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APPLICATION FOR EXCESS PROFESSIONAL LIABILITY INSURANCE

ENDORSED BY 
TECHNOLOGY PROFESSIONALS SASKATCHEWAN (“TPS”)
NOTICE:
This is an application for CLAIMS MADE INSURANCE.  Such insurance, if accepted by 3303128 Canada Inc. t/a Alternative Risk Services as Coverholder on behalf of Certain Underwriters at Lloyd’s (hereinafter called the “Underwriter”), applies only to claims first made against the Insured during the Policy Period and may additionally limit any coverage applicable to negligent acts, committed prior to the inception of the Policy Period.
Instructions to the Applicant:

A. Please answer all the questions. The information is required to make an underwriting and pricing evaluation. Your answers hereunder are considered legally material to that evaluation.
B. If a question is not applicable, state N/A. If more space is required to answer a question, please attach exhibit with question number.
C. Application must be signed and dated by an authorized person.
D. Please submit the application to: mmills@ar-services.ca
1.
Name of Applicant (enter company name if applicable):

	     


2.
Primary Contact Details:

	     
	     
	     

	Name (if different from Applicant)
	Telephone Number
	Email Address


3.
(a) Applicant is: 
 FORMCHECKBOX 
 Individual    FORMCHECKBOX 
 Partnership    FORMCHECKBOX 
 Corporation    FORMCHECKBOX 
 Other (please describe):       
(b) If Applicant is Individual:

	(i)
Operating a private practice:
	 FORMCHECKBOX 
 Full Time    FORMCHECKBOX 
 Part Time    FORMCHECKBOX 
 None


	(ii)
Also employed by another firm?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes,
	(iii)
Name of other firm:
	     


	(iv)
Other firm is:
	 FORMCHECKBOX 
 Engineering/Architectural  FORMCHECKBOX 
 Governmental    FORMCHECKBOX 
 Other


(c) If Applicant is Partnership or Corporation:
	(i)
Has predecessor firms or subsidiaries?
	 FORMCHECKBOX 
 Yes (please attach complete listing)    FORMCHECKBOX 
 No


4.
Home office address (add addresses for any branch offices or locations):

	     
	     

	No.
	Street
	

	     
	     
	     

	City
	Province
	Postal Code


5.
Describe your current activities (e.g. “Professional services as allowed under the scope of my professional designation of C.Tech”):
	     


6.
Please state:

	(a)
	Number of principals, officers, and partners of the Applicant:
	     

	(b)
	Total number of professionals servicing clients:
	     

	(c)
	Total number of staff not including professionals:
	     

	(d)
	Date the Applicant established operations:
	     

	(e)
	Where the Applicant is licensed or registered:
	     


7.
Please complete the following for each professional and identify TPS membership number, if applicable:
	Name
	TPS Membership Number
	Discipline
	Designation
	Employment Status

	      
	     
	     
	     
	     

	      
	     
	     
	     
	     

	      
	     
	     
	     
	     


8.
State Applicant’s gross fees or revenues, and indicate percentage (if any) derived from domestic, American and foreign customers:
	
	
	Gross Fees

or Revenues
(in thousands $CAD)
	     
Canada
	     
U.S.A.
	     
Foreign

	(a)
	Projected for next year:
	$     
	     %
	     %
	     %

	(b)
	For the last 12 months:
	$     
	     %
	     %
	     %

	(c)
	Year before that:
	$     
	     %
	     %
	     %


9. Enter the percentage of your gross fees/revenues projected to be earned over the next 12 months from the following specialties/work areas (must total 100%):
	Area
	
	Percentage

	Bioscience

	
	     %

	Building, excepting: pre-purchase building inspections, estimations and evaluation
	     %

	Pre-purchase building inspections, estimations and evaluation
	     %

	Chemical
	
	     %

	Civil
	
	     %

	Electrical
	
	     %

	Electronics
	
	     %

	Engineering Design & Drafting
	     %

	Forestry
	
	     %

	Geoscience 
	
	     %

	Geomatics 
	
	     %

	Industrial 
	
	     %

	Information
	
	     %

	Instrumentation
	
	     %

	Mechanical
	
	     %

	Metallurgical
	
	     %

	Mineral Resources 
	
	     %

	Petroleum Resources
	
	     %

	Other,please describe:      
	
	     %

	Total
	
	     %


10.
Please note that claims arising from the following are each limited to $100,000 policy aggregate limit of liability. Where applicable, please advise if the Applicant is exposed to the following risks:
	
	Description

	
	Exposed
(check all that apply)

	(a)
	any passing-off or infringement of copyright, design right, registered design, trademark or patent; 
	
	 FORMCHECKBOX 


	(b)
	any Claim made by any Insured against any other Insured; 
	
	 FORMCHECKBOX 


	(c)
	any Insured’s involvement in or Professional Services rendered to or on behalf of any organization in which an Insured has greater than 5% but less than or equal to 25% ownership; 
	
	 FORMCHECKBOX 


	(d)
	the insolvency or bankruptcy of the Insured; 
	
	 FORMCHECKBOX 


	(e)
	the infiltration of precipitation; 
	
	 FORMCHECKBOX 


	(f)
	any liability, loss or damage directly arising out of asbestos or any material containing asbestos provided the Insured can demonstrate that such was a direct result of a Breach of Professional Duty; 
	
	 FORMCHECKBOX 


	(g)
	any pollution, seepage, discharge, dispersal, release or escape of any solid, liquid, gaseous or thermal irritant or contaminant including, but not limited to, smoke, vapors, soot, dust, fibers, fungi, mould, fumes, acids, alkalis, chemicals and waste (including, but not limited to, materials to be recycled, reconditioned or reclaimed) or contamination of any kind, provided the Insured can demonstrate that such was a direct result of a Breach of Professional Duty; 
	
	 FORMCHECKBOX 


	(h)
	the Insured’s failure to complete drawings, plans, specifications reports or schedules on time or the Insured’s failure to act upon shop drawings on time; 
	
	 FORMCHECKBOX 


	(i)
	any libel or slander committed unintentionally by the Insured; 
	
	 FORMCHECKBOX 


	(j)
	any breach of confidentiality committed unintentionally by the Insured or by any other person, firm or company directly appointed by and acting for or on behalf of the Insured; 
	
	 FORMCHECKBOX 


	(k)
	the rendering or failure to render inspections of residential, industrial or commercial property for real estate transactions; 
	
	 FORMCHECKBOX 


	(l)
	the provision of surveying services by the Insured, which require a seal, certificate or other professional designation and surveys or investigations of the sub-surface conditions; 
	
	 FORMCHECKBOX 


	(m)
	activities in connection with i) tunnels, ii) bridges exceeding 150 feet in length, or iii) dams; 
	
	 FORMCHECKBOX 


	(n)
	damage caused to property in the care, custody or control of the Insured or property over which the Insured is for any purpose exercising control.
	
	 FORMCHECKBOX 


	
	claims brought outside of Canada.
	
	 FORMCHECKBOX 



11.
List the Applicant’s largest clients or jobs during the past 3 years and indicate service performed and approximate annual revenue from each:

	Name of Client or Job
	Service Description
	Annual Revenue
to the Applicant

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     


12.
(a)
Does the Applicant have written contracts or agreements with each client?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

(b)
If not, what percent of time are contracts not used?        %


(c)
Explain why contracts are not used in such instances:
	     


13.
Has the Applicant or any of its principals, partners, officers or directors or professional staff been the subject of any disciplinary action by any governmental body or professional association within the past 5 years? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, please give details and advise present status of any individuals involved:
	     


14.
Have any lawsuits or claims been made against the Applicant, its predecessors, subsidiaries, partners, officers, or employees during the past 5 years?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, attach exhibit giving (a) date and description of claim, (b) present status, (c) amount of defense expense and liability paid, if closed, (d) amount reserved for defense expenses and liability, if file not closed.

15.
After inquiry, is the Applicant or its partners, officers, employees, or subsidiaries aware of any actual or alleged errors, omissions, offenses, or circumstances which may reasonably be expected to result in a claim being made against the Applicant or any proposed insured person or entity?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
16.
List any similar insurance carried during the past 5 years:

If none, check here:
 FORMCHECKBOX 

	Policy Period
	Insurer
	Claims made coverage?
	Limit
	Deductible
	Premium

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	$     
	$     
	$     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	$     
	$     
	$     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	$     
	$     
	$     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	$     
	$     
	$     


17.
Has any application for similar insurance made on behalf of the Applicant or any of its predecessors in business been declined or has any such insurance ever been rescinded, canceled or has renewal been refused?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
18.
Limit of liability desired (same limit would apply to each claim and as annual aggregate for all claims except for the exposures listed in Question 10 for which a $50,000 limit each claim and as an annual aggregate would apply):
	
