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Miscellaneous Professional Liability Insurance Application 

This application is NOT an insurance policy and the insurance company affording coverage reserves the right to reject any application for any 
reason. 

THE APPLICANT IS APPLYING FOR A CLAIMS MADE POLICY, WHICH IF ISSUED, APPLIES ONLY TO CLAIMS FIRST 
MADE DURING THE POLICY PERIOD.  THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES, SETTLEMENTS OR 
JUDGMENTS WILL BE REDUCED AND MAY BE EXHAUSTED BY THE PAYMENT OF CLAIM EXPENSES. 

A. Please answer all the questions.  The information is required to make an underwriting and pricing evaluation.  Your answers hereunder
are considered legally material to the evaluation. 

B. If a question is not applicable, state None.  If more space is required to answer a question, attach any additional explanatory exhibits and
reference the application question number the exhibit corresponds to. 

C. The application must be signed by and dated by an authorized officer, partner or principal of the Applicant.

APPLICANT 

Name: 

Address:______________________________________________________________________________________________ 

City:                                                                       State:                                                 Zip Code 

Telephone #:  Primary Contact Name: 

Email Address:  Web Address: 

GENERAL INFORMATION 

1. Applicant is:  Sole Proprietor  Partnership  LLC  Corporation  Joint Venture  Other____________ 

2. Date Established /     / 

3. Does Applicant have any subsidiaries?  Yes   No 

a. If yes, please attach a list of subsidiaries or organizational chart.

4. During the past 5 years has the Applicant changed its name, or been purchased, merged or consolidated with any
other entity?  Yes   No 

a. If Yes, provide transaction details:________________________________________________________________

b. In any of the above transactions, did the Applicant assume any liabilities of the acquired, merged or consolidated
entity?                                                                                                                                                       Yes   No

5. Indicate the total number persons in each of the following positions:

Principals, Partners, 
Officers Professionals Full-time Part-time 
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6. Provide the following information:

Full Name of ALL Principals, Partners, Officers, 
and Key Professionals 

Professional 
Qualifications 

Date 
Qualified 

How Long 
In Practice 

How Long As 
Partner 

Principal 

PROFESSIONAL SERVICES INFORMATION 

7. Describe in detail the Professional Services for which coverage is desired:___________________________________

______________________________________________________________________________________________

8. Is the Applicant engaged in any business or profession other than as described in question 9.?           Yes   No

If Yes, please describe:  ___________________________________________________________________________

9. Provide fiscal year and gross revenues for the Applicant.  If newly established, indicate anticipated gross revenues for
current and next projected year:

Fiscal Year End 
Date: 

/ / 

Fiscal Year 
Gross Revenues 

U.S. International Total 

Past Year $ $ $ 

Current Year $ $ $ 

Next Projected Year $ $ $ 

10. Include a list of Applicant’s three (3) largest jobs or projects for the past two years:

Name of Client Description of Services Performed Revenues 

$ 

$ 

$ 

RISK MANAGEMENT INFORMATION 

11. Is a written contract or agreement required for each client:

 In All Cases  Sometimes  Never 

12. Does the Applicant’s written contracts or agreements contain:

a. Hold harmless or indemnity agreements in the applicant’s favor?  Yes   No 

b. Guarantees or warranties?  Yes   No 
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c. Disclaimer or limitations of liability?  Yes   No 

CLAIMS EXPERIENCE 

13. In the past Five Years:

Have any of the Applicant’s clients made allegations or complained about the performance, non-performance, or 
timeliness of Applicant’s products or services?  Yes  No 

a. Have any of the Applicant’s clients refused to pay, stopped paying, or requested a refund due to alleged 
problems with the Applicant’s products or services?  Yes  No 

b. Has the Applicant sued any of its clients for nonpayment?  Yes   No 

If Yes, provide details: 

14. In the past five years has the Applicant or any of its past or present officers, principals, partners, directors, or
employees ever been the subject of any investigation and/or disciplinary action by any government regulatory agency, 
certifying body, or other governmental entity?                                                                            Yes   No

15. Has any of the Applicant’s past or present directors, officers, principals, owners, partners, sales persons, or
employees ever been investigated and/or convicted of a felony?                                                            Yes   No

16. Is the Applicant aware of any fact, circumstance, situation, error or omission that can reasonably be expected to result
in a claim against the Applicant?                                                                                                    Yes   No

17. Have any claims, suits or proceedings been brought during the past five years against the Applicant or its predecessors
in business, affiliates; past or present directors, officers, principals, owners, partners or employees?

 Yes   No 

 If “Yes, please complete a claim supplement. 

CURRENT AND PRIOR INSURANCE INFORMATION 

18. List all Professional Liability insurance carried during the past year.  If none, state “none”.

Insurance Company Policy Limit Deductible/Retention Premium Policy Period 

$ $ $ 

19. What is the current policy’s retroactive date:  / / 

20. Has the Applicant ever had an application for professional liability insurance declined or had a professional liability
policy cancelled or nonrenewed by the insurer?                                                                                  Yes   No

Missouri Applicants do not reply to this question. 

21. Is there an extended reporting period currently in force?  Yes   No 
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NOTICE TO APPLICANT – PLEASE READ CAREFULLY. 

THE UNDERSIGNED AUTHORIZED MANAGER OF THE APPLICANT DECLARES THAT THE STATEMENTS SET FORTH HEREIN ARE TRUE.  THE 
UNDERSIGNED AUTHORIZED MANAGER AGREES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES BETWEEN THE DATE 
OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, HE/SHE (UNDERSIGNED) WILL, IN ORDER FOR THE INFORMATION TO 
BE ACCURATE, ON THE EFFECTIVE DATE OF THE INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER 
MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS AND/OR AUTHORIZATIONS OR AGREEMENTS TO BIND THE INSURANCE. 

SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE INSURER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT 
THIS APPLICATION SHALL FORM THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED AND IT WILL BE ATTACHED TO AND BECOME A 
PART OF THE POLICY. 

ALL WRITTEN STATEMENTS, DOCUMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS APPLICATION ARE 
HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART HEREOF. 

NOTICE TO APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 AND SUBJECTS THE PERSON TO CRIMINAL PENALTIES. 

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS:  ANY PERSON WHO KNOWLINGLY 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 FINES AND CONFINEMENT IN PRISON. 

NOTICE TO COLORADO APPLICANTS:  IT IS UNLAWFUL TO 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 POLICYHOLDER OR CLAIMANT 
FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER 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 AUHTORITIES. 

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 ANY INSURER 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 KENTUCKY APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
ANOTHER PERSON, FILES A 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, 
SUBJECT TO CRIMINAL PROSECUTION AND CIVIL PENALTIES. 

NOTICE TO LOUISIANA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS 
OR BENEFIT OR KNOWLINGLY 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 MAINE 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 MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL 
OF INSURANCE BENEFITS. 

NOTICE TO NEW JERSEY APPLICANTS:  ANY PERSON WHO INCLUDES ANY FALSE AND MISLEADING INFORMATION ON AN APPLICATION FOR 
AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 

NOTICE TO NEW YORK APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 
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, 
AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS ($5,000) 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/SHE 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. 
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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 (365:15-10, 36 §3613.1). 

NOTICE TO OREGON APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES 
A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY MATERIALLY FALSE, INCOMPLETE, OR MISLEADING INFORMATION MAY BE 
GUILTY OF A CRIME. 

NOTICE TO PENNSYLVANIA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
ANOTHER PERSON, FILES A 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, 
SUBJECT TO CRIMINAL PROSECUTION AND CIVIL PENALTIES. 

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON 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 VERMONT APPLICANT:  ANY PERSON WHO KNOWLINGLY 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 ACT, 
WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 

NOTE: A POLICY CANNOT BE ISSUED UNLESS THIS APPLICATION IS PROPERLY SIGNED BY THE CHIEF EXECUTIVE OFFICE OR PRESIDENT 
AND DATED.   

NOTE:  ANY PERSON SIGNING THIS APPLICATION ACKNOWLEDGES, IS AWARE AND AGREES THAT THE LIMIT OF LIABILITY CONTAINED IN 
THE POLICY SHALL BE REDUCED, AND MAY BE COMPLETELY EXHAUSTED, BY COSTS OF DEFENSE AND, TO THE EXTENT THAT THE LIMIT 
OF LIABILITY OF THE POLICY IS EXCEEDED THE INSURER SHALL NOT BE LIABLE FOR COSTS OF DEFENSE, THE AMOUNT OF ANY JUDGMENT 
OR SETTLEMENT, AND THAT COSTS OF DEFENSE SHALL BE APPLIED AGAINST THE APPLICABLE RETENTION. 

SIGNATURE:____________________________________________________________  DATE:________________________ 

TITLE:________________________________________________________________________________________________ 

NAME OF BROKER: 

NAME OF AGENCY: 

ADDRESS: 

LICENSE NUMBER: 

DATE SIGNED: 
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