
PROFESSIONAL LIABILITY INSURANCE FOR INSURANCE AGENTS AND BROKERS SHORT FORM 
APPLICATION 

Basic Information: 

1.)  Applicant Name: _________________________________________________________________

2.)  Address: ________________________________________________________________________

State of Domicile: 

3.) Website URL:_______________________________​ 4.) Email: _____________________________ 

5.) Number of years in business (1-300): _________________________  

Products & Services: 

6.) Does the applicant document client’s refusal to accept coverage or limit recommendations?  

Yes: ☐ No: ☐ 

7.) Current 12 Month Gross Premium(s) and Commission(s): 

P&C Premiums Life/A&H Premiums 

Annual Gross P&C 
Commissions and 
Fees (before split 
with others) 

Annual Gross L/A&H 
Commissions and 
Fees (before split 
and others) 

Current Twelve 
Months 

8.) Non-Insurance Revenues:   $_________________________ 

If Other, please list: _________________________________________ 

Are you seeking coverage for other services?      Yes: ☐ No: ☐ 

9.) Are more than 20% of placements made with non-rated carriers, carriers rated below B+ by AM Best 

and below A by Demotech? ​ ​ ​ ​ ​ ​ ​ Yes: ☐ No: ☐ 

10.) Have you purchased, merged, or been consolidated with any other firm in the past three years? 

Yes: ☐ No: ☐ 

11.) Professional Services: 

Services _______%    Agent/ Broker _______%    Wholesaler_______%

12.) Do you place any crop, aviation, med mal, reinsurance, stop loss, captive placements, METS/

MEWAS, RRG/RPG, COLI/BOLI, equine/livestock mortality, premium-financed life, cannabis, viatical life 

or life settlements?                                                                                                             Yes: ☐ No: ☐ 
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13.) Are you making any of the following placements or services: Long haul trucking, commercial auto, 

self-insured, bonds, professional liability, annuities, mutual funds, whole life, universal life, marine, 

environmental, insurance consulting, risk management or loss control? Yes: ☐ No: ☐

If yes, does this account for more than 20% of your revenues? Yes: ☐ No: ☐ 

14.) Are you making any placements in the following industries: commercial transportation, construction 

or oil and gas? ​ ​ ​ ​ ​ ​ ​ ​ ​ Yes: ☐ No: ☐  

If yes, do these placements make up more than 20% of the business? ​ Yes: ☐ No: ☐ 

 Claims: 

15.a) In the last 5 years has the applicant experienced any demand, claim, complaint, or lawsuit?

 Yes: ☐ No: ☐

15.b) If yes, are the claims still open?  Yes: ☐ No: ☐ 

15.c) Has the total incurred exceeded $10,000?  Yes: ☐ No: ☐ 

16.) Is the applicant aware of any circumstance, allegation, incident, act, error, omission, or event that 
could result in a claim being made against the policy being applied for? ​ ​ Yes : ☐ No: ☐ 

17.) Has the applicant been subject of an investigation or action by any regulatory or administrative 
agency?     ​ ​​ ​ ​ ​ ​ ​ ​ Yes: ☐ No: ☐ 

Insurance: 

18.) Do you currently have Professional Liability coverage in place? 

Yes: ☐ Expiring with Full Prior Acts 

Yes: ☐ Expiring with Retroactive date:  Retroactive Date:____________________________  

Curr. Expiration Date:____________________________

No Prior Coverage:  ☐ 

Effective Date: ____________________________

Prior Knowledge: Please Read Carefully. 

Representation: The Applicant represents that the information contained herein is true as of the date of this 
Application is executed and understands that it shall be the basis of any coverage provided by the policy, if 
issued. It is further understood and agreed that this representation constitutes a continuing obligation to 
report to us, as soon as possible, any material change in the circumstances of the Applicant’s business, 
including but not limited to size of the firm, area of business engaged in by the firm and information contained 
on each Application submitted by the Applicant. 

FRAUD NOTICE – WHERE APPLICABLE UNDER THE LAW OF YOUR STATE 

NOTICE TO APPLICANTS OF ALL STATES EXCEPT CALIFORNIA, COLORADO, DISTRICT OF COLUMBIA, 
KANSAS, KENTUCKY, LOUISIANA, MAINE, NEW JERSEY, NEW MEXICO, NEW YORK, OHIO, OKLAHOMA, 
OREGON, PENNSYLVANIA, VERMONT, VIRGINIA, WASHINGTON: Any person who knowingly, and with the 
intent to defraud any insurance company or other person, files an application for insurance or statement of 
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claim containing any material false information or conceals for the purposes of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects the 
person to criminal and civil penalties and denial of insurance benefits.  

NOTICE TO CALIFORNIA APPLICANTS: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE 
FOLLOWING TO APPEAR ON THIS FORM. ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR 
FRAUDULENT INFORMATION TO OBTAIN OR AMEND INSURANCE COVERAGE OR TO MAKE A CLAIM FOR 
THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN 
STATE 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 NOTICE TO KANSAS APPLICANTS: an act committed by any person who, knowingly and with 
intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be 
presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, 
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in 
support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial 
insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal 
insurance which such person knows to contain materially false information concerning any fact material 
thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto.  

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 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 may 
include imprisonment, fines or a denial of insurance benefits.  

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent 
claim for payment of a loss or benefit or who knowingly or 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 MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a 
fraud against an insurer is guilty of a crime.  
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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 is subject to a civil penalty not to exceed $5,000.00 
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 or makes a claim for the proceeds of an insurance policy containing any false, 
incomplete or misleading information is guilty of a felony.  

NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud or solicit another 
to defraud an insurer: (1) by submitting an application, or (2) by filing a claim containing a false statement as 
to any material fact, may be violating state law.   

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 VIRGINIA 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.  

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an 
application for insurance may be guilty of a criminal offense and subject to penalties under state law. 

Applicant’s Signature  Date (MM/DD/YYYY) 

Print Name​ Print Title 

If you apply your signature to this application electronically, you hereby consent and agree that your use of a 
key pad, mouse or other device to affect your electronic signature constitutes your signature, acceptance and 
agreement as if actually signed by you in writing and has the same force and effect as a signature affixed by 
hand. 
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