Business Liability
Insurance Application

F.=.

A Dentist's Advantage

PROFESSIONAL LIABILITY & PRACTICE PROTECTHON

an’s Fund Insurance Companies, 7877 San Marin Drive, Movato, CA 24928

A. GENERAL INFORMATION

1. MAME OF INSURED

2. LOCATION ADDRESS:

STREET
Ty COUNTY STATE ZIP CODE
3a. PHONE | ) b. FAX | ) 4, REQUESTED EFFECTIVE DATE ! !
5. URL:
B. COVERAGE INFORMATION
1. When did you start private proctice? ! / 2. Requested Effective Dote: / i
M D T M D Y
BUSINESS LIABILITY COVERAGES
Your Dental Professional General Lic:hulll‘r;lI Empleyment Practices Medical Waste Legal Expense
Liability Limits Hired ﬁ“;“&;‘;‘:.i e g Erployes Liability* Reimbursement
Sere=hih, Adminishrafion Licklity
Per Claim/Aggregate Per Dm.n'eme (Claim)/ Aggregate Per Claim/Aggregate Per Suit/Aggregate
O1.  $500,000/%1,500,000 $§500,000/$1,500,000 $5,000/55,000 $50,000,/850,000
Oz $1,000,000/%3,000,000 §1,000,000,/53,000,000 $5,000/55,000 350,000/ 550,000
O3z $2,000,000/$4,000,000 §2,000,000/54,000,000 $5,000/55,000 550,000/ 550,000
D04, $3,000,000/54,000,000 52,000,000/54,000,000 $5,000/55,000 $50,000/550,000
05 $4,000,000/$8,000,000 §2,000,000/54,000,000 $5,000/55,000 $50,000/550,000
&  $5,000,000/%4,000,000 $2,000,000/54,000,000 $5,000/55,000 550,000/550,000
* Employment Practices Liability: $5,000 limit may be increased. Please check with your agent for a quote.
3. Current Insurer: a. 3 b. %
MAME OF INSURAMCE COMPANY LIMITS OF LLABILITY ANMUAL PREMILIM
4. In which state{s) are you licensed to practice and what percentoge of fime do your practics there?
a. s b.
STATE LICEMSE # % OF PRACTICE STATE LICEMSE # % OF PRACTICE
C. YOUR PRACTICE
1. Do you own your own Practice?. ... .o erees e eeen O Yes OMo h. Do you employ or contract any dental
[IF Me, Skip to Guastion 2] auxiliary or other office staff® ..., OYes ONe
= If *Yes", please provide the number of each employed:
MARE OF BUSIMESS h Dental Assistants s Eaty Dantal Hygiﬂnisrs
Murse Anesthetists ___ lLah Tachnicians
b.# — Other Office Staff
gt i. b ly with all federal and local
i i. Do you comply with all federal and loca
¥ :TY:::" :;rzrzfrize;nmhm """"" ,-" """""" ,.-‘ """""" ;" el guidslines when dispasing of medical wastes? ............. O Yes N
d. Do you employ other dentfistis)2 ... OYes ONe 9.4, Are you a salaried emplayes of anather dentist? .......... OYes ClNo
IF*Yes”, how many denfists in procice b. Are you providing services under
@. Ara ofher denfist{s) under confract contract fo another denfist? OYes OMNo
: : S
with you to provide SBIVICESE o OYes CINo B Do tenates o G ETREED - S Elaae ElRl
If “Yes", please provide o copy of the current
Professional Lichility Declaration Page for each, If you answered “Yes” fo any item in 2 above, please provide a copy of the

Practitioner’s currant Professional Liability Declaration Page.
f. Do you share, lease or awn

office spoce with another dentist?.._....__....... OYes ONo 3. 48 you associated with o physician or surgeon? ........... s LN
g How many operatories does your office have?
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