
The Solution Renewal Application
Professional Liability
NOTICE:  The liability coverage parts provide claims made coverage, which applies only to claims first made against the insureds during the 
policy period.  The limit of liability to pay judgments or settlement amounts shall be reduced and may be exhausted by payment of defense 
costs.  Please read this policy carefully

General Information
1. Applicant Information:

Name of Applicant

Street Address

City State Zip

Website Address:

2.  Please provide a description of any changes being contemplated in the next 12 months (e.g. mergers/acquisition, new business, 
subsidiary, etc.)

3. Number of professional employees providing services to clients:

Current year:  

Previous year:

Financial information

Prior Year: Current Year: Projected:

Total Revenue $ $ $

Domestic Revenue $ $ $

Foreign Revenue $ $ $

Net Income (Loss) $ $

Net Cash Flows $ $

Cash $ $

Current Liabilities $ $

Miscellaneous Professional Services
1. Please provide a description of the Applicant’s Professionals Services.

2. Please describe any changes to the firms risk management procedures.
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3. Please list the Applicants’ five largest clients.

Client Professional Services Performed Revenues

1.

2.

3.

4.

5.

Historical Information
1.  Does the applicant, its predecessors in business or any other person for whom coverage is 

requested, have knowledge of any actual or alleged act, error, omission or circumstance which may 
result in a claim, inquiry or investigation, being made against them which have not been previously 
reported to the Insurer?

  Yes   No

      If “Yes” please provide details of each such matter on a separate document 

2.  Is the applicant or any individual or entity proposed for coverage aware of any actual or alleged 
deficiencies, errors or omissions in work performed by the applicant or by any individual or entity for 
whom the applicant is liable?   Yes   No

It is agreed that if the Applicant or any person or entity acting on the Applicant’s behalf is aware, or reasonably should be aware, of any 
matter addressed in this Historical Information section and does not disclose such matter in connection with this application, then no 
coverage shall be available under any insurance policy issued in reliance on this application for any loss based upon, arising out of or 
resulting from such matter

Fraud warning statements
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 Alaska residents: “A person who knowingly and with intent to injure, defraud or deceive an insurance company files a claim containing false, 
incomplete, or misleading information may be prosecuted under state law.”

Notice to Arizona residents: “For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly presents 
a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.”

Notice to California residents: “For your protection California law requires the following to appear on this form. Any person who knowingly presents a false 
or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.”

Notice to Colorado residents: “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 policyholder or 
claimant for the purpose of defrauding or attempting to defraud the policyholder 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.”

Notice to Delaware residents: “Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing 
any false, incomplete or misleading information is guilty of a felony.”

Notice to Florida residents: “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 Idaho residents: “Any person who knowingly and with intent to defraud or deceive any insurance company, files a statement of claim containing 
any false, incomplete or misleading information is guilty of a felony.”

Notice to Indiana residents: “A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete or 
misleading information commits a felony.”

Notice to Kansas residents: “A ‘fraudulent insurance act’ means an act committed by 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 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.”

Notice to Kentucky residents: “Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim 
or an application containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto 
commits an fraudulent insurance act, which is a crime.”

Notice to Maryland residents: “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 Maine residents: “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 Minnesota residents: “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 New Hampshire residents: “Any person who, with a purpose to injure, defraud, or deceive any insurance company, files a statement of claim 
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.”

Page 2 of 3



Fraud warning statements (continued)
Notice to New Jersey residents: “Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal 
and civil penalties.”

Notice to New Mexico residents: “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 civil fines and criminal penalties.”

Notice to Ohio residents: “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 residents: “WARNING: Any person who knowingly, and with intent to injure, defraud or deceive an 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 Oregon residents: “Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application 
containing a false statement as to any material fact may be violating state law.”

Notice to Pennsylvania residents: “Any person who knowingly and with intent to defraud any insurance company or other person files a 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.”

Notice to Tennessee, Virginia and Washington residents: “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.”

Notice to Texas residents: “Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject 
to fines and confinement in state prison.”

Notice to Vermont residents: “Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and 
subject to penalties under state law.”

Notice to New York residents: “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 violation.”

Signatures
Applicant’s name (please print) Title (please print)

Applicant’s signature Date

If this application is completed in Florida, please provide the insurance agent’s name and license number as designated. If this application 
is completed in Iowa, please provide the insurance agent’s name only. 

Name of insurance agent License number
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The information contained herein should not be construed as a representation that any claim or loss is covered under any such 
insurance policy. In the event of any inconsistency between the information contained herein and the insurance policy, the language of 
the insurance policy shall prevail. Coverage for a claim or loss depends on the specific facts and circumstances of the relevant claim or 
loss in addition to the applicable insurance policy provisions.

QBE and the links logo are registered service marks of QBE Insurance Group Limited. All coverages underwritten by member 
companies of QBE. © 2025 QBE Holdings, Inc.  830860 (3-25)

QBE North America  
55 Water Street
New York, NY 10041
212.422.1212
qbe.com/us 

http://qbe.com/us
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