APPLICATION FOR MISCELLANEOUS
PROFESSIONAL LIABILITY INSURANCE 


	This application is for a claims made insurance policy.  Except as otherwise provided, the policy will cover only claims first made against the applicant and reported to the insurer during the policy period.

Please Note – The Limit of Liability available to pay damages shall be reduced and may be completely exhausted by payment of claims expenses.  Damages and claims expenses shall be applied against the Deductible / Self Insured Retention.

APPLICANT’S INSTRUCTIONS

1. Please complete all questions in full and in block capitals or type.

2. If you need more space, continue on Supplement 1 and indicate question number.

3. Please complete the additional supplements where required.

4. This application, and all supplement forms, must be signed and dated by a principal of the firm.



	Section 1. 
The Applicant



	1.1
	Name of Applicant
	_____________________________________

	

	1.2
	Mailing Address
	_____________________________________

_____________________________________

_____________________________________

_____________________________________

	

	1.3
	Telephone 
	_____________________
	E-Mail 
	_____________________

	

	1.4
	Requested insurance

	
	Inception Date
	

	
	Expiry Date
	

	
	Limit Each Claim
	
	Aggregate Limit
	

	
	Deductible / Self Insured Retention
	
	Retroactive Date
	

	

	1.5
	Is any Professional Liability insurance in favour of the Applicant currently in force?

	
	Yes / No

	
	If yes, please indicate Professional Liability insurance carried for the past year

	
	Inception Date
	

	
	Expiry Date
	

	
	Limit Each Claim
	
	Aggregate Limit
	

	
	Deductible / Self Insured Retention
	
	Retroactive Date
	

	
	Premium
	

	

	1.6
	Gross Billings:



	
	This Year(est) USD
	_____________________
	Last Year USD
	_____________________


	1.7
	Date Applicant established
	_____________________

	
	If less than 1 year, please complete Supplement 1 and provide the resumes of the Principals

	

	1.8
	Is the Applicant non-profit making?

	
	Yes / No
	(If yes, please complete Supplement 1 and include details)

	

	1.9
	Does the Applicant subcontract work to others?



	
	Yes / No
	(If yes, please complete Supplement 1 and include details) 


	

	1.10
	Does the Applicant have clearly defined procedures to ensure the quality of work that is undertaken?



	
	Yes / No
	

	

	1.11
	Has the name of the Applicant changed, has any other firm or organisation been merged or amalgamated with or into the Applicant, has the nature or size of the Applicant changed significantly in the past 12 months, or is any such change pending?



	
	Yes / No
	(If yes, please complete Supplement 1 and include details)

	

	1.12

	Is the Applicant controlled, owned by or associated with, or does the Applicant control or own any other entity?

	
	Yes / No
	(If yes, please complete Supplement 1 and include details)

	

	1.13
	Does the Applicant use a written contract:

	
	Always
	More than 25%
	Less than 25%
	Never
	
	

	Section 2.  Miscellaneous Professional Liability Risk Details



	2.1
	Professional Services

	
	Please describe the nature and types of professional services the Applicant is engaged in and indicate the percentage of gross revenues derived from each.  Please utilise the Professional Service descriptions found in attached Appendix 1.  If these cannot be utilised then please identify the Services as “Other” and complete Supplement 1 including details of the Services.  (Total must equal 100%)


	
	
	Service Group
	Service
	%
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	

	2.2
	In the past 24 months has the Applicant or any of its principals engaged in any business or profession other than as described in the Professional Services?



	
	Yes / No
	(If yes, please complete Supplement 1 and include details)

	

	2.3
	Have the Applicant’s services and advice been used in any disclosure documents or prospectuses to investors in any business entity?



	
	Yes / No
	(If yes, please complete Supplement 1 and include details)

	2.4
	Does any Director, Officer, Employee or Partner of the Applicant serve on the Board of Directors of any client of the Applicant?



	
	Yes / No
	(If yes, please complete Supplement 1 and include details)

	2.5
	Does any applicant, in the course of providing professional services, undertake ANY of the following?



	
	
	a.
	handle monies or investment instruments belonging to others

	
	
	b.
	give advice to any client regarding investments of any kind

	
	
	c.
	offer advice to any client in respect of the client’s medical, mental or emotional condition or the clients relationship with other people

	
	
	
	

	
	Yes / No
	(If yes, please complete Supplement 1 and include details)


	Section 3. 
Loss History



	3.1
	Has Professional Liability insurance ever been declined, cancelled, had special terms imposed or renewal thereof refused?



	
	Yes / No
	(If yes, please complete Supplement 1 and include details)

	

	3.2
	Has the Applicant or any Director, Officer, Employee Or Partner, who has provided or will provide professional services on behalf of the Applicant, been subject to disciplinary action as a result of professional activities?



	
	Yes / No
	(If yes, please complete Supplement 1 and include details)

	

	3.3
	Is the Applicant aware of any errors, omissions or claims (including any circumstances reported to previous insurers which have not developed into claims) during the last ten years?



	
	Yes / No
	(If yes, please complete Supplement 1 and include details)

	
	If any such claims exist, or any such facts or circumstances exist which could give rise to a claim, then those claims and any other claims arising from such facts or circumstances will be excluded from the proposed insurance.

	

	3.4
	Has the Applicant been a party to any lawsuit or other legal proceeding within the past five years?

	
	Yes / No
	(If yes, please complete Supplement 1 and include details)


	

	3.5
	Is the applicant aware or does the applicant have any knowledge or information of any act, error, omission, fact or circumstance which may give rise to a claim which may fall within the scope of the proposed insurance?



	
	Yes / No
	(If yes, please complete Supplement 1 and include details)


	
	If such knowledge or information exists, any claims arising from such acts or circumstances will be excluded from the proposed insurance.

	

	All written statements and materials furnished in conjunction with this application are hereby incorporated by reference into this application and made a part hereof.

This application does not bind the applicant to buy, or the company to issue, the insurance, but it is agreed that this application shall be the basis of the contract.

The applicant further declares that if the information supplied on this application changes between the date of this application and the time when the policy is issued, the applicant will immediately notify their broker of such changes, and the applicant notes that in this event any outstanding quotations and/or authorisation or agreement to bind the insurance may be withdrawn or modified.

Notice: In certain States, 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 information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.  In New York, a person who commits such crime shall be subject to a civil penalty not to exceed USD 5000 and the stated value of the claim for each such violation.

I have read the foregoing application of insurance including supplements and warrant that, after enquiry, to the best knowledge of all persons to be insured, the responses provided on behalf of the applicant are true and correct, and no material facts have been omitted.



	Applicant’s Signature 
_________________________ 

Date _____________20____

Title



_________________________

Must be signed by the Owner, or a Partner or Officer of the Applicant
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