


NOTICE TO OUR BROKERS AND AGENTS
OF OUR CLAIM NOTIFICATION PROCEDURE

As part of our continuing effort to provide you with the best service available, ALL
CLAIMS, OCCURRENCES, INCIDENTS and LAWSUITS under this policy are to be
reported immediately to:

Email (preferred): New.Claim@rlicorp.com

Fax:  (866) 692-6796

Phone:  (800) 444-0406

Street Address:  9025 N. Lindbergh Drive, Peoria, IL  61615

Mailing Address:  P.O. Box 3961, Peoria, IL 61612-3961

RIL 2131 (08/12)

Policy Number:

When reporting the incident, be prepared to supply a report of claim or the following
information:

1. Policy Number
2. Contact Person information (name, address, phone, etc.)
3. Nature of incident
4. Date of incident

When reporting multiple incidents, please send each loss notice separately.

Notice To Our Brokers And Agents Of Our Claim Notification Procedure

RTP0012825

RLI Insurance Company



Target Professionals
Miscellaneous Professional Liability
Declarations

RTP 100 (02/17) Page

 
9025 North Lindbergh Drive

Peoria, Illinois 61615
Phone: (309) 692-1000

NOTICE: THIS POLICY COVERS ONLY THOSE CLAIMS FIRST MADE AGAINST THE INSURED DURING THE
POLICY PERIOD AND FIRST REPORTED TO THE INSURER DURING THE POLICY PERIOD, THE AUTOMATIC
EXTENDED REPORTING PERIOD, OR IF APPLICABLE, DURING THE EXTENDED REPORTING PERIOD.
DEFENSE COSTS SHALL BE APPLIED AGAINST THE DEDUCTIBLE. PLEASE READ YOUR POLICY CAREFULLY.

TM

Policy No.:

Item 1. Named Insured:
Address:

Item 2. Policy Period: From 12:01 A.M. on
To 12:01 A.M. on
Local time at the address shown in Item 1.

Item 3. Limits of Liability: a. $ each Claim
b. $ Aggregate

Item 4. Deductible: $ each Claim

Item 5. Retroactive Date

Item 6. Policy Premium: $
Surcharges: $
Total Policy + Surcharges: $

Item 7. Forms and Endorsements Effective at Inception:

Form Number Form Title

Target Professionals Miscellaneous Professional Liability Declarations

04/11/2018
04/11/2020

1,000,000
1,000,000

0

04/11/2018

1,166
0
1,166

RLI Insurance Company

A stock insurance company,
herein called the Insurer.

RTP0012825

Theresa Leite
5348 College Oak Dr
Sacramento, CA 95841

1 of 2
Insured

RTP 200 (06/11) RLI Application

RTP 101 (02/17) Target Professional Liability Policy

RTP 404 (02/17) California Amendatory Endorsement

RTP 672 (02/17) Notary

RTP 696 (02/17) Social Engineering Exclusion

ILF 0001C (04/16) Signature Page - Commercial Lines

Item 8. Professional Services:

Solely in the performance of providing Notary Services.



PageRTP 100 (02/17) 2 of 2
Insured

Item 9. Extended Reporting Period: 1 year for 65%, 2 years for 125% and 3 years for 180 % of the Annual Policy
Premium



RTP 101 (02/17)

1. INSURING AGREEMENTS

a. The Insurer will pay on behalf of the Insured, Claim Expenses and Damages in excess of the Deductible that
the Insured shall become legally obligated to pay because of Claims first made against the Insured during the
Policy Period and first reported to the Insurer during the Policy Period, the Automatic Extended Reporting
Period, or if applicable, during the Extended Reporting Period, for Wrongful Acts, committed on or subsequent to
the Retroactive Date and before the end of this Policy Period, to which this insurance applies.

b. The Insurer will pay on behalf of the Insured, Claim Expenses and Damages in excess of the Deductible that
the Insured shall become legally obligated to pay because of Claims first made against the Insured during the
Policy Period and first reported to the Insurer during the Policy Period, the Automatic Extended Reporting
Period, or if applicable, during the Extended Reporting Period, alleging Third Party Discrimination, committed
on or subsequent to the Retroactive Date and before the end of this Policy Period, to which this insurance
applies.

2. ADDITIONAL COVERAGE EXTENSIONS

a. Reimbursement of Expenses

The Insurer will reimburse the reasonable expenses incurred by the Insured, including loss of wages, if the
Insured is required by the Insurer to attend arbitration or mediation proceedings, trials or hearings in defense of a
Claim, in the amount of $250 per day for each Insured who attends such proceedings at the Insurer's request,
subject to a maximum of $5,000 per Claim. Payments made pursuant to this provision shall be in addition to the
Limits of Liability shown in the Policy Declarations. The Deductible amount stated in the Policy Declarations shall
not apply to the payments made by the Insurer pursuant to this provision.

b. Marital Estate Extension

Subject otherwise to the terms hereof, this Policy shall cover Damages and Claim Expenses as a result of a
Claim against the lawful spouse or domestic partner (whether such stature is derived by reason of statutory law,
common law, or any other applicable law of any jurisdiction in the world) of the Insured for Claims arising solely
out of his or her capacity as the spouse or domestic partner of the Insured, including such Claims that seek
Damages recoverable from marital community property, property jointly held by the Insured and the spouse or
domestic partner, or property transferred from the Insured to the spouse or domestic partner; provided, however,
that this extension shall not afford coverage for Wrongful Acts of the spouse or domestic partner. All terms,
conditions and other provisions of this Policy, including any provision(s) regarding the Deductible or the Limits of
Liability, which would be applicable to Damages and Claim Expenses incurred by the Insured in such Claim,
shall also apply to Damages and Claim Expenses incurred by the spouse or domestic partner in such Claim.

3. DEFENSE AND SETTLEMENT

The Insurer has the right and duty to defend any Claim to which this insurance applies, up to the Limit of Liability of
the Policy, even if the allegations of the Claim are groundless, false or fraudulent. The duty to defend ends when the
Insurer has tendered the remaining Limit of Liability of the Policy to the Named Insured or upon exhaustion of the
Limit of Liability of the Policy by payment of Claim Expenses or Damages. The Insurer will pay Claim Expenses

Policy Number:

Target Professionals   – Miscellaneous Professional Liability Policy

NOTICE: This Policy covers only those Claims first made against the Insured during the Policy Period and first
reported to the Insurer during the Policy Period, the Automatic Extended Reporting Period, or if applicable,
during the Extended Reporting Period, pursuant to the terms and conditions of the Policy.

