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Professional Liability
Proposal Form

Name of Proposer:

. Address:

Date Established:

Please give a full description of the business of the Proposer:

Does the Proposer anticipate any change in the activities during the next year? [CdYes [INo
If ‘yes’ please give details:

Does the Proposer carry out only a standard contact signed by all clients? [dYes [INo
If ‘yes’ does the contract contain a clause limiting the Proposer’s liability? [JYes [INo

If ‘no’ describe the terms under which work is accepted:

Details of Directors, Partners or Principals:
Names of all Directors, Previous Employment

Partners or Principals




8.

10.

11.

12.

13.

Details of Professional employees:

Names of all Professional Employees Qualifications Year obtained

Number of Non- Professional employees ( clerks, secretaries etc.):

a) Details of Professional Body or Association of which the Proposer isa member :

b) Has the Proposer’s membership of such organization ever been suspended or withdrawn?

[ Jyes [ JNo
If ‘yes‘ please give details:
Please give details of any firm whom the Proposer has an association:
a) Please provide details of gross income/fees /commissions:
Currency: Past Financial Current Financial Estimate for next Financial
Year Year Year

Domestic:

Europe:

USA/ Canada:
Rest of the World:
Totals

b) Largest fee from any one client:

c) Average Client Fee:

d) Fiscal Year ends:

Does the Proposer accept liability under a jurisdiction other than that where the Proposer is domiciled?

[CJyes [INo

If ‘yes’ give details:




14. Claims History:

a) Afterinquiry, have any claims ever been made or suit brought against he Proposer or any of its past or
present Directors, Partners, principals or Employees?

[ Jves [ ]No

If ‘Yes’ please provide full details for each claim:

b) After inquiry, are any Directors, Partners or Employees aware of any circumstances, allegations or incidents
which may result in a claim being made against the Proposer or any of its Directors, Partners, Principals or

Employees?
[Ives [INo
If ‘Yes’ please provide full details:
15. Please give the following details regarding your current insurance arrangements:
a) Name of Insurer:
b) Limits of Indemnity:
c) Excess:
d) Premium:
e) Retroactive Date:
f) Any Special terms:
16. Has any proposal for similar insurance ever been declined or any policy canceled
[Jyes [INo

If ‘yes’ please give details:




17.

18.

19.

20.

a) Aggregate Limited of Indemnity requested

b) What each and every Claim Excess would the Proposer carry?

c) Extensionsrequested:

Loss of Documents: [ JYes [ INo
Dishonesty of Employees: [ IYes [ INo
Libel and Slander: [lves [ INo
Breach of confidentiality: [ JYes [ JNo
Other (describe):

Has the applicant been in any disputes or arbitration ('s) concerning fees or services or any other matters

[ JYes [ INo
If ‘yes’ please give details:

Attached lasted Annual Report and sample brochure and/or marketing material.

Had any proposer, directors, partners, conducted any business or represented any member of the Al Qaeda
Organization or any notorious body?

Yes [ ]No

If yes please indicate the general circumstances

THIS PROPOSAL DOES NOT BIND THE PROPOSER OF UNDERWRITERS TO COMPLETE THE INSURANCE. IT IS
AGREED THAT THIS PROPOSAL FORM SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED,
AND IT WILL BE DEEMED ATTACHED TO AND MADE A PART OF THE POLICY.

I/WE DECLARE THAT THE STATEMENTS AND PARTICULARS MADE IN THIS PROPOSAL FORM AND ANY
ATTACHMENTS HERETO ARE TRUE AND THAT I/WE HAVE NOT MISSTATED OR SUPPRESSED ANY MATERIAL FACTS.
I/WE UNDERTAKE TO INFORM UNDERWRITERS OF ANY MATERIAL ALTERATION TO THESE FACTS WHETHER
OCCURRING BEFORE OR AFTER COMPLETION OF THE CONTRACT OF INSURANCE.

Signature of Director/Partner/ Principal:

Date:
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