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Last Updated: 01/2021

PRACTITIONER’S PROFESSIONAL LIABILITY INSURANCE APPLICATION

THIS APPLICATION IS FOR A CLAIMS MADE POLICY

PLEASE PROVIDE THE FOLLOWING WITH THE APPLICATION
[] Copies of Certifications
[] Résumé of the Applicant

1.

GENERAL INFORMATION

1. A) Name of Practitioner (Applicant):

(please show complete name as you wish it to appear on the policy)

B) Corporate Entity or Operating Name:

2. Address of Practice (Not P.O. Box):
Date Operations Began:
3. Coverage requested: []$1,000,000 []$2,000,000
4. Revenues: Last 12 Months: $ Next 12 Months: $
Number of Patient/Client Visits: Last 12 Months: Next 12 Months:
5. Do you have patients/clients that reside outside of Canada? JYES[] NO
If YES, please provide details and percentage of revenues attributed to these services:
2. PROFESSIONAL SERVICES / BACKGROUND INFORMATION
6. Specialization:
7. Other Services:
8. Qualifications:
9. Years of experience:
10. Regulatory or Licensing Body/Registration #:
3. QUALITY CONTROL
11.  Are records kept in accordance with your regulatory/licensing body? CJYES[] NO
12. Are quality control/risk management procedures in place? LJYES[] NO
T. PREVIOUS INSURANCE/CLAIMS INFORMATION
13. During the last five (5) years, have you carried Professional Liability insurance [JYES[INO
If YES, please complete the following for all previous policies:
INSURER TERM LIMIT DEDUCTIBLE PREMIUM
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PRACTITIONER’S PROFESSIONAL LIABILITY INSURANCE APPLICATION

14. When was the first date on which you purchased continuous claims made coverage?

15. Have you ever been declined, non-renewed or cancelled by any insurer for Professional Liability insurance? CJyes [INO
If YES, please explain:

16. Have you ever been disciplined by a licensing or regulatory body? LIYES [JNO
If YES, please explain:

In the last five (5) years, have you ever had a claim made against you? Clves [INoO
If YES, please provide the following details on a separate sheet:

1) Date of claim 2) Claimant’s name 3) Nature of claim

4) Amount of indemnity payment and amount of defense costs 5) Final dispositions or current status of claim

Clves Clno

17.  Are you aware of any situation or circumstance which may reasonably result in a claim?
If YES, please describe in detail:

Without limitation of any other remedy available to the Insurer, it is hereby agreed that if there be knowledge of any such fact,
circumstance or situation, any claim or action subsequently emanating therefrom is excluded from coverage under the proposed
insurance.

Y. NOTICE CONCERNING PERSONAL INFORMATION

By purchasing insurance from Beazley Canada Limited, a customer provides Beazley 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 detection and prevention of fraud;
the underwriting of policies; - the analysis of business results;
the evaluation of claims; - purposes required or authorized by law.

For the purposes identified above, personal information may be disclosed to Beazley's related or affiliated companies and service
providers.

Further information about Beazley's personal information protection policy may be obtained by contacting their privacy officer at
416-601-2155.

d. WARRANTY STATEMENT

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.

SIGNATURE: DATE:
(Authorized Representative)

NAME (Please Print): TITLE/POSITION:
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