
Addendum to Application
PLEASE COMPLETE THE ADDENDUM TO APPLICATION ONLY IF YOU ARE REQUESTING THE
ADDITIONAL COVERAGE OFFERED.

Name of Applicant: _______________________________________________________________________

REQUEST FOR ADDITIONAL LIMITS FOR DEFENSE
REIMBURSEMENT FOR LICENSING BOARD HEARINGS

(See Rate Schedule for additional charge.)

� I am interested in obtaining limits of:     � $25,000     � $50,000
for defense reimbursement for licensing board hearings.

I am not aware of any act, error or omission, which might reasonably be expected to give rise to a
complaint to a licensing board or governmental regulatory body.

____________________________________________ ________________________
Signature Date

REQUEST FOR ADDITIONAL INSUREDS
(See Rate Schedule for additional charge.)

1. Name and Address of proposed Additional Insured: __________________________________________

______________________________________________________________________________________

2. Name of proposed Additional Insured's Business: ____________________________________________

3. The Additional Insured is my:

� Employer   � Landlord   � Professional Corporation   � Other (specify): _____________________

4. The Additional Insured gives me the following form to file with the IRS:

� W-2   � 1099    � Other (specify): ______________________________

5. Describe the relationship between you and the proposed Additional Insured: ____________________

______________________________________________________________________________________

6. Are you requesting that the entity named in Question #1 be added as an Additional Insured in order
to fulfill a contractual obligation? � Yes � No

If yes, give full particulars:________________________________________________________________

____________________________________________ ________________________
Signature Date

PREMIUM TO INCREASE LIMITS OF LIABILITY FOR DEFENSE COSTS FOR LICENSING BOARD HEARINGS.
(Limit of $5,000 included at no extra charge.) Please complete the Addendum to Application (below) if you are interested in
higher limits for Defense Cost for Licensing Board Hearings.

ADDITIONAL INSUREDS:
An additional insured may be added to your policy for an additional premium of 20% of your annual premium. Please complete the
request for an additional insured section of the Addendum to Application (below) and return it with your completed application and premium.
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