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ECS UNDERWRITING/XL EUROPE LIMITED


APPLICATION FOR ENVIRONMENTAL LABORATORIES


PROFESSIONAL LIABILITY INSURANCE
This is an application for a Claims Made Policy - PLEASE READ CAREFULLY

INSTRUCTIONS TO APPLICANTS

1.
Answer all questions; please leave no blank spaces.  If it is felt that any questions do not apply to the applicant, or the answer is "NO", please state so.

2.
This application form should be used as an indication of the type of information that is required.  Where space is limited please use additional referenced pages.

3.
Enclose a statement of qualifications of all key personnel with the application.

4.
If the company has a brochure about its operations, please enclose it with the application.

5.
This application MUST be signed and dated by a duly authorised owner, partner or officer of the company.

6.
Attach a copy of the company's most recent annual report and a copy of the last three years financial statements including accountancy notes, balance sheet and income statement.

7.
Attach a listing of analytical methodologies and equipment for each location.
1.
DETAILS OF THE INSURED
1(a)
Name of applicant:
	Contact Name & Tel No:


1(b)
Postal address to be used for all correspondence:
	


1(c)
Address of all laboratory facilities requiring cover:
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2.
COMPANY BACKGROUND

2(a)
When was the company established:
	


2(b)
Is the company a (please tick):
	 FORMCHECKBOX 
Limited Company
	 FORMCHECKBOX 
Partnership
	 FORMCHECKBOX 
Joint Venture
	 FORMCHECKBOX 
Individual
	 FORMCHECKBOX 
Other


2(c)
Has the name of the company been changed over the last five years, or has it been subject to any takeover, merger, consolidation etc.?       FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


2(d)
Name of Owner/Partner or Directors (please provide names and career resumes of those named):
	Owner/Partner/Director
	How long with Company
	Career Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2(e)
Please describe briefly the company's general business practices and operations.  Please include details of the management structure, training and health and safety practices and policy:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


2(f)
Does the company have any subsidiary or sister companies, or is the company owned or controlled by another company?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.

	Please identify and exchange of employees or managers between the companies:
Please tick  FORMCHECKBOX 
 if information supplied on additional pages.
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2(g)
Please give details of the total personnel employed by the company at each location (including those listed in question 2(d), by identifying the number of people against their primary function and any specialisms they may have (please only list a person once):
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


2(h)
How many of those listed in questions 2(d) or 2(g) have chartered status or equivalent?
	


2(i)
Have any of those listed in questions number 2(d) or 2(g) above ever been the subject of disciplinary action by any relevant authority as a result of any professional activities?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, then please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


2(j)
Enter the company's gross receipts attributable to the following:
          GROSS RECEIPTS (£1000's)

PREVIOUS
PRESENT
ESTIMATED

SCOPE OF SERVICES


YEAR
YEAR
NEXT YEAR
Groundwater Sampling/Analysis

£            
£            
£            
Surface Water Sampling/Analysis

£            
£            
£            
Waste Water Sampling/Analysis

£            
£            
£            
Potable Water Sampling/Analysis

£            
£            
£            
Sludge Sampling/Analysis


£            
£            
£            
Surface Soil Sampling/Analysis

£            
£            
£            
Subsurface Soil Sampling/Analysis

£            
£            
£            
Ambient Air Sampling/Analysis

£            
£            
£            
Stack Sampling/Analysis


£            
£            
£            
Drum/Container Sampling/Analysis

£            
£            
£            
River Bed Sampling/Analysis

£            
£            
£            
Asbestos/Other Fibre Sampling

£            
£            
£            
Asbestos/Other Fibre Analysis

£            
£            
£            
Other (please specify)


£            
£            
£            
TOTAL:


£            
£            
£            
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2(k)
Is there any medical and/or product testing or analysis?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, then please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


2(l)
Are any of the following services offered?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please provide the following information
          GROSS RECEIPTS (£1000's)

PREVIOUS
PRESENT
ESTIMATED

SERVICE


YEAR
YEAR
NEXT YEAR
Development of site sampling plans

£            
£            
£            
Sample collection and delivery

£            
£            
£            
Off-site analytical services


£            
£            
£            
Mobile laboratory services


£            
£            
£            
Consulting or other services

£            
£            
£            
TOTAL:


£            
£            
£            
Please describe the services offered:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


(e&olab.96)
Application for Environmental Laboratories Environmental Liability Insurance
Page 4 of 10