In consideration of the payment of the premium and reliance upon all statements made and information furnished
to the Insurer, including the statements made in the Application and all attachments and materials submitted
therewith and subject to all the provisions of this Policy, the Insurer agrees as follows:
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pursuant to its duty to defend Claims to which the insurance applies. The Insurer has the right to investigate, adjust,
defend, appeal and, with the consent of the Named Insured, negotiate the settlement of any Claim whether within or
above the Deductible. If the Named Insured refuses to consent to a settlement within the Limit of Liability of the
Policy recommended by the Insurer, the Insurer's obligation to all Insureds for Damages and Claim Expenses
attributable to such Claim shall be limited to:

a. the amount of the covered Damages in excess of the Deductible which the Insurer would have paid in settlement
at the time the Named Insured first refused to settle;

b. plus covered Claim Expenses incurred up to the date the Named Insured first refused to settle;

c. plus seventy-five percent (75%) of covered Claim Expenses and Damages in excess of the first settlement
amount recommended by the Insurer to which the Named Insured did not consent.

Payment of a., b. and c. above, is the limit of the Insurer's liability under this Policy on any Claim in which the Named
Insured fails or refuses to consent to the Insurer's settlement recommendation within the Limit of Liability of the Pol-
icy, subject at all times to the Limits of Liability and Deductible provisions. The remaining twenty-five percent (25%) of
covered Claim Expenses and Damages in excess of the first settlement amount recommended by the Insurer to
which the Named Insured did not consent shall be the obligation of the Named Insured.

All Insureds agree to cooperate with the Insurer and provide such assistance and information as the Insurer may
reasonably request. Upon the Insurer's request, any Insured shall submit to examination and interrogation by a repre-
sentative of the Insurer, under oath if required, and shall attend hearings, depositions, trials and shall assist in the
conduct of suits, including but not limited to effecting settlement, securing and giving evidence, obtaining the atten-
dance of witnesses, giving written statements to the Insurer's representatives and meeting with such representatives
for the purpose of investigation and/or defense, all of the above without charge to the Insurer. All Insureds further
agree not to take any action, without the Insurer’s prior written consent, which may increase any Insured's or the
Insurer's exposure for Claim Expenses or Damages.

All Insureds shall execute all papers required and shall do everything that may be necessary to secure and preserve
any rights of indemnity, contribution or apportionment which an Insured or the Insurer may have, including the execu-
tion of such documents as are necessary to enable the Insurer to bring suit in an Insured's name, and shall provide
all other assistance and cooperation which the Insurer may reasonably require.

An Insured shall not demand or agree to arbitration or mediation of any Claim after a Claim is made without the prior
written consent of the Insurer. An Insured shall not, except at personal cost, make any offer or payment, admit any
liability, settle any Claim, assume any obligation, or incur any expense without the Insurer's prior written consent. Any
such offer or payment, admission of liability, settlement, assumption of any obligation, or expense incurred without the
Insurer’s prior written consent shall be the sole obligation of the Insured.

The Insurer will have no obligation to pay Damages or Claim Expenses or to defend any Claim after the Limits of
Liability have been exhausted by tendering the remaining Limit of Liability of the Policy to the Named Insured or
exhausted by payment of Claim Expenses or Damages. Further, the Insurer has no obligation to apply for or furnish
costs of attachment or similar bonds.

The Named Insured shall promptly reimburse the Insurer for all Claim Expenses paid or incurred by the Insurer on
account of a Claim upon a final judgment or adjudication that the Insurer owes no duty to defend the Claim.

4. DEFINITIONS

When used in this Policy:

"Bodily Injury" means physical injury, mental anguish, emotional distress, sickness, disease or death of any person.

"Circumstance" means any fact, situation, event or occurrence that could reasonably be the basis for a Claim.

"Claim" means:

a. a demand for money as compensation for a Wrongful Act; or
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b. any civil judicial or administrative proceeding, including a Disciplinary Proceeding, mediation or arbitration initi-
ated against any Insured seeking to hold such Insured responsible for a Wrongful Act, including any appeal
therefrom; or

c. any request to toll the statute of limitations relating to a Wrongful Act.

A Claim shall be considered first made when any Insured or the Insured's legal representative or agent first receives
notice of the Claim.

"Claim Expenses" means reasonable and necessary legal fees and expenses incurred by the Insurer or by any
attorney designated by the Insurer to defend any Insured and all other fees, costs, costs of attachment or similar
bonds resulting from the investigation, adjustment, defense and appeal of a Claim, but does not include salaries,
wages, overhead or benefits expenses of any Insured. The Insurer has no obligation, however, to apply for or furnish
costs of attachment or similar bonds. Claim Expenses do not include any fees and expenses incurred prior to the
date the Insured first provided notice of a Claim to the Insurer.

"Damages" means monetary judgments or settlements, including but not limited to compensatory damages, pre-
judgment and post-judgment interest that an Insured is legally obligated to pay, and punitive or exemplary damages
to the extent such damages are insurable under applicable law, but shall not mean or include any of the following:

a. that portion of any multiplied damage award that exceeds the amount multiplied, criminal or civil fines or penalties
imposed by law, taxes, matters deemed uninsurable under the law pursuant to which this Policy shall be con-
strued; or

b. the return, reduction or dispute over any fees, deposits, expenses, costs, or commissions charged or collected by
the Insured.

For the purpose of determining the insurability of punitive damages or exemplary damages, the laws of the jurisdiction
most favorable to the insurability of such damages shall control that determination, provided that such jurisdiction has
a substantial relationship to the Named Insured or to the Claim giving rise to such punitive damages and exemplary
damages.

"Disciplinary Proceeding" means any proceeding by a licensing board, accreditation body or governmental agency
with authority to regulate the Professional Services performed by an Insured or to investigate charges of wrong-
doing by an Insured in the rendering or failing to render Professional Services.

