SUPPLEMENT  1 – FOR MISCELLANEOUS

PROFESSIONAL LIABILITY INSURANCE 


	

	Name of Applicant:
	_____________________________________________
	Date:
	________________

	

	1.
	Financial Schedule:

	
	Please provide the following information concerning the current year estimated financial figures and two previous years:

	

	
	
	20___

USD
	20___

USD
	20___

USD

	
	Total Revenues
	_________________
	_________________
	_________________

	
	Total Gross Assets
	_________________
	_________________
	_________________

	
	Total Capital (Equity)
	_________________
	_________________
	_________________

	
	Total Debt
	_________________
	_________________
	_________________

	
	Short-Term Debt (due within one year)
	
	
	

	
	Maximum:
	_________________
	_________________
	_________________

	
	Minimum:
	_________________
	_________________
	_________________

	
	Total Long-Term Debt
	_________________
	_________________
	_________________

	
	Total Established Credit Lines with Banks
	_________________
	_________________
	_________________

	
	Net Income after Tax
	_________________
	_________________
	_________________

	
	Depreciation/Amortization
	_________________
	_________________
	_________________

	

	2.
	Total Number of staff: _________________

	
	Please provide the following:

	

	
	Name of Principals & Qualified Employees
	Professional Qualifications / Designations
	Number of years in practice
	Number of years with Applicant

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	3.
	Please list Professional Associations to which the Applicant belongs:

	
	

	

	4.
	Please indicate the Applicant’s five largest jobs/projects during the past three years:

	
	

	
	Client
	Service
	Applicant’s Fee
	Total project cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	5.
	Please provide percentage revenue derived from the following:

	
	

	
	Federal Government:
	
	Corporations:
	

	
	State/Municipal Entities:
	
	Individuals:
	

	
	Non-Profit Organizations:
	
	
	

	
	
	
	
	

	

	6.
	Claims Information

	
	Please complete this schedule if the Applicant is aware of any errors, omissions or claims as indicated in the Application Form (including any circumstances reported to previous insurers which have not developed into claims) during the last ten years.

	
	a)
	Name of Applicant:

	
	
	

	
	b)
	Name of Member of Staff involved in claim:

	
	
	

	
	c)
	Name of (potential) claimant:

	
	
	

	
	
	

	
	d)
	Date of incident:
	___________________
	Date claim made:
	___________________

	
	
	

	
	e)
	Under which policy was the claim made?
	Carrier:
	___________________

	
	
	
	Policy No:
	___________________

	
	
	

	
	f)
	Status of claim:
	Closed _____________
	Please indicate Total Loss Paid:
	USD______________

	
	
	or
	Open 
	(Including defense expenses)
	USD______________

	
	
	

	
	g)
	Total defense costs and expenses to date:
	USD________________

	
	
	

	
	
	

	
	h)
	Damages or other relief sought by the claimant(s):

	
	
	

	
	i)
	Insurers loss reserve:

	
	
	

	
	j)
	Please give the following details:

	
	
	i)   the specific act, error or omission upon which the claimant bases the claim.

ii)  a brief description of the claim.

iii) details of the current status and proposed strategy for handling the claim.

	
	
	

	
	
	

	
	
	

	
	
	

	7.


	Additional Information

Additional Information (continued)



	I understand the information submitted herein becomes part of the Renewal Application for Professional Liability Insurance and is subject to the same representations and conditions.



	

	Applicant’s Signature
	_________________________
	Date
	_______________
	20_______

	
	
	
	
	

	Title
	_________________________
	
	
	

	

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