
SOUTHERN SPECIALTY UNDERWRITERS, LLC.
5444 Riverside Drive

Macon, GA 31210

Phone: 478 757 7111 Fax: 478 474 9604

Please complete this form in its entirety for all prior and pending E&O claims.

1. Name of claimant: _________________________________________________________________________________________________________

2. Date claim occurred: _______________________________________________________________________________________________________

3. Date claim reported to E&O Carrier:__________________________________________________________________________________________

4. Details and background of claim: ____________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

5. What is the status of the claim? _____________________________________________________________________________________________

6. Defense costs paid to date: _________________________________________________________________________________________________

7. Settlement amount:_________________________________________________________________________________________________________

8. If claim is still open, what is the reserve amount? ______________________________________________________________________________

9. What remedial measures have been taken to prevent a recurrence of a similar claim?

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Signature: ______________________________________________________________________________________ Date______________________
(Principal, Partner or Officer of the Firm)

TThhee  iinnffoorrmmaattiioonn  oonn  tthhiiss  ssuupppplleemmeennttaall  aapppplliiccaattiioonn  iiss  mmaatteerriiaall  ttoo  tthhee  CCoommppaannyy  uunnddeerrwwrriittiinngg  tthhiiss  rriisskk  aanndd  sshhaallll  bbee  ddeeeemmeedd  aattttaacchheedd  aa  ppaarrtt  ooff  tthhiiss

PPoolliiccyy  aass  iiff  pphhyyssiiccaallllyy  aattttaacchheedd  hheerreettoo..

IINNSSUURRAANNCCEE  AAGGEENNTTSS  AANNDD  BBRROOKKEERRSS  SSUUPPPPLLEEMMEENNTTAALL  CCLLAAIIMMSS  AAPPPPLLIICCAATTIIOONN

Personal Lines Insurance Agents Professional Liability

page 1 of 1IAE SCA  12-03