“Employee” means any full time, part time, leased, or seasonal employee.

"Insured" means:

a. the Named Insured;

b. any past or present principal, partner, officer, director, or Employee of the Named Insured or Subsidiary (and if
the Named Insured is a partnership, limited liability partnership or limited liability company, then any general or
managing partner or principal thereof), but only with respect to Professional Services performed on behalf of the
Named Insured or any Subsidiary;

c. any independent contractors who are natural persons, but solely with respect to Professional Services per-
formed on behalf of the Named Insured or Subsidiary;

d. any Subsidiary, but solely with respect to Wrongful Acts which occur while it is a Subsidiary;

e. in the event of bankruptcy, death, incapacity, incompetency, or insolvency of any Insured described in paragraph
b. above, such Insured’s legal representative while acting within the scope of his or her duties as such;

f. any joint venture entered into by the Named Insured or Subsidiary, but solely for the negligence of the Named
Insured or Subsidiary in the rendering of Professional Services under the respective joint venture;
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g. any entity whom the Named Insured or Subsidiary is required by written contract to add as an additional insured
under this Policy, but solely for Wrongful Acts of the Named Insured or Subsidiary.

"Named Insured" means the entity or natural person specified in Item 1. of the Policy Declarations.

"Parent Organization" means any entity that owns more than fifty percent (50%) of the Named Insured as of the
effective date of this Policy.

"Personal Injury" means:

a. The wrongful eviction from, wrongful entry into, or invasion of the right of private occupancy;

b. Oral or written publication, in any manner, of material that slanders or libels a person or organization or dis-
parages a person’s or organization’s goods, products or services;

c. Oral or written publication, in any manner, of material that violates a person’s right of privacy; or

d. False arrest, detention or imprisonment.

"Policy Period" means the period from the effective date of this Policy to the Policy expiration date as stated in Item
2. of the Declarations or the effective date of cancellation or nonrenewal, if any. Policy Period does not include any
Automatic Extended Reporting Period. If the length of the Policy Period is the same as the Policy Year, the terms
Policy Period and Policy Year are used interchangeably herein.

"Policy Year" means each consecutive twelve (12) months of the Policy Period beginning on the effective date
shown in the Declarations. However, if a Policy Year within a Policy Period is modified by an endorsement, then that
modified year will be deemed a Policy Year for the purpose of determining the Aggregate Limit of Liability as stated in
Item 3. b. of the Policy Declarations.

"Professional Services" means services rendered to others for a fee solely in the conduct of the Insured's pro-
fession as stated in Item 8. of the Policy Declarations.

"Property Damage" means physical injury to tangible property, including the resulting loss of use of that property or
loss of use of tangible property which has not been physically injured.

"Retroactive Date" means the date specified in Item 5. of the Declarations.

"Subsidiary" means any entity, other than a joint venture, of which the Named Insured has an ownership or con-
trolling interest of more than fifty percent (50%) before the Policy Period.

"Third Party Discrimination" means discrimination on the basis of age, sex, race, color, religion, disability, preg-
nancy, familial status, marital status, national origin, sexual preference or other protected class or characteristic
established under applicable federal, state or local statute or ordinance by the Insured against any person with whom
the Insured interacts while providing Professional Services related to the conduct of the Insured's business.
Third Party Discrimination does not include alleged discrimination in connection with the Insured’s employment
practices.

"Wrongful Act" means any actual or alleged error, omission or negligent act, committed solely in the rendering of or
failure to render Professional Services by an Insured or any person or entity for which the Insured is legally liable.
Wrongful Act also means any actual or alleged error, omission or negligent act committed solely in the rendering of
or failure to render Professional Services by an Insured or any person or entity for which the Insured is legally
liable and that results in Personal Injury.

5. EXCLUSIONS

The Insurer shall not be liable for Damages or Claim Expenses in connection with any Claim arising out of, directly
or indirectly resulting from or in consequence of or in any way involving:
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a. conduct by any Insured that is criminal, fraudulent, dishonest or with the intent to cause damage; however, this
Exclusion shall not apply to Claim Expenses incurred until a final judgment or adjudication is rendered against
any Insured for such conduct at which time the Insured shall reimburse the Insurer for Claim Expenses paid or
incurred on account of such Claim. The Insurer will not defend the Insured in any criminal proceedings.

This Exclusion will apply separately to each Insured and will not apply to any Insured who did not commit, par-
ticipate in, acquiesce to, or ratify such conduct committed by another Insured.

b. the gaining by any Insured of any personal profit, remuneration or advantage to which any Insured was not
legally entitled.

c. any Claim brought or maintained by, on behalf of, or in the right of:

(i) any Insured. However, this Exclusion does not apply to any Claim brought or maintained by, on behalf of, or
in the right of any entity whom the Named Insured or Subsidiary is required by written contract to add as an
additional insured under this Policy; or

(ii) any person or entity related to an Insured through common ownership, control, or management.

d. any express warranties or guarantees by any Insured, or liability assumed by any Insured under any contract or
agreement, unless an Insured would have been legally liable in the absence of such contract or agreement.

e. any Circumstance of which any partner, member, director, or officer of the Insured was aware prior to the effec-
tive date of this Policy and could have reasonably expected to give rise to a Claim; or any future Claim or litiga-
tion based upon or derived from the same or essentially the same Circumstance; provided that, if this Policy is a
renewal of a Policy or Policies previously issued by the Insurer and if the coverage provided by the Insurer was
continuous from the effective date of the first such other Policy to the effective date of this Policy, the reference in
this Exclusion to "effective date" will mean the effective date of the first Policy under which the Insurer first
provided continuous coverage to an Insured.

f. any Circumstance or Claim, which prior to the effective date of this Policy was the subject of any notice under
any prior insurance policy.

g. any actual or alleged Bodily Injury or Property Damage; however, this Exclusion shall not apply to mental
anguish or emotional distress in a Claim for Personal Injury.

h. any actual or alleged failure to effect or maintain any insurance or bond.

