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Miscellaneous
Professional Liability 

Insurance
PLEASE READ CAREFULLY. THIS IS AN APPLICATION FORM FOR A CLAIMS MADE AND REPORTED POLICY.

THIS IS AN APPLICATION FORM FOR A CLAIMS MADE AND REPORTED POLICY. ALL qUESTIONS MUST bE 

ANSwERED COMPLETELY. DO NOT LEAvE ANY SPACE bLANk. INDICATE “N/A” IF A qUESTION IS NOT 

APPLICAbLE. IF THE SPACE PROvIDED IS INSUFFICIENT TO ANSwER A qUESTION FULLY. PLEASE ATTACH 

DETAILS ON A SEPARATE PAgE.

PLEASE ENSURE THAT THE FOLLOwINg ARE PROvIDED wITH THE APPLICATION:

•  Description of services or corporate brochure / promotional literature or website aDDress

• stanDarD contract

• resumes / cv’s of principals, partners anD senior staff member

name of applicant

aDDress

website aDDress

PLEASE INDICATE LIMITS AND DEDUCTIbLES REqUIRED:

LIMIT

 $1,000,000 per claim / $1,000,000 annual aggregate

 $2,000,000 per claim / $2,000,000 annual aggregate

 $3,000,000 per claim / $3,000,000 annual aggregate

OTHER LIMITS  $

DEDUCTIbLES
 $2,500 $5,000        $10,000

 $25,000  other $    

Company Information
COMPANY STRUCTURE:  sole proprietor  corporation  partnership  Joint venture      franchise  other

Year establisheD:

companY is canaDian registereD?  YES NO

is cover requireD for anY subsiDiaries or legal entities proviDing services as per the 
applicant nameD above?

 YES NO

 If yes, please provIde detaIls:
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Company Info continued
TOTAL NUMbER OF EMPLOYEES:

FULL-TIME canaDa:  u.s.: PART-TIME canaDa:  u.s:

total paYroll $

please Describe in Detail the activities for which coverage is requesteD.

is the applicant engageD in anY business or profession other than DescribeD above?  YES NO

 If yes, please explaIn:

is the applicant controlleD or owneD bY, or associateD with anY other firm or business 
enterprise?

 YES NO

IF YES, PLEASE ADvISE: If more space Is requIred please complete and attach a separate sheet.

NAME OF ENTITY NATURE OF OPERATIONS/RELATIONSHIP
% OF OwNERSHIP 
IN FIRM

%

%

%

is a license requireD in orDer for the applicant to practice?  YES NO

 If yes, please state the lIcense number:

to what professional association(s) Does the applicant belong? 

estimateD gross revenue for the last twelve (12) months or last fiscal Year:

estimateD gross revenue for the next twelve (12) months or last fiscal Year:

estimateD fees/commissions for the next twelve (12) months or last fiscal Year:

PLEASE COMPLETE THE FOLLOwINg TAbLE:

NAMES OF PARTNERS, ACTIvE 
DIRECTORS, INCLUDINg SOLE 
PRACTITIONERS/PRINCIPALS/
EMPLOYEES

PROFESSIONAL qUALIFICATIONS DATE qUALIFIED
HOw LONg IN 
PRACTICE?

HOw LONg AS  
PRINCIPAL/PARTNER?

ADDITIONAL EMPLOYEES TO THOSE LISTED IN qUESTION 10(A) IN THE FOLLOwINg CATEgORIES:

clerical: contract: other – specIfy:
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Company Info continued
FOR gROSS REvENUE INDICATED, PLEASE INDICATE THE APPROxIMATE  

PERCENTAgE DERIvED FROM EACH OF THE SERvICES FOR wHICH  

COvERAgE IS REqUESTED.

SERvICE PERCENTAgE (%)

%

%

%

%

%

Does the applicant have clients that are DomicileD outsiDe of canaDa?  YES NO

 If yes, where are they domIcIled:

wHAT PERCENTAgE (%) OF THE APPLICANT’S gROSS REvENUES EMANATE FROM THESE CLIENTS:

U.S. % OTHER (PLEASE LIST COUNTRIES) %

% %

% %

% %

PLEASE INDICATE THE APPLICANT’S FIvE (5) LARgEST PROjECTS DURINg THE LAST THREE YEARS INCLUDINg THE CLIENTS NAME; NATURE 

OF SERvICES PROvIDED; AND THE REvENUES ObTAINED FROM THOSE SERvICES:  

CLIENT NAME CLIENT SERvICE gROSS REvENUE
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what percentage of time is this written contract useD?      %

Does the written contract contain:

 a) a holD harmless or inDemnitY agreement inuring to the applicant’s benefit?

 b) a holD harmless or inDemnitY agreement inuring to the benefit of others? 

 c) anY guarantee or warranties?  

 D) a limitation of liabilitY clause?

 YES NO

 YES NO

 YES NO

 YES NO

Does the applicant obtain written client acceptance at all completion of  
proJect stages?

 YES NO

Does the applicant obtain written final acceptance or other sign-off agreement from 
all clients upon completion of the professional services proviDeD?

 YES NO

what percentage (%) of the applicant’s business involves subcontracting of work  
to others?

         %

Does the applicant require everY inDepenDent contractor to carrY e&o insurance?  YES NO

Does the applicant have written proceDural manual for emploYees to follow?  YES NO

Does the applicant have a formalizeD training program for newlY hireD emploYees?  YES NO

During the past three (3) Years, has the applicant’s name changeD, or has the applicant 
purchaseD, mergeD or consoliDateD with anY other business?

