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CLAIM-INCIDENT SUPPLEMENTAL APPLICATION


Pro-CENTURY INSURANCE COMPANY, INC.

CLAIM/INCIDENT SUPPLEMENTAL APPLICATION


INSTRUCTIONS:


1.
Please answer all questions in type or print in ink.


2.
Please read carefully and answer all questions.  If a question is not applicable, so state.  If space is insufficient to answer any question fully, attach a separate sheet.


3.
Attach a copy of the Summons and Complaint if applicable.


4.
This Claim/Incident Supplement and all exhibits shall be held in confidence.

1.
a.
Name of Applicant:



b.
Contact Person & Title:



2.
General Litigation/Grievance/Administration Hearing (hereinafter called Litigation) Information:
a.
Name of Claimant (Plaintiff):



b.
Name of Defendants involved in litigation:



c.
Date of alleged fact, circumstance or situation concerning litigation situation:



d.
Date litigation was served against the Applicant:



e.
Describe any insurance coverage available to cover litigation and extent of coverage provided:
3.
Current Litigation Status:

a.
Present Status:


 FORMCHECKBOX 

Pending
 FORMCHECKBOX 

Resolved
 FORMCHECKBOX 

In-Suit

b.
Estimated value of claim or transaction:


$


c.
If resolved, total damages paid:


$


d.
If pending:

i.
Plaintiff’s settlement demand


$



ii.
Defendants settlement offer


$



iii.
Applicable deductible   


$



iv.
Defense expense paid by insurance company 

$



v.
Current loss reserve   


$



vi.
Current expense reserve


$



4.
Litigation Allegations:
a.
Description of litigation and events surrounding litigation:



b.
Explain what actions have been taken to minimize and prevent a recurrence of similar litigation:
NOTICE TO APPLICANT – PLEASE READ CAREFULLY

WARRANTY

It is hereby understood and agreed that the information provided above is true and correct, is material to the Insurer in deciding whether to issue its policy to the Applicant.  Further, if such information is false or incomplete, it may constitute a misrepresentation that will:  (a) permit the Insurer to modify the terms and conditions of the policy issued to the Applicant (including without limitation to excluding any claim arising from or relating to the false information or non-disclosure):  or, (b) void the policy.

The Applicant agrees that if the information supplied on or attached to this supplemental application changes between the time this supplemental application is executed and the time that the proposed insurance policy is bound or coverage commenced, the Applicant will immediately notify the Insurer in writing of such changes; and the Insurer fully reserves its rights with respect to the underwriting acceptance or denial of such changes.

MUST BE SIGNED AND DATED BY THE FIRM’S SENIOR OR MANAGING PARTNER.

(Applicant Signature)
(Date:  Mo/Day/Yr)

(Print or Type Name & Title)
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