i. any actual or alleged activity by any Insured in a fiduciary capacity as respects any employee benefit or pension
plan under the Employee Retirement Income Security Act of 1974 (ERISA) or any amendments thereof or similar
state, federal or local statutory laws or common law.

j. any actual or alleged violation of any securities, antitrust, restraint of trade, unfair trade practices, consumer pro-
tection, or other similar law by any person, including but not limited to any Insured.

k. any actual or alleged or threatened discharge, dispersal, release or escape of smoke, vapors, soot, fumes, acids,
alkalis, toxic chemicals, lead, liquids or gases, waste materials, or other irritants, contaminants or pollutants into or
upon land, the atmosphere or any water course or body of water, whether or not such actual, alleged or
threatened discharge, dispersal, release or escape is sudden, accidental or gradual in nature, or any cost or
expense arising out of any request, demand, or order that an Insured or others test for, monitor, clean up,
remove, contain, treat, detoxify or neutralize any pollutants.

l. a Claim asserted by a current, prior, or prospective Employee of an Insured.

m. any actual or alleged infringement of any copyright, patent, trademark, trade name, trade dress or service mark;
or wrongful appropriation, use, or disclosure of trade secrets by any person, including but not limited to any
Insured.

n. any actual or alleged failure of any Insured to honor an Insured's cost guarantee or cost estimates for Profes-
sional Services rendered or to be rendered.
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o. any actual or alleged rendering or failure to render investment or insurance counseling or advice; the purchase or
selling of, or failure to purchase or sell an investment or insurance of any kind; or any Insured's advice,
promise(s) or guarantee(s) regarding the future value of any investments or interest rate or rate of return; or any
Insured's advice, promise(s) or guarantee(s) regarding the coverage provided or not provided by insurance of
any kind.

6. LIMITS OF LIABILITY AND DEDUCTIBLE

Regardless of the number of Insureds under this Policy, Claims brought on account of Wrongful Act(s) or
otherwise, the Insurer's liability is limited as follows:

a. for Claims arising under Insuring Agreement 1. a. of this Policy, the Limit of Liability specified in Item 3. b. of the
Policy Declarations as the Aggregate shall be the Insurer’s maximum liability for Damages for all Claims during
the Policy Year.

b. for Claims arising under Insuring Agreement 1. a. of this Policy, the Limit of Liability specified in Item 3. a. of the
Policy Declarations as the Limit for each Claim shall be the Insurer’s maximum liability for Damages for each
Claim during the Policy Year, and subject to the Aggregate Limit of Liability specified in Item 3. b. of the Policy
Declarations.

c. for Claims arising under Insuring Agreement 1. b. of this Policy, the Insurer’s maximum liability for Damages and
Claim Expenses shall not exceed $25,000, subject to the Aggregate Limit of Liability specified in Item 3. b. of the
Policy Declarations.

d. for Claims arising under Insuring Agreement 1. a. of this Policy, Claim Expenses shall be paid in addition to the
Limits of Liability as shown in the Policy Declarations.

e. the Deductible amount stated in Item 4. of the Policy Declarations shall apply to Damages and Claim Expenses
and shall apply separately to each and every Claim. The Named Insured shall pay the Deductible stated in Item
4. of the Policy Declarations for Damages and Claim Expenses. Subject to the Limits of Liability, the Insurer
shall only be liable to pay for Damages and Claim Expenses in excess of such Deductible, and such Deductible
shall not be insured under this Policy.

f. the Limit of Liability for the Automatic Extended Reporting Period and the Extended Reporting Period, if applica-
ble, shall be part of and not in addition to the Limits of Liability specified in Item 3. of the Policy Declarations.

g. Claims based upon or arising out of the same Wrongful Act, interrelated Wrongful Acts, or a series of similar or
related Wrongful Acts shall be considered a single Claim subject to one Claim Limit and shall be considered first
made during the Policy Period, the Automatic Extended Reporting Period or Extended Reporting Period, if appli-
cable, in which the earliest Claim arising out of such Wrongful Act(s) was first made and all Damages from such
Claims shall be subject to the one Limit of Liability that applies to such earliest Claim, regardless of whether the
earliest such Claim predates the Policy Period.

h. the Limits of Liability of this Policy apply separately to each consecutive annual period and to any remaining peri-
od of less than twelve (12) months, starting with the beginning of the Policy Period shown in Item 2. of the Policy
Declarations, unless the Policy Period is extended after issuance for an additional period of less than twelve (12)
months. In that case, the additional period will be deemed part of the last preceding twelve (12) month period for
purposes of determining the Limits of Liability.

7. NOTICE

a. Each Insured as a condition precedent to the coverage hereunder:

(i) shall provide written notice of a Claim as soon as possible, of particulars sufficient to identify the Insured and
all reasonably obtainable information with respect to the time, place and particulars thereof, and the names
and addresses of available witnesses;

(ii) if a Claim is made, the Insured, shall immediately forward to the Insurer every demand, notice, summons,
order or other process received by the Insured or the Insured’s representative. This requirement continues
throughout the life of the Claim.
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b. If any Insured shall commit fraud in proffering any Claim as regards amount or otherwise, the insurance shall
become void as to such Insured from the date such fraudulent Claim is proffered.

c. Notice to any Insureds may be given to the Named Insured at the address shown in Item 1. of the Declarations.
It is agreed the Named Insured shall act on behalf of all Insureds with respect to the giving and receiving of
notice of Claim, Circumstance, or Damages, cancellation or termination, the payment of premiums and the re-
ceiving of any return premiums that may become due under this Policy, the negotiation, agreement to and
acceptance of any endorsements issued to form a part of this Policy, and the exercising or declining to exercise
any right to an Extended Reporting Period. All notices under this Policy shall be in writing and given by prepaid
express courier, certified mail, e-mail, or facsimile.

