Asents Insurance Maskets AGENTS INSURANCE MARKETS, INC.

P. O. Box 71360

Richmond, VA 23255-1360
800-627-0505 (Phone)/804-285-4945(Fax)
Submit to:submissions@ai m-ins.com

MISCELLANEOUS PROFESSIONAL LIABILITY APPLICATION
CLAIMS MADE AND REPORTED FORM

ALL QUESTIONS MUST BE ANSWERED IN FULL. APPLICATION MUST BE SIGNED AND DATED BY THE PRINCIPAL, OFFICER OR PARTNER

APPLICANT’S NAME: AGENT:
APPLICANT MAILING ADDRESS: APPLICANT’S PHONE NUMBER:
WEB ADDRESS:

INSPECTION CONTACT:
PROPOSED PoLicy PERIOD FROM: To: PHONE NUMBER FOR INSPECTION CONTACT:

APPLICANT IS: [] INDIVIDUAL [] PARTNERSHIP [] CorPORATION [] JOINT VENTURE [] OTHER

LOCATION #1:
LOCATION #2 :
LOCATION #3 :

PRovIDE FuLL DETAILS To ALL ‘YES’ RESPONSES ON THE NOTES PAGE OF THIS APPLICATION OR ON A SEPARATE SHEET
IDENTIFY ENTRIES BY QUESTION NUMBER AND COVERAGE FOR EACH SECTION

1. IS THE APPLICANT CONTROLLED, OWNED BY, AFFILIATED OR ASSOCIATED WITH

ANY OTHER FIRM, CORPORATION, OR COMPANY? [ Yes [ONo
IF YES, PLEASE PROVIDE FULL DETAILS INCLUDING NAME(S) AND RELATIONSHIP.
2. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? ..ottt [ Yes (ONo
IF YES, PLEASE PROVIDE FULL DETAILS INCLUDING NAME(S) AND SERVICES PROVIDED.
3. IS EOVERAGE,DESIRED FORSUBSIBIARIES 7 susnsse s senmuns svashsnmsns s siaumins saunies Iasmiss sames passsss ianis yeass e Yes CONo
4.  DURING THE PAST FIVE (5) YEARS HAS:
A. THE NAME OF THE FIRM BEEN CHANGED? ..ottt ettt oot e e e et e e e e e e e e e e e e e [ Yes [dNo
B. THE APPLICANT ACQUIRED ANY OTHER BUSINESS(ES)? .....ouiiiiiiiiiiiieeee et e oot e e [ Yes CONo

[ Yes O No

C. THE APPLICANT MERGED INTO OR CONSOLIDATED WITH ANOTHER FIRM?

5. PLEASE PROVIDE A FULL DESCRIPTION OF THE APPLICANT’S PROFESSIONAL SERVICES FOR WHICH COVERAGE IS DESIRED:

6. IS THE APPLICANT ENGAGED IN ANY BUSINESS, OR PROVIDING PROFESSIONAL SERVICES NOT DESCRIBED ABOVE?............ [ Yes (ONo
IF YES, PLEASE PROVIDE FULL DETAILS AND ESTIMATED REVENUES
DATES OF THE APPLICANT'S FISCAL PERIOD: .........coceeeviiiiiiiiiiiii i FrROM: To:

8. ToTAL GROSS ANNUAL REVENUE:

FIRST YEAR PRIOR CURRENT YEAR PROJECTED NEXT YEAR
$ $ $
9. DOES THE APPLICANTS GROSS REVENUES INCLUDE INCOME DERIVED FROM
OPERATIONS OUTSIDE OF UNITED STATES, ITS TERRITORIES OR POSSESSIONS? ...oiiiiiiiiiiiiiiiieieiiiiiiiiiieieeieeeee e [ Yes CONo

IF YES, PROVIDE THE NAME AND THE PERCENTAGE OF THE APPLICANTS TOTAL GROSS REVENUE FOR EACH COUNTRY
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10.

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

PLEASE DESCRIBE THE APPLICANT'S THREE (3) LARGEST JOBS OR PROJECTS DURING THE PAST THREE (3) YEARS:!

CLIENT NAME SERVICES RENDERED REVENUE
$
$
$

PLEASE DESCRIBE THE APPLICANT'S JOBS OR PROJECTS CONTEMPLATED DURING THE CURRENT YEAR:

CLIENT NAME SERVICES RENDERED REVENUE
$
$
$

DOES THE APPLICANT PROVIDE SERVICES FOR ANY CLIENT(S) IN WHICH A PRINCIPAL, PARTNER,

DIRECTOR, OFFICER, EMPLOYEE OR INDEPENDENT CONTRACTOR OF THE APPLICANT'S FIRM SERVES

AS AN OFFICER OR ON THE BOARD OF DIRECTORS OR OWNS ANY FINANCIAL OR EQUITY INTEREST? .......oooviiiiiiiiieaaninee. |:| YES |:| No
IF YES, PLEASE INCLUDE FULL DETAILS INCLUDING CLIENT NAME, RELATIONSHIP, AND REVENUES GENERATED.

NUMBER OF PRINCIPALS, PARTNERS, OFFICERS, AND PROFESSIONAL EMPLOYEES
DIRECTLY ENGAGED IN PROVIDING SERVICES TO CLIENTS. ...t
NUMBER OF INDEPENDENT CONTRACTORS DIRECTLY ENGAGED IN PROVIDING SERVICES TO CLIENTS: .................

DOES THE APPLICANT WISH TO PROVIDE COVERAGE FOR INDEPENDENT CONTRACTORS WORKING ON THE THEIR BEHALF? D YES D No
IF YES, THEN PLEASE COMPLETE THE FOLLOWING:
A. WHAT PERCENTAGE OF THE APPLICANTS ANNUAL REVENUES ARE DERIVED FROM SERVICES PROVIDED BY

%
INDEPENDENT CONTRACTORS? ... it ee ettt — ]
B. DO THE INDEPENDENT CONTRACTORS WORK EXCLUSIVELY FOR THE APPLICANT ?.......ooviiiiiiiiiieeeee e [ Yes [ONo
C. DO THE INDEPENDENT CONTRACTORS PROVIDE ANY SERVICES NOT DESCRIBED IN QUESTION FIVE (5) ABOVE? ........... [dYes [ONo

IF YES, PLEASE DESCRIBE SERVICE(S):

D. ARE INDEPENDENT CONTRACTORS PERMITTED TO WORK WITHOUT THEIR OWN ERROR AND OMISSIONS INSURANCE? ... D YES D No

PLEASE PROVIDE THE FOLLOWING INFORMATION:
YEARS
NAME OF PRINCIPAL PARTNER(S) KEY YEARS
EMPLOYEES & INDEPENDENT CONTRACTORS PROFESSIONAL DESIGNATION(S) EXPERIENCE WWITH
COMPANY
HAS ANY PROSPECTIVE INSURED EVER BEEN THE SUBJECT OF ANY DISCIPLINARY ACTION
OR INVESTIGATION BY ANY REGULATING BODY RELATED TO THEIR PROFESSION? ........ooviiiiiiiiiiiiiiii e Yes OONo
DOES THE APPLICANT USE A WRITTEN CONTRACT OR LETTER OF ENGAGEMENT WITH EACH CLIENT? ............ccccciiiiiii.. OYes ONo
IF NO, PLEASE PROVIDE THE PERCENTAGE OF ANNUAL REVENUES WHERE A WRITTEN CONTRACT IS SECURED: ... %

DOES THE APPLICANT’S CONTRACT OR ENGAGEMENT LETTER CONTAIN ANY OF THE FOLLOWING ITEMS?
PLEASE CHECK ALL THAT APPLY:

[] HolLb HARMLESS AGREEMENT OR INDEMNIFICATION CLAUSES IN THE APPLICANTS FAVOR
[] HolLb HARMLESS AGREEMENT OR INDEMNIFICATION CLAUSES IN THE CLIENT'S FAVOR

[] A SPECIFIC DESCRIPTION OF THE SERVICES THE APPLICANT WILL PROVIDE

[] GUARANTEES OR WARRANTIES WITH RESPECT TO RESULTS

[ PAYMENT TERMS

HAS ANY POLICY OR APPLICATION FOR SIMILAR INSURANCE MADE ON THE

APPLICANT’S BEHALF EVER BEEN DECLINED, CANCELLED OR NONRENEWED? .......ccoiiiiiiiiiiiiiiiiiiiiiieieieeeeee e [JYes [ONo
IF YES, PLEASE PROVIDE DETAILS.
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21. PLEASE PROVIDE INFORMATION PERTAINING TO MISCELLANEOUS PROFESSIONAL LIABILITY COVERAGE FOR THE PAST THREE (3) YEARS.

CURRENT 1°" YEAR PRIOR 2"° YEAR PRIOR

NAME OF COMPANY:

PoLicY PERIOD:

LIMIT OF LIABILITY:

DEDUCTIBLE:

PREMIUM:

22. HAVE ANY CLAIMS, SUITS, OR DEMANDS FOR ARBITRATION BEEN MADE AGAINST THE APPLICANT, ITS PREDECESSOR(S)
OR ANY PAST OR PRESENT PRINCIPAL, PARTNER, OFFICER OR EMPLOYEES WITHIN THE PAST FIVE (5) YEARS? ............... O Yes CONo
IF YES, PLEASE COMPLETE A CLAIMS SUPPLEMENTAL APPLICATION FOR EACH INCIDENT.

23. AFTER INQUIRY OF ALL PRINCIPALS, PARTNERS, OFFICERS, EMPLOYEES OR INDEPENDENT CONTRACTORS,
IS THE APPLICANT AWARE OF ANY ACT, ERROR, OMISSION, UNRESOLVED JOB DISPUTE OR ANY OTHER
CIRCUMSTANCE THAT IS OR COULD BE A BASIS FOR A CLAIM UNDER THE PROPOSED INSURANCE? ........cccvvviiiiieieaaaaannn. D YES D No
IF YES, PLEASE COMPLETE A CLAIM SUPPLEMENTAL APPLICATION FOR EACH INCIDENT.

NOTES:
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