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BUSINESS ERRORS OR OMISSIONS LIABILITY POLICY 

 
THIS IS A CLAIMS MADE POLICY 

 
PLEASE READ THIS POLICY IN ITS ENTIRETY.  SOME OF THE PROVISIONS CONTAINED IN THIS POLICY 
RESTRICT COVERAGE, SPECIFY WHAT IS AND IS NOT COVERED AND DESIGNATE RIGHTS AND DUTIES. 
SEE SECTION 3 DEFINITIONS, FOR THE MEANING OF WORDS AND PHRASES WHICH ARE UNDERLINED. 
 
INSURING AGREEMENT 
 
In consideration of the payment of the Premium, the Named Insured's obligation to pay any Deductible amount 
stated in the Declarations and in reliance upon the truth and accuracy of the statements and representations made 
in the application, incorporated in this policy by reference, and subject to all of the terms and conditions of this 
policy, the Company agrees with the Named Insured as follows: 
 
SECTION 1 
COVERAGE 
 
1. ERRORS OR OMISSIONS LIABILITY: The Company will pay on behalf of any insured all sums up to the Limit 

of Liability which such Insured shall become legally obligated to pay as damages and/or claim expenses by 
reason of a claim for damages to which this insurance applies. 

 
This policy applies only to claims for damages first made against an Insured and also reported to the Company 
by notice given during the Policy Period or any applicable extended reporting period, arising out of negligent 
act, error or omission in the performance of covered services, specified in Item 5 of the Declarations, rendered 
or which should have been rendered by any Insured, or by any other person for whose acts the Named Insured 
is legally liable: 

 
a. During the Policy Period; or 
 
b. Which took place prior to the Inception Date of this insurance, and after any Retroactive Date set forth in 

Item 4 of the Declarations, provided that: 
 

(I) an Insured had no knowledge or information  of any claim or suit, or any such negligent act, error or 
omission or circumstances which might reasonably be expected to result in a claim or suit, as of the 
Inception Date of this policy; and 

 
(ii) an Insured has no other insurance coverage for such claim or suit, unless the available limits of that 

insurance are insufficient, in which even this policy will be excess over such coverage. 
 
A claim will be deemed to have been “first made” against an Insured when:  (a) written notice of such 
claim is first mailed to or filed against an Insured or (b) when written notice is received by the Company of 
specific circumstances involving a particular person or legal entity which may result in a claim, whichever 
comes first. 

 
2. POLICY TERRITORY:  This policy further applies only to covered claims arising from a negligent act, error or 

omission in the performance of covered services rendered, or which should have been rendered, anywhere in 
the world, provided such claims are made and any suits thereon are brought within the territorial limits of the 
United States, Puerto Rico or Canada. 

 
3. DEFENSE, PAYMENT OF CLAIM EXPENSES:  With respect to such insurance as is afforded by this policy 

and subject to Section 4, LIMIT OF LIABILITY, if no other insurer is obligated to do so, the Company has the 
right and duty to defend any covered claims against any Insured, to pay damages and claim expenses on 
account thereof, and has the sole right to select legal council in the defense of any Insured.  The Company 
shall not be obligated to defend any Insured with respect to claims which are not covered under this policy, nor 
shall the Company be obligated to pay any damages or claim expenses after its Limit of Liability has been 
exhausted by payment of damages and/or claim expenses. 
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4. OPTION FOR AN EXTENDED REPORTING PERIOD 
 

a. Any extended reporting period hereunder does not: 
 

(I) increase the Limit of Liability of this policy; 
 
(ii) reinstate any exhausted Limits of Liability of this policy; 
 
(iii) change coverage beyond allowing additional time for the reporting of claims; nor 
 
(iv) extend the Policy Period. 
 