Notice to the Insurer of any Claim under this Policy shall be given to:

9025 North Lindbergh Drive
Peoria, Illinois 61615-1431
Attention: Claim Department
Facsimile: (866) 692-6796
E-mail: new.claim@rlicorp.com

All other notices to the Insurer under this Policy shall be given to the same addressee but to the attention of the
Underwriting Department. Notice given as described above shall be deemed to be received and effective upon
actual receipt thereof by the addressee or one day following the date such notice was sent, whichever is earlier.

d. If the Insured first becomes aware of a Circumstance during the Policy Period, for which this Policy may apply,
and if during the Policy Period, or the Automatic Extended Reporting Period, or if applicable, during the
Extended Reporting Period, the Insured gives prompt written notice, containing details of:

(i) the alleged Circumstance and implicated Professional Services; and

(ii) the specific nature and extent of the injury or damage which has been sustained; and

(iii) how the Insured first became aware of such Circumstance;

then any Claim that may subsequently be made against the Insured arising out of such Circumstance shall be
deemed to have been made on the date first written notice of the Circumstance was received by the Insurer. If
the Policy expires, is cancelled by the Named Insured or is nonrenewed and if no Extended Reporting Period is
purchased, the right to give notice of a Circumstance as conferred upon the Insured in this Paragraph shall
terminate at the end of the Automatic Extended Reporting Period. If an Extended Reporting Period is purchased,
the right to give notice of a Circumstance as conferred upon the Insured in this Paragraph shall terminate no
later than the last day of the Extended Reporting Period.

8. CANCELLATION OR NONRENEWAL

This Policy shall terminate at the earliest of the following times:

a. the effective date of cancellation or nonrenewal specified in a prior written notice by the Named Insured to the
Insurer;

b. ten (10) days after the Insurer mailed written notice of cancellation to the Named Insured based upon failure to
pay premium due, unless such premium is received by the Insurer prior to such tenth (10th) day;

c. at such other time as may be agreed upon in writing by the Insurer and the Named Insured; or

d. upon expiration of the Policy Period as set forth in Item 2. of the Declarations of this Policy.

The Insurer shall refund the unearned premium computed at customary short rates if this Policy is terminated by the
Named Insured. Under any other circumstances; including, if the Policy is cancelled by the Named Insured due to
the closing or sale of the Named Insured’s business or the death of the sole proprietor where the Named Insured is
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sole proprietorship, the refund shall be computed pro rata. Payment or tender of any unearned premium by the
Insurer shall not be a condition precedent to the effectiveness of such termination, but such payment shall be made
as soon as practicable.

9. AUTOMATIC EXTENDED REPORTING PERIOD AND EXTENDED REPORTING PERIOD

a. Provided the Policy’s premium has been paid in full and all the terms of the Policy have been fully complied with,
the Named Insured shall be entitled to a sixty (60) day Automatic Extended Reporting Period for no additional
premium. This extension shall apply to any Claim first made against an Insured during the Policy Period arising
out of Wrongful Acts committed on or subsequent to the Retroactive Date and prior to the end of the Policy
Period and first reported to the Insurer, in writing, during the sixty (60) days immediately following the end of the
Policy Period. The Automatic Extended Reporting Period shall immediately expire upon the effective date of
replacement coverage.

b. If the Policy is canceled or nonrenewed for any reason other than nonpayment of premium, the Named Insured
may purchase, by paying the additional premium set forth in Item 9. of the Declarations for this Policy, an Ex-
tended Reporting Period to report any Claim first made against the Insured during the Extended Reporting
Period arising out of Wrongful Acts committed on or subsequent to the Retroactive Date and prior to the end of
the Policy Period and first reported to the Insurer, in writing, during the Extended Reporting Period. The ability to
purchase an Extended Reporting Period shall immediately expire upon the effective date of replacement
coverage.

The Named Insured must request the purchase of the Extended Reporting Period, in writing to the Insurer and in
accordance with Section 7.c. of this Policy, and pay the additional premium due no later than sixty (60) days after the
effective date of such cancellation or nonrenewal. If purchased, the Extended Reporting Period begins on the effective
date of cancellation or nonrenewal of the Policy. The Extended Reporting Period will run concurrently with the
Automatic Extended Reporting Period.

All premiums paid with respect to the Extended Reporting Period shall be deemed fully earned as of the first day of
the Extended Reporting Period.

The Limit of Liability applicable to the Automatic Extended Reporting Period and Extended Reporting Period will be
the Limit of Liability remaining under the terminated Policy or as otherwise required by the regulatory guidelines
governing this type of insurance.

For the purpose of this Section, any change in premium or terms on renewal shall not constitute a refusal to renew.

10. ACQUISITION OR CREATION OF ANOTHER ENTITY

If, after the beginning of the Policy Period, the Named Insured:

a. acquires substantially all of the assets of another entity; or

b. acquires voting securities in another entity or creates another entity, which as a result of such acquisition or
creation becomes a Subsidiary; or

c. acquires another entity by merger such that the Named Insured is the surviving entity;

then the coverage provided under this Policy shall apply to such new creation or acquisition; but only with respect to
Wrongful Acts occurring or allegedly occurring after the acquisition, merger or creation. As a condition for any cover-
age under this Section 10., if the current year annual gross receipts of the new entity created or acquired under Par-
agraphs a., b. or c., above, exceed fifteen percent (15%) of the current year annual gross receipts of the Named
Insured as reflected in the most recent Application on file with the Insurer, then coverage for such newly created or
acquired entity will cease ninety (90) days after the effective date of such creation or acquisition unless, within such
ninety (90) day period:

(i) the Named Insured provides the Insurer with written notice of such creation or acquisition; and

(ii) the Named Insured provides the Insurer with such information in connection therewith as the Insurer may deem
necessary; and

RTP 101 (02/17) Page 8 of 10
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(iii) the Named Insured accepts any special terms, conditions, exclusions, or additional premium charge as may be
required by the Insurer; and

(iv) the Insurer, in its sole discretion, agrees by written endorsement to provide such coverage.

The Named Insured is not required to provide written notice to the Insurer under this Section if: 1. the current year
annual gross receipts of the newly created or acquired entity do not exceed fifteen percent (15%) of the current year
annual gross receipts of the Named Insured as reflected in the most recent Application on file with the Insurer; or 2.
the creation or acquisition occurs less than ninety (90) days prior to the end of the Policy Period.

