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Private Company and Not-For-Profit Questionnaire for Management Liability

Professional Liability, Crime and Kidnap Ransom /Extortion Coverage 

Non Binding “Ball-Park” Indication


Please tell us as much as possible about your client. 
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Applicant Name:       
Address:       
City:            






Domicile State:      

Zip Code:         
Primary Nature of Business:       
Corporate Structure:   FORMCHECKBOX 
  Private Company    FORMCHECKBOX 
  Not-For-Profit Organization    FORMCHECKBOX 
  Other:  
Any known claims for requested coverage?               FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  Unknown (If ‘Yes’ please provide additional information.)
Years of Operation:  FORMCHECKBOX 
Less than 1 year   FORMCHECKBOX 
1 < 2 years   FORMCHECKBOX 
2 < 3 years      FORMCHECKBOX 
3 < 5 years   FORMCHECKBOX 
 Over 5 years  

Revenues (Most Recent Year):   FORMCHECKBOX 
 0 - $10,000,000   FORMCHECKBOX 
 $10,000,001 - $100,000,000    Over $100,000,000  $
If interested In a Ball-Park Indication for:
· Directors and Officers Liability Insurance please provide: 





             Total Assets:  $
· Employment Liability Practices Insurance please provide:
	Number of Employees:
	CA
	DC, FL, TX or MI
	All Other States

	     Total:
	
	
	

	Percentage of Part-Time, Seasonal, Temporary and Leased Employees:              %


· Fiduciary Liability Insurance please provide:
	Type of Plan:  
	Number of Plan participants:
	Total Plan Assets:
	Does the Plan hold or allow investment in employer stock?

	 FORMDROPDOWN 

	       
	$     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	       
	$     
	 FORMDROPDOWN 



· Crime Insurance please provide the total number of locations       and number of employees who handle or have access to money, securities and other property      .
· Employed Lawyers Professional Liability Insurance please provide the number of attorneys employed in their capacity as such      .
· Kidnap Ransom / Extortion Insurance please provide the total number of foreign employees       and list of foreign locations      .
Click to access the PrivateEdge PlusSM Marketing Information and Application



Click to access the Not-For-Profit Risk ProtectorSM Marketing Information and Application

Once completed please save and email toserve@aiuholdings.com or fax to 800-315-3896. 

Agency Name:           



  


Contact Name:         





 
Email:       
Notes:       
Notice: This is an application for a non-binding “Ball-Park” Indication of coverage. This is not an application for insurance.  Any indication of coverage provided as a result of the completion and submission of this questionnaire will be a non-binding ball-park indication of coverage.  In order to evaluate whether a binding quotation can be offered, the Insurer will require a complete underwriting submission, including any applicable applications and any additional underwriting information that the Insurer may request.  











Philadelphia Region

_1302596423.bin