The extended reporting period extends the time to report covered claims for damages arising out of 
negligent acts, errors or omissions committed after the Retroactive Date and before the Expiration Date of 
this policy. 
 

b. The Company will provide the Named Insured an automatic extended reporting period of sixty (60) days 
from the end of this Policy Period or, if the Named Insured purchases it, a one year extended reporting 
period endorsement, provided that: 

 
(I) the Company has not canceled or not renewed this policy for nonpayment of Premium or non-

reimbursement of Deductible; or 
 
(ii) the Company renews or replaced this policy with similar claims made insurance which has a 

retroactive date later than the one shown in Item 4 of the Declarations. 
 

c. The option to buy an extended reporting period endorsement may only be elected by the Named Insured 
by written request made to the Company.  Such request and payment for the option must be received by 
the Company within 30 days of the end of the Policy Period of this policy.  The Premium for the option 
shall be calculated by the Company upon receipt of the Named Insured’s written request which shall, in no 
event, be more than 300% of the policy Premium.  Upon acceptance of the Premium for the option by the 
Named Insured, the Company will issue an extended reporting period endorsement.  The Premium for the 
extended reporting period endorsement shall be fully earned on its effective date and the endorsement 
cannot be canceled. 

 
d. Claims made during the extended reporting period will be deemed to have been made on the last day of 

the Policy Period. 
 
e. The extended reporting period shall apply only if no subsequent insurance available to an Insured applies 

to a claim or would apply but for the exhaustion of the applicable limit of such subsequent insurance. 
 
f. The term of the extended reporting period endorsement shall not be greater than one year from the 

effective date of cancellation or non-renewal of the policy and will not take effect unless the additional 
Premium is paid when due. 

 
SECTION 2 
EXCLUSIONS 
 
The Company is not obligated to defend or indemnify any Insured for, and this policy does not apply to any claims 
for or arising out of: 
 
(a) acts or omissions committed by an Insured or any person, for whose acts or omissions an Insured is legally 

responsible, which are judicially determined to be:  (i)dishonest, fraudulent or criminal, or (ii) acts of willful 
misconduct committed with reckless disregard or with knowledge that such willful misconduct is a tort or is 
unlawful; 
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(b) bodily injury to or sickness, disease or death of any person, including but not limited to mental or emotional 
distress, shock, loss of consortium or loss of services, or injury to or destruction of any tangible property, 
including the loss of use thereof, or loss of use of tangible property which has not been physically injured; 

 
(c) alleged or actual violations in the sale or transfer of any securities, or any violation of the Securities Act of 1933 

as amended or the Securities Exchange Act of 1934 as amended or any State Blue Sky or Securities Law or 
similar state or federal statutes; 

 
(d) Claims made by or against or arising out of the operation of any person or legal entity not named in the 

Declarations: 
 

(I) which is wholly or partly owned by any Insured, 
 
(ii) which wholly or partly owns any Insured, 
 
(iii) which is a parent, subsidiary, affiliated or sister company of any Insured, 
 
(iv) which controls, operates or manages any Insured, 
 
(v) in which any Insured is a partner, employee, officer, director, sole proprietor, stockholder or trustee; or to 

any claim made against any Insured solely because an Insured is a partner, employee, officer, director, 
sole proprietor, stockholder or trustee for any person or legal entity; 

 
(e) 

(I) Claims regarding any commingling, conversion, misappropriation or defecation of funds or other property; 
or 

 
(ii) the inability or the failure to pay or collect funds, premium, taxes, or claim money; 
 

(f) alleged or actual unlawful restraint of trade, antitrust or unfair business or trade practices, price fixing, fee 
splitting, kickbacks, illegal rebates, or injunctive relief relating to same, under any federal or state law, statute, 
rule or regulation; 

 
(g) 

(I) any claim made by any employee or former employee arising out a contract of employment with an 
Insured and alleging breach thereof, including but not limited to wrongful termination or discharge, 

 
(ii) alleged or actual violation of duties, responsibilities, or obligations of an Insured regarding an employee 

benefit plan, pension plan, trust, profit sharing plan or under the Employee Retirement Income Security 
Act of 1974, Public Law 93-406 (referred to as the Pension Reform Act of 1974), or any amendments, 
orders or regulations issued pursuant thereto, 

 
(iii) any obligation for which an Insured may be held liable under a workers’ compensation, unemployment 

compensation or disability benefits law, or any similar law, 
 
(iv) bodily injury to any employee of an Insured arising out of or in the course of such employee’s employment 

by an Insured regardless of the capacity in which an Insured may be found liable or held to share in 
damages with another because of such injury; 

 
(h) 

(I) alleged or actual libel, slander, defamation of character, false arrest, detention, or imprisonment, wrongful 
entry or eviction or other invasion of the right of private occupancy, or publications or utterances in violation 
of an individual’s right of privacy, malicious prosecution or abuse of process, or 

 
(ii) alleged or actual misconduct, humiliation, harassment or unlawful discrimination; 
 