11. CHANGE OF CONTROL

If, during the Policy Period:

a. the Named Insured shall consolidate with or merge into, or sell all or substantially all of its assets to, any other
person or organization or group of persons or organizations acting in concert; or

b. any person or organization or group of persons or organizations acting in concert shall acquire an amount of the
outstanding securities representing more than fifty percent (50%) of the voting power for the election of directors
of the Named Insured, or acquires the voting rights of such an amount of such securities;

(either of the above events herein referred to as the "Transaction")

then this Policy shall continue in full force and effect as to Wrongful Acts committed prior to the effective date of the
Transaction, but there shall be no coverage afforded by any provision of this Policy for any Wrongful Act committed
after the effective date of the Transaction. The Named Insured shall also have the right to elect the Extended Re-
porting Period described in Section 9. of this Policy within thirty (30) days after the effective date of the Transaction.

The Named Insured shall give the Insurer written notice of the Transaction as soon as practicable, but not later than
thirty (30) days after the effective date of the Transaction.

12. REPRESENTATIONS AND SEVERABILITY

The Insureds represent that the particulars and statements contained in the Application and all attachments are true
and agree that:

a. those particulars and statements are the basis of this Policy and are to be considered as incorporated into and
constituting a part of the Policy;

b. those particulars and statements are material to the acceptance of the risk assumed by the Insurer; and

c. this Policy is issued in reliance upon the truth of such representations.

Except for material facts or circumstances known to the person or persons signing the Application, no statement in the
Application of knowledge or information possessed by an Insured shall be imputed to any other Insured for the
purpose of determining the availability of coverage.

13. SUBROGATION

In the event of any payment under this Policy, the Insurer shall be subrogated to the extent of such payment to all the
Insureds rights of recovery. The Insureds shall execute and deliver all instruments and papers and do whatever else
is necessary to secure and preserve such rights, including the execution of such documents necessary to enable the
Insurer to effectively bring suit in the name of the Insureds.

Any recoveries will be applied as follows:

a. first, to the Insurer up to the amount of its payment for Damages and Claim Expenses;

b. then, to the Insured as recovery of Deductible amounts paid as Damages and Claim Expenses.

RTP 101 (02/17) Page 9 of 10
Insured



14. OTHER INSURANCE

This Policy is excess of all other insurance, including but not limited to any insurance under which there is a duty to
defend, unless such other insurance is specifically written to be in excess of this Policy.

15. WORLDWIDE TERRITORY

Coverage under this Policy shall extend to Wrongful Acts committed anywhere in the world, provided that the Claim
is first made against the Insured within the United States of America, its territories or possessions.

16. ADDITIONAL INSURED STATUS FOR PARENT ORGANIZATION

The Parent Organization is named as an additional insured, but only as respects Claims first made against the
Parent Organization during the Policy Period and first reported to the Insurer during the Policy Period, the Auto-
matic Extended Reporting Period or, if applicable, during the Extended Reporting Period, for Wrongful Acts by an
Insured.

17. ACTION AGAINST THE INSURER

No action shall lie against the Insurer unless as a condition precedent thereto, there shall have been full compliance
with all of the terms of this Policy, and until the amount of an Insured's obligation to pay shall have been finally deter-
mined either by judgment against the Insured after actual trial or by written agreement of the Insured, the claimant or
the claimant's legal representative, and the Insurer.

Any person or the legal representatives thereof who has secured such judgment or written agreement shall thereafter
be entitled to recover under this Policy to the extent of the insurance afforded by this Policy. No person or entity shall
have any right under this Policy to join the Insurer as a party to any action against the Insured to determine the
Insured's liability, nor shall the Insurer be impleaded by the Insured or their legal representatives. Bankruptcy or
insolvency of the Insured or their successors in interest shall not relieve the Insurer of its obligations hereunder.

18. ASSIGNMENT

This Policy and any and all rights hereunder are not assignable without the written consent of the Insurer.

19. CHANGES

The terms and conditions of this Policy shall not be waived or changed, except by endorsement issued to form a part
of this Policy.

20. TERMS OF POLICY CONFORMED TO STATUTE

Terms of this Policy which are in conflict with the statutes of the state wherein this Policy is issued are hereby
amended to conform to such statutes.

21. HEADINGS

The descriptions in the headings of this Policy are solely for convenience and form no part of the Policy terms and
conditions of coverage.

22. LIBERALIZATION

If the Insurer adopts any revisions to this Policy during the Policy Year that would broaden coverage without addi-
tional premium, the broadened coverage will apply to this Policy at the inception date of the next Policy Year, but it
will not apply to Claims that were first made against any Insured prior to the effective date of such revision.

This Liberalization provision does not apply to the Insurer’s issuance, use, amendment, reformation of, or change to,
any endorsement that may be used in connection with the provision of any Professional Liability insurance.

23. ENTIRE AGREEMENT

The Insureds agree that this Policy, including the Application, attachments and any endorsements, constitutes the
entire agreement between the Insureds and the Insurer or any of its agents relating to this insurance.

RTP 101 (02/17) Page 10 of 10
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CALIFORNIA AMENDATORY ENDORSEMENT

The Policy is amended as follows:

Section 8. CANCELLATION OR NONRENEWAL, is deleted in its entirety and replaced with the following:

"8. CANCELLATION OR NONRENEWAL

This Policy shall terminate at the earliest of the following times:

a. the effective date of cancellation or nonrenewal specified in a prior written notice by the Named Insured to the
Insurer;

b. ten (10) days after the Insurer mailed written notice of cancellation to the Named Insured based upon failure to
pay premium due; unless such premium is received by the Insurer prior to such tenth (10th) day;

c. at such other time as may be agreed upon in writing by the Insurer and the Named Insured; or

d. upon expiration of the Policy Period as set forth in Item 2. of the Declarations of this Policy.

The Insurer shall refund the unearned premium computed at ninety percent (90%) of pro-rata if this Policy is
terminated by the Named Insured. Under any other circumstances; including, if the Policy is cancelled by the Named
Insured due to the closing or sale of the Named Insured’s business or the death of the sole proprietor where the
Named Insured is a sole proprietorship, the refund shall be computed pro rata. Payment or tender of any unearned
premium by the Insurer shall not be a condition precedent to the effectiveness of such termination, but such payment
shall be made as soon as practicable."

