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Professional Liability Insurance Application-Miscellaneous Professional Liability, MPL
1.
Name and address of Applicant, (include all legal names and DBA’s):

Name(s):______________________________________________________________________________________

Principal Address:______________________________________________CITY________STATE_______ZIP_____

Mailing Address (if different from above)________________________________CITY________STATE________ZIP_____

Web Site Address:_______________________________________________________________________________

2.
DATE ESTABLISHED:____/_____/_____

APPLICANT IS:
 FORMCHECKBOX 
Individual
 FORMCHECKBOX 
Partnership
 FORMCHECKBOX 
Corporation
 FORMCHECKBOX 
Other


a)
Is the entity owned, controlled by or affiliated with any other entity.
 FORMCHECKBOX 
Yes
,(if yes please attach details)

 FORMCHECKBOX 
No


b)
During the past 5 years:









Has the name of the Applicant been changed.









 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No









Has the Applicant been involved in any merger, acquisition or consolidation.
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

3.
PLEASE DESCRIBE IN DETAIL THE PROFESSIONAL SERVICES PERFORMED BY THE APPLICANT. 

(Please attach an additional sheet if necessary and please attach all brochures and advertising info.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. DURING THE PAST 5 YEARS HAS THE APPLICANT:

a)
Engaged in any profession or business other than as described in item #3 above.


 FORMCHECKBOX 
Yes
,(if yes please attach details)

 FORMCHECKBOX 
No

b) Had any, principal, partner, officer, director or professional employee engaged in professional services for any

entity in which the Applicant has any ownership/managerial interest.
 FORMCHECKBOX 
Yes
,(if yes please attach details)

 FORMCHECKBOX 
No

5.
ARE ANY MATERIAL CHANGES IN THE NATURE OR SIZE OF THE APPLICANT’S BUSINESS ANTICIPATED

OVER THE NEXT 12 MONTHS.

 FORMCHECKBOX 
Yes
,(if yes please attach details)

 FORMCHECKBOX 
No

6.
PLEASE PROVIDE THE FOLLOWING FINANCIAL INFORMATION:


a)
Fiscal year end date:
________/_______/________


b)
Projected Gross revenues for the next year:
_________________________


c)
Gross revenues for the Current year:


_________________________


d)
Gross revenues for last year:





_________________________

7.
FOR THE REVENUES LISTED IN #6b, PLEASE INDICATE THE APPROXIMATE PERCENTAGE FOR EACH OF THE SERVICES LISTED N QUESTION #3, (Note: the total percentages must equal 100%)

	SERVICES PROVIDED BY THE APPLICANT
	% OF 6b

	
	

	
	

	
	

	
	

	
	


8.
SUBCONTRACTING WORK TO OTHERS:


a)
What % of the Applicant’s business involves subcontracting work to others:
__________%


b)
Please specifically describe the work that is subcontracted:
__________________________________________



___________________________________________________________________________________________



___________________________________________________________________________________________



___________________________________________________________________________________________


c)
Does the Applicant require evidence of professional liability insurance from all subcontractors:
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No




If No please describe how the Applicant protects itself from losses from their subcontractors:


_____________________________________________________________________________________________


_____________________________________________________________________________________________

9. number of employees information:

a)
please indicate the number of principals, partners, directors, officers and professional employees directly engaged In providing professional services to clients:___________


b)
please indicate the number of all other non-professional and/or clerical employees:__________

10.
DURING THE PAST 5 YEARS:

a)
Has any principal, partner, director, officer or professional employee ever been subject to disciplinary action by an regulatory agency or association.
 FORMCHECKBOX 
Yes
,(if yes please attach details)

 FORMCHECKBOX 
No


b)
Has any principal, partner, director, officer or professional employee ever had their license revoked or suspended.













 FORMCHECKBOX 
Yes
,(if yes please attach details)

 FORMCHECKBOX 
No

11.
CLIENT INFORMATION:  

a)
Please provide the following information for the Applicant’s 5 largest clients based on the amount of revenue generated from the performance of services by the Applicant for the past fiscal year and as a percentage of the total revenues stated in question #6b.

	CLIENT NAME
	SERVICE(s) PROVIDED
	REVENUE DERIVED

from service provided
	% OF APPLICANTS

TOTAL REVENUE

	
	
	$
	%

	
	
	$
	%

	
	
	$
	%

	
	
	$
	%

	
	
	$
	%


b) Does the applicant use a written contract with all clients.


 FORMCHECKBOX 
Yes (please attach copy of contract)
 FORMCHECKBOX 
No (please attach explanation)

c)
Does an attorney review the contract prior to use.














 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


d)
Does the standard contract contain hold harmless clauses for the benefit of the Applicant.


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


e)
Does the Applicant have a procedure requiring the review or follow-up of complaints.




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

f)
Has your firm or any member sued to collect fees for any amount including small claims court?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
(If Yes, Please advise on a separate sheet the amount, current status, situation surrounding any suit and what you have done to mitigate future outstanding fees.)


12.
risk management and claims information:


a)
Does the Applicant have any risk management procedures in place.









 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No




(If Yes, Please attach a copy of the procedures)

b)
Does the Applicant have a formalized training program for newly hired employees.




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

c) After inquiry, have any professional liability (Errors & Omissions) claims been made during the past 5 years against the Applicant or any past or present principals, partners, directors, officers or professional employees.


