APPLICATION FOR MISCELLANEOUS ERRORS & OMISSIONS 

EXCESS INSURANCE

NOTICE:  SUBJECT TO THE PROVISIONS OF THE UNDERLYING INSURANCE, THIS POLICY MAY ONLY APPLY TO CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD.  COVERAGE MAY ALSO BE RESTRICTED WITH RESPECT TO NEGLIGENT ACTS, ERRORS OR OMISSIONS COMMITTED PRIOR TO THE INCEPTION OF THE POLICY PERIOD.
	[image: image1.png]


              UNDERWRITING MANAGER:

              MEDIA/PROFESSIONAL INSURANCE

              Two Pershing Square

              2300 Main Street, Suite 800

              Kansas City, Missouri  64108-2404

              Telephone:  816.471.6118

              Facsimile:  816.471.6119

              Website:  www.mediaprof.com
              Email:  submissions@mediaprof.com


	INSTRUCTIONS:  The purpose of this application is not only to provide us with underwriting rating information but, more importantly, to help make certain we have a common understanding of what the policy, if issued, will cover and what it will not.  Thank you for taking the time to provide us with accurate information.

1.  Answer all questions.  If a question does not apply, then please explain.

2.  Application must be signed and dated by a partner, officer or director of the firm.
3.  Attach:  

· Complete copy of primary premium indication, binder or policy;

· Copy of the primary policy application;

· Copies of standard contracts with clients;

· Recent brochure or similar materials describing activities or services;

· Copy of organizational chart showing parent company(ies), affiliates and subsidiaries.



PROPOSED INSURED (APPLICANT):
1.
Name of firm (specify complete name to be stated on policy, if issued):       
2.
Physical (street) address of home office (including city, state & zip code):       

Telephone number:       

Mailing address (including city, state & zip code):       
3.
Date firm was established:       
4.
Geographic area in which you provide service(s):   FORMCHECKBOX 
 Local    FORMCHECKBOX 
 Regional (Multi State)    FORMCHECKBOX 
 National    FORMCHECKBOX 
 International

OPERATIONS:
5.
Describe the applicant’s services that are to be insured under the primary or underlying errors and omissions insurance policy:  

     
6.
Are any of the services describe in 5. above performed by a certified or licensed professional (i.e. architect, engineer, 
attorney, 

CPA, medical practitioner, actuary, insurance agent or broker, etc.)?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, describe what services they provide:       
7.
Briefly describe what safeguards or procedures you employ to avoid errors and omissions claims.       
8.
A.
Does the applicant require a written contract or agreement for services with its clients?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


B.
If yes, do such contracts contain:



Hold harmless or indemnity agreements inuring to the applicant’s benefit?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



Hold harmless or indemnity agreements inuring to the client’s benefit?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



Guarantees or warranties?













 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



A specific description of the services to be provided?







 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



Disclaimer inuring to the applicant’s benefit?









 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
9.
Gross billing, sales, fees or commissions:

	Past 12 Months
	Current 12 Months
	Estimate for Coming Year

	$     
	$     
	$     


10.
Indicate the percentage of total income derived from the following:


Domestic Revenues:

     %


Foreign Revenues:

     %

CLAIM EXPERIENCE:
11.
A.
Have any claims or suits been made during the past five years against the applicant or any of its predecessors in business, 


subsidiaries or affiliates or against any of the past or present partners, owners, officers, sales persons or employees?  


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain:       

B.
Is the applicant aware of any circumstances, alleged errors or omissions, or of any offenses which may reasonably be 



expected to result in a claim being made against the persons or entities described above?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No




If yes, please explain:       
12.
Has the applicant or any of its predecessors in business or subsidiaries or affiliates or any of the past or present partners, owners, 

officers, sales persons or employees been investigated and/or cited by any regulatory agency for violations arising out of their 

activities?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please explain in detail:       
The policy which the applicant seeks, if issued, will not insure claims, suits or proceedings made against any insured before the inception date of the policy or any subsequent claims, suits or proceedings arising therefrom; nor will it insure claims that can reasonably be expected to arise from an actual or alleged fact, circumstance, situation, error or omission known to any insured before the inception date of the policy.

PREVIOUS COVERAGE:
13.
Please provide the following information for similar insurance, if any, carried during the last three years.  Include any coverage 

which may be directly related or respond in part to the exposure.
	Company
	Policy No.
	Limit
	Deductible
	Premium
	Policy Period
	Retroactive Date

	     
	     
	     
	     
	     
	     
	     


14.
List all underlying carriers and their limits in the order of attachment:

	Underlying Carrier
	Limit
	Deductible
	Premium
	Retroactive Date

	     
	     
	     
	     
	     


15.
Total limits applicant intends to purchase:
$     
16.
Limits applicant desires under this policy:
$     
NOTE:  COST OF CLAIMS EXPENSES IS INCLUDED WITHIN THE LIMITS OF LIABILITY.  THE LIMITS OF LIABILITY SHALL BE REDUCED, AND MAY BE COMPLETELY EXHAUSTED BY CLAIM EXPENSES AND, IN SUCH EVENT, THE COMPANY SHALL NOT BE LIABLE FOR CLAIM EXPENSES RO FOR DAMAGES TO THE EXTENT THAT CLAIM EXPENSES OR DAMAGES EXCEED THE LIMIT OF LIABILITY STATED IN THE DECLARATIONS OF THE POLICY.

Applicant hereby warrants and represents that the statements and answers made above and in attachments hereto are true and applicant has not omitted or misrepresented any information.  THE APPLICANT FURTHER WARRANTS THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE INCEPTION DATE OF THE POLICY, THE APPLICANT WILL IMMEDIATELY NOTIFY THE COMPANY OF SUCH CHANGES.  All attachments are incorporated as part of this application.

Submission of this application does not obligate the applicant to buy insurance nor is the insurer obligated to sell insurance or to offer insurance upon any specific terms requested.  If coverage is effected, this application containing applicant’s statements and answers will attach to and form a part of the policy.  If coverage is offered or bound, any false or incorrect statement or answers which may have affected the insurer’s decision to offer or bind coverage could result in the offer being retracted or coverage being voided.

	WARNING

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND MAY BE PUNISHABLE BY FINES AND CONFINEMENT IN PRISON.




	     
	

	Name (please type or print)
	Name (signature of authorized representative)

	     
	    

	Title
	Date


To Be Completed By Producer(s) Only:

	RETAIL PRODUCER:

	Producer Name:            
City, State:                     
Telephone Number:       


	WHOLESALE PRODUCER:

	Producer Name:            
City, State:                     
Telephone Number:       



Note:  Agent/Broker is responsible for collection and filing of any surplus lines taxes and fees that may apply.

NOTICE TO ARKANSAS APPLICANTS:

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.
NOTICE TO COLORADO APPLICANTS:

IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES.  ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS:

WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.  IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO KENTUCKY APPLICANTS:

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

NOTICE TO LOUISIANA APPLICANTS:

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO MAINE APPLICANTS:

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS:

ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO NEW JERSEY APPLICANTS:

ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW MEXICO APPLICANTS:

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

NOTICE TO NEW YORK APPLICANTS:
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

NOTICE TO OHIO APPLICANTS:

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS:

WARNING:  ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

NOTICE TO PENNSYLVANIA APPLICANTS:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS:

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.
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