	Each Claim
	Annual Aggregate
	
	
	Each Claim
	Annual Aggregate

	 FORMCHECKBOX 

	$250,000
	$500,000
	
	 FORMCHECKBOX 

	$250,000
	$250,000

	 FORMCHECKBOX 

	$500,000
	$1,000,000
	
	 FORMCHECKBOX 

	$500,000
	$500,000

	 FORMCHECKBOX 

	$1,000,000
	$2,000,000
	
	 FORMCHECKBOX 

	$1,000,000
	$1,000,000

	 FORMCHECKBOX 

	$2,000,000
	$4,000,000
	
	 FORMCHECKBOX 

	$2,000,000
	$2,000,000



If your desired limit option is not listed above, please specify below:

Each Claim:      , Annual Aggregate:      
This application does not bind the Applicant or the Underwriter, nor does it obligate the Underwriter to issue a policy or insure any services.  However, it is agreed that should a policy be issued, this application will be attached to and made a part of the policy.

NOTICE:
The limit of liability in the policy, if issued, may be reduced or completely exhausted by claim costs and/or legal defense.  In such event, the Underwriter shall not be liable for any judgment, settlement or claim costs or legal defense costs which are in excess of the limits of liability stated on the Declarations page of the policy.



The deductible in the policy, if issued, applies to claim costs and legal defense as well as to judgments and settlements.

The undersigned certifies that he/she is the duly authorized representative of each proposed Insured who submits this application to the Underwriter for a policy of insurance.  The statements and information above and all schedules and documents submitted are deemed parts of the application (all of which shall be deemed attached to the policy as if physically attached hereto), and the word “application” refers to all of the foregoing.

Each proposed Insured represents that the statements set forth in the application are true and correct, and that reasonable efforts have been made to obtain information sufficient for accurate completion of this application.  It is further agreed by each proposed Insured that each policy or renewal thereof, if issued, is issued in reliance upon the truth of the representations and information in the application.

Each proposed Insured understands and agrees that any insurance policy issued by the Underwriter shall be subject to rescission if this application contains one or more misrepresentations or omissions material to the acceptance of the risk by the Underwriter.

If the information supplied in this application or attachments thereto changes between the date of this application and the inception date of the policy, the Applicant will immediately notify the Underwriter of such changes.










     



Signed by the Applicant, or an authorized officer,



Date

partner or principal of the Applicant
PRIVACY STATEMENT

The Excess Professional Liability Insurance Program endorsed by TPS (“The Program”) underwritten by 3303128 Canada Inc. t/a Alternative Risk Services as Coverholder on behalf of certain underwriters at Lloyd’s and distributed by Alternative Risk Services collects, uses and discloses (or may have collected, used and disclosed) information you provide in your insurance application for a number of purposes. This personal information may be used to:

· establish insurance coverage.

· determine and collect premiums and other amounts owing.

· manage claims.

· provide our actuaries and other professionals with data required to determine valuations, premiums, underwriting and risk management.

· develop statistics for planning and evaluation.

· develop loss prevention initiatives.

· obtain insurance or reinsurance and comply with reporting and audit requirements of insurers and/or reinsurers (including, but not limited to, certain underwriters at Lloyd’s).

· the detection and prevention of fraud.

· fulfill our regulatory and accounting obligations.

The Program may disclose the personal information to the following entities from time to time:
· third parties involved in a claim, including counsel, adjuster, experts, mediators and adjudicators, your broker (if applicable), insurers and/or reinsurers (including, but not limited to, certain underwriters at Lloyd’s) to the extent disclosure is necessary for the securing of coverage or handling or resolution of the claim.

· our auditors, actuaries and professional advisors to the extent disclosure is necessary for them to fulfill their professional responsibilities to us.

· regulatory bodies having jurisdiction over The Program to the extent that they require disclosure.

· past firms where you have been or currently are a partner, associate or employee, to the extent that the personal information pertains to the time period of your relationship with the firm.

(Please note that personal information is safeguarded with appropriate security measures).

Consent to Alternative Risk Services collecting, using or disclosing personal information may be withdrawn subject to legal or contractual obligations and on reasonable notice. However, withdrawal may result in a requested product or service not being provided.

If you have any questions about the use and/or disclosure of information, please contact Alternative Risk Services at 1-866-529-9462. 
Managed and distributed by 3303128 Canada Inc. t/a Alternative Risk Services
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