Claims Supplemental Warranty
The Applicant is to complete this form for any claim(s) or circumstance(s) the Applicant or subsidiaries is aware of. A separate form is to be completed for each claim or circumstance. If additional space is necessary attach a separate sheet.
Name of Applicant:      ____________________________________________________________________________
Name of Individuals of Insured involved in claim:      ____________________________________________________
Name of Plaintiff:      ______________________________________________________________________________
Additional defendant(s) or potential defendant(s):      ___________________________________________________
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Description automatically generated]      

CorRisk Solutions is a series of RSG Underwriting Managers, LLC. RSG Underwriting Managers, LLC is a Delaware limited liability company and a subsidiary of Ryan Specialty Group, LLC. In California: RSG Insurance Services, LLC (License # 0E50879)
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Date of alleged error omission:      /     /       
Date claim made:      /     /       

Status of Claim:
[bookmark: _Hlk83894559]☐ Open ☐ Closed
☐ Lawsuit ☐ Claim ☐ Circumstance

Provide a detailed description of claim or circumstance:      ______________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Name of Insurer responding to this matter:      _________________________________________________________

Claimant’s settlement demand: $     _____________
Insurers Loss Reserve: $     _____________________
Damages Payment, if applicable: $     ____________
Expenses Paid: $     ___________________________

What actions has Applicant taken to prevent a reoccurrence or similar claim?      ____________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Applicant understands that the information submitted herein becomes part of the Professional Liability Insurance application attached hereto and that the warranty statements (Question 13) contained therein remain true and accurate.
Applicant's Authorized Representative:  

____________________________________________
Signature of Authorized Representative
     ________________________________________
Print Name of Authorized Representative
     ________________________________________ 
Title of Authorized Representative
Date:       /     /       
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