(i) any claim made by an Insured under this policy against any other Insured; 
 

(j) 
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(I) liability of others assumed by an Insured under any contract or agreement, unless such liability would 
have been covered in the absence of such contract or agreement, or 

 
(ii) alleged or actual breach of an express contract, guarantee or warranty; 
 

(k) alleged or actual infringement of copyright, title, slogan, patent, trade name, trademark, service name, or 
service mark; 

 (l) the insolvency or bankruptcy of any Insured; 
 

SECTION 3 
DEFINITIONS 
 
Wherever used in this policy, the following words will have the following meanings: 
 
1. Claim means either: 
 

a. a demand received by an Insured for money or services; or 
 
b. a notice received by an Insured alleging a breach of duty by any Insured; or 
 
c. service of suit, or notice received of the initiation of arbitration or other proceedings against an Insured; 
 

2. Claim expenses  means the Company’s cost of investigation, settlement, negotiation and defense of a specific 
claim for damages, including suit or arbitration, whether paid by the Company or by an Insured with the 
Company’s consent, and shall include: 

 
a. reasonable attorney’s fees; 
 
b. premiums on bonds to release attachments or to prevent execution on any defended suit, provided that 

the Company shall not be obligated to pay: 
 

(I) the amount of any such premium which is for bond amounts in excess of the Limit of Liability of this 
policy, or 

 
(ii) that portion of any such premium for bond amounts to release attachments or prevent execution of 

any judgment that represents liability which is not covered by this policy; 
 
provided further, that the Company shall not be obligated to apply for or furnish any bonds or become 
obligated under such bonds as a principal or guarantor; 
 

c. costs taxed against an Insured in any suit, and interest accruing after entry of judgment until the 
Company has paid, tendered or deposited in court such part of such judgment as does not exceed the 
limit of the Company’s liability hereon; 

 
d. reasonable expenses incurred by an Insured at the Company’s request,  to assist the Company in the 

investigation or defense of a suit or claim, but such expenses shall not include loss of earnings, salaries 
or other compensation paid to anyone employed by an Insured; and 

 
e. all other fees, costs and expense reasonably and necessarily incurred resulting from the investigation, 

defense and appeal of a claim, suit or proceeding; 
 
Claim expenses do not include (I) salary charges or expenses of regular employees or officials of the Company; 
(ii) the fees and expenses of independent adjusters; or (iii) the fees and expenses of attorneys or investigators 
retained by the Company to represent the Company’s sole and separate interests in the investigation and 
determination of coverage issues concerning this policy; 
 

3. Covered services means the only services to which this insurance applies as specified in Item 5 of the 
Declarations. 
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4. Damages means a monetary amount:  (a) that an Insured becomes legally obligated to pay because of a 
judgment or award, except those for which insurance is prohibited by law, or (b) for a settlement negotiated with 
the written consent of the Company, but does not include: 

 
a. punitive or exemplary damages, civil, criminal or administrative fines or penalties, any judgments or 

awards which are a multiple of compensatory damages or any other fine or penalty; 
 
b. the restitution of consideration or expense paid to an Insured for services rendered or which should have 

been rendered; 
 
c. injunctive relief, declaratory relief or any recovery or relief other than monetary damages; 
 
d. disputes over fees, commissions, deposits, charges made for services or products, costs of recall, 

withdrawing, reclaiming, shipping, correcting, reprocessing, restoring, replacing, reprinting, or reproduction 
of material or data which has been lost, stolen or damaged; 

 
5. Insured means the following persons or legal entities: 
 

a. the Named Insured; 
 
b. a partner, principal, shareholder, officer, director, or employee of the Named Insured, while acting within 

the scope of their duties as such in the business of the Named Insured; 
 
c. the authorized legal representative of Insured upon appointment by a court of competent jurisdiction in the 

event of death, mental or physical incapacity of such Insured, but only while acting within the scope of 
their duties as such; 

 
6. Named Insured means the person or legal entity named in Item 1 of the Declarations of this policy; 
 
7. Notice of the Company whenever required by this policy means written notice addressed to: 
 
  General Star Indemnity Company 
  P.O. Box 10354 
  695 East Main Street 
  Stamford, CT 06904-2354 
 
 which notice shall be deemed received by the Company on the date of actual delivery or on the date such 

notice is deposited in the United States mail, postage prepaid by an Insured or an Insured’s authorized 
representative; 

