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POLICY DECLARATIONS 
 
 

EXCESS PROFESSIONAL LIABILITY 
INSURANCE POLICY  

 
THIS POLICY IS A CLAIMS MADE AND REPORTED 
POLICY WHICH COVERS ONLY CLAIMS FIRST 
MADE AGAINST THE INSURED DURING THE 
POLICY PERIOD.  THE LIMIT OF LIABILITY 
AVAILABLE TO PAY LOSS, INCLUDING 

JUDGMENTS OR SETTLEMENT AMOUNTS, MAY BE 
REDUCED BY AMOUNTS INCURRED FOR COSTS 
OF DEFENSE. FURTHER NOTE THAT AMOUNTS 
INCURRED FOR COSTS OF DEFENSE MAY BE 
APPLIED AGAINST THE APPLICABLE RETENTION 
AMOUNT. 
 

PLEASE READ THIS POLICY CAREFULLY. 
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Item A  

Policy Number: 

 
Renewal of Policy Number: 

 

Item B  
 

Named Insured:    Broker Name: 
 

 
Mailing Address:    Mailing Address: 

 
 
 

Item C  

Policy Period: 
 

From XX/XX/XXXX to XX/XX/XXXX at 12:01 A.M. Standard Time at your mailing 
address shown above. 

Item D  
 

LIMITS OF LIABILITY* Aggregate Limit 

Maximum Per Claim  $  5 

Aggregate All Claim 5 

 

UNDERLYING LIMITS   

Total Underlying Limits   

 

Item E  

Notices to:  

Notice of Claim or Potential Claim: 
 

Attn: Claims Department 
  

All other notices 

PL Underwriting Group 

ANV Global Services, Inc.,  
101 Hudson Street, Suite 3606 
Jersey City, NJ  07302 
Email: MGAClaims@anv.us.com 

ANV Global Services, Inc.  
101 Hudson Street, Suite 3606 
Jersey City, NJ 07302 
PLUnderwriting@anv.us.com  

Item F  

Premium:  ____________  
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IN CONSIDERATION OF THE PAYMENT OF THE PREMIUM, AND 
SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF 

THIS POLICY, WE AGREE TO PROVIDE THE INSURED WITH THE 
INSURANCE AS STATED IN THIS POLICY. 

 
THESE DECLARATIONS, TOGETHER WITH THE COMPLETED AND 
SIGNED APPLICATION FOR THIS POLICY INCLUDING INFORMATION 
FURNISHED IN CONNECTION THEREWITH, AND THE COVERAGE FORM 

AND ANY ENDORSEMENTS ATTACHED HERETO, CONSTITUTE THE 
ABOVE NUMBERED INSURANCE POLICY. 

 
 
 
 
 

                                          
(Date)    (Authorized Representative) 
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SCHEDULE OF UNDERLYING INSURANCE 

 
SCHEDULE A 

 

UNDERLYING INSURANCE 

 
A. Followed Policy: 

 

Coverage:  

Carrier:  

Policy Term:  

Policy Number:  

Limits:  

 

B. All Other Underlying Policies: 
 

Carrier:  

Policy Term:  

Policy Number:  

Limits:  

 

Carrier:  

Policy Term:  

Policy Number:  

Limits:  

 

Carrier:  

Policy Term:  

Policy Number:  

Limits:  

  

 

Carrier:  

Policy Term:  

Policy Number:  

Limits:  
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SCHEDULE OF FORMS: 
 

Form 

Number: 
Description: 
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Section  Contents 
 

I. Insuring Agreement  

II. Definitions  

III. Attachment; Limit of Liability  

IV. Underlying Insurance  

V. Claims; Notices    
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UNLESS OTHERWISE PROVIDED IN THE FOLLOWED POLICY, THIS 

IS A CLAIMS MADE AND REPORTED POLICY WITH COSTS OF 
DEFENSE INCLUDED IN THE LIMIT OF LIABILITY.  COVERAGE 

APPLIES ONLY TO THOSE CLAIMS THAT ARE FIRST MADE DURING 

THE POLICY PERIOD AND REPORTED DURING THE POLICY PERIOD 
OR ANY DISCOVERY PERIOD, IF APPLICABLE.  WORDS PRINTED IN 

BOLD FACE, OTHER THAN CAPTIONS, ARE DEFINED IN THE POLICY. 
VARIOUS PROVISIONS IN THIS POLICY RESTRICT COVERAGE. 

PLEASE READ THE ENTIRE POLICY CAREFULLY. 

 

EXCESS PROFESSIONAL LIABILITY INSURANCE POLICY 

 

In consideration of the payment of the premium and in reliance upon all 
statements made and information furnished to the Insurer shown in the 

Declarations, including those furnished in the Application, and subject to 
all terms, conditions and limitations of this Policy, the Insureds and 

Insurer agree: 
 

I. INSURING AGREEMENT 

 
In consideration of the payment of the premium and in reliance upon all 

statements made in the Application for this Policy and the Followed 
Policy, including the information furnished in connection therewith, 

whether directly or through public filings, the Insurer agrees to provide 
insurance coverage to the Insureds in accordance with the terms, 

definitions, warranties, conditions, exclusions and limitations of the 
Followed Policy and, to the extent coverage is further limited or 

restricted thereby, of any other Underlying Policy, except as otherwise 
provided herein. 

 
II. DEFINITIONS 

 
A. The term “Insurer” means the insurance company identified in the 

Declarations. 

 
B. The term “Followed Policy” means the policy designated as such in 

Schedule A of this Policy. 
 

C. The term "Insureds” means those individuals and entities insured by 
the Followed Policy. 

 
D. The terms “Claim,” “Loss” and “Discovery Period” have the meanings 

attributed to them, or to comparable terms, in the Followed Policy. 
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E. The term “Primary Policy” means the first listed Underlying Policy in 

Schedule A of the Declarations. 
 

F. The term "Policy Period" means the policy period set forth in the 

Declarations, subject to prior termination in accordance with the 
Followed Policy. 

 
G. The term "Underlying Limit(s)" means an amount equal to the 

aggregate of all limits of liability as set forth in Schedule A for all 
Underlying Policies, plus the uninsured retention, if any, applicable 

under the Followed Policy. 
 

H. The term “Underlying Policy(ies)” means the Followed Policy and 
all other policies listed in Schedule A of this Policy. 

 
III. ATTACHMENT; LIMIT OF LIABILITY 

 
A. Liability under this Policy shall attach to the Insurer only after the 

insurers of the Underlying Policies and/or the Insureds shall have 

paid in legal currency the full amount of the Underlying Limit.  The 
aggregate limit of liability set forth in the LIMITS OF LIABILITY section 

of the Declarations shall be the Insurer’s maximum liability under 
this Policy with respect to all covered Claims against all Insureds. 

 
B. Only in the event of the reduction or exhaustion of the Underlying 

Limit by reason of the insurers of the Underlying Policies and/or 
the Insureds paying in legal currency Loss covered under the 

respective Underlying Policy, this Policy shall:  (i) in the event of 
reduction, pay excess of the reduced Underlying Limit, and (ii) in 

the event of exhaustion, continue in force as primary insurance; 
provided always that in the latter event this Policy shall only pay 

excess of the retention, if any, applicable under the Primary Policy, 
which retention shall be applied to any subsequent Loss in the same 

manner as specified in the Primary Policy. 

 
C. Notwithstanding any of the terms of this Policy which might be 

construed otherwise, this Policy shall drop down only in the event of 
reduction or exhaustion of the Underlying Limit as described above, 

and shall not drop down for any other reason including, but not limited 
to, uncollectability (in whole or in part) of any Underlying Policy.  

The risk of uncollectability of the Underlying Policies (in whole or in 
part) whether because of financial impairment or insolvency of an 

underlying insurer or for any other reason, is expressly retained by 
the Insureds and is not in any way or under any circumstances 

insured or assumed by the Insurer. 
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D. If any Underlying Policy contains a specific grant of coverage that is 

subject to a sublimit of liability, then coverage under this Policy shall 
not apply to any Claim which is otherwise subject to such grant of 

coverage.  However, any Loss paid under the Underlying Policies 

on account of such Claim shall reduce or exhaust the Underlying 
Limit, as provided in Section III.B. above, for purposes of this Policy. 

 
IV. UNDERLYING INSURANCE 

 
A. If the Underlying Policies are canceled or terminate during the 

Policy Period, including the Discovery Period if exercised, the 
Insurer shall not be liable under this Policy to a greater extent than it 

would have been had such Underlying Policies not been canceled or 
terminated. 

 
B. To the extent the terms, definitions, conditions, exclusions or 

limitations of any of the Underlying Policies are changed to limit or 
restrict coverage, this Policy shall become subject to such changes 

upon the effective date of the change in the Underlying Policy.  To 

the extent the terms, definitions, conditions, exclusions or limitations 
of any of the Underlying Policies are changed after the Underlying 

Policy is bound to expand or broaden coverage, this Policy shall 
become subject to such changes only if and to the extent the Insurer 

agrees to such changes by written endorsement to this Policy and the 
Insureds pay any additional premium reasonably required by the 

Insurer for such changes. 
 

V. CLAIMS; NOTICES 
 

A. The Insureds shall, as a condition precedent to their rights under this 
Policy, give to the Insurer written notice of: 

(i) any Claim at the same time and in the same manner required by 
the terms and conditions of the Followed Policy, regardless of the 

amount of the Claim or the Underlying Limit applicable to the 

Claim, and 
(ii) any circumstances which could give rise to a Claim at the same 

time and with the same specificity as notice of such circumstances 
is given under all Underlying Policies.  To be effective under this 

Policy, such notice of circumstances shall contain the information 
required by and shall otherwise comply with the terms and 

conditions of the Followed Policy and shall also be given under all 
Underlying Policies. 

 
B. The Insurer may, at its sole discretion, participate in the 

investigation, defense or settlement of any Claim or circumstance 
reported to the Insurer under this Policy even if the Underlying 

Limit has not been exhausted. 
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C. All notices under this Policy shall be in writing and given by prepaid 
express courier, certified mail or fax properly addressed to the 

appropriate party.  Notice to the Insureds may be given to the Parent 

Company at the address as shown in the Named Insured section of the 
Declarations.  Notice to the Insurer of any Claim or potential Claim 

shall be given to the Insurer at the address set forth in the Notices to 
Insurer section of the Declarations.  All other notices to the Insurer 

under this Policy shall be given to the Insurer at the address set forth 
in Notices to Insurer section of the Declarations.  Notice given as 

described above shall be deemed to be received and effective upon 
actual receipt thereof by the addressee or one day following the date 

such notice is properly sent, whichever is earlier.  Any notice to an 
insurer of an Underlying Policy shall not constitute notice to the 

Insurer unless also given to the Insurer as provided in this Section 
V.C. 
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Insured Education Document 

Representative of the Insurer 

ANV Global Services, Inc., (101 Hudson Street , Suite 3606, Jersey City, NJ 07302) shall 

act on behalf of the Insurer for all purposes including, but not limited to, the giving and 

receiving of all notices and correspondence, provided, however, notice of Claims shall be 

given pursuant to Section VII of the Policy. 

Insurer 

This Policy is underwritten by Lloyd’s Syndicate ANV 1861 (ANV) whose registered office is 

at 47 Mark Lane, London, EC3R 7QQ, United Kingdom. 

Law 

All matters arising hereunder including questions related to the validity interpretation, 

performance and enforcement of this Policy shall be determined in accordance with the law 

and practice of the State of New York notwithstanding New York’s conflicts of law rules. 

Queries 

Any query or question about this Policy or any claim under it should be addressed in the 

first instance to your broker. 

Complaints 

ANV aims to provide a professional service to its customers. Should you have any questions 

or concerns about your Policy or the handling of a Claim you should, in the first instance, 

contact your broker. 

 

In the event that you remain dissatisfied and wish to make a complaint, it may be possible 

in certain circumstances for you to refer the matter to the Policyholder and Market 

Assistance team at Lloyd’s. 

 

Their address is: 

 

Policyholder & Market Assistance 

Market Services 

Lloyd’s 

One Lime Street 

London EC3M 7HA 

Tel No: 00 44 207 327 5693 

Fax No: 00 44 207 327 5225 

E-mail: complaints@lloyds.com 

 

Details of Lloyd’s complaints procedures are set out in a leaflet “Your Complaint - How We 

Can Help” available at www.lloyds.com/complaints and are also available from the above 

address. If you remain dissatisfied after Lloyd’s has considered your complaint, you may 

have the right to refer your complaint to to the United Kingdom Financial Ombudsman 

Service. 
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