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Defender Plus For Legacy - Questions & Answers
Is there coverage for past “wrongful acts”?
Yes. Coverage applies for claims arising from “wrongful 
acts” back to the “Prior Acts Date”, which is the date of your 
first continuous E&O professional liability policy.  Should 
you have a claim, you will be required to provide the claim 
adjuster with proof of continuous E&O back to the date of 
the “wrongful act” giving rise to the claim.

Is coverage limited to products of any particu-
lar company or sponsor?
No. This program offers a menu of coverage for various
products and activities, but  retentions  may differ.

Is there coverage for property/casualty insur-
ance products?  
No.

What happens if my coverage terminates?
If you were insured less than six (6) months, you will have an 
automatic 90 day Extended Reporting Period (ERP).  If  you 
have been insured for at least six (6) months under the Policy, 
provided you have not secured coverage elsewhere, you are 
entitled to an unlimited duration ERP at no additional charge.   
The applicable ERP is with respect to a claim made during 
such ERP arising out of a wrongful act committed after the 
applicable prior acts date but before the termination date.

I currently have other E&O coverage. What 
should I do before I terminate that coverage?
Most E&O policies include an awareness provision similar 
to that described below. Therefore, we strongly suggest that 
you report any incidents for which you feel could give rise to 
an E&O claim to your current carrier. Failure to do so could 
leave you without coverage for such claims if it is discov-
ered that you had knowledge of the incident prior to your 
enrollment in this E&O program. 

What is a claim?
A claim means a written demand for monetary damages or 
a civil adjudicatory or arbitration proceeding for monetary 
damages against an Insured for a wrongful act which is de-
fined as any negligent act, error or omission of or person-
al injury (libel, slander, defamation, etc) caused by the In-
sured in rendering or failing to render professional services. 
A claim must be first made against the Insured and report-
ed to the Insurer during your certificate period.  

For your protection the policy also includes an awareness 
provision. If you become aware of a circumstance that could 
reasonably give rise to a future claim, this provision allows 
you to provide written notice of such circumstance.  If your 
notice of circumstance provides details as to the potential 
claimants, the wrongful act and other details, then a claim 

(otherwise covered by this policy) which is subsequently made                                 
against you and arises out of the wrongful act for which you 
gave previous notice, shall be deemed to have been “made” 
at the time such written notice was received by the Insurer.

What does “claims made and reported”mean?

“Claims made and reported” means that a claim must be 
both first made against you and reported during the period 
of time specified in the policy in order to be a covered claim.  
A claim shall be deemed to be made:

1.  in the case of a civil proceeding or arbitration, on the 
earliest of the date of service upon or other receipt by any 
Insured of a complaint or similar document against the In-
sured in such proceeding or arbitration; or 

2.  in the case of a written demand for monetary damages, 
on the Insured’s receipt of notice of such demand.      Claims 
must be “made” against you and reported in writing to the in-
surer within your certificate period. You must do so as soon 
as practicable.

When and how do I report a claim?

As stated, report the claim to the Insurer at the address 
stated in your certificate of insurance as soon as prac-
ticable and during the certificate period or any immedi-
ately following, certificate period. The limits of insurance 
in effect for the certificate period in effect on the date the 
claim is reported to the Insurer shall apply to such claim:

1. Be prepared to provide the insurer with copies of reports, 
investigations, pleadings and related papers. 

2. Immediately forward every demand, notice, summons, or 
other process received to the Insurer at the address; on the 
certificate

3. Cooperate with the Insurer to provide them with any and 
all information they require;

4. Do not speak with anyone other than your attorney or the 
Insurer about the matter, and do not demand or agree to ar-
bitration of any claim nor make payment, admit any liabili-
ty, settle any claims, assume any obligation, or incur any ex-
penses without the written consent of the Insurer.

Whom do I contact for help?  

E&O Professional Risk Management & Insurance Services 
Inc. (E&O Pros) (CA Lic #0G39757)

26461 Crown Valley Pkwy, Ste 200, Mission Viejo, CA 92691
Mail: 806 E. Avenida Pico #I-331, San Clemente, CA 92673 

Questions? Contact Customer Service:
Phone: (866) 579-6303
Or email: CustomerService@EOpros.com




