vy PHILADELPHIA INSURANCE COMPANIES
M ONE BALA PLAZA, SUITE 100
el BALA CYNWYD, PA 19004

PROFESSIONAL LIABILITY FOR SPECIFIED PROFESSIONS
COLLECTION AGENCY / CREDIT BUREAU SUPPLEMENT

Instructions:

A. Pleaseanswer ALL the questions. If more spaceisrequired to answer a question, continue on applicant’s
letterhead.

B. Thissupplement must be signed and dated by a principal, partner, officer of the prospectiveinsured’s
organization and will be attached to the policy, should one be issued.

1 Name of Applicant:

2. What measures are taken to assure compliance with the Fair Debt Collection Practices Act and / or the Fair
Credit Reporting Act?
(Please provide us with copies of the above laws.)

a.  Areemployeesinstructed on all aspects of the above mentioned laws? YES NO

b. Do employeesinvestigate reports challenged by consumers, and stay with the problem until itis
resolved? YES NO

c. Please describe your system for obtaining and disseminating credit or collections information.

3. What percentage of your gross annual revenues are from:

% Consumer or retail collections
% Commercial collections-business debts or other non-consumer

4. What isthe dollar amount of the largest commercial debt that you have collected during the past 12
Months? $
5. What approximate percentage of timeis spent on the following activities?

% Collection efforts by mail
% Collection efforts by telephone
% In person visitsto debtors residence or place of business

6. Do you carry employee dishonesty coverage or afidelity bond on your employees? YES NO

WARNING: ANY PERSON WHO KNOWINGLY AND WITH THE INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR OTHER 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 INSURANCE
ACT,WHICH ISA CRIME.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY 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, COMMITSA FRAUDULENT INSURANCE ACT WHICH ISA CRIME.

NOTICE TO 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
FILESA CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT ISGUILTY OF INSURANCE FRAUD, WHICH
ISA CRIME.




NOTICE TO OKLAHOMA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE,
DEFRAUD OR DECEIVE ANY INSURER, MAKE ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY
CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION ISGUILTY OF A FELONY.

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 FLORIDA APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE,
DEFRAUD, OR DECEIVE ANY EMPLOYER OR EMPLOYEE, INSURANCE COMPANY, OR SELF-INSURED
PROGRAM, FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE OR MISLEADING INFORMATION IS
GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDESANY FALSE ORMISLEADING
INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY ISSUBJECT TO CRIMINAL AND CIVIL
PENALTIES.

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 ISA 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.

THIS SUPPLEMENTAL APPLICATION IS ATTACHED TO AND FORMS PART OF THE
PROFESSIONAL LIABILITY FOR SPECIFIED PROFESSIONS APPLICATION. THIS SUPPLEMENT
IS SUBJECT TO THE SAME PROVISIONS CONCERNING REPRESENTATIONS MADE IN THE
BASIC APPLICATION.

Name; Title:
(Please Print)

Date: Signature:




