Professional Liability

“ CHUTTER Renewal Application

UNDERWRITING SERVICES

INSTRUCTIONS

This renewal application, together with any other material information provided, shall form the basis of any contract
of insurance effected. All questions must be answered completely.

INSURED COMPANY NAME RENEWAL EFFECTIVE DATE TOTAL EMPLOYEES (#)

ANNUAL REVENUE

DOMESTIC ($) USA ($) OTHER TERRITORY ($)

Last complete financial year

Current financial year (estimate)

OTHER TERRITORY — DESCRIBE COUNTRY / REGION IF APPLICABLE

Have there been any significant changes to your business activities, personnel, services offered, or any other
information supplied in your last application? Yes No

If yes — describe changes to business activities below, including updated revenue split:

ACTIVITY / SERVICE DESCRIPTION % REV

Are you aware of any claims, losses, circumstances, or incidents which may give rise to a claim against the
insured, any partner, director, officer, or professional employee? Yes No

If yes — provide full details below. Attach additional sheets if required.

DATE DESCRIPTION OF CLAIM / CIRCUMSTANCE AMOUNT ($) STATUS PAID ($)

IMPORTANT NOTICE

I/ we declare that after proper enquiry the statements and particulars given above are true and that | / we have not misstated or suppressed any
material fact. | / we agree that this renewal application, together with any other material information supplied, shall form the basis of any contract
of insurance effected thereon. | / we undertake to inform underwriters of any material alteration to these facts occurring before completion of the
contract.

FULL NAME (PRINT) TITLE / POSITION DATE (MM /DD /YYYY)

SIGNATURE OF AUTHORIZED REPRESENTATIVE
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