TDC Specialty Insurance Company

TDC SPECIALTY (hereafter, the “Underwriter”)
UNDERWRITERS A wholly owned subsidiary of The Doctors Company
Servicing Address: 1888 Century Park East, Suite 850

The Doctors Company Group Los Angeles, CA 90067

Professional Liability Policy Renewal Application

APPLICATION INSTRUCTIONS

Prior to completing the attached application, please read and follow these instructions. Please verify that all required
attachments are included so that we may process the Application promptly and efficiently.

| ACCOUNT INFORMATION

1. Broker:

2. Renewal of Policy Number:

3. Renewal Date:

4. Applicant Name:

Other Names Used:

5. Medical Specialty;

6. Home Address: Street:
City: State: Zip:
County:
Phone: Fax:
Email:

7. Principal Office Address: Street:
City: State: Zip:
County:
Phone: Fax:
Email:
Website:

8. Other Office Address: Street:
City: State: Zip:
County:
Phone: Fax:
Website:
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| PRACTICE HISTORY

Please explain all “Yes” answers in the “Remarks Section” on page 3.
9. Since your last application:
a. Have you been or are you currently being investigated by a State Board of Medical Cves[CINo
Examiners, Board of Medical Quality Assurance, Narcotics Board or other licensing or
governmental regulatory agency, or has your license to practice medicine or your permit to
prescribe or dispense drugs been limited, suspended, revoked, placed on probation or been
voluntarily surrendered in any state?
b. Have your privileges at any hospital or other institution been reduced, denied, revoked, [CYes[INo
restricted or suspended?
c. Have there been any changes in your medical specialty, practice or procedures performed? Cdyes[No
d. Have there been any judgements, settlements, or dismissals of any previously reported [Cyes[[INo
claims, regardless of insurance carrier?
e. Have you been diagnosed with or treated for any physical or mental conditions or [CIves[No
impairments that might affect your ability to practice medicine?
f. Have you become aware of any claims or suits, or facts, circumstances, situations, medical [yes[INo
incidents, records requests or letters of intent that may give rise to a claim or suit?
If “Yes,” complete a Claims Information Form for each and indicate what carrier, if any, the
claim was reported to.
10. Have you formed a new corporation? [CJves[INo
If “Yes” name of corporation:
11. Are you American Board Certified? Cyes[No
If “Yes,” specialty and date:
12. Do you have any new professional associates (contracting, partners, etc.)? Cdyes[CINo
13. Do you employ any medical personnel? Cyes[CINo
If “Yes,” please list:
14. What is your average weekly patient load?
15. Do you provide services at a nursing home, skilled nursing facility or assisted living center? CyesCINo
If “Yes” percent of patients: %
If “Yes,” do you treat patients other than your own at the facility? [res[INo
16. Does your practice include the use of Botox (Botulinum Type A)? CIves[JNo
If “Yes,” provide the number of annual treatments:
What procedures/purpose?:
Indicate location(s) where Botox services are being rendered:
Indicate who in your office renders the treatment:
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17. List hospitals at which you are currently a staff member.

\ REMARKS SECTION
Please indicate question number(s) referenced. Use a separate sheet if necessary.

Question

Number Remarks
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FRAUD WARNINGS

Any person who knowingly and with intent to defraud any 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, may be guilty of committing a fraudulent insurance act, which is a crime and subjects the person to criminal and civil
penalties.

ALABAMA AND 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.

ARKANSAS, MINNESOTA AND OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he/she 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,
which is a crime.

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 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.

DISTRICT OF COLUMBIA APPLICANTS: WARNING: It is a crime to provide false or misleading information to any insurer for the
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, any insurer may
deny insurance benefits, if false information materially related to a claim was provided by the applicant.

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.

KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud an insurance company or other person files an
application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact
material thereto, commits a fraudulent insurance act, which is a crime.

LOUISIANA, NEW MEXICO, RHODE ISLAND APPLICANTS 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 civil fines and criminal penalties.

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 may include imprisonment, fines or a
denial of insurance benefits.

MISSOURI APPLICANTS: Any person commits a “fraudulent insurance act” if such person knowingly 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 oral or written statement including computer generated documents as part of, or in support of, an application for the
issuance of, or the rating of, an insurance policy for commercial or personal 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 if such person conceals, for the purpose of misleading another, information
concerning any fact material thereto.

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

OKLAHOMA APPLICANTS: WARNING: 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.
OREGON AND TEXAS APPLICANTS: Any person who makes an intentional misstatement that is material to the risk may be found
guilty of insurance fraud by a court of law.

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.

PUERTO RICO APPLICANTS: Any person who knowingly and with the intent to defraud, presents false information in an insurance
request form, or who presents, helps or has presented a fraudulent claim for the payment of a loss or other benefit, or presents more
than one claim for the same damage or loss, will incur a felony, and upon conviction will be penalized for each violation with a fine of
no less than five thousand dollars ($5,000) no more than ten thousand dollars ($10,000); or imprisonment for a fixed term of three
(3) years, or both penalties. If aggravated circumstances prevail, the fixed established imprisonment may be increased to a
maximum of five (5) years; if attenuating circumstances prevail, it may be reduced to a minimum of two (2) years.
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SIGNATURE AND AUTHORIZATION
The undersigned, as authorized agent of all individuals and entities proposed for this insurance, declares that, to the best of his/her
knowledge and belief, after reasonable inquiry, the statements in this Application and any attachments or information submitted with
this Application (together referred to as the “Application”) are true and complete. For Florida accounts, the preceding sentence is
replaced with the following: The undersigned, as authorized agent of all individuals and entities proposed for this insurance,
represents that, to the best of his/her knowledge and belief, after reasonable inquiry, the statements in this Application and any
attachments or information submitted with this Application (together referred to as the “Application”) are true and complete. The
information in this Application is material to the risk accepted by us. If a policy is issued it will be in reliance upon the Application, and
the Application will be the basis of the contract.

We will maintain the information contained in and submitted with this Application on file and along with the Application will be
considered physically attached to, part of, and incorporated into the policy, if issued. For North Carolina, Utah and Wisconsin
accounts, this Application and the materials submitted with it shall become part of the policy, if issued, if attached to the policy at
issuance.

We are authorized to make any inquiry in connection with this Application. Our acceptance of this Application or the making of any
subsequent inquiry does not bind you or us to complete the insurance or issue a policy. The information provided in this Application
is for underwriting purposes only and does not constitute notice to us under any policy of a Claim or potential Claim.

If the information in this Application materially changes prior to the effective date of the policy, you must notify us immediately and
we may modify or withdraw any quotation or agreement to bind insurance.

NOTICE TO NEW YORK 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 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.

Applicant Name

By (Authorized Signature)

Name/Title

Date

NOTE: THIS APPLICATION MUST BE SIGNED BY A PARTNER, PRINCIPAL, DIRECTOR OR OFFICER OF THE APPLICANT ACTING AS THE
AUTHORIZED AGENT OF ALL INDIVIDUALS AND ENTITITES PROPOSED FOR THIS INSURANCE.

Produced By (Insurance Agent)

Insurance Agency

Insurance Agency Taxpayer ID

Agent License No. or Surplus Lines No.

Address
Street:
City: State: Zip:
Email Address
Submitted By (Insurance Agency)
Insurance Agency Taxpayer ID
Agent License No. or Surplus Lines No.
Address
Street:
City: State: Zip:

NOTE: FOR NEW HAMPSHIRE APPLICANTS, PRODUCER’S NAME AND SIGNATURE ARE REQUIRED.
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