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Underwritten by the Hanover Insurance Company 

Claim Information Supplement 
1. Name of Insured:       
2. Full name of individual lawyer(s) and firm involved in claim, suit or incident: 
      

3. Additional defendants:       
 

4. Name of claimant(s):       
 

5. Date of alleged error:      6. Date Reported:       
 

7. To what insurance company was this claim reported?       
8. Status of claim: 

Open Closed
 Judgment     Settlement     Inactivity  Presuit     In Suit 

Date Closed:       
9. Total actual/potential damages: 

 Paid: $       Reserved: $       Exposure: $      
10. Total actual/potential expenses: 

 Paid: $       Reserved: $       Exposure: $      
11. Description of claim/potential claim. Include allegations, facts of underlying representation, case number, and 

jurisdiction where filed. 
      
      
      
      
      

12. What procedures have been implemented to prevent a recurrence of this type of claim? 
      
      

13. Do we have your authorization to contact your defense counsel regarding this claim?    Yes   No 
If “yes,” provide the name and telephone number of your defense counsel: 
Name:       Phone Number:       
I/we represent that the statements above are true and complete to the best knowledge of all persons to be 
insured and that I/we have not suppressed or misstated any facts and I/we understand that this supplement 
becomes part of the application. 

   
 
Signature of Applicant                                          Date  Signature of Agent                                                 Date 
            
Print or Type Name  License Number 
      
Title   
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NOTICE TO ARIZONA AND MISSOURI APPLICANTS:  Claim Expenses are Inside the Policy Limits.  All claim 
expenses shall first be subtracted from the limit of liability, with the remainder, if any, being the amount available 
to pay for damages. 
NOTICE TO ARKANSAS, LOUISIANA AND WEST VIRGINIA APPLICANTS:  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 COLORADO APPLICANTS:  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 provide false, incomplete, or misleading facts or information to a 
policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder 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 DISTRICT OF COLUMBIA APPLICANTS:  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. 
NOTICE TO FLORIDA APPLICANTS:  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 HAWAII APPLICANTS:  For your protection, Hawaii law requires you to be informed that presenting 
a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both. 
NOTICE TO IDAHO AND OKLAHOMA APPLICANTS:  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. 
NOTICE TO KENTUCKY APPLICANTS:  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. 
NOTICE TO MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON APPLICANTS:  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 MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent 
claim for payment of a loss or benefit or knowingly and 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 MICHIGAN AND MINNESOTA APPLICANTS:  Any person who knowingly and with intent to 
defraud an insurance company or another person files an application for insurance containing any materially false 
information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a 
fraudulent act, which is a crime and subjects the person to criminal and civil penalties. 
NOTICE TO NEW JERSEY APPLICANTS: Any person who knowingly includes any false or misleading 
information on an application for an insurance policy or files a statement of claim containing any false or 
misleading information is subject to criminal and civil penalties. 
NOTICE TO NEW MEXICO AND RHODE ISLAND APPLICANTS:  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 APPLICANTS: 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 OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another to 
defraud any insurance company: (1) by submitting an application, or (2) by filing a claim containing a false 
statement as to any material fact, may be violating state law. 
NOTICE TO PENNSYLVANIA APPLICANTS:  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. 
NOTICE TO VERMONT APPLICANTS: 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. 
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