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ERRORS AND OMISSIONS RENEWAL APPLICATION 

1. Applicant contact information:

Name: 

Address: 

Website address: 

2. Current 12 months Professional Services revenue:

3. Please indicate Applicant’s five largest jobs during the past fiscal year:

Client Services Provided Revenues From Service % Of Total Revenue 

4. Describe any changes to Professional Service offerings in last 12 months:

5. Describe any other material changes to the business operations, staff, management, services provided
or strategy in the last 12 months or anticipated in the next 12 months:

Applicant hereby represents after inquiry, that information contained herein and in any supplemental 
applications or forms required hereby, is true, accurate and complete, and that no material facts have been 
suppressed or misstated. Applicant acknowledges a continuing obligation to report to the Company as 
soon as practicable any material changes in all such information, after signing the application and prior to 
issuance of the policy and acknowledges that the Company shall have the right to withdraw or modify any 
outstanding quotations and/or authorization or agreement to bind the insurance based upon such changes. 
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Fraud Warnings 

Notice to Arizona Applicants: 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. Notice 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. Notice 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 policy 
holder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a 
settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the 
Department of Regulatory Agencies. Notice 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. Notice 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 in the third degree. Notice to Hawaii Applicants: For your protection, Hawaii law requires 
you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or 
imprisonment, or both. Notice 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. Notice 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. Notice 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.” Notice 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. Notice 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. Applicable in Tennessee, Virginia, and 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. WARNING – Kentucky, 
Maryland, New Jersey, New Mexico, Ohio, Rhode Island, West Virginia residents only: 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. Notice to all other state Applicants: Any person who knowingly includes any false or misleading information on 
an application for an insurance policy is subject to criminal and civil penalties. 

THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND THAT NO 
MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.  
COMPLETION OF THIS FORM DOES NOT BIND COVERAGE. APPLICANT’S ACCEPTANCE OF THE COMPANY’S 
QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE.  
ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE COMPANY IN CONJUNCTION WITH THIS 
APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART 
HEREOF. 

Applicant 

Applicant’s Signature 

Agent/Broker Name 

Title 

Date 
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