Veterinarian BOP
Professional Liability Supplemental Application
Acceptance is subject to underwriter's approval. All questions must be answered. Attach additional sheets for comments and explanations as required. 

Note: The coverage you are applying for will be subject to your Business Liability Limits of Insurance.

Full name of Applicant: _____________________________________________________________________________


CorRiskSolutions.com | Atlanta | Chicago | Long Island (HQ) | NYC


Total number of employees performing veterinarian services (including animal grooming, boarding, breeding or training): ___________________________________
Total number of owners/partners: __________________
Average number of animals we transport each month: _____________________________________________
Average number of house calls we make each month/quarter/year: ____________________________  
Average number of animals on your premises at any one time: _________________________________________  
Average value per animal: _________________________


List those persons in your firm who are registered and licensed to practice as a veterinarian:
	Name
	School
	Graduation Year
	Years OF Experience

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Describe type of animals you generally deal with _________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
Check All that are True or provide additional information
Your Procedures
☐ We have an established procedure for inventory, storage, distribution, use and disposal of drugs
☐ We have an established procedure for the disposal of dead and unclaimed animals
☐ We have an incinerator on premises that meets Environmental Protection Agency Standards
	☐ We do not have an incinerator on premises
your practice
☐ We do not have a specialization (animal dentistry, dermatology, psychology, etc.) 
☐ We specialize in:  ______________________________________________________________________________
☐ We do not have boarding facilities
☐ Our gross receipts from boarding: _________________________________________________________________
☐ We do not provide grooming services
☐ Our gross receipts from grooming: ________________________________________________________________



☐ We do not do animal training
☐ Our gross receipts from animal training: ___________________________________________________________
☐ We do not sell animals
☐ We acknowledge that the coverage that this insurance provides does not cover animals held for sale. Please discuss this with your agent.
☐ We do not have surgical or emergency facilities
☐ We do have surgical or emergency facilities and
☐ We do not allow pet owners in treatment or x-ray areas
☐ We keep records of all surgical procedures, surgery mortalities and autopsies
☐ We have isolation rooms for animals with contagious diseases
☐ We require consent forms prior to surgery to be signed by animal owner
5 Year Insurance History 
☐ We currently have Professional Liability Coverage			
☐ No insurer has cancelled or refused to issue Liability Insurance for me or any members of my firm
☐ An insurer has cancelled or refused to issue Liability Insurance for us for the following reasons: 
☐ We have not had any professional liability claims been made against us or members of your firm
[bookmark: _GoBack]☐ We have had professional liability claim(s). Here are the details: (if more than one claim, please attach additional sheets with the information requested below)

Date claim was made or suit was filed: _______________________
Type of animal involved: ______________________________
PL Insurer responding to claim: _______________________________

Claimant or plaintiff: ____________________________________________________________________________
Service performed: _____________________________________________________________________________
Other party(ies), if any, involved: __________________________________________________________________
Final disposition of current status- If closed, state amounts paid by the insurer and applicant; if open, indicate amount of reserves: _____________________________________________________________________________
We have taken the following actions to prevent a similar incident: _______________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
☐ We are not aware of any act, error or omission taken place that could be a basis for a claim under the proposed insurance coverage
☐ We are aware of the following incident, error or omission taken place that could be a basis for a claim under the proposed insurance:

I hereby declare that the foregoing statements and information are true and that I have not concealed or misrepresented any material fact(s) and I agree that this application shall be the basis for Veterinarian Professional Liability Insurance with the Company.



_________________________________________________   __________________________________  _____________
Signature						          Title					Date
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