










Does any proposed insured have any knowledge of an event, circumstance, 

occurrence (other than any listed in 4.4 above) prior to the effective date of the 

proposed policy, or does any proposed insured foresee that a claim may be 

brought as a result of said event, circumstance, or occurrence? of said event, 

circumstance, or occurrence? 

If yes, describe the event and indicate the reason for anticipation of a claim: 

[ l No [ l Yes

I understand and agree this Application and any and all supplements attached hereto may be made a 

part of any policy issued, and any such policy will be issued in reliance upon the representation made 

herein. I further understand and agree that failure to provide a true and accurate response to the 

foregoing questions may, at the option of the Company, result in the voiding of insurance issued in 

reliance on this Application and/or denial of claims under any policy issued. 

I authorize and consent to investigations of information bearing upon moral character, professional 

reputation, and fitness to engage in the activities of my business including authorization to every person 

or entity, public or private, to release to the company providing insurance coverage and 

Marketscout, a division of Novatae, any documents, records, or other information bearing upon the 

foregoing. 

I understand and agree these investigations shall not be confined to information submitted in this 

application, but shall include any other sources of information deemed relevant by the Company as 

may be authorized by law. 

Applicant and all owners, employees, and contractors are licensed or duly authorized in all states or 

jurisdictions where professional services are provided. Applicant warrants the truth of all answers to the 

above questions, and applicant has not withheld information which is calculated to influence the 

judgment of the insurance company in considering this application. 

Important: This application must be dated and signed by the applicant owner, partner, officer 

or administrator. Signing this form does NOT bind the company to complete the insurance. 

Applicant Signature 

Title 

Date 
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