Underwritten by: National Casualty Company
Home Office: One Nationwide Plaza • Columbus, Ohio 43215
Administrative Office: 8877 North Gainey Center Drive • Scottsdale, Arizona 85258
1-800-423-7675 • A Stock Company
SUPPLEMENTAL CLAIM INFORMATION FORM
APPLICANT’S INSTRUCTIONS:
1.	This form is to be completed if Applicant answered Yes to questions 27.a., b., c., or d. on the application.
2.	Complete one form for each claim or incident.
3.	If space is insufficient to answer any question fully, use the reverse side of this page or attach a separate sheet. Answer all questions completely.
PLEASE TYPE OR PRINT
1.	Named Insured: 	
2.	a.	Name of Individual(s) involved in the claim: 	
b.	Name of Firm involved in the claim: 	
3.	Additional Defendants: 	
4.	Full name of Claimant: 	
5.	To what Insurance Company did you report this claim or incident? 	
	
a.	Date of alleged error: 	
b.	Date reported: 	
c.	Date you first received notice: 	
6.	Present Status of Claim (Check One):	 In Suit	 Open Incident	 Closed
a.	If Closed:
Total damages paid including Claim Expense and Deductible:	$	
Indicate whether:	 Court Judgment; or	 Out of court settlement
b.	If Pending:
[bookmark: _GoBack]Amount asked in Summons:	$	
Claimant’s settlement demand:	$	
Defendant’s offer for settlement:	$	
Insurer’s loss reserve:*	$	
Deductible:	$	
*	Unknown is unacceptable. Please contact insurance company or defense attorney for a good faith estimate.
7.	Description of claim: (Provide enough information to allow evaluation and attach a separate page if additional space is required.)
a.	Alleged act, error or omission upon which Claimant bases claim: 	
	
	
	
	


b.	Description of case and events: 	
	
	
	
	
c.	Description of the type and extent of injury or damage allegedly sustained: 	
	
	
	
	
8.	Have you changed policies or procedures as a result of this claim that will reduce the possibility of a similar occurrence?	 Yes   No
If Yes, please describe: 	
	
FRAUD WARNING: 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. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH, OK, OR, RI, TN, VA, VT or WA.)
NOTICE TO ALABAMA APPLICANTS: 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.
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 policy holder 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.
WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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 of the third degree.
NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; 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 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 MARYLAND APPLICANTS: 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.
NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
NOTICE TO OHIO APPLICANTS: 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.
NOTICE TO OKLAHOMA APPLICANTS: 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 RHODE ISLAND 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.
FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under state law.
FRAUD WARNING (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.
NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: 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.
I/We hereby understand that the information submitted herein becomes a part of the professional liability application and is subject to the same representations and conditions.
APPLICANT’S NAME AND TITLE: 	
APPLICANT’S SIGNATURE: 		DATE: 	
(Must be Signed by an Owner, Officer or Partner)
PRODUCER’S SIGNATURE: 		DATE: 	
AGENT NAME: 		AGENT LICENSE NUMBER: 	
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