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	HealthPro Advanced Medical Technology

contracted professional services application




333 S Wabash, 26 S
Tel:  (888) 600-4776
Chicago, IL 60604 



This is an application for a CLAIMS MADE POLICY.  Should this application be accepted by the Company, coverage will apply to claims first made against the insured during the policy period.  No coverage will apply for claims first made against the insured after the end of the policy period unless the extended reporting period applies.  No coverage will apply for claims first made prior to the retroactive date shown in the declarations page of the policy.  The completion and submission of this application to the Company does not constitute a binder of insurance.  All questions must be answered.  

If a question is not applicable, please answer “NA”.  If the answer to a question is none, state “None” or “0”.  If more space is required to answer a question completely, please provide a separate attachment and identify the question it responds to. 
	APPLICANT INFORMATION FOR PROFESSIONAL/E&O LIABILITY

	1. 
Applicant:
	     

	2. 
Effective Date:
	     

	3. 
Address:
	     

	4. 
Website Address:
	     

	5. 
Locations: 
(if other than above)
	     

	6. 
All Named Insureds:
	     

	7. 
Additional Insureds:
(explain relationship)
	     

	8. 
Description of Operations:
	     


9. 
If you have acquired any subsidiaries within the last 5 years, identify:

	Entity
	Date Acquired

	     
	     

	     
	     

	     
	     


10.
Named Insured is:
 FORMCHECKBOX 
  Individual      FORMCHECKBOX 
  Partnership      FORMCHECKBOX 
  Corporation      FORMCHECKBOX 
  Joint Venture      FORMCHECKBOX 
  Other (Describe)
	11. 
How long has the Named Insured been in business?
	     

	12.
Do you have a parent company?
	     

	13.
Have you operated under another name?
(please give full details)
	     

	14. 
Projected U.S. revenues? 
	     

	15. 
Projected foreign revenues? 
	     

	16. 
Total gross revenues for current year? 
	     

	17. 
Total gross revenues from previous year?                    
	     


18.
Please describe in detail the professional services performed by the Applicant.  (Attach a separate sheet to the application if necessary)

	     

	     

	     

	     

	     

	     

	     

	     


19.
For the gross revenues listed in question 16, indicate the approximate percentage derived from each of the professional services listed in the question above (total percentages should equal 100%)

	     
	      %

	     
	      %

	     
	      %

	     
	      %

	     
	      %

	     
	      %

	     
	      %

	     
	      %


20.  Contract Analysis:  Please confirm that the applicant’s service agreements contain the following provisions.  If they do not, please explain why not. Please provide contract template for contract with sponsor and contract with investigator.
	Does an attorney review all contracts or agreements including changes prior to use?
	     

	All duties and responsibilities of each party
	     

	Arbitration Clause 
	     

	Choice of Law or Jurisdiction 
	     

	Force Majeure (extends to any and all events outside applicant’s control)
	     

	Guarantees
	     

	Hold Harmless Agreements/Indemnification
	     

	Limitation Of Consequential Damages
	     

	Limitation Of Liabilities
	     

	Warranty Disclaimers
	     

	Does applicant use a written contract or agreement with all clients?  If yes, please provide a copy of your standard agreement/template.
	     


21. 
Professional Services

	Do any of applicant’s employees or sub-contractors provide direct patient care? If yes, please explain.
	     

	If there are employees or sub-contractors providing direct patient care, do they carry their own individual medical professional liability insurance?
	     

	Does the applicant operate an inpatient facility?
	     

	Do any of applicant’s employees participate on an institutional review board?
	     

	Are any contracts past due or has a client stopped paying or asked for a refund in the last 3 years? (if yes, provide details)
	     

	What is the average length of time of applicant’s contracts?
	     

	Identify your three largest contracts.
	     


22. 
Regulatory
	Are you consistently in compliance with FDA or foreign agency equivalent Good Clinical Practices?
	     

	Are adverse event trends and significant adverse events reported to the IRB and the FDA?
	     

