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AGY-1 (7/98) Form#71201 (7/98)

Application (continued)

REPRESENTATION SECTION

Any policy issued by the Company is based on the following Representations:

19. *After inquiry of each person named in Question 4:
*”After inquiry” means the applicant has inquired of each person as to whether he/she has information
pertinent to this question.

a) Has any professional liability claim or suit ever been made against the applicant named in Question 1, its directors,
officers, or any person named in Question 4, their predecessors in business or against any past or present partner? h Yes h No

If yes, please give full particulars for each claim in order for your application to be considered: __________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

b) Are there any circumstances which the applicant named in Question 1, its directors, officers, or any person
named in Question 4 is aware of that may result in any claim or suit being made against the applicant, its
directors, officers, or any person named in Question 4, their predecessors in business or against any past or
present partner or employees? h Yes h No

If yes, please give full particulars in order for your application to be considered:________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

c) Has the applicant named in Question 1 or any person named in Question 4 ever had any insurance company or
Lloyd’s decline, cancel, refuse to renew or accept only on special terms any Professional Liability Insurance?
MISSOURI APPLICANTS DO NOT RESPOND. h Yes h No

If yes, please give full particulars in order for your application to be considered:________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

d) Has any person named in Question 4, ever been convicted of or charged with a crime (felony) in any state or
country, the disposition of which was other than acquittal or dismissal? h Yes h No

If yes, please give full particulars in order for your application to be considered:________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

e) Has any person named in Question 4, ever had any licensing board or professional ethics body ever require
you to surrender your license or found you guilty of violation of ethics codes, professional misconduct,
unprofessional conduct, incompetence or negligence in any state or country? h Yes h No

If yes, please give full particulars in order for your application to be considered:________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

f) Are there any charges pending against any person named in Question 4, by any licensing board or professional
ethics body for violation of ethics codes, professional misconduct, unprofessional conduct, incompetence
or negligence in any state or country? h Yes h No

If yes, please give full particulars in order for your application to be considered:________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

g) Is any person named in Question 4, engaged in or ever been engaged in any sexual misconduct with any of
your current or former patients or any current or former patient’s spouse or any person with a direct relationship
to the patient or former patient (for example a guardian, blood relative of the patient or spouse or any person
sharing the patient’s domicile)? h Yes h No

(Sexual misconduct means any actual or alleged erotic physical contact or attempt thereat or proposal thereof.)

If yes, please give full particulars in order for your application to be considered:________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
Please complete the application on the next page.
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                     ADDENDUM TO SOCIAL SERVICE AGENCY PROFESSIONAL LIABILITY POLICY  
                                                    AMERICAN HOME ASSURANCE COMPANY 
                   
                                                                 REPRESENTATION SECTION 
 
Any policy issued by the Company is based on the following Representations: 
 

20. * After inquiry of each person named in Question 5: 
*“After inquiry” means the applicant has inquired of each person as to whether he/she has information pertinent to this 
question. 
 

a)  Has any professional liability claim or suit ever been made against the applicant named in Question 1, its directors, officers, or any 
person named in Question 5, their predecessors in business or against any past or present partner?