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
(If Yes, please attach a supplemental claims questionnaire)

d)
After inquiry, does the Applicant or any principal, partner, director or officer or professional employee have knowledge or information of any circumstance or any allegation or contentions of any incident which may result in any claim being made against them.
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
(If Yes, please attach a supplemental claims questionnaire)

e)
have all matters in questions 12c and/or 12d been reported to the Applicant’s former or current insurers or to the former or current insurers of any predecessors in business.











 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

13.
Other insurance coverages:

a) Does the Applicant now have the following coverages in force:

	COVERAGE
	DATES

From   -   To
	CARRIER / POLICY # / LIMITS
	

	GENERAL LIABILITY
	
	
	 FORMCHECKBOX 
 Not in Force

	PERSONAL INJURY
	
	
	 FORMCHECKBOX 
 Not in Force

	ADVERTISING INJURY
	
	
	 FORMCHECKBOX 
 Not in Force


14.
requested limits and deductible:


a)
Limit of Liability requested:______________________________________________________________________


b)
Deductible requested:__________________________________________________________________________

15.
Prior professional liability (Errors and Omissions) insurance:

	Year
	Insurance Company
	Limit of Liability
	Deductible
	Premium
	Claims Made or Occurrence
	Policy Period
	Retroactive Date if none state “None”

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


a)
Is any extended reporting period (ERP) currently in place.













 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

(If yes please attach a copy of the endorsement including effective and expiration date)

b) During the past 5 years, has any similar professional liability coverage been canceled, declined or non-renewed.

 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes (if Yes, please attach a detailed explanation)

please provide the following additional information:

1.
Current annual report, (if this is a new company then please provide the Performa or Business Projections.)

2.
Latest audited financial statements, if a small or new business then the statements do not need to be audited.

3.
Copy of the standard contract(s) utilized with clients.

4.
Resumes of key Principals.

Special notes to the applicant

Applicant hereby represents after inquiry, 

that information contained herein and in any supplemental applications for forms required hereby, is true, accurate and complete, and that no material facts have been suppressed or misstated.  

Applicant acknowledges a continuing obligation to report to the Company as soon as practicable any material changes in all such information, after signing the application and prior to issuance of the policy, and acknowledges that the Company shall have the right to withdraw or modify and outstanding quotations and/or authorization or agreement to bind the insurance based upon such changes.

Further, Applicant understands and acknowledges that:

1.
If a policy is issued, the Company will have relied upon, as representations, this application, any supplemental applications, and any other statements furnished to the Company in conjunction with this application, all of which are hereby incorporated by reference into this application and made a part thereof;

2.
This application will be the basis of the contract and will be incorporated by references into and made part of such policy; and

3.
Applicant’s failure to report to its current insurance company any claim made against it during the current policy term, or act, omission or circumstances which Applicant is aware of which may give rise to a claim before the expiration of the current policy may create a lack of coverage.

Applicant hereby authorizes the release of claim information to the Company from any current or prior insurer for the Applicant.

FRAUD WARNINGS listed in alphabetical state order

NOTICE TO Arkansas Applicants:  Any person who knowingly presents a false or fraudulent claim for payment for a loss or benefit or knowingly presents false information in an application for Insurance is guilty of a crime and may be subject to fines and confinement in prison.

Notice to California applicants: Pursuant to California Insurance Law Sec. 1623, this application for insurance is being submitted by an insurance broker who is acting on behalf of an insured.

Notice to Colorado applicants:  it is unlawful t knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of Insurance and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Notice to District of Columbia Applicants:  WARNING:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person .  Penalties include imprisonment and/or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

Notice to Florida Applicants: Any person who knowingly and with intent to injure, defraud, or deceive an insurance company, files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

Notice to Hawaii Applicants:  for your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment or both.

Notice to Kentucky applicants:  Any person who knowingly and with intent to defraud any insurance company or person, files an application for Insurance 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.

Notice to Louisiana Applicants:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false Information in an application for insurance is guilty of a crime and may be subjected to fines and confinement in prison.

Notice to Maine Applicants:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for purposes of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.

Notice to Maryland applicants:  any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud.

Notice to Minnesota applicants:  A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

Notice to New Jersey applicants:  Any person who includes any false or misleading information on an application for an insurance policy is subject t criminal and civil penalties.

Notice to New Mexico applicants:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

Notice to New York applicants:  Any person who knowingly and with intent to defraud any insurance company or other person who files an application for insurance or statement of claim containing any materially false information or conceals for the purpose for misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and shall be also subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

Notice to Ohio applicants:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Notice to Oklahoma applicants:  Warning:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Notice to Oregon applicants:  Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law.

Notice to Pennsylvania applicants:  Any person who knowingly and with intent to defraud any insurance company or other person who 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 and subjects such person to criminal and civil penalties.

Notice to Tennessee applicants:  it is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.

Notice to Texas applicants:  Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law.

Notice to Virgina applicants:  it is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.

Notice to all other state applicants:  Any person who knowingly includes any false or misleading information on an application fort an insurance policy is subject to criminal and or civil penalties.

The applicant represents that the above statements and facts are true and that no material fact have been suppressed and or misstated.

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

Applicant or Authorized Representative:____________________________________________________




















Signature of Applicant













____________________________________________________




















Print Name of Applicant













_____________________________________________________





















Title of Applicant

















Date: _______/_________/___________



















  Month        Day            Year

Agent or Broker Name:_____________________________________________________________________

THANK YOU FOR YOUR TIME IN COMPLETING OUR APPLICATION
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