WARNING - Any person who knowingly and with intent to

Professional LlabllltyMedical Ma]practice defraud any insurance company or other person files an
application for insurance or files a statement of claim
I Preferred * Standard » Non-Standard containing any materially false information or conceals,
for the purpose of misleading, information concarning any

fact material thereto commits a fraudulent insurance act,

INSURANCE 303 Middletown Park Place « Suite F »Louisville, KY 40243 which Is a crime.

UNDERWRITING  nationwice 1 (500) 216-1056 + (502) 244-1056 » FAX (502) 254-1056
CORPORATION whw.phsinsurance.com « E-mall - pbe @ pbsinsurance.com

APPLICATION FOR LOCUM TENENS AND CONTRACT STAFFING ORGANIZATIONS
PROFESSIONAL LIABILITY

(CLAIMS MADE BASIS)

APPLICANT’S INSTRUCTIONS:
1. Answer all questions. If the answer requires detail, please attach a separate sheet.
2. Application must be signed and dated by owner, partner or officer.
3. Please do not complete application earlier than 45 days before proposed effective date of coverage.

4. PLEASE READ CAREFULLY THE STATEMENTS AT THE END OF THIS APPLICATION.
(PLEASE TYPE OR PRINT IN INK)

1. APPLICANT INFORMATION

a. Name of Applicant Organization:
b. Principal business premise address:
(Street) (County)
(City) (State) (Zip)

C. [ ]1Corporation [ ] Limited Liability Corporation [ ] Parthership [ ] Other
d. Number of years under present ownership:
e. Number of employees: Full time Part time Total
f. Coverage is requested for. A. Locum Tenens [ ] B. Contract Staffing [ ]
g. Proposed Inception Date of Insurance:
h. Limits of Liability Requested: {per claim) (agg.) (deductible)
i. Is the Applicant a “Covered Entity” under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Rule™[]

Yes [ ] No

If Yes,

() Has the Applicant implemented procedures to comply with the HIPAA Privacy Rule?...........cccccoc i, [ 1Yes [ ]No

(i) Provide the name and title of the Applicant's Privacy Officer.

Our Business Associate Agreement is by calling (502) 244-1056. This is the only Business Associate Agreement we will recognize.

2. CLAIMS/HISTORY

a. Has the applicant or have any of the employed or contracted physicians:
() Ever been the subject of disciplinary or investigative proceedings or reprimand by a
governmental or administrative agency, hospital or professional association?.............ccococoiiiiiiiin, [ JYes [ ]No
(i) Ever been convicted for an act committed in violation of any law or ordinance other
AN A T O T S NS EE et e e T T R [ 1Yes [ ]No
(i)  Even been treated for alcoholism or drug addiction? ... [ 1Yes [ ]No

(iv) Ever had any state professional license or license to prescribe or dispense narcotics
refused, suspended, revoked, renewal refused or accepted only on special terms or
ever voluntarily surrendered Same 7 ... [ 1Yes [ ]No

] Ever had any insurance company or Lloyd's cancel, decline, refuse to renew or accept
only on special terms their malpractice INSUraNCe? ... [ J¥Yes [ ]No

Please attach a detailed explanation for any Yes answers.
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b. Has any claim or suit for alleged malpractice been brought against you7?............cocooee [ 1Yes [ ]No
& Has any claim or suit for alleged malpractice been made against you that has NOT been
TEPO e 10 8 IO U B 7 oo [ 1Yes [ 1No
d. Are you aware of any acts, errors, cmissions or circumstances which may result in a
malpractice claim or suit being made or brought against YoU? ... [ 1Yes [ ]No
e If you have responded Yes to Questions b, ¢ or d above, please provide details on the attached claim history.
Amounts Amounts
Status - Paid to Reserved
1. Incident, Date to Date Name of
Claimant’'s Institution Type of Date of Claim, suit 2. | Indemnity/ Indemnity/ Insurance
Name City/State Allegation | Injury Loss Open/Closed | Expense Expense Carrier
1 1.
2.
2. 1
2.
3. 1
2.
4 1
2.
5 1
2.
8. 1
2.
f. List prior professional liability insurance carried for each of the past four years. [ ] None
Was this a
Claims Made
Insurance Limits of Inception Expiration Policy Form? Retro
Co. Policy No. Liability Deductible | Premium | Mo./Day/Yr | Mo./Day/Yr Yes No Date
[ 1 [ 1
E 100
[ 1 [ 1
E 100
3. RECRUITMENT AND RISK MANAGEMENT PROCEDURES
a. Has a formal professional liability risk management program been established for your
o T [ 1Yes [ ]1No [ ]Informal program only
Please provide documentation of the risk management program currently implemented.
b. Has a risk manager been designated to coordinate your risk management program?
[ 1 Designated risk manager with a formal job description.

[ ]
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Designated risk manager without a formal job description.
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