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APPLICATION FOR PRODUCT MANUFACTURERS AND SUPPLIERS

PROFESSIONAL LIABILITY INSURANCE

1. Name of Applicant:      






2.
Address (Head Office):      




 

Branch Office:      




 

Date Established:
        (Day/Month/Year)


Telephone:       


Fax:      


Web Site:      



3.
Former names of Applicant/Firm



Date Estab.

Closed

a)
     












b)
      












4. Names of other parties to be included:



Name


Equity Interest of Main Applicant

Reason for Inclusion*

     



     




     





     



     




     





     



     




     





     



     




     





* E.g. Subsidiary / management control / joint venture partner, etc.

5.
Date when the Company was established:      


6.
a)  Has any change by way of merger, take-over or change of name occurred in the last 10 years?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, please give full details with relevant dates:      








b) Is the Company financially associated with any other firm, other than in reply to question 4 above? 
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, please give full details with relevant dates:      









7. Please state the Company’s:


Canada

U.S.A.

Other

Total
a) Total sales for the last financial year

     

     

     

     
b) Total sales for the current financial year

     

     

     

     



c) Estimated sales for the next financial year
     

     

     

     


d) Financial year end date


     

     

     

     
8. General description of the company business activities and attach the latest copy of your published financial statements:



     















     













9. Please provide a breakdown of the Company’s sales for the last financial year as below:

a) Sales where the Company designs, manufactures and supplies the product:
     




b) Sales from the sale of products designed and manufactured by others where:

· the Company gives advice in connection with the product

     




· the Company does not give advice in connection with the product
     





c) Fees from professional consulting advice or services



     




d) Other sales







     














Total
     




e) If sales have been declared in d), please describe the business activities below:



     
















     













10.
a)
If fees have been declared in question 9.c), please indicate where professional advice, design or service is provided:


Professional Service

No. of Directors



Consulting Fees or Commissions






& Employees

    Last Financial Year
      Estimated Current Financial Year

Architecture


     


     



     




Construction Manager

     


     



     




Construction Management
     


     



     




Computing & I.T.

     


     



     




Engineering


     


     



     




Insurance


     


     



     




Legal


     


     



     




Medical & Healthcare

     


     



     




Project Management

     


     



     




Property Agency/ Management
     


     



     




Surveying


     


     



     




Shipping / Forwarding

     


     



     




Other (please specify)

     


     



     



b) For each professional on staff, provide the following:


Professional

University

Degree


Year

Prov. Licensed

(Attach Resume)

 attended




to practice in
     


     


     


     

     



     


     


     


     

     


     


     


     


     

     


c) Please provide a general description of each of the professional services indicated above:


     
















     













11.
Does the Company provide design and build services for construction contracts?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, please state the applicable sales:       









12. Does the Company manufacture or provide advice, design or services for or in connection with prototypes or innovative products?










 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, please provide details:      










13. Please provide the following information regarding the five largest contracts, relevant to the proposed insurance, in recent years:

Type of Contract




Territory



Sales/Fee/Commission


     





     



     




     





     



     




     





     



     




     





     



     




     





     



     



14.
a)
Are full rights of recourse maintained against sub-contractors, consultants and products suppliers?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If no, please provide explanation:       









b) Does the Company ensure that all sub-contractors, consultants and product suppliers carry their own Professional Liability insurance?










 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
15. Are all directors and employees providing the professional:

a) advice, design or services declared in question 10, and,





 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
b) design, formulation or specifications of products, suitably qualified by examination?


 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If no, please provide information regarding the experience of those directors and employees who are not qualified by examination:  


     













16.
a)
List the main countries (other than the USA) to which products are exported, and state the approximate sales for each country:


     














b)
Are products exported to the USA?








 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, please advise the type of products being exported and the applicable sales:  


     













17.
a)
Does the Company belong to any Trade Association or Professional Body?



 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, please give details:       











b)
Has the Company achieved ISO qualification or similar?





 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, please give details:       










18. Where the Company designs and manufactures or supplies products, advice, design or consulting services to other companies:

a) Do you always effect a written contract with the customer before the products, advice design or consulting services are provided?









