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Underwritten by: National Casualty Company 
Home Office: One Nationwide Plaza • Columbus, Ohio 43215 

Administrative Office: 8877 North Gainey Center Drive • Scottsdale, Arizona 85258 
1-800-423-7675 • A Stock Company 

ARCHITECTS AND ENGINEERS PROFESSIONAL LIABILITY  
SUPPLEMENTAL APPLICATION 

ACCEPTANCE AND REPRESENTATION STATEMENT 

1. I/We agree that National Casualty Company may use the information contained in  __________________________________  
application in underwriting the applicant firm; 

2. The National Casualty Company may rely upon the truth and accuracy of the representations contained in said  
application; 

3. After inquiry, I/we represent that the statements and information contained in said application are true and accurate to 
the best of my/our present knowledge; and 

4. Said application, along with this supplemental application, will be deemed attached to and incorporated into any policy 
National Casualty Company may issue pursuant to it. 

FRAUD WARNING: 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. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH, 
OK, OR, RI, TN, VA, VT or WA.) 

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a 
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be 
subject to restitution fines or confinement in prison, or any combination thereof. 

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-
mation 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 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. 

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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 addi-
tion, 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 KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-
sented 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 state-
ment 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, commits a fraudulent insurance act, which 
is a crime and subjects such person to criminal and civil penalties. 

NOTICE TO LOUISIANA 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.  
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NOTICE TO MAINE 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 may include imprisonment, fines or a denial of 
insurance benefits. 

NOTICE TO MARYLAND APPLICANTS: 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. 

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against 
an insurer is guilty of a crime. 

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 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 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 fines and confinement in prison. 

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a 
materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under 
state law. 

FRAUD WARNING (APPLICABLE IN 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 
include imprisonment, fines, and denial of insurance benefits. 

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: 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 fraudu-
lent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the 
stated value of the claim for each such violation. 

I/We understand the terms and conditions of this supplemental application and accept it as stated. 

FIRM NAME:  ___________________________________________________________________________________________________________  

APPLICANT’S SIGNATURE:  ________________________________________________________________  DATE:  ________________  
(Must be owner, partner or principal of the firm) 

PRODUCER’S SIGNATURE:  _______________________________________________________________  DATE:  ________________  

AGENT NAME:  _________________________________________________  AGENT LICENSE NUMBER:  ______________________  



 
 
 
 
 
 
 
 
 

 
 
 
 

 

DESIGN PROFESSIONALS RISK MANAGEMENT SERVICES 
 

 

Avoid lawsuits, negative publicity and costly insurance claims. 
 
 
 

We provide risk management services for architects, engineers, and 

other design professionals. Our specialists bring a unique and valuable 

perspective to this field because they have diverse experience and 

expertise – including experience with public and private sectors, as well 

as large and small projects. 

 
We work with your design firm team to: 

 

 

• Review contracts – providing a second set of eyes to highlight any 
potential contract issues. 

• Make recommendations for contract changes to reduce risk and 
help communicate any changes with the client. 

• Provide risk management support through professional guidance 
in the form of self‐assessment tools, information about best 
practices, quick‐tip videos and up‐to‐date industry news. 

 
 
 
 
 
 
 
 

We are specialists in design professional 
risk management and we’re here for you 
every step of the way. 

What’s Included? 
The following products and services are 
available to policyholders, compliments of 
Euclid Design Underwriters.. 
• Introductory Program Consultation 
• Contract Review 

• RiskDepot™ [Online Resource Center] 
‐ Online Virtual Risk Assessment 
‐ Templates & Tools 

• Quick‐tip Videos 
‐ Litigation Response Plan 
‐ Litigation Mitigation Plan 
‐ Communication 
‐ Warning Signs 
‐ Quality Control 
‐ Design Changes 
‐ Legal Considerations 
‐ Indemnification Clauses 
‐ Contract Review 
‐ Pre‐Claim Assistance 

• Advice‐on‐Demand [Helpline] 
• Pre‐Claim Assistance 

• Risk Tips & eNews Alerts 
 

What’s Available? 
The following services are available for an 
additional fee. 
• OSHA Audits & Compliance Training 
• Onsite Assessments & Training 

‐ Contract Management 
‐ Code Compliance 
‐ Constructability Reviews 

‐ Contract Audits 

• Jobsite Assessments 
‐ Jobsite & Safety Inspection 

 

Contact us today! 
www.OmniSure.com 

 

OmniSure Consulting Group 

401 Congress Ave., Suite 1540, Austin, TX 78701 

Toll Free: 800.942.4140 | info@omnisure.com 

‐ Project Audit 



 

 

 

RISK MANAGEMENT  LOSS CONTROL  CONTRACT REVIEW 

As a value added benefit to the Euclid AE Program, we have partnered with OmniSure Consulting Group to 
provide Risk Management, Loss Control and Contract Review Services to our policyholders. 

In order to take advantage of these valuable services we need the following information to enroll the insured.  
The insured will receive an email with a link to view our Welcome Aboard Video and provide them with a 
complimentary consultation. 

Insured:       

Address :       

City, State, Zip:                   

Insured Contact Name:       

Insured Contact Email Address:        

Insured Contact Phone Number:       
_____________________________________________________________________________________ 

Broker:       

Broker Contact:       

Broker Email Address:       
_____________________________________________________________________________________ 

Optional: 

Retail Agent:        

Retail Agent Contact:       

Retail Agent Email Address:       
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