT OF THE FACTS MATERIAL TO THE ACCEPTANCE OF THE RISK OR HAZARD ASSUMED.

Date Applicant’s Authorized Signature
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