2(m)
Please indicate analytical capabilities by location:
LOCATION

METHOD
Inorganic:
Wet Chemistry

Metals

Asbestos/other fibres

Organic:
Volatiles

Semi-volatiles

Pesticides (inc. PCB's)

Other (please list)

General:
Radiological

Bacteriology

Bio-analysis

Clinical (please specify)

Others:
(Please list)

2(n)
Please indicate sample storage capabilities (attach descriptions):

Cold storage



            
On-site storage



            
Off-site storage



            
Segregated hazardous sample storage

            
Segregated chain of custody storage

            
Radioactive sample storage

            
2(o)
Please give details of how laboratory waste (including the disposal of samples) is handled and disposed of:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.
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2(p)
Does the company or any of its members have any involvement in any hazardous and/or non-hazardous waste treatment, processing, incineration or disposal facilities?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


2(q)
Is there an audit trail maintained for all sample?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


 (2r)
Is the company BS 5750 (Quality Assurance) accredited or does it have any internal quality assurance systems?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


Is the company involved in any other form of accreditation scheme?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.
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2(s)
Does the company use independent contractors?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details (including how many, how are they used, details of contractual arrangements (copies of standard contracts should be enclosed):
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


2(t)
Does the company require any contractors/consultants it uses to have a quality assurance systems in place?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


2(u)
Is there a employees medical monitoring programme in place?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


2(v)
Does the company have a standard indemnity contract with its clients?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details (and attach a copy to the application):
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.
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3.
INSURANCE PROVISIONS

3(a)
Please detail any Environmental Laboratories Professional Liability Insurance or any type of Professional Liability and/or Errors or Omissions Insurance which the company has had during the PAST FIVE YEARS:  Show current policy and four prior years:
	Insurance Company
	Policy

Number
	Coverage
	Limits
	Deductible/

Self Insured

Retention
	Policy Period

	
	
	
	
	
	


3(b)
Is the company currently insured under a Comprehensive General Liability and/or Umbrella Policy?  FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please provide details of:
	Insurance

Company
	Type of

Coverage 
	Limits BI
	Limits PD
	Effective From
	Effective

To

	
	
	
	
	
	


3(c)
Has any application for Professional Liability Insurance and/or Errors or Omissions Insurance made on behalf of the company, any predecessors in business, present partners or officers or any persons identified in response to questions 1(a) or 2(g) ever been declined or has the insurance ever been cancelled or renewal refused?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details:

	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


(e&olab.96)
Application for Environmental Laboratories Professional Liability Insurance
Page 8 of 10

3(d)
Has any claim, suit of notice of incident been made against the company or any person identified in response to questions 1(a) or 2(g)?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details including: date when claim, suit or notice was made; date the act giving rise to the claim, suit or notice was committed, name of the claimant; nature of the claim, suit or notice; amount involved including reserves; and final disposition:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


3(e)
Is the applicant aware of any circumstances which may result in any claim, suit or notice or incident against him, the company, any predecessors in business, any of the present or past partners or officers, or any persons named in response to question 1(a) or 2(g)?      FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

If YES, please give details:
	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.


4.
GENERAL INFORMATION

Could you please indicate how you first became aware of ECS Underwriting and the Consultant's E&O Insurance you are applying for:
	


5.
Do you have any associated or affiliated companies or activities in the USA or Canada that may

 be interested in similar insurance.  If yes please give details.

	Please tick  FORMCHECKBOX 
 if information supplied on additional pages.
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THE APPLICANT REPRESENTS THAT THE FOREGOING STATEMENTS AND FACTS (TOGETHER WITH ANY CONTAINED ON ADDITIONAL PAGES) ARE TRUE AND THAT NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.
COMPLETION OF THIS FORM DOES NOT BIND COVERAGE.  APPLICANT'S ACCEPTANCE OF THE COMPANY'S QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE.  IT IS AGREED THAT THIS FORM, AND ANY ADDITIONAL INFORMATION SUPPLIED WITH IT OR IS IN SUPPORT OF IT (IN TOTAL THE APPLICATION) SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED.  IT IS FURTHER AGREED THAT THE APPLICATION SHALL BE ATTACHED TO AND FORM PART OF THE POLICY.

Signed on behalf of:
                                                                               
By:



                                                                               
Title:



                                                                               
Date:



                                                                               
Agent/Broker:

                                                                               
Address:


                                                                               
If an order is received, the application is attached to the policy so it is essential that all questions are answered in full.

(e&olab.96)
Application for Environmental Laboratories Professional Liability Insurance
Page 10 of 10

_958542470.bin

