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HUDSON EXCESS INSURANCE COMPANY 
 

CLAIM SUMMARY REPORT SUPPLEMENTAL APPLICATION 

 
Name of Applicant Firm:   

1. Name of Claimant(s):  

 

 

2. Name of Defendant(s):  

 

 

3. Date of alleged error ............................................................................................................   

4. Date of notification to insurer(s) ..........................................................................................   

5. Present status of claim (check one): 

in suit open claim open circumstance closed 

6. Description of the case and events, including: 

a. Claimant(s) allegation and demand:   

 

 

b. Amount paid in settlement: ......................................................................................................... $  

c. Defense costs paid, including amounts within retention ............................................................. $  

d. Practice area:   

7. Firm’s evaluation of likelihood of liability:   

 

 

 

8. Has the firm changed policies or procedures as a result of this claim to reduce the possibility of a similar occurrence?. 

Yes No 

If “Yes,” please describe:   
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FRAUD WARNINGS 
 
To All Prospective Insureds: 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, for the purpose of misleading, conceals information concerning any fact material thereto, may commit a 

fraudulent insurance act which is a crime and subjects such person to criminal and civil penalties in many states. 

To Prospective Insureds In:  

California: For your protection California law requires the following to appear on this form: Any person who 

knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for 

the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 

Colorado:  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 claiming with regard to a 

settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within 

the Department of Regulatory Agencies. 

District of Columbia and Louisiana: “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.” 

Florida:  Any person who knowingly and with intent to injure, defraud or deceive any insurance company, files a 

statement of claim containing any false, incomplete, or misleading information is guilty of a felony of the third 

degree.  

Oklahoma: 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.  

Kansas: 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. 

Maine, 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 may 

include imprisonment, fines and/or denial of insurance benefits.  

Maryland:  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. 

New Hampshire: Any person who, with a purpose to injure, defraud or deceive an 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. 
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New York:  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 $5,000 and the stated value of the claim 

for each such violation. 

Pennsylvania: 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 

purposes 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.  

Oregon:  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, for the purpose of 

misleading, conceals information concerning any fact material thereto, may commit a fraudulent insurance act 

which may be a crime and subjects such person to criminal and civil penalties in many states. 

SIGNATURE AND AUTHORIZATION 

This Supplemental Application must be signed and dated by a Principal or Officer of the Applicant Firm. Signing this Sup- 

plemental Application will not bind nor obligate the Company to complete this insurance, but it is agreed the applicant’s 

responses to the questions contained in this Supplemental Application, as well as all attachments, are material and the 

underwriting Company will rely on these responses and information in the event a policy is issued. 
 

  Date:   

Signature of Principal or Officer of Applicant Firm: 

 

 

Producer’s Name: Area Code: Phone Number: 

 
Agent Name:   Agent License Number:   

(Applicable to Florida Agents Only) 

 
Iowa Licensed Agent:   

(Applicable to Iowa Agents Only) 

 
Producer’s Signature:   Date:   

(Applicable to New Hampshire Producers Only) 
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