
Specific Job Excess (SJX)/ 
RLI Insurance Company

Peoria, Illinois 61615
Specific Client Excess (SCX) Application 
 

1. Insured’s Name:    

2. Name, Location, and description of project:    
  
  

3. Name of client:    

4. Describe your services for the project:    
  
  

5. Provide the estimated beginning and completion dates for both the design and construction phases: 

Design Phase: from    to   

Construction Phase: from    to   

6. Total estimated construction value of the project:     

7. Your total contract fees for this project:     

8. Total estimated contract fees for all design firms for this project:     

9. Are you the prime design firm on the project?    Yes    No 

10. Current Policy Limit:     Additional Limit needed:     

11. Are you aware of any claim on this project, as described below?    Yes    No 

If “Yes,” provide details on each claim on a separate sheet of paper. Claim means: a demand against you for money or services, or 
the filing of a suit or the initiation of an arbitration proceeding naming you, seeking damages for an alleged error, omission, 
negligent act; or an event, a circumstance, an incident, or unresolved fee dispute, of which you have knowledge that may result in 
a claim. 

FRAUD STATEMENT 
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 fines and confinement in prison. 

FRAUD STATEMENT TO ARKANSAS 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 fines and confinement in prison. 

FRAUD STATEMENT TO 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 policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with 
regard to settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the 
department of regulatory agencies. 

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

FRAUD STATEMENT TO HAWAII APPLICANTS 
For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim for payment of a loss or 
benefit is guilty of a crime punishable by fines or imprisonment, or both. 

FRAUD STATEMENT TO IDAHO APPLICANTS 
Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim containing any 
false, incomplete or misleading information is guilty of a felony. 

FRAUD STATEMENT 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 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. 

FRAUD STATEMENT TO LOUISIANA 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 fines and confinement in prison. 

FRAUD STATEMENT TO MAINE 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. 

FRAUD STATEMENT TO MARYLAND APPLICANTS 
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and 
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison. 

FRAUD STATEMENT TO MINNESOTA APPLICANTS 
Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

FRAUD STATEMENT TO NEW HAMPSHIRE APPLICANTS 
Any person who, with purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, 
incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20. 

FRAUD STATEMENT TO 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. 

FRAUD STATEMENT TO NEW MEXICO 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. 

FRAUD STATEMENT 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. 

FRAUD STATEMENT TO OHIO APPLICANTS 
Any person who, with intent to defraud or knowing that he 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. 

FRAUD STATEMENT TO 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. 

FRAUD STATEMENT TO OREGON APPLICANTS 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents materially false 
information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison. 

FRAUD STATEMENT 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. 

FRAUD STATEMENT TO TENNESSEE 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 include imprisonment, fines and denial of insurance benefits. 
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FRAUD STATEMENT TO VIRGINIA 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 include imprisonment, fines and denial of insurance benefits. 

FRAUD STATEMENT TO 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 include imprisonment, fines and denial of insurance benefits 

Signature of Principal, Partner, or Officer:     

Name (print or type):     

Title:     

Date of Application:     
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