
  

 

4698 03/06  

ARBITRATORS/MEDIATORS 
 
 

SUPPLEMENTAL 
APPLICATION  

 

 Applicant:  
 

 1. a. Largest Arbitration/Mediation Award within last three (3) years $ 
 

 

  b. Average Arbitration/ Mediation Award within last three (3) years $ 
 

 

  c. Number of Arbitrations/Mediations performed for the last three (3) years: 

   Year 1:  Year 2:  Year 3:  
 

 

 2. Please provide a copy of the rules of Arbitration/Mediation that are adhered to by the Arbitrators. 
 

 

    

 3. Are the Arbitrators/Mediatiors held harmless for their actions from 
the parties involved in the Arbitration/Mediation? YES  NO  

 
 
 
It is understood and agreed that this supplemental application shall become a part of the application for Professional Liability Errors 
and Omissions Insurance. 
 
Name of applicant:  
 

 
 

 

 

Signature of person authorized to execute on behalf of the applicant:  Date: 

   

A copy of this application should be retained for your records. 
 


	Text2: 
	Text3: 
	0: 
	1: 
	2: 
	3: 

	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off


