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Errors & Omissions/Professional Liability Insurance Application

THIS APPLICATION SHALL FORM PART OF ANY ERRORS & OMISSIONS OR PROFESSIONAL LIABILITY POLICY WHICH MAY BE ISSUED BY ROYAL & SUN ALLIANCE INSURANCE COMPANY OF CANADA TO THE PROPOSED APPLICANT.
	1. The applicant 

	Name of Applicant:
      
	Date Firm Established

     
	Number or years under present ownership:      

	If different from above, state name under which business/practice is conducted:

     
	Please indicate:

 FORMCHECKBOX 
 Corporation    FORMCHECKBOX 
 Partnership    FORMCHECKBOX 
 Individual

	Street Address of main office:

     
	City

     
	Province

     
	Postal Code

     

	Locations of Branch Offices

      

	Does the proposed Insured Organization have a Website?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “Yes”, please provide the Web address

     

	2.
OPERATIONS


	A. Please provide a full description of your services (attach brochures and promotional literature):

     
     
     
     
     


	B. Are your operations controlled, owned or associated with any other firm, corporation, company or individual?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If “Yes”, please provide full details
	     
	

	C. Do you own or control any subsidiaries?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If “Yes”, please provide full details
	     
	

	D. Please indicate your gross annual fees or income:

	
For the past year:
	$
	     
	And anticipated for next year:
	$
	     
	

	E. Please provide a breakdown of your annual Gross Revenue by the type of service provided:

	
	     
	

	F. Do you provide services or perform activities outside Canada or for clients located outside Canada?  If yes, please   provide percentage of revenue and details with respect to the location, type of work, and fees for each project or service.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	     
	

	G. Do you anticipate any changes in the sources of your revenue or nature of your operations in the next 12 months?
If “Yes” please provide details:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	     
	

	H. Please indicate any concerns that you may have which prompted the need for insurance protection, i.e. government legislation, contractual agreement, inherent hazards associated with your services or activities, etc.:
	

	
	     
	

	I. What procedures or protocols have you implemented to limit the possibility of a professional liability claim?
	

	
	     
	

	J. Do you subcontract work to others?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, please provide the following:


Percentage of gross receipts
	     
	%
	

	
Type of work
	     
	
	

	
Do you supervise subcontracted work?


Do you confirm that subcontractors have errors and omissions liability insurance?  
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	K. In general, who are your clients? 
	     
	

	Please complete schedule A, listing your firm’s 3 largest projects in the last 12 months.

	L. How often do you use a standard, written contract with your clients?
 FORMCHECKBOX 
 Always
 FORMCHECKBOX 
 Most of the Time
 FORMCHECKBOX 
 Sometimes 
 FORMCHECKBOX 
 Never

	M. Do your contracts contain:

1) A hold harmless agreement in your favour?

2) Any guarantees or warranties?

3) A limitation of liability clause?
Please attach a copy of the standard contract currently in use.
N. If no contract is used, please explain how you reach agreement with your clients regarding the services to be insured:
     
     
     


	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


3.
PROFESSIONAL BACKGROUND
	A. Explain fully the educational requirements for your profession:
     
     
     


	B. 1)
Do you belong to any related associations?



If “Yes”, please provide details:

     

2)
Are there any specific prerequisites for association membership?



If “Yes”, please provide details:
     

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	C. Has the applicant or any of its employees ever been investigated by, or suspended from practice by, any body governing the practice of this profession or any other body e.g. a court?  If “Yes”, please provide details:

     
     

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	Is there any legislation currently in force governing the practice of the Applicant?
If “Yes”, please attach relevant extracts.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	D. Please provide the following information for any person performing the professional services mentioned in question 2A, including contract employees:
Full Name

Duties/Titles

Education

Years exp.
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Please provide a copy of each professional’s résumé

	E. Please provide information on additional employees to those listed in 3 (D) as follows:

	
	Clerical
	     
	Others (Please specify)
	     
	

	


4.
INSURANCE COVERAGE
	A. Have you ever previously purchased errors and omissions or professional liability insurance?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	B. If “Yes”, please provide the following details for the last 3 years:
Insurer

Period

Limit

Deductible

Premium

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



	C. Please indicate the type of errors and omissions or professional liability insurance carried:
 FORMCHECKBOX 
 Claims made
 FORMCHECKBOX 
 Occurrence

	
If “Claims made”, what was the retroactive date of the expiring policy?
	     

	D. Has there been any interruption in this coverage?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If “Yes”, please explain:
	     


	E. Has insurance coverage ever been declined, cancelled or refused during the past five years?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If “Yes”, please provide details:
	     



	5. LOSS History

	In the past five (5) years, have the Applicant, partner, principals or employees had any claims because of professional services, or are the Applicant, partners, principals or employees aware of any facts or circumstances or allegations which may give rise to a claim? If “Yes”, please attach details:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
     
     
     
     


	It is agreed that if such facts or circumstances exist, whether or not disclosed, any claim arising from or related to such facts or circumstances is excluded from this proposed coverage.


	6. Requested Coverage

	

	A. Limit of Liability Per Claim:
	$      
	Aggregate:
	$      
	

	B. Deductible
	$      
	

	


	7. ADDITIONAL INFORMATION

	Please attach to the application:

· Promotional literature / Brochures

· A copy of the current standard contract
· Detailed résumés for all Principals, Partners and professionals who perform the professional services.  This should include educational qualifications and professional experience.


8. DECLARATIONS AND SIGNATURE

	The undersigned declares that he/she is duly authorized by the proposed Insureds to complete and sign this application on their behalf and that the statements set forth herein are true and complete.

The undersigned agrees that:

(i) the signing of this application does not bind the undersigned, the proposed Insureds or Royal & Sun Alliance Insurance Company of Canada to effect insurance;

(ii) this application and all additional information provided herewith shall be the basis of the contract, should a policy be issued, and shall be deemed to be attached to and shall form part of the policy;

(iii) if there is any change to the information supplied on this application between the date of this application and the effective date of the policy, notification will be sent in writing to Royal & Sun Alliance Insurance Company of Canada, and any outstanding quotation may be modified or withdrawn; and

(iv) Royal & Sun Alliance Insurance Company of Canada is hereby authorized to make any investigation and inquiry in connection with this application that it deems necessary.

ANY PERSON, WHO KNOWINGLY OR WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR INSURANCE CONTAINING FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING THE INSURER, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUD, WHICH IS A CRIME.

	Date:
	     
	* Signed:
	
	

	Corporation:
	     
	Name & Title (please print):
	     
	

	*Please Note: The application must be signed by a Principal, Partner or Executive Officer

	A POLICY CANNOT BE ISSUED UNLESS THIS APPLICATION IS PROPERLY SIGNED AND DATED


Schedule A

Question # 2K
	Name of Client:
	     


	Date of Project:
	     

	Total Fees Received:
	     


	Services Rendered:
	     
     
     
     
     
     
     
     



	Name of Client:
	     


	Date of Project:
	     

	Total Fees Received:
	     


	Services Rendered:
	     
     
     
     
     
     
     
     



	Name of Client:
	     


	Date of Project:
	     

	Total Fees Received:
	     


	Services Rendered:
	     
     
     
     
     
     
     
     



RSA is a registered trade name of Royal & Sun Alliance Insurance Company of Canada.  "RSA" and the RSA logo are trademarks used under license from RSA Insurance Group plc.
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