Policy Number:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Page 1 of 1RTP 404 (02/17)

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

RTP0012825 RLI Insurance Company
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It is agreed that Section 5. EXCLUSIONS, is amended to include the following:
  

• "a notarized certification or acknowledgment of a signature without the physical appearance before the Insured of
the person who is, or claims to be the person signing any instrument or document which such Insured notarizes."

NOTARY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy Number:

RTP 672 (02/17) Page 1 of 1

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

Notary

RTP0012825 RLI Insurance Company
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Policy Number:

It is agreed that:

1. Section 4. DEFINITIONS, is amended by adding the following:

“Social Engineering” means the Insured’s reliance upon a deceptive misrepresentation, which the Insured believes
to be genuine.

2. Section 5. EXCLUSIONS, is amended by adding the following:

• any actual or alleged loss of goods, money or securities resulting from Social Engineering.

RTP 696 (02/17) Page 1 of 1

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SOCIAL ENGINEERING EXCLUSION

Social Engineering Exclusion

RTP0012825 RLI Insurance Company
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If you cancel the policy prior to the end of the policy period, the return premium may
be calculated other than on a pro rata basis. The premium returned may be reduced by
up to 10% of the pro rata return premium and will be calculated at the time of
cancellation.  

STATE OF CALIFORNIA

NOTICE TO POLICYHOLDER

Policy Number:

UW 20334 (10/11) Page 1 of 1

Peoria, Illinois 61615

State of California - Notice to Policyholder

RTP0012825

RLI Insurance Company
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SIGNATURE PAGE

In Witness Whereof, we have caused this policy to be executed and attested, and, if required by state law,
this policy shall not be valid unless countersigned by our authorized representative.

ILF 0001C (04/16)

Policy Number:

Corporate Secretary President & COO

Signature Page - Commercial Lines

RTP0012825 RLI Insurance Company
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Part One – Small Firm Application for
Target Professionals™ Liability 

This application applies to firms with revenues less than $1,000,000. If your firm’s revenue is more than $1,000,000, please complete the RLI 
Target Professionals Application.
Please answer all questions completely. This form must be completed signed and dated by the same partner, member, director or officer of the firm.
Please type or print. 

1. Name of Applicant:

2. Address:   
City, State, Zip:  
Telephone: Website: E-mail: 

3. Date Established: (If business has been in operation less than three (3) years, please provide the resume of a principal, partner or key employee.)

4. Is the Applicant controlled, owned, affiliated or associated with any other firm, corporation or company?  Yes   No
If “Yes”, please provide name(s) and relationship(s): 

5. Does the Applicant have any subsidiaries? Yes   No
If “Yes”, please list:
Subsidiary Name    % of Ownership Created Date Services Performed
_________________________________________ _____________ _____________ ___________________________________________
_________________________________________ _____________ _____________ ___________________________________________

6. Applicant is: Corporation Partnership Individual LLC Non-Profit

7. Total number of employees: _____________

8. List all professional services for which coverage is desired:
Professional Service            % of Revenues  
_________________________________________________________________________________________________ ___________________
_________________________________________________________________________________________________ ___________________
_________________________________________________________________________________________________ ___________________

9. Provide your firm’s revenues attributable to the following years. 
Next Year: $_____________     This Year: $_____________     Last Year: $_____________     Two Years Ago: $_____________

10. Describe the 3 largest jobs or projects during the past three (3) years:
Name of Client Services Provided      Revenues
_________________________________________ _____________________________________________________ ___________________
_________________________________________ _____________________________________________________ ___________________
_________________________________________ _____________________________________________________ ___________________

11. Please answer the following questions regarding the use of independent/subcontractors:
(a) The total percentage of work done by independent/subcontractors: __________%
(b) Are all independent/subcontractors required to carry errors and omissions insurance? Yes   No

12. Please answer the following questions regarding contractual procedures:
(a) A written contract or agreement is used: In all cases Sometimes Never
(b) Are all written contracts reviewed by legal counsel? Yes   No
(c) Percent of contracts that limit the insured’s liability: __________%

13. Provide the following information about your firm’s current Professional Liability insurance:
Insurance Company Policy Period Per Claim / Agg. Limit Deductible Premium
_________________________ _____________  to _____________ $___________/$___________ $_____________ $_____________
Retroactive date on policy: _____________      Years continuous coverage? __________        First Dollar Defense  Yes   No

14. After inquiry, do any directors, officers, principals, partners, insurance managers, of the firm for which coverage is sought, have
knowledge of any incident, a circumstance, an event, or unresolved fee dispute that may result in a claim? Yes   No

15. Within the past five (5) years, have any claims been made or legal action brought against the firm, its predecessor(s), or any 
past or present principals, partners, insurance managers, or employees? Yes   No
# of claims ___________    Total $ Paid/Incurred (inclusive of reserves) _________________

THE APPLICATION MUST BE SIGNED BY A PARTNER, MEMBER, DIRECTOR OR OFFICER OF THE APPLICANT.

                     
SIGNATURE                 TITLE     DATE

      
PRINT NAME

RLI Insurance Company
Peoria, Illinois 61615

6127 Cashio St
Los Angeles CA 90035

(323) 252-6633 patsy.cobb1947@gmail.com

NOTARY / MOBILE NOTARY PUBLIC 100

25000 15000

0

0

0 0

Patsy Cobb

No Prior

DocuSign Envelope ID: 44107E78-E934-498D-BF8D-C3B3DACDDAF1

Theresa Leite DBA: CA Property Solutions

5420 Kohler Ave #417374
Sacramento, CA 95841

916-215-9345 Theresa@CAPropSol.com
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Part Two – Small Firm Application for
Target Professionals™ Liability 

Please answer all questions completely. If there is insufficient space to complete an answer, please continue on a separate sheet of the 
firm’s letterhead. This form must be completed signed and dated by the same partner, member, director or officer of the firm that 
completed the Application Part One. Please type or print.

Firm’s full name (to be designated as Named Insured): 
(must identically match Firm’s full name on Application Part One) 

1. Business Practices: Does your firm’s practices include:
Continuing education and training programs for professional personnel? Yes No 
In the last twelve (12) months, what percentage of your firm’s professionals have attended a 
Risk Management seminar? _____% 

2. Reliance Upon Small Firm Application Part One: 

In granting coverage under this Policy, it is agreed that the Insurer has relied upon the statements and representations contained in 
the below referenced Small Firm Application Part One as well as this Small Firm Application as well as all materials submitted to 
the Insurer in connection with underwriting this Policy. It is further understood and agreed that the Insureds represent to the Insurer 
that the statements and representations made in such Application Part One and this Application are accurate and complete as of the 
inception of this Policy and are deemed made to the Insurer on such date. The Insureds understand it is their duty to supplement or 
amend all statements or representations made in the Small Firm Application Part One and this Application between the date said 
Application Part One and this Application are completed and the date the Policy incepts. All such statements and representations 
shall be deemed to be material to the risk assumed by the Insurer, are the basis of this Policy and are to be considered as 
incorporated into this Policy.

Part One - Small Firm Application for Target Professional Liability (RLI) Date Signed:

3. Current Insurance: Provide the following about your firm’s insurance: 

General Liability 

Insurance Company Policy Period Limit Deductible Premium

4. Claims Awareness: 

(a) After inquiry, do any partners, members, directors, or officers of the firm for which coverage is sought, 
have knowledge of any incident, a circumstance, an event, or unresolved fee dispute that may result 
in a claim? Yes No  

If “Yes”, please provide the following details: 
Project Name 
Potential claimant 
Alleged damages 
Dates 

(b) Within the past 5 years, have any claims been made or legal action brought against the firm, its
predecessor(s), or any past or present principals, partners, insurance managers, or employees? Yes No

If “Yes”, please provide current carrier loss runs and provide the following details:
Project Name 
Claimant 
Nature of damages to include dollar amount 
Dates 

Claim(s) means a demand received by the Insured for money or services and which alleges a wrongful act. Claim(s) includes but is not 
limited to lawsuits, petitions, arbitrations or other alternative dispute resolution requests filed against the Insured. 

RLI Insurance Company
Peoria, Illinois 61615

0

Patsy Cobb

DocuSign Envelope ID: 44107E78-E934-498D-BF8D-C3B3DACDDAF1

Theresa Leite
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FRAUD STATEMENT 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

FRAUD STATEMENT TO ARKANSAS APPLICANTS 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

FRAUD STATEMENT TO COLORADO APPLICANTS 
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of 
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. 
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or 
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with 
regard to settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the 
department of regulatory agencies. 

FRAUD STATEMENT TO DISTRICT OF COLUMBIA APPLICANTS 
WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the insurer or any 
other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information 
materially related to a claim was provided by the applicant. 

FRAUD STATEMENT TO FLORIDA APPLICANTS 
Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete or misleading information is guilty of a felony of the third degree. 

FRAUD STATEMENT TO HAWAII APPLICANTS 
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for payment of a loss or 
benefit is guilty of a crime punishable by fines or imprisonment, or both. 

FRAUD STATEMENT TO IDAHO APPLICANTS 
Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim containing any 
false, incomplete or misleading information is guilty of a felony. 

FRAUD STATEMENT TO KANSAS APPLICANTS
Any person who knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it 
will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, 
an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or 
other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially 
false information concerning any fact material thereto, or who conceals, for the purpose of misleading, information concerning any 
fact material thereto, is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO KENTUCKY APPLICANTS 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
containing any materially false information, or conceals, for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime. 

FRAUD STATEMENT TO LOUISIANA APPLICANTS 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FRAUD STATEMENT TO MAINE APPLICANTS 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding 
the company. Penalties may include imprisonment, fines, or a denial of insurance benefits. 

FRAUD STATEMENT TO MARYLAND APPLICANTS 
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and 
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison. 

FRAUD STATEMENT TO MINNESOTA APPLICANTS 
Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

FRAUD STATEMENT TO NEW HAMPSHIRE APPLICANTS 
Any person who, with purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, 
incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.  

FRAUD STATEMENT TO NEW JERSEY APPLICANTS 
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil 
penalties. 

FRAUD STATEMENT TO NEW MEXICO APPLICANTS 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 

DocuSign Envelope ID: 44107E78-E934-498D-BF8D-C3B3DACDDAF1DocuSign Envelope ID: 995E0AD8-C9CF-4BB5-9001-CF50EDB7A92C
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FRAUD STATEMENT TO NEW YORK APPLICANTS 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed 
five thousand dollars and the stated value of the claim for each such violation. 

FRAUD STATEMENT TO OHIO APPLICANTS 
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a 
claim containing a false or deceptive statement is guilty of insurance fraud. 

FRAUD STATEMENT TO OKLAHOMA APPLICANTS 
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds 
of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 

FRAUD STATEMENT TO OREGON APPLICANTS 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents materially false 
information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison. 

FRAUD STATEMENT TO PENNSYLVANIA APPLICANTS 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any 
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

FRAUD STATEMENT TO TENNESSEE APPLICANTS 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding 
the company. Penalties include imprisonment, fines and denial of insurance benefits. 

FRAUD STATEMENT TO VIRGINIA APPLICANTS 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding 
the company. Penalties include imprisonment, fines and denial of insurance benefits. 

FRAUD STATEMENT TO WASHINGTON APPLICANTS 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding 
the company. Penalties include imprisonment, fines and denial of insurance benefits. 

I declare that I am the authorized agent for the firm for the purposes of procuring insurance and have answered the Small Firm 
Applications on behalf of the firm and its members.  As the authorized agent, I declare that if the firm or any of its members become 
aware of any information that would change answers furnished in the application, the firm will reveal such information in writing to 
the Company prior to the effective date of coverage. On behalf of the applicant firm, I declare that this application, including 
attachments, supplementary pages and other exhibits attached, is complete and correct. I understand that the application shall form the 
basis of the contract of insurance should the Company offer coverage and should the firm accept the Company’s quotation. I also 
understand that completion of this application does not bind the Company or broker to provide insurance.

THE APPLICATION MUST BE SIGNED BY A PARTNER, MEMBER, DIRECTOR OR OFFICER OF THE APPLICANT.

                
SIGNATURE     TITLE     DATE

PRINT NAME
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