NEGLEY

ASSOCIATES

/rJ UNDERWRITING MANAGERS
;\ SCOTTSDALE INSURANCE COMPANY®
Home Office: One Nationwide Plaza « Columbus, Ohio 43215
Administrative Office: 8877 North Gainey Center Drive * Scottsdale, Arizona 85258
1-800-423-7675 « Fax (480) 483-6752

COURT REPORTER SUPPLEMENTAL APPLICATION FOR ERRORS AND OMISSIONS COVERAGE

1. Do you use video or audio recording €qQUIPMENT?.........uiii i e O Yes 0O No
Percent of receipts from use of video or audio recording equipment............cccccoi i %

2. Specify work performed for the following:

I 1= PSPPSR %
1670 1U {4 £ PSPPSR %
AdMINISIrative ProCEEAINGS .......eiiiiiiiiii ittt et e st e s e et e e e aenreee s %
Other (describe) e %
3. DO YOU SEIl tranSCIPIST ...ttt e s st e e ettt e b e b e nneee s U Yes 0O No
Specify:
4. Are you affilliated with a court or other firm or an independent contractor?...........ccccoociiiiiiiiiiiiee e U Yes 0 No

If yes, provide details:

5. Describe the method of safeguarding files and distributing recorded documents:

6. Do you desire coverage for lIDel/SIander? ....... ... O Yes 0O No
It is understood that this supplement becomes a part of the general application for Errors and Omissions Coverage.

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.

Date Signature Title
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