 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
b) Do you always obtain legal advice before contracts are signed?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
c) Do you always exclude liability for consequential loss?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, to any of the above please provide details: 

     













PREVIOUS INSURANCE HISTORY

PLEASE REFER TO YOUR BROKER IF YOU ARE IN ANY DOUBT AS TO THE INFORMATION REQUIRED IN THIS SECTION
19. Does the Company effect and maintain general and products liability insurance?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please indicate whether the policy provides cover for professional advice and services where fees or commissions:

a) are earned and third party injury or damage occurs:




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
b) are not earned and third party injury or damages occurs:




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
c) are not earned and a third party incurs financial loss without injury or damage occurring:
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
20.
Does the Applicant currently carry professional or errors and omissions liability insurance?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
a) If yes, please indicate the name of the Insurer:      








b) Is such coverage offered on: 

 FORMCHECKBOX 
 Occurrence Basis   

 FORMCHECKBOX 
  Claim-made Basis 

c) If the current coverage is on a claim-made basis, what is the retroactive date?       
d) What is your current policy limit?
$     
e) What is your current deductible?
$     
f) If you are presently insured, are renewal terms being offered?



 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If no, please state reason:
     










21.
Has any application for these types of insurance cover ever been (If yes, please provide full details on a separate page)


a)
Declined


 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


b)
Cancelled

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


c)
Required special terms
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
22.
a)
Has any claim that would have been covered by the proposed insurance ever been made against the Company or any of its directors or employees during the last 10 years?





 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No




If yes, please provide details including the amount claimed:


     













b)
Has the Company been involved in any dispute or arbitration concerning professional fees, advice or services to others during the last 10 years?








 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
 
If yes, please provide details:


     














23.
Do any of the directors or employees, AFTER ENQUIRY, have any grounds for suspecting, or are they aware of any circumstances which might give rise to a claim against the Company or against any of the present or former directors during the last 10 years?







 



 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
If yes, please provide details including the potential costs:

     














24.
Insurance required:

LIMITS:

 FORMCHECKBOX 
 $ 250,000/500,000
           
DEDUCTIBLES:
 FORMCHECKBOX 
 $ 2,500          




 FORMCHECKBOX 
 $ 500,000/1,000,000



 FORMCHECKBOX 
 $ 5,000



 FORMCHECKBOX 
 $ 1,000,000/1,000,000



 FORMCHECKBOX 
 $ 10,000


       

 FORMCHECKBOX 
 $ 1,000,000/2,000,000



 FORMCHECKBOX 
 $ 25,000




 FORMCHECKBOX 
 $ 2,000,000/2,000,000



Other:      


 FORMCHECKBOX 
 $ 3,000,000/3,000,000


 FORMCHECKBOX 
 $ 4,000,000/4,000,000



 FORMCHECKBOX 
 $ 5,000,000/5,000,000

Other:      

We hereby declare that the above statements and particulars are true and that we have not suppressed or misstated any material facts and we agree that this declaration shall be the basis of any binder or contract or insurance with the Insurer, and that the limits and deductibles as stated in the said binder or contract of insurance shall govern.

It is understood and agreed that the completion of this application does not bind the Insurer to the issue of the insurance nor the Applicant to the purchase of the insurance.

It is further understood and agreed that if, following submission of this application to the Insurer and prior to the date requested for coverage to be effective, the Applicant becomes aware of any information which has a bearing on questions 22(i), 22(ii) or 23 of this application, the Insurer shall be immediately notified in writing of such information.

NAME OF FIRM:     












     






     




     


Signature (Signing Officer)



Title




Date

PLEASE ENCLOSE A COPY OF THE LATEST FINANCIAL STATEMENTS
CLAIMS HISTORY

Applicants Name:
     






Date:      



Claimant:      







Date of Loss:      






Suit:
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Amount Claimed: $     

Estimated Liability: $     
Indemnity Paid: $     

Expenses Paid: $     
Closed:

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No




Description of Claim:      











     















     














Claimant:      







Date of Loss:      






Suit:
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Amount Claimed: $     

Estimated Liability: $     
Indemnity Paid: $     

Expenses Paid: $     
Closed:

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No




Description of Claim:      











     















     














Claimant:      







Date of Loss:      






Suit:
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Amount Claimed: $     

Estimated Liability: $     
Indemnity Paid: $     

Expenses Paid: $     
Closed:

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No




Description of Claim:      
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