 
8. Person or legal entity means a natural person, partnership, firm, association or corporation or any other kind of 

business or organization, public or private, its agents and employees; 
 
9. Policy address means the address of the Named Insured as stated in the Declarations, or any change of 

address after the Inception Date of the policy which an Insured shall be required to report to the Company in 
writing pursuant to the provisions of the policy Conditions; 

 
SECTION 4 
LIMIT OF LIABILITY 
 
1. LIMIT OF LIABILITY:  Regardless of the number of:  (a) Insureds, (b) persons or legal entities who sustain 

damages or (c) claims made against all Insureds entitled to coverage by this policy, the Company’s maximum 
Limit of Liability shall not exceed the amount stated in Item 3 of the Declarations.  This maximum Limit of 
Liability shall apply to payment of both damages and/or claim expenses arising from all claims for damages 
during the Policy Period. 

 
2. DEDUCTIBLE:  The Company’s obligation to pay damages or claim expenses on behalf of any Insured applies 

only to the amount of such damages and claim expenses in excess of the Named Insured’s obligation to pay 
the Deductible amount stated in the Declarations.  Such Deductible amount shall apply to each and every 
claim and/or to claim expenses.  The Company may pay any Part or all of the Deductible amount to settle a 
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claim or suit and, upon notice of the action taken, the Named Insured shall immediately reimburse the 
Company for such part of the Deductible amount paid by the Company.  The Company may incur claim 
expenses in the defense of an Insured as the Company deems expediate, and the determination of the 
reasonableness of such claim expenses shall be conclusive upon any Insured.  The Named Insured shall 
immediately pay any claim expenses within the amount of the Deductible at the time such claim expenses are 
incurred. 

 
3. MULTIPLE INSUREDS, CLAIMS AND CLAIMANTS:  The inclusion herein of more than one Insured or the 

making of claims or the bringing of suits by more than one person or legal entity shall not increase the 
Company’s Limit of Liability.  All claims,  whenever made, shall be considered first made during the Policy 
Period or extended reporting period in which the earliest claim arising out of such acts, errors or omissions was 
first made, and all such claims shall be subject to the single Limit of Liability stated in Item 3 of the 
Declarations. 

 
4. SEPARATE CLAIMS AND CLAIMANTS, SEPARATE DEDUCTIBLE:  Two or more claims arising out of 

separate and unrelated acts, errors or omissions, or unrelated transactions involving different claimants, shall 
be treated as separate claims, regardless of whether such separate claims are joined in a single suit or class 
action.  A separate Deductible amount as stated in the Declarations shall be paid by the Named Insured for 
each separate claim.  All claims made during the Policy Period or extended reporting period shall be subject to 
the annual aggregate Limit of Liability stated in the Declarations. 

 
SECTION 5 
CONDITIONS 
 
1. NOTICE OF CLAIM OR SUIT:  An Insured shall, as a condition of this insurance, give notice in writing to the 

Company of any claim made during the Policy Period or any negligent act, error, omission or circumstance 
likely to result in a claim. 

 
In the event claim is made or suit is brought against an Insured, such Insured shall immediately forward to the 
Company every demand, notice, summons or other process received by any Insured or Insured’s 
representative. 
 

2. SETTLEMENT:  The Company may make such investigation and settlement of any claim or suit as it deems 
expedient, and shall not be obligated to pay any claim or judgment or to defend any suit after the Company’s 
Limit of Liability has been exhausted by payment of damages or claim expenses as defined herein. 

 
3. ASSISTANCE AND COOPERATION:  An Insured shall cooperate with the Company and upon the Company’s 

request submit to examination and interrogation by the Company’s representative, under oath if required, and 
shall attend hearings and trials and shall assist in effecting settlements, securing and giving evidence, obtaining 
the attendance of witnesses, and in the conduct of suits. 

 
An Insured shall not admit liability for or make any voluntary settlement or incur any costs or expenses in 
connection with any claim, which involves or may involve payment by the Company, except with the prior 
written consent of the Company. 
 

4. SUBROGATION:  In the event of any payment under this policy, the Company shall be subrogated to the 
amount of such payment to an Insured’s rights of recovery therefor against any person or legal entity, and such 
Insured shall execute and deliver instruments and papers and do whatever else is necessary to secure such 
rights.  The Insured shall do nothing after the loss to prejudice such rights. 

