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 Professional Liability Insurance application
	General information

	Applicant’s name:

	


	O.O.A.M.A Member
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no
	if yes member since : 


	Membership #
	#  

	

	Mailing address:
	


	Telephone no.:
	

	/ Cell phone no.:
	


	Email:
	

	Type of activity

	Profession type :

	massage therapists 
 FORMCHECKBOX 

	

	Acupuncture  
 FORMCHECKBOX 

	

	Osteopaths 
 FORMCHECKBOX 


	History

	In the past 5 years did you file any claims in regards of your professional services, general liability or property insurance or are you aware of any situation that could give rise to a claim?  If yes please describe below
	 FORMCHECKBOX 

yes
	 FORMCHECKBOX 

no

	

	Is this the first time that you subscribe Professional Liability Insurance
	 FORMCHECKBOX 

yes
	 FORMCHECKBOX 

no

	IF NO  please state below the Insurer’s name, policy number and insurance coverage period

	Insurance company:


	Policy no.: 

	Period of coverage:


	IF YES, please state the date you want the insurance to take effect : 
  

	In the past 5 years have you been refused to renew, cancelled or declined a Professional Liability policy by an Insurer? If yes, please specify
	 FORMCHECKBOX 

yes
	 FORMCHECKBOX 

no

	


	Where will you practice :       FORMCHECKBOX 
  private residence                      FORMCHECKBOX 
  leased premises                 FORMCHECKBOX 
  spa or clinic 

 FORMCHECKBOX 
  kindly specify if other: 


	Are all your operations in Ontario? If no, please specify below: 
	 FORMCHECKBOX 

yes
	 FORMCHECKBOX 

no

	 FORMCHECKBOX 
    In USA ?            %
	 FORMCHECKBOX 
    Other than USA ?           %

	Have you ever been sanctioned by a disciplinary committee? if yes, please describe below 
	 FORMCHECKBOX 

yes
	 FORMCHECKBOX 

no

	


	


	MANDATORY COVERAGE



	 Professional liability

	 FORMCHECKBOX 
    Limit ($) : 2 000 000


	General Liability

	 FORMCHECKBOX 
    Limit ($) : 2 000 000

	OPTIONAL COVERAGES


	Option 1 –Property Insurance 

	
Miscellaneous content
	Amount of insurance :
	 FORMCHECKBOX 
  2 500
	 FORMCHECKBOX 
  5 000
	 FORMCHECKBOX 
  10 000
	  
	 

	Option 3 –Crime Insurance 

	 FORMCHECKBOX 
    Limit: 
Including
Employee dishonesty coverage – 10 000$
Loss inside the premises coverage- 2 500$
Loss outside the premises coverage- 2 500$
Money orders and counterfeit paper currency coverage- 2 500$

Depositors forgery coverage- 2 500$

	Physical address of property
	












	
	












	The applicant certifies that the statements, facts and data provided in this application form are accurate and complete in representing the nature of the risk and that no information has been withheld or misstated.


	
	
	

	Applicant’s signature
	
	Date




Page 1 of 2
[image: image1.png]fu BFL

(> ]) CANADA





Page 2 de / of  2

[image: image1.png][image: image2.png]