 YES NO

 If yes, please provIde full detaIls:

Company Info continued
Does the applicant use a stanDarD written contract Describing the services  
being proviDeD?

 YES NO

 If yes, please attach a copy of the standard wrItten contract or examples of prevIous contracts. 

 If no, please explaIn how the applIcant determInes and documents the rIghts and responsIbIlItIes wIth Its clIents, customers or  
 other partIes regardIng the servIces to be Insured.
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Previous Insurance
During the last five (5) Years, has the applicant carrieD errors anD omissions insurance?  YES NO

IF YES, PLEASE COMPLETE THE FOLLOwINg FOR ALL PREvIOUS POLICIES:

INSURER TERM LIMIT DEDUCTIbLE PREMIUM

when was the first Date on which the applicant purchaseD continuous claims maDe 
coverage?

has the applicant ever been DeclineD, cancelleD or non-reneweD bY anY insurer for 
errors anD omissions insurance?

 YES NO

 If yes, please explaIn:

has anY DisciplinarY action been taken against the applicant or anY of the applicant’s 
emploYees?

 YES NO

 If yes, please explaIn:
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Claims Declarations
in the past five (5) Years, has the applicant ever haD a claim maDe against them?  YES NO

 If yes, please provIde the followIng detaIls on a separate sheet:

 a) date of claIm

 b) claImant’s name

 c) nature of claIm

 d) amount of IndemnIty payment and amount of defense costs.

 e) fInal dIsposItIons of current status of claIm

is the applicant aware of anY situation or circumstance which maY reasonablY result in 
a claim against them incluDing a client’s refusal to paY fees for services renDereD?

 YES NO

 If yes, please provIde full detaIls:

Does the applicant or anY of its partners, officers, Directors or emploYees have anY 
knowleDge or information regarDing being calleD upon to make anY paYments or to 
forego anY claims for fees as a result of anY Job Dispute During the last five (5) Years?

 YES NO

 If yes, please provIde full detaIls:

Does the applicant or anY of its partners, officers, Directors or emploYees have anY 
knowleDge or information of anY of their licenses having been suspenDeD or there  
having been fineD or reprimanDeD During the last five (5) Years?

 YES NO

 If yes, please provIde full detaIls:

has the applicant, its partners, Directors or officers ever haD a Directors’ anD officers’ 
liabilitY or an emploYments practices liabilitY claim (whether insureD or not)?

 YES NO

 If yes, please provIde full detaIls:

wITHOUT LIMITATION OF ANY OTHER REMEDY AvAILAbLE TO THE INSURERS, IT IS HEREbY AgREED THAT IF ANY APPLICANT POSSESSES 

kNOwLEDgE OF ANY SUCH FACT, CIRCUMSTANCE OR SITUATION, wHETHER OR NOT DISCLOSED AbOvE, ANY CLAIM OR ACTION 

SUbSEqUENTLY EMANATINg THEREFROM IS ExCLUDED FROM COvERAgE UNDER THE PROPOSED INSURANCE.
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Notice Concerning Personal Information
bY PURCHASINg INSURANCE FROM bURNS & wILCOx CANADA, A CUSTOMER PROvIDES bURNS AND wILCOx CANADA wITH HIS OR HER 

CONSENT TO THE COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATION, INCLUDINg THAT PREvIOUSLY COLLECTED, FOR THE 

FOLLOwINg PURPOSES:

• THE COMMUNICATION wITH UNDERwRITERS

• THE UNDERwRITINg OF POLICIES

• THE EvALUATION OF CLAIMS

• THE DETECTION AND PREvENTION OF FRAUD

• THE ANALYSIS OF bUSINESS RESULTS

• PURPOSES REqUIRED OR AUTHORIzED bY LAw

FOR THE PURPOSES IDENTIFIED AbOvE, PERSONAL INFORMATION MAY bE DISCLOSED TO bURNS & wILCOx CANADA’S RELATED OR 

AFFILIATED COMPANIES AND SERvICE PROvIDERS.

warranty Statement and Signature
THE UNDERSIgNED wARRANTS THAT TO THE bEST OF HIS OR HER kNOwLEDgE, THE STATEMENTS SET FORTH IN 

THIS APPLICATION ARE TRUE. THE UNDERSIgNED ALSO wARRANTS THAT THEY HAvE NOT SUPPRESSED OR 

MISSTATED ANY MATERIAL FACTS.

IF THE INFORMATION PROvIDED IN THIS APPLICATION SHOULD CHANgE bETwEEN THE DATE OF THE APPLICATION 

AND THE EFFECTIvE DATE OF THE POLICY, THE UNDERSIgNED wARRANTS HE OR SHE wILL IMMEDIATELY REPORT 

SUCH CHANgES TO THE INSURER.

SIgNINg OF THIS APPLICATION DOES NOT bIND THE UNDERSIgNED TO PURCHASE THIS INSURANCE, NOR DOES IT 

bIND THE INSURER TO COMPLETE THIS INSURANCE. HOwEvER, SHOULD THE INSURER bIND AND ISSUE A POLICY, 

THIS APPLICATION SHALL SERvE AS THE bASIS OF SUCH CONTRACT AND wILL bE ATTACHED TO AND FORM PART OF 

THE POLICY.

SIgNED PRINT NAME

TITLE/POSITION DATE
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