 
 5. LEGAL ACTION AGAINST THE COMPANY:  No legal action may be brought against the Company by a 

person or legal entity who is not an Insured hereunder until the Company agrees in writing that an Insured has 
an obligation to pay or until that obligation has been finally determined by judgment after trial and conclusion of 
any appeal therefrom.  No person or legal entity has any right under this policy to bring the Company into any 
action to determine the liability of an Insured. 

 
6. FALSE OR FRAUDULENT CLAIMS:  If an Insured makes any claim that is false or fraudulent, this insurance 

shall become void and entitlement to coverage for all claims hereunder shall be forfeited with regard to such 
Insured. 
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7. AUDIT:  The Company may examine and audit the books and records of any Insured at any time during the 
Policy Period and within three (3) years after the final termination of this policy. 

 
8. OTHER INSURANCE:  If other insurance is available to an Insured covering a claim also covered under this 

policy, this policy shall be in excess of the sum of the applicable Deductible as stated in the Declarations and 
the limits of liability of such other insurance whether such other insurance is stated to be primary, pro rata, 
contributory, excess, contingent or otherwise, unless such other insurance is written only as a specific excess 
insurance over the Limit of Liability provided in this policy. 

 
9. CHANGES TO THIS POLICY:  This policy contains all the agreements existing between the Named Insured 

and the Company.  Notice to any agent or broker or knowledge possessed by an agent or by any other person 
shall not effect a waiver or a change in any part of this policy nor estop the Company from asserting any right 
under the terms this policy.  The terms of this policy cannot be waived or changed, except by endorsement 
issued to form a part of the policy that has been signed by an authorized representative of the Company. 

10. ASSIGNMENT:  No assignment of interest under this policy shall be valid, unless the Company consents by 
written endorsement to this policy. 

 
11. CANCELLATION:  This policy may be canceled by the first Named Insured by surrender of the policy to the 

Company or by mailing written notice to the Company stating when thereafter such cancellation shall be 
effective.  This policy may also be canceled by the Company by mailing to the first Named Insured, at the 
policy address, written notice stating when, not less than ten (10) day thereafter, such cancellation shall 
become effective if the Company cancels for nonpayment of Premium or nonpayment of Deductible.  Or such 
cancellation shall become effective not less than thirty (30) days thereafter when the Company cancels for any 
other reason.  The mailing of notice as aforesaid shall be sufficient proof of notice.  The effective date of 
cancellation in such notice shall become the end of the Policy Period. 

 
 If this policy is canceled by the Named Insured, the earned Premium will be the pro rata earned Premium plus 

10% of the pro rata unearned Premium.  If the Company cancels, the earned Premium shall be the pro rata 
earned Premium.  The return of unearned Premiums will be made as soon as practicable after the effective date 
of the cancellation but the cancellation date shall not be affected by the date Premium is paid or tendered by 
the Company.  Cancellation by the Company for nonpayment of Premium or nonpayment of Deductible shall be 
deemed to be a cancellation requested by the Named Insured. 

 
12. NAMED INSURED’S ADDITIONAL DUTIES AND AUTHORIZATION:  The first Named Insured designated in 

Item 1 of the Declarations is responsible for the payment of Premiums and Deductibles.  The first Named 
Insured is also authorized to receive any return Premiums and to act on behalf of all Insureds with respect to:  
the giving and receiving of notice of cancellation and non-renewal, accepting endorsements changing the terms 
of the policy and all other matters pertaining to this policy. 

 
13. CHANGE OF POLICY ADDRESS:  An Insured shall, as a condition of this insurance, immediately give notice 

in writing to the Company of any change in the policy address during the Policy Period and during the 
pendency of any claim until such claim has been concluded.  Any notice by the Company to any Insured 
required under this policy may be transmitted to the policy address last indicated by the Named Insured. 

 
14. INSOLVENCY OR BANKRUPTCY OF INSURED:  The insolvency or bankruptcy of any Insured shall not be 

relieve the Company of any of its obligations hereunder. 
 
IN WITNESS WHEREOF The General Star Indemnity Company has caused this policy to be signed by its President 
and Secretary at Stamford, Connecticut, but the same shall not be binding upon the Company unless countersigned 
on the Declarations Page by an authorized representative of the Company. 
 
 GENERAL STAR INDEMNITY COMPANY 
 
 
 
 
_________________________________________ _______________________________________ 
Secretary  President 
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