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Tennant Risk Services

CONSULTANTSPROFESSIONAL LIABILITY APPLICATION
Notice:
Thisisan Application for a"Claims M ade and Reported" Policy.
The Policy issued provides that the Limit of Liability available to pay judgments or
settlements shall be reduced by amounts incurred for claims expenses. Further note that
amounts incurred for claims expenses shall be applied against the deductible or retention

amounts.

Ingtructions to the Applicant:

1. Answver dl questions. If the answer to any quedtion is none, state "None".

2. If paceisinsufficient to answer any question fully, atach a separate sheet.

3. Please provide additiona information requested.

4. The Application must be sgned and dated by an authorized representative of the Applicant firm
who is an officer of the Applicant firm.

5. Additiona applications must be completed or a description attached for any proposed additiond
insureds, and must include a description of the relaionship with the Applicant.

All inquiriesand communications should be addressed to:

Tennant Risk Services
CityPlace Il 185 Asylum Street
Hartford, CT 06103-4105
Phone: 860-527-9717
Fax: 860-527-2438
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TRS

Tennant Risk Services

CONSULTANTS PROFESSIONAL LIABILITY APPLICATION

Limit of Ligbility Desred: 0 $100,000 [ $250,000 O $ 500,000 O $1,000,000

Effective Date Desired:

Proposed Applicant

1.

2.

3.

Contact Person: Title
Name of Applicant;
Principal Business Address,

(If multiple name and locations, please attach list)

Teephone () Facamile ()
Applicant is. Corporation Partnership Individud Other
Date Established:

Services Provided and Specialty

4.

Destribe in detail dl professona or busness sarvices paformed by the applicant.  (This
description may be used as the basis for any coverage provided).

Provide a breakdown of the applicant's consulting services including type of consulting activity, and
percent of gross receipts derived from each type of consulting activity:

Describe in detail the work product provided or services performed for clients:

Is the gpplicant engaged in any business or profession other than as described above?
YES__ NO __ If yes, please attach a description and estimated receipts.
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8. List the Applicant's total gross receipts for the past three years. In addition, please list projected
receipts for the current year and next year.

YEAR AMOUNT

a) Next Y ear Projected
b) Current Y ear Projected
)19  Actd
d)19  Actud
€19  Actd

© B B B P

For questions 9-16, if the answer to any question is Y es, please attached additional
information.
YES NO
0. Does the Applicant consult on means or methods of financing or
obtaining funds?

10. Does the Applicant consult on, supervise, or manage any escrow
acoounts, trugt funds, fiduciary funds, insurance plans or
investment portfolios?

11. Isthe Applicant involved in the management, purchase, sde or
maintenance of any real or persond property, or in any activity
related in any way to investments or investing?

12. Does the Applicant sdll, distribute, design, manufacture, recommend
or test any products or process for creating a product?

13.  Doesthe Applicant prepare, review or gpprove architectura,
engineering or congtruction maps, plans, opinions, estimates,
surveys, designs or specifications?

14. Does the Applicant manage the operations of any business on behaf
of any client, or does the Applicant assst in negotiating or have
authority to enter into contractua relationships on any dlients behaf?

15.  Doesthe Applicant provide temporary professionas and/or services
typically provided by attorneys, accountants, stockbrokers, medical
professionals or armed security personnel?

16.  Doesthe Applicant provide any services outside of the U.S.?
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Clients

17. Please ligt indudtries served and typical use of your work product by your clients:

18. Please include a list of Applicant's five (5) largest jobs or projects during the past three (3) years.
Please give, in ddtail: 1) project and client name; 2) the nature of the services performed for the
client; and 3) the revenues obtained from those services.

19. Isthe Applicant controlled by, owned by or associated with any other firm, corporation or

Company? OYESO NO
Any activities listed in question #4 provided to such business enterprise? OYESO NO
Contracts

20. Does the Applicant use awritten contract or engagement letter with clients?
a_ Indlcasss _ Sometimes _ Never
b)  Cugsomizedforeachdient _ Standard Contract (attach copy)
If acontract is not used, how does the Applicant define it's respongibilities to clients?