	What is the date and outcome of the most recent FDA inspection?  (please submit a copy of Form 483 and your documented response).  
	     

	What is the date and outcome of the most recent inspection report from the Office for Human Research Protections for federally funded research?
	     

	Have any company practices been subject to an investigation by a government agency?  (If yes, please explain)
	     

	Have any clinical trials been discontinued or suspended due to safety reasons? (if yes, provide details)
	     

	Have any warning letters issued against you in the last 3 years? (if yes, please explain)
	     


23.  Risk Management 
	Is there a designated risk manager?
	     

	Is there a written and implemented loss prevention/control program?  (if yes, please name person in charge of program)
	     

	Is there a written and implemented quality management/regulatory affairs program?
	     

	Does applicant have formalized client complaint resolution policies and procedures?  
	     

	Is there a written and implemented records retention program?
	     

	Are patient recruitment materials reviewed by risk management and legal counsel?  If no, to what extent do you grant authority to individual entities or employees?
	     

	Do you have a process for auditing any of your service providers to ensure they are adhering to your contract/protocol or agreement? 
(i.e. investigators)
	     


24. Clinical Trials
	Are standard operating procedures (SOPs) reviewed annually?
	     

	Does credentialing of investigators include evaluation for having been disciplined, sanctioned, or debarred from completing clinical trial work by a sponsor, CRO or federal government department or agency?
	     

	Is the IRB accredited by the Association for the Accreditation of Human Research Protection Programs?
	     

	Are financial disclosures (research staff) incorporated in the informed consent documents and process?
	     

	Is the informed consent fifth to eighth grade reading level and easily understood by a layperson?
	     


25.  Loss History

* Total aggregate cost (losses from ground up including defense) for last five years
	Policy Period
	Insurer
	# of Claims
	Total Incurred

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


*Attach previous carrier loss runs
	Describe all incurred losses of $10,000 or more:
	     

	Any known occurrences, damages, suits,  claims or circumstances not yet reported?  (If yes, please submit details)
	     


26.  Coverage History

	Policy Period
	Primary & Excess Limits
	Carriers
	Retro Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Has your insurance ever been canceled or non-renewed by a carrier?  (if yes, please explain)
	     

	Do you have any discontinued operations or products? 
If yes, provide a detailed description to enable underwriting of the exposure within this coverage request or provide details if coverage was placed elsewhere. 
	     

	What limit of liability are you seeking?
	     

	What Deductible or SIR are you prepared to carry? 
(Please indicate which type and your requested annual aggregate)
	     


27.  Please include the following with this application:

· Standard/master service contracts & indemnification agreements


· If a private company, provide most recent Annual Report/Audited Financial Statement

· Clinical trial protocols, informed consent documents and investigator agreements

· Most recent accreditation/regulatory agency survey reports

· Contract template for contract with sponsor

· Senior staff members’ curriculum vitae

· Quality improvement, risk management, and patient safety plans/programs

· Adverse event and significant adverse event reporting policy and procedure

· Marketing or advertising brochures or descriptive materials provided to clients or potential research subjects

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, including but not limited to fines, denial of insurance benefits, civil damages, criminal prosecution and confinement in state prison.

Applicable in Colorado
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.

Applicable in California
For your protection California law requires the following to appear on this form:  Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Completing and signing this application does not bind coverage.  Coverage will not be bound, nor will a policy be issued until the applicant signifies acceptance of the Company’s premium quotation.

	The undersigned authorized officer of the applicant knows of no other relevant facts which might affect the Company’s judgment when considering this renewal application and warrants that the statements herein are true, and it is agreed that this renewal application shall be the basis of the renewal contract and shall be deemed incorporated therein should the Company evidence its acceptance of this renewal application by issuance of a renewal policy.  It is agreed that this renewal application shall be on file with the Company and that it shall be deemed to be attached to and made part of the renewal policy, if issued, as if physically attached to the renewal policy.

Signature:


Title:



Print Name:


Date:
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