
Underwritten by a Curi company: 

7/2024 | curi.com           

MMIC Insurance, Inc. | UMIA Insurance, Inc. 
Arkansas Mutual Insurance Company                 

MMIC Risk Retention Group, Inc. 

Request for Prior Acts Coverage – Supplemental Claim Information 

Applicant: ______________________________________________________ 

Applicant is applying for professional liability insurance with a Curi company and requesting 
that coverage for a period of time prior to the proposed effective date of coverage be 
included. As such, coverage will not apply to any existing claims or suits nor will it apply to 
any known incident, fact or circumstance that may give rise to a claim in the future. Please 
answer the following questions considering all coverage types being applied for. 

1. Have any claims or suits ever been made against the Applicant, the
Applicant’s owners, employees or contractors arising out of the performance
of professional services rendered or which should have been rendered by any
person for whose acts or omissions the Applicant is legally responsible for?

   If yes, have all claims and suits been disclosed to Curi? 

 Yes  No 

 Yes  No 

2. Are you aware of any potential claims including alleged injury, incidents, or
circumstances that might reasonably lead to a claim or suit being brought
against the Applicant, the Applicant’s owners, employees or contractors even
if the claim or suit would be without merit? This includes knowledge of any
facts that could reasonably lead to a claim or suit.

If yes, have these potential claims been reported to your current or prior 
professional liability carrier? 

 Yes  No 

 Yes  No 

3. Are you aware of any claims, suits or potential claims that have not been
reported to your current or prior professional liability carrier?  Yes  No 

___________________________________  
Signature 

___________________________________ 
Print Name 

___________________________________ 
Title 

___________________________________ 
Date 


	Applicant: 
	person for whose acts or omissions the Applicant is legally responsible for: Off
	undefined: Off
	If yes have these potential claims been reported to your current or prior: Off
	undefined_2: Off
	undefined_3: Off
	Print Name: 
	Title: 
	Date: 


