
QBE Insurance Corporation 

ARCHITECTS & ENGINEERS 
PROFESSIONAL LIABILITY INSURANCE APPLICATION 

Acknowledgement and Acceptance of Competitor Application 

NOTICE: THIS IS AN APPLICATION FOR A CLAIMS-MADE AND REPORTED POLICY WHICH, SUBJECT TO 

ITS TERMS AND CONDITIONS, ONLY APPLIES TO CLAIMS BOTH FIRST MADE AGAINST THE INSURED 

DURING THE POLICY PERIOD AND REPORTED TO THE COMPANY IN WRITING DURING THE POLICY 

PERIOD OR ANY APPLICABLE EXTENDED REPORTING PERIOD AND IN ACCORDANCE WITH THIS 

POLICY'S REPORTING PROVISIONS. CLAIM EXPENSES ARE INCLUDED WITHIN THE LIMIT OF LIABILITY. 

THE INFORMATION CONTAINED AND STATEMENTS MADE WITHIN THIS APPLICATION ARE 

INCORPORATED INTO, AND WILL FORM THE BASIS OF, ANY POLICY OF INSURANCE ISSUED BY THE 

COMPANY. THE APPLICANT AND ALL SIGNORS OF THIS APPLICATION WARRANT THAT THE 

INFORMATION CONVEYED IS TRUE AND CORRECT. 

1. Firm’s Information 

Firm’s Legal Name:   

Street Address:   

Mailing Address:   

City, State, ZIP:   

Telephone:   

Email:   

Firm’s Website:   

2. Competitor Application Information: 

Competitor Form Form Edition Date Dated

3. Signatures 

The undersigned authorized partner, principal, director, or officer of the Firm represents and 

warrants that that to the best of his/her knowledge and belief after diligent inquiry and 

investigation, the statements set forth herein, in the application referenced in the Competitor 

Application Information section above, and all accompanying supplements and materials are true 
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and complete. It is understood that the statements in this Application, in the Competitor 

Application referenced above, and any other materials submitted to or obtained by the 

underwriter, are material to the acceptance of the risk, and may be relied upon by the Company. 

The undersigned agrees that if the information supplied on this Application, on the Competitor 

Application referenced above, or any other accompanying materials to submitted with this 

Application or the Competitor Application referenced above changes prior to the issuance of the 

insurance applied for that the undersigned is obligated to notify the Company of such changes and 

that the Company may modify or withdraw any proposal for insurance. The Company is 

authorized to make inquiry in connection with the information provided in this Application or the 

Competitor Application. 

Signing this Application does not bind the applicant or the Company to complete the insurance, 

but it is agreed that both this Application and the Competitor Application referenced above shall 

be the basis of the contract should a policy be issued, and it will be attached to and become part 

of the Policy. 

SIGNED:  DATE: 

PRINTED NAME: TITLE:   

PRODUCER/AGENCY NAME:  

AGENCY CONTACT:  

AGENCY EMAIL ADDRESS:  

* If you are electronically submitting this document, apply your electronic signature to this form 

by checking the Electronic Signature and Acceptance box below. By doing so, you agree that 

your use of a key pad, mouse, or other device to check the Electronic Signature and Acceptance 

box constitutes your signature, acceptance, and agreement as if actually signed by you in writing 

and has the same force and effect as a signature affixed by hand. 

Electronic Signature and Acceptance – Authorized Representative 

Fraud Prevention – General Warning 

NOTICE: Any person who knowingly, or knowingly assist another, files an application for insurance or claim containing any false, incomplete or 

misleading information for the purpose of defrauding or attempting to defraud an Insurance Company may be guilty of a crime and may be 

subject to criminal and civil penalties and loss of insurance benefits. 

Attention: Insureds in AK 

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. 

Attention: Insureds in AR 

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. 

Attention: Insureds in CA 
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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. 

Attention: Insureds in CO, KY, LA, NJ, NM, NY, and OH 

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 may also be subject to a civil penalty. 

(In New York, the civil penalty is not to exceed five thousand dollars and the stated value of the claim for each such violation.) 

(In Colorado, 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.) 

Attention: Insureds in DC 

WARNING: 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. 

Attention: Insureds in FL 

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. 

Attention: Insureds in KS 

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, 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. 

Attention: Insureds in ME, TN, VA, and WA 

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. 

Attention: Insureds in MD 

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. 

Attention: Insureds in NH 

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. 

Attention: Insureds in NJ 

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties. 

Attention: Insureds in OK 

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. 

Attention: Insureds in OR 

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents materially false 

information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison. In order for the 

Company to deny a claim on the basis of misstatements, misrepresentations, omissions or concealments on your part, we must show that: 

A. The misinformation is material to the content of the policy; 

B. The Company relied upon the misinformation; and 
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C. The information was either: 

1. Material to the risk assumed by us; or 

2. Provided fraudulently. 

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on your part must either be 

fraudulent or material to our interests. 

With regard to fire insurance, in order to trigger the right to remedy, material misrepresentations must be willful or intentional. Misstatements, 

misrepresentations, omissions or concealments on your part are not fraudulent unless they are made with the intent to knowingly defraud. 

Attention: Insureds in PA 

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. 

Attention: Insureds in RI 

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. 

Application Addendum 

Applicable in AK, FL, KS, KY, ME, MT, NH, NV, NC, OK, OR, SD, VT, WV: As may be used within this application, the word “warrant”/”Warranty” 

is replaced with the word “represents”/“representation”. 

Applicable in Georgia: As may be used within this application, the word “warrant” is replaced with the word “certify”. The following statement 

is added and supersedes any conflicting statement in the application: 


	Firms Legal Name: 
	Street Address: 
	Mailing Address: 
	City State ZIP: 
	Telephone: 
	Email: 
	Firms Website: 
	CompetitorRow1: 
	FormRow1: 
	Form Edition DateRow1: 
	DatedRow1: 
	SIGNED: 
	DATE: 
	PRINTED NAME: 
	TITLE: 
	PRODUCERAGENCY NAME: 
	AGENCY CONTACT: 
	AGENCY EMAIL ADDRESS: 
	Check Box1: Off


