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Pro-Form Insurance Services (B.C.) Inc.
INSURANCE AGENTS/BROKERS ERRORS & OMISSIONS INSURANCE

RENEWAL QUESTIONNAIRE
1. Full Name of Applicant/Mailing Address:________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

2.  Does the possibility of a merger, acquisition, or retirement during the next policy period appear probable?  

      If yes, please provide details.




Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

3.  Have there been any significant changes in the operations of the firm in the past 12 months?

      If yes, please provide details.




Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



4. (a)
Has the Applicant or any of staff members/employees ever been recipients of any allegations of professional negligence in writing or verbally?



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

    (b) Is the Applicant or any staff members/ employees aware of any facts, circumstances or situations which could possibly give rise to a claim, other than as above?            

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

5.  Does the Applicant have any outside directorships?

If yes, please advise how many?___________________________________Yes    FORMCHECKBOX 
    No     FORMCHECKBOX 

We may need a supplementary application completed, if the answer is yes.

Note, Should there be knowledge of any fact, circumstance, or situation of any claim not disclosed herein, coverage for that particular claim will be excluded.
5. Does the Applicant use unlicensed markets?   





Yes FORMCHECKBOX 
No FORMCHECKBOX 

If “No” please proceed to Question 6., if “Yes” please answer the following:

a) How may policies are currently placed with unlicensed markets?
      

__________


b) Does the Applicant obtain written consent from insureds when using unlicensed 

markets?









Yes FORMCHECKBOX 
No FORMCHECKBOX 

c) Does the Applicant place business with markets that have an A.M. Best

rating of B or lower?








Yes FORMCHECKBOX 
No FORMCHECKBOX 

d) Please list which markets are currently being used:

     ______________________________________________________________________________________
6. What is the Applicant’s annual turnover rate?

a)   Current Year: __________
Last year: __________
b) How many employees have been terminated in the past 24 months? __________
c) Does the Applicant have a Human Resources Department? 


Yes FORMCHECKBOX 
No FORMCHECKBOX 

d) Does the Applicant use any outside legal counsel to assist with HR issues?    Yes FORMCHECKBOX 
No FORMCHECKBOX 

e) Does the applicant have a Human Resources manual? 


            Yes FORMCHECKBOX 
No FORMCHECKBOX 

7.  Please list all Provinces firm is licensed to practice in: ____________________________________________________________________________________________________________________________________________________________________________________
8.  Please provide your current and estimated revenues:
	 
	Present Year
	Estimated Next Year

	(a) Total gross annual premium volume                    (excluding Life & A&H)
	 $
	 $

	(b) P/C Commission
	 $
	 $

	(c) Total gross annual Life/A&H Commissions
	 $
	 $

	(d) Government Auto Plans Commission 
	 $
	 $

	    (BC, MB, SK)
	
	

	(e) Income from other sources*
	 $
	 $ 


* Please specify:  __________________________________________________________________
9. Percentage of Brokerage Business by Premium Volume:
	Personal Lines
	%
	Commercial Lines
	%
	Other*
	%


* Please specify:  __________________________________________________________________

10.  Please complete Schedule A with the names of all existing staff and ensure that you include any new Life and/or P/C Licensed staff.
11.  Is there interest in increased limits and/or other deductible options, if so please list desired options

__________________________________________________________________________________

12. Applicants with more than one office:

Please indicate the number of licensed offices that you operate in BC:  __________________________________________________________________________________________________________________________________________________________________________

Please indicate their location addresses and name of brokerages if different from your Corporate Head Office that will be shown on your E&O Coverage: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13.  Predecessor Firms 
List all predecessor names, firms, businesses purchased or dissolved where the Applicant is responsible for and providing coverage for professional liability insurance.

Note - Predecessor firms must be listed herein in order for coverage to be available to these entities.
	Name of Firm
	Date Established
	Date Operations Ceased

	 
	 
	 

	 
	 
	 

	
	
	

	
	
	


Note - Predecessor firms must be listed herein in order for coverage to be available to these entities.
  Policy Effective Date:  ___________________________
The Applicant declares that the above statements and particulars are true and that the Applicant has not omitted or suppressed or misstated any material facts and that, at the present time the Applicant has no reason to anticipate any claim being brought against them for any act, errors or omission on the part of them of any Insured (other than as described herein).  The Applicant agrees that this Application shall be the basis of any policy of Insurance which may be issued by the Company and shall be deemed a part thereof.
Name of Applicant:  ______________________________
Date:  _______________________

Title:  _________________________________  Signature:  _______________________________
Schedule A

	Name
	(a) Broker

(b) CSR

(c) Life

(d) Other (details)
	Province (s)
	Is employee also employed by another brokerage firm? (Please provide details)
	Has employee ever been subject to any disciplinary action by insurance regulatory authority? (Please provide details)
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