CONTINENTAL CASUALTY INSURANCE COMPANY


CNA Plaza

TELEMARKETING ERRORS & OMISSIONS

Chicago, IL  60685

Professional Liability Supplemental Application
1. Name/Address of Applicant:  (Please include DBA’s, Subsidiaries, etc.)

	     

	     

	     


​​​​​​​​​​​​​​​​2. Are the employees closely supervised?




    Yes FORMCHECKBOX 
  No FORMCHECKBOX 

3a. Does the Applicant write the telephone sales script?


    Yes FORMCHECKBOX 
  No FORMCHECKBOX 

3b. If so, is it approved by the client?
 




    Yes FORMCHECKBOX 
  No FORMCHECKBOX 

4a. Does the Applicant monitor phone calls?




    Yes FORMCHECKBOX 
  No FORMCHECKBOX 

4b. Are employees aware of the times their calls will be monitored?
            
    Yes FORMCHECKBOX 
  No FORMCHECKBOX 

5a. Does the Applicant use auto dialers?




    Yes FORMCHECKBOX 
  No FORMCHECKBOX 

5b. Are they programmed to disconnect within five seconds after the recipient hangs up?

6a. Does the Applicant routinely obtain customer’s permission before they are placed on a mailing list?








    Yes FORMCHECKBOX 
 No FORMCHECKBOX 

6b. Does the Applicant sell mailing lists to a 3rd party?


     Yes FORMCHECKBOX 
 No FORMCHECKBOX 

7a. What is the level of supervision of employees?
       High FORMCHECKBOX 
        Moderate FORMCHECKBOX 
        Low FORMCHECKBOX 

7b. Are employees aware of times their calls will be monitored?     

     Yes FORMCHECKBOX 
 No FORMCHECKBOX 

  APPLICANTS VERIFICATION

FRAUD NOTICE - WHERE APPLICABLE UNDER THE LAW OF YOUR STATE

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 or incomplete information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES (for New York residents only: 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.) (For Pennsylvania Residents only:  and subjects such a person to criminal or civil penalties.) (For Tennessee and Washington Residents only: Penalties include imprisonment, fines and denial of insurance benefits.)

We, the undersigned, acknowledge that the aforementioned statements and answers are correct and complete. We, the undersigned, also acknowledge that the information submitted herein shall become part of the Epack insurance application attached hereto that the warranty statements contained herein remain true and accurate.

	Applicant’s Authorized Signature:        


	Applicant’s Title:     


	Date:     
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