                                                                                                    



 SAFETY AND HEALTH PROFESSIONALS PROGRAM 

PROFESSIONAL LIABILITY INSURANCE APPLICATION 
UNDERWRITER: Best A Rated Carrier
ADMINISTRATOR: Norman-Spencer, Inc.

150 E. 22nd St., Lombard, IL 60148, Phone: 800-842-3653, Fax: 630-705-1056

HIGHLIGHTS: Tailored professional services definition available with broad insurance clauses.

Coverage available for employed Safety Consultants excess of employer coverage, primary for direct services.
HOW TO APPLY

1. Type or print complete answers to all questions.  Include a reason if a question is “not applicable.”
2. If more space is needed, continue on a separate sheet and indicate question number.

3. Forward application signed and dated by firm’s principal with attachments to ADMINISTRATOR (above).

INCOMPLETE APPLICATIONS CANNOT BE PROCESSED.

1. Business Name/Name of Individual : ____________________________________________________

    Address: ________________________________________________________________________
    ____________________________________ ( Proprietorship  ( Partnership  ( Corporation  ( Other
    Telephone/Fax: ___________________________ E-Mail: __________________________________   

2. Number of Offices: ___ (Provide addresses on branches.)  3. Date Established: ____________________

4. Name all principals, partners, directors and employed professionals. (Attach extra sheet if needed.)
	Full Name
	Years with Firm
	Years Experience
	Professional Memberships

	
	
	
	

	
	
	
	

	
	
	
	


5. Number of support staff. _____________________

6. ( Yes (attach details)  ( No  Has/does the applicant plan to change name or merge with another firm? 

7. Indicate the four states and the percentages where highest total billings occurred for the last year.

   State/% __________  State/% __________ State/% __________  State/% __________

8. Describe clients and the purpose of the safety services you provide for these clients.  __________________________________________________________________________________

__________________________________________________________________________________

9. What services does the Applicant wish to have covered by the Professional Liability Insurance?

__________________________________________________________________________________

10. Disciplines as a percentage of billings, if applicable:

________% Safety Programs/Procedures Development
________% Safety Program Analysis and Audit
________% Safety Program Implementation

________% Perform/Conduct Safety Training
________% Other(Describe): ___________________________________________________________

__100___ % Total
11. Provide the following on the 3 largest projects for the past five years.

	Name, State
	Client/Owners
	Project Type
	Prof. Fees
	Contract Price
	Date Completed

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


12. Indicate types of projects as a percentage of Applicant’s billings:

	Last Year
	This Year
	Types of Projects

	             %
	             %
	Occupational Safety Health and Training

	             %
	             %
	Safety Management

	             %
	             %
	Safety Program Development/Planning/System Design

	             %
	             %
	Onsite Safety Surveys/Inspections/Audits/OSHA ___% Pre-Injury ___% Post-Injury

	             %
	             %
	Industrial Hygienist

	             %
	             %
	Environmental Consultant

	       100 %
	      100 %
	Total


13. Indicate total gross billings (collected or not). Exclude revenues unrelated to professional services, such as interest and rental. New firms should use estimated total billings for next 12 months. If applying for coverage (inhouse) excess of your employer provided coverage, check box ( and use salary and any outside billings.
Billings/Salary Estimated Next Year $ __________ Current Year $ __________ Past Year $ __________ 
14. ( Yes ( No  Has Applicant or any director, officer, employee or partner of Applicant been subject to disciplinary action as a result of professional activities provided by Applicant?  If yes, attach details.
15. ( Yes ( No  Does Applicant use written contracts on every project?  If no, attach details.  

16. Indicate yes or no on the following.  If any of the answers are yes, attach details.  

 a. ( Yes ( No  After inquiry, have any claims or suits been made against Applicant in the last five years? 
 b. ( Yes ( No  After inquiry, is Applicant or any director, officer, employee or partner aware of any circumstances,     

 allegations or contentions as to any incident which may result in a claim being made against Applicant?  

 c. ( Yes ( No  Has insurance of this type for which Applicant is now applying ever been declined, cancelled or 

 had the renewal thereof refused to the proposed insured?  If yes, attach details.
17. Indicate details on past two years professional liability insurance including predecessor firm coverage.

	Carrier
	Policy No.
	Limits (Claim/Aggregate)
	Deductible
	Premium
	Effective Dates

	
	
	
	
	
	

	
	
	
	
	
	


18. ___________  Indicate retroactive coverage date in current policy.

19. Coverage Limits of Liability requested: $ _______Per Claim $ _______ Aggregate $______ SIR(Deductible)
20. Attach copies of your company’s brochure and your standard written contract. 
The Applicant declares that, after inquiry, to the best knowledge of all persons to be insured the statements set forth herein and any attachments made hereto are true and no material facts have been suppressed, omitted or misstated.  Underwriters reserve the right to amend the terms, conditions and limitations of any policy issued as a result of this application, if subsequent to the date of this application, but prior to the inception date of such policy, there are any material alterations to the information contained herein.  In the event of such material alteration, as aforesaid, the Applicant agrees to give immediate written notice to Underwriters and such notice shall attach to and form part of this application.  Signing this application does not bind Underwriters to complete the insurance, but it is agreed that the statements and particulars contained herein will be relied upon by Underwriters should a policy be issued.  This application is signed on behalf of all owners, principals, partners, shareholders, directors and employees.

__________________________________________   ________________________________________

AUTHORIZED SIGNATURE OF APPLICANT                  TITLE

__________________________________________   ________________________________________

Date                                                                               Effective Date Requested for This Insurance*

*The policy covered under the application will not cover acts, errors or omissions which took place prior to the inception date of the policy or the retroactive coverage date in the current policy.  (Note that coverage does not apply to known or expected claims or those the insured should have foreseen.)  ONLY THE POLICY ITSELF CAN DICTATE THE TERMS OF COVERAGE.
THIS APPLICATION WILL NOT BE PROCESSED UNLESS ALL QUESTIONS ARE ANSWERED AND ATTACH-

MENTS INCLUDED.  APP 051519
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