I. INSTRUCTIONS (Complete one form for each claim or incident)
1.

Il. APPLICANT INFORMATION

1.

11013 West Broad Street, Suite 300

IN A TI ON A L Glen Allen, VA 23060

7\: R I C H M O N D Richmond National Insurance Company

DIRECTORS & OFFICERS & NON-PROFIT ORGANIZATION
LIABILITY SUPPLEMENTAL CLAIM APPLICATION

The applicant should complete this form when they have been involved in any claim or are aware of an
incident which may give rise to a claim. Complete one supplemental application for each claim or
incident.

Instead of attaching suit papers, please provide a complete narrative description of the allegations involved
and details of actions taken.

All questions must be answered. If a question does not apply, write “N/A.” If more space is needed, continue
on a separate page, and indicate the question number.

If the applicant has or had Non-Profit Directors & Officers Liability Insurance coverage at the time of the claim
or incident, please provide currently valued carrier Loss Runs within 60 days of the current coverage’s
effective date.

Applicant’s Full Name:

Full Name of Individual(s) or entity(ies) involved in the claim:

Additional Defendants:

Full name of Claimant(s):

Please confirm the status of this issue: [ Claim ] Suit [ Incident/Circumstance

Please confirm the date and location of the alleged act, error, or omission?

Date of Claim: Date Reported to Insurance Company:

What'’s the Status of the Claim? [ Closed/Settled [CJopen/Pending [ Incident/Circumstance
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9. If the Claim is CLOSED, please complete:
Please provide the total paid including deductible(s).

*Avoid responses such as “unknown” or “unavailable,” they are inadequate.*

Claim Expenses Loss/Compensatory Damage
Paid by you $ $
Insurance Company $ $
Date Resolved: / / OTrial [ Out of Court

10. If the claim is PENDING, please complete:

*Avoid responses such as “unknown” or “unavailable,” they are inadequate.*

(a) Claimant’s demand? $ Defendant’s settlement offer (if any): $
b) Insurer’s reserve amounts? Loss $ Defense $
c) Amounts spent defending the claim? By you? $ By the insurer?

d) What is your best estimate of the likely settiement amount for this matter? $

(
(
(
(

e) What is your best estimate of the date when you expect this claim to be resolved?

11. Name(s) of Insurance Carrier(s) responding to the claim or incident:

Policy Number:

Deductible: Limits of Liability:

12. Please provide a full narrative and explanation of the suit, claim or incident, that includes the allegations
involved, the potential extent of injury or damages and your response to these:

13. Please explain what corrective and/or remedial action(s) you have taken to prevent similar claims in the
future:
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lll. ACKNOWLEDGEMENTS AND SIGNATURE

FRAUD WARNING

General Fraud Warning: 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.

For applicants in the following states, districts, and territories, the below notice supersedes the previous

paragraph:

Alabama

Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or who knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to
restitution, fines, or confinement in prison, or any combination thereof.

Alaska

A person who knowingly and with intent to injure, defraud, or deceive an
insurance company files a claim containing false, incomplete, or misleading
information may be prosecuted under state law.

Arizona

For your protection Arizona law requires the following statement to appear
on this form: Any person who knowingly presents a false or fraudulent claim
for payment of a loss is subject to criminal and civil penalties.

Arkansas

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.

California

For your protection, California law requires the following to appear on
this form: Any person who knowingly presents false or fraudulent
information to obtain or amend insurance coverage or to make a claim
for the payment of a loss is guilty of a crime and may be subject to
fines and confinement in state prison.

Colorado

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 a settlement or award payable for insurance proceeds shall
be reported to the Colorado Division of Insurance within the Department of
Regulatory Agencies.

Delaware

Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, files a statement of claim containing any false, incomplete or
misleading information is guilty of a felony.

District of

Columbia:

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.

Florida

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

Idaho

Any person who knowingly, and with intent to defraud or deceive any
insurance company, files a statement containing any false, incomplete, or
misleading information is guilty of a felony.
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Indiana A person who knowingly and with intent to defraud an insurer files a
statement of claim containing any false, incomplete, or misleading
information commits a felony.

Kentucky Application: 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.

Claim: Any person who knowingly and with intent to defraud any insurance
company or other person files a 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.

Louisiana 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.

Maine 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.

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

Minnesota A person who files a claim with intent to defraud, or helps commit a fraud
against an insurer, is guilty of a crime.
New Any person who, with a purpose to injure, defraud or deceive any insurance

Hampshire 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.

New Jersey | Claim: Any person who knowingly files a statement of claim containing any
false or misleading information is subject to criminal and civil penalties.
Application: Any person who includes any false or misleading information on
an application for an insurance policy is subject to criminal and civil
penalties.

New Mexico | 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.

New York General: 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.

Auto: Any person who knowingly makes or knowingly assists, abets, solicits
or conspires with another to make a false report of the theft, destruction,
damage or conversion of any motor vehicle to a law enforcement agency,
the department of motor vehicles or an insurance company, 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 value of the subject
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motor vehicle or stated claim for each violation.

Ohio 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.

Oklahoma 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.

Pennsylvania | General: 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.

Auto: Any person who knowingly and with intent to injure or defraud any
insurer files an application or claim containing any false, incomplete or
misleading information shall, upon conviction, be subject to imprisonment
for up to seven years and the payment of a fine of up to $15,000.

Rhode Island | 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.

Tennessee 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.
Virginia 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.
Washington |[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.

West Virginia | 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.

Applicant:

By signing below, | declare that to the best of my knowledge all answers provided herein and any attached or
appended documents are true, that no material facts have been withheld or misstated, and that my answers are
based on a reasonable inquiry or investigation.

| understand that | have a continuing obligation to notify Richmond National of any material changes in the
answers to the questions on this application which may arise prior to the effective date of any policy issued
pursuant to this application, and | understand that any outstanding quotations may be modified or withdrawn
based upon such changes at Richmond National’s sole discretion. | understand that all written statements and
materials furnished to Richmond National in conjunction with this application are hereby incorporated by
reference into this application and made a part of this application.
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| understand that completion of this form does not bind coverage, and that | will need to accept Richmond
National’s quotation prior to binding coverage and policy issuance.

Applicant Signature:

Applicant Written Name and Title:
Date:
Agent/Broker:

1. If coverage is currently in place, does your office currently control this risk? O Yes O No

2. If this application is completed on behalf of an insured, are you personally familiar with the [ Yes [0 No
applicant’s operations? (Application will need to be verified and signed by the applicant
prior to binding if a quote is offered.)

Agent or Broker Signature:
Agent or Broker Written Name and Agency/Brokerage:
Date:

RNMLCAPP 003 0726 Page 6 of 6



	1 Applicants Full Name: 
	3 Additional Defendants: 
	4 Full name of Claimants: 
	6 Please confirm the date and location of the alleged act error or omission: 
	7 Date of Claim: 
	Date Reported to Insurance Company: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	a Claimants demand: 
	Defendants settlement offer if any: 
	b Insurers reserve amounts Loss: 
	Defense: 
	c Amounts spent defending the claim By you: 
	By the insurer: 
	d What is your best estimate of the likely settlement amount for this matter: 
	e What is your best estimate of the date when you expect this claim to be resolved: 
	11 Names of Insurance Carriers responding to the claim or incident: 
	Policy Number: 
	Deductible: 
	Limits of Liability: 
	involved the potential extent of injury or damages and your response to these: 
	future: 
	Applicant Written Name and Title: 
	Date: 
	Agent or Broker Written Name and AgencyBrokerage: 
	Date_2: 
	Text99: 
	Group104verify: Off
	Group104control: Off
	Text105: 
	Text106: 
	Text107: 
	Group104control4: Off
	Group104control4444: Off
	Group104control444447: Off
	2 Full Name of Individuals or entityies involved in the claim: 


