
Error and Omission Correction Policy
Endorsement
Policy Number:

______________________________

Insured:

______________________________

Effective Date:

______________________________

Preamble

This Endorsement is attached to and forms part of the policy referenced above. It is issued in
consideration of the premium paid and in accordance with all policy terms, conditions, and exclusions,
except as specifically modified below.

1. Coverage for Error or Omission Corrections

Should the Company or the Insured discover, during the policy period, any clerical or administrative error
or omission in the preparation, issuance, or administration of this insurance policy, the Company agrees
to correct such error or omission upon notification, subject to the following conditions:

The correction does not result in a material change to the intended coverage.
Any correction shall be made only with mutual agreement between the Company and the Insured.
The discovery must be reported in writing as soon as practicable after discovery.
No correction will be made that retroactively increases or reduces coverage unless required for
regulatory compliance.

2. Limitation

This Endorsement does not confer any right or benefit other than to correct errors or omissions as
described above. All other terms, conditions, and exclusions of the policy remain unchanged.

3. Endorsement Effective Date

This Endorsement is effective as of the date stated above and applies to all acts, errors, or omissions
discovered on or after this date.

Authorized Representative

Date
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