
Page 1 of 4 361 019 (06/15) 

This Endorsement Changes The Policy. 
Please Read It Carefully. 

PREMIER AGENT ENHANCEMENT ENDORSEMENT 

In consideration of the premium charged, it is hereby understood and agreed that this Policy is modified 
as follows: 

Section I. INSURING AGREEMENT, subsection A. Professional Liability and subsection B. Defense 
Costs for Regulatory Proceedings are deleted in their entirety and replaced with: 

I. INSURING AGREEMENT 

A. Professional Liability 
Subject to the Limit of Liability for Each Claim set forth in Item 4. A. and the Aggregate for all 
Claims set forth in Item 4. B. of the Declarations, the Insurer shall pay on behalf of the Insured 
all Loss which the Insured shall become legally obligated to pay because of a Claim that is both 
first made against the Insured and reported to the Insurer in writing during the Policy Period, or 
an Extended Reporting Period, if applicable, for a Wrongful Act committed on or after the 
Retroactive Date by the Insured, or any other natural person for whose Wrongful Acts the 
Insured is legally responsible, solely in rendering or failing to render Professional Services for a 
client, provided that prior to the Effective Date of this Policy no partner, director, officer or 
manager of the Named Insured had knowledge of any actual or alleged Wrongful Act, 
circumstance or situation which could reasonably be expected to result in a Claim. 

B. Defense Costs for Regulatory Proceedings 

Subject to the Limit of Liability set forth in Item 4. C. of the Declarations, which is in addition to the 
Each Claim and Aggregate Limits of Liability set forth in Item 4. A. and B. of the Declarations, the 
Insurer shall pay, on behalf of the Insured, Defense Costs which the Insured shall become 
legally obligated to pay because of a Regulatory Proceeding first commenced against the 
Insured and reported to the Insurer in writing during the Policy Period, or an Extended 
Reporting Period, if applicable, for a Wrongful Act committed on or after the Retroactive Date 
by the Insured solely in the rendering or failing to render Professional Services for a client, 
provided that prior to the Effective Date of this Policy no partner, director, officer or manager of 
the Named Insured had knowledge of any actual or alleged Wrongful Act, circumstance or 
situation which could reasonably be expected to result in a Regulatory Proceeding. 

Section II. DEFENSE AND SETTLEMENT, is deleted in its entirely and replaced with the following: 

II. DEFENSE AND SETTLEMENT
The Insurer shall have the right and duty to defend any Claim against the Insured’s seeking sums
payable under this Policy, even if the allegations of the Claim are groundless or false. The Insured
shall not assume or admit liability, make any payment, consent to any judgment, settle any Claim or
incur any Defense Costs without the prior written consent of the Insurer, which consent shall not be
unreasonably withheld. The Insurer shall not be liable for any expense, settlement, assumed
obligation or admission to which it has not consented.

The Insurer has the right to investigate, conduct negotiations and with the Named Insured’s written
consent, settle any Claim as it deems expedient. If the Named Insured refuses to consent to a
settlement or compromise recommended by the Insurer and acceptable to the claimant, then the
Insurer’s Limit of Liability under this Policy with respect to such Claim shall be reduced to the
amount of Loss for which the Claim could have been settled, including all Defense Costs incurred
up to the time the Insurer made its recommendation to the Named Insured (the "Reduced Limit of
Liability").  In addition, if the Reduced Limit of Liability is exhausted, the Insurer will pay fifty percent
(50%) of all Defense Costs and Loss incurred thereafter, subject at all times to the applicable Limit
of Liability as set forth in Item 4.A. and 4.B. of the Declarations.
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The Insurer shall have no obligation to pay any Loss or Defense Costs, or to defend, continue to 
defend, or indemnify any Claim after the applicable Limit of Liability and the Additional Defense Cost 
Limit has been exhausted by payment of Loss, or any deposit or tender of the Limit of Liability into Court. 

The following is added to Section III. DEFINITIONS: 

S. Additional Defense Costs Limit means a $1,000,000 Aggregate Limit of Liability applicable solely to 
Defense Costs, and such limit shall be separate and in addition to the Limits of Liability set forth in 
Item 4.A. and Item 4.B. of the Declarations. 

Section III. DEFINITIONS, subsection C. Claim is amended by adding the following: 

4. A written request to toll or waive a statute of limitations relating to a potential civil or administrative
proceeding;

Section V. LIMIT OF LIABILITY, RETENTION, RELATED CLAIMS AND NON-STACKING OF LIMITS, 
subsection A. Limit of Liability is deleted in its entirety and replaced with the following: 

A. Limit of Liability 
1. LIMIT OF LIABILITY EACH CLAIM

The Limit of Liability for all Loss and Defense Costs for a Claim made against an Insured and
reported to the Insurer in writing during the Policy Period or Extended Reporting Period, if
applicable, shall not exceed the Limit of Liability Each Claim stated in Item 4. A. of the
Declarations, plus the unused portion of the Additional Defense Costs Limit.

a) The inclusion of multiple Insureds in a Claim shall not increase the applicable Limit of
Liability Each Claim.

b) The Insurer’s obligations under this Policy shall cease as to a Claim after the applicable
Limit of Liability Each Claim has been paid by the Insurer for Loss and/or Defense Costs.

c) Payment by Insurer of Defense Costs incurred with any Claim shall erode the Additional
Defense Costs Limit first, but shall not reduce the Limit of Liability Each Claim stated in
Item 4. A. of the Declarations until the Additional Defense Costs Limit has been exhausted.

2. LIMIT OF LIABILITY IN THE AGGREGATE

The Limit of Liability for all Loss and Defense Costs for all Claims made against all Insureds
and reported to the Insurer in writing during the Policy Period or Extended Reporting Period, if
applicable, shall not exceed the Limit of Liability Aggregate for all Claims stated in Item 4. B. of
the Declarations, plus the Additional Defense Costs Limit. All obligations of the Insurer under
this Policy shall cease after the Additional Defense Costs Limit has been paid for Defense
Costs and the Limit of Liability Aggregate for All Claims has been paid by the Insurer for Loss
and/or Defense Costs; provided, however, that the Insurer’s obligations under this Policy shall
cease, if the Limit of Liability Aggregate for All Claims stated in Item 4. B. of the Declarations has
been paid by the Insurer for Loss, regardless of whether the Additional Defense Costs Limit
has been exhausted.

3. LIMIT OF LIABILITY DEFENSE COSTS FOR ALL REGULATORY PROCEEDINGS

The Limit of Liability of the Insurer for all Defense Costs for all Regulatory Proceedings both
first instituted against the Insured and reported to the Insurer during the Policy Period and
Extended Reporting Period, if applicable, shall not exceed the amount stated in Item 4. C. of the
Declarations.

Payment by Insurer of Defense Costs incurred with any Claim shall erode the Additional
Defense Costs Limit first, but shall not reduce the Limit of Liability Each Claim stated in Item 4.
A. of the Declarations until the Additional Defense Costs Limit has been exhausted.

4. SUPPLEMENTAL LIMIT OF LIABILITY FOR LITIGATION EXPENSE REIMBURSEMENT

The Insurer will pay, in addition to the applicable Limit of Liability and subject to the amount
stated in Item 4. D. of the Declarations loss of earnings and expenses pursuant to Insuring
Agreement I. C. if incurred at the direction of the Insurer in the defense of any Claim to which
this insurance applies.
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5. LIMIT OF LIABILITY SUBPOENA EXPENSE

The Limit of Liability of the Insurer for all Defense Costs for all subpoenas both first served on
the Insured and reported to the Insurer during the Policy Period and Extended Reporting
Period, if applicable, shall not exceed the amount stated in Item 4. E. of the Declarations.

Section V. LIMIT OF LIABILITY, RETENTION, RELATED CLAIMS AND NON-STACKING OF LIMITS, 
subsection B. Retention is deleted in its entirety and replaced with the following: 

B. Retention 

The Insurer’s liability for Loss and Defense Costs resulting from Each Claim is in excess of the 
Retention amount stated in Item 5. of the Declarations.  The total amount of Loss and Defense 
Costs for which the Insured will be responsible as respects to all Claims first made during any one 
Policy Period shall not exceed the Aggregate Retention Amount stated in Item 5. of the Declarations. 

Once the Named Insured has paid the Aggregate Retention amount shown in Item 5. of the 
Declarations, the Named Insured does not have to pay any further amount as a Retention regardless 
of how many Claims are reported under this policy. 

The Named Insured shall remit the Retention within ten (10) days of the Insured’s receipt of the 
Insurer’s written demand for payment. Failure of the Named Insured to remit the Retention upon 
receipt of such demand shall disqualify the Named Insured from being able to exercise the option to 
purchase an Extended Reporting Period endorsement. 

The Retention Amount is not applicable to Item 4. C. Defense Costs for Regulatory Proceedings, Item 
4. D. Litigation Expense Reimbursement, and 4. E. Subpoena Expenses of the Declarations.

Section VI. EXTENDED REPORTING PERIODS A. Automatic Extended Reporting Period and 
B. Optional Extended Reporting Period are hereby deleted in their entirety and replaced with: 

VI. EXTENDED REPORTING PERIODS

In the case of cancellation or nonrenewal of this Policy by either the Insurer or the Named Insured,
the Named Insured shall have the right to Extended Reporting Periods as follows:

A. Automatic Extended Reporting Period

The Insured shall have a period of sixty (60) days after the expiration date of the Policy Period 
as set forth in Item 2. of the Declarations to report in writing to the Insurer any Claims which are 
first made against the Insured prior to the Effective Date of cancellation, nonrenewal, expiration 
or other termination of the Policy Period and which arise out of a Wrongful Act committed on or 
after the Retroactive Date and prior to the date of such cancellation, nonrenewal, expiration or 
other termination of the Policy Period. 

B. Optional Extended Reporting Period 
The Named Insured shall have the right to purchase an Optional Extended Reporting Period 
during which to report Claims arising from Wrongful Acts committed on or after the Retroactive 
Date and prior to the end of the Policy Period, upon payment of an additional premium. The 
premiums for and lengths of the Optional Extended Reporting Period are: 

• 12 months 100% of the Total Annual Premium
• 24 months 150% of the Total Annual Premium
• 36 months 185% of the Total Annual Premium

The Total Annual Premium is the sum of the original annualized premium and the fully annualized 
amount of any additional premiums charged by the Insurer during the Policy Period. 

The rights contained in this section shall terminate unless written notice of such election together 
with the additional premium due is received by the Insurer within sixty (60) days after the 
expiration date, the Effective Date of cancellation or nonrenewal, or other termination. The entire 
premium for such Optional Extended Reporting Period shall be deemed fully earned and non-
refundable upon payment. 

The first sixty (60) days of the Optional Extended Reporting Period, if purchased, shall run 
concurrently with the Automatic Extended Reporting Period. 
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Section VII. CONDITIONS, subsection B. Notice of Circumstances Giving Rise to a Claim is deleted in 
its entirety and replaced with: 

B. Notice of Circumstances Giving Rise to a Claim 

If during the Policy Period, or Optional Extended Reporting Period, an Insured becomes aware of a 
Wrongful Act that could give rise to a Claim against an Insured and gives written notice to the 
Insurer prior to the end of the Policy Period of the following: 

1. The names of all potential claimants;

2. The names of each Insured who committed the Wrongful Act;

3. A detailed description of the Wrongful Act;

4. The damage which has or may result from the Wrongful Act; and

5. The circumstances by which the Insured first became aware of such Wrongful Act;

then any Claim which is subsequently made against the Insured arising out of such Wrongful
Act and which is reported to the Insurer in accordance with the Conditions of this Policy shall be
treated as a Claim first made against the Insured during the Policy Period.

Section VII. CONDITIONS is amended by adding the following: 

N. Application, Representations and Severability 
The Application is the basis of this Policy and is incorporated in and constitutes a part of this Policy. 
A copy of the Application is deemed attached hereto. Any material submitted with the Application 
shall be maintained on file with the Insurer and shall be deemed to be attached hereto as if physically 
attached.  It is agreed by the Insured(s) that the statements in the Application are their 
representations, that they are material and that this Policy is issued in reliance upon the truth and 
accuracy of such statements. With respect to such statements, no knowledge or information 
possessed by any Insured person shall be imputed to any other Insured person. 

Coverage is only provided if, prior to the Effective Date of this Policy or any other policy of which this 
Policy is a direct or indirect renewal or replacement, whichever is earlier, no Insured had knowledge 
of any such statements contained in the Application were untrue, inaccurate or incomplete, then 
coverage shall not apply as to that person or persons. 