21.  How doesthe Applicant ascertain client satisfaction when a contract is complete?

22.  Doesthe Applicant subcontract work to others? YES_ NO . If Yes, what percentage of
receipts involve subcontracted work %

M anagement/Professional Experience

23. Please complete the following, or provide resumes for al professona employees directly engaged
in providing sarvices to dients:

Namein full of All How Long As
Partners/Principals Professiond Date How Long Partner/
Key Employees Qudification Qudified in Practice Principa
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24, Number of non-professonad employees and other staff:
25.  Towhat professond associations/organi zations does the Applicant and/or its principals belong?
26. Is there a training program or a professond program for the Applicant's professona services
conducted by someone other than the Applicant which has been atended by the Applicant or any
of its principas, partners, officers, or professona employees?
YESO NO O If yes, describe the program(s).
27. Have any of the individuas listed in question #23 ever been the subject of disciplinary action by
regulaory, professond or other authorities as aresult of their professiond activities? YESOO NO
O . If yes, please attach full details.
I nsurance
28. If smilar insurance is in force or has been in force within the past five year, please lig. If none,
date "none’.
Inception  Expiration Clams
Date Date Insurance  Limit of Made
Mo/Day/Yr Mo/Day/Yr Company  Ligbility Deductible Premium Y/N
29.  If theexpiring insurance is written on a"clams made' bass, give the retroactive date of the expiring
insurance. If none, state "none”.
30. Missouri residents - do not complete this question.
Has any insurance similar to that being applied for ever been declined, canceled or nonrenewed?
YESO NO O . If yes, attach explanation.
31 Is Generd Liability Coverage currently in force? YES NO
If yes, provide the following:
Insurer: Limit of Lighility:
Period: Deductible:
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ClaimsHistory

32.  Isthe Applicant, after inquiry of each person proposed for insurance, aware of any circumstance,
error, omisson or offense which may result in aclam being made againgt the Applicant or any of its
predecessors in business, or any of the past or present partners, directors, officers, brokers or
employees. YES [0 NO 0O If yes, please attach full details.

33. Have any clams or suits been made during the past five years againg the Applicant or any of its
predecessors in business, or any of the past or present partners, directors, officers, or employees?
YESO NO O. If yes, please attach the cause, nature of claim, the amount involved, the name of
the clamant, the date when the claim was made, the date the act which gave rise to the clam was
committed, and the current status and/or fina disposition of the claim.

34. Is the Applicant aware of any actua or dleged deficiencies in work where it has performed
professona services, of any actud or dleged deficiencies, errors, or omissions in work by others
for whom the Applicant is legdly responsible; or aware of any disputes with respect to services
performed? YESO NO O. If yes, please attach full details.

Fraud Statement

| DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND
TRUE.

Any person who, with the intent to defraud or knowing that he or she is fadlitating a fraud againg an
insurer, submits an gpplication or files a clam containing a fase or deceptive statement may be guilty of
insurance fraud and subject to fines and/or imprisonment. Any changesin your operation must be reported
to your agent.

Warranty And Sgnature

By signing this gpplication, the applicant warrants that the statements made in this gpplication are complete
and true. If a policy is issued, this gpplication will be attached to an become a part of the policy. All
satements made on this gpplication or attached to this application are the basis of this policy and are
deemed materid to the acceptance of the risk or the hazard assumed by us. If issued, this policy will bein
reliance upon the truth of such statements and attachments. If this gpplication or its attachments contain any
misrepresentations which materidly affect either the acceptance of the risk or the hazard assumed by us,
the policy will be void and of no effect.
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Completion and submission of this application does not bind the company to complete the insurance. No
coverage will be effected until receipt of written ingtructions and premium payment.

Signature of applicant Title Date
Signature of producing agent Date
Producing Agent name and address Agent/Broker license number

Additional | nformation

Pease atach the following:

. Brochures/Promotiond literature

. Client Contract

. Financid Statements for organizations with four or more professonds

. Resumes of dl principds, partners, officers and professond employees

. Clams details and status
. Current E& O policy
. Binder/Declarations Page for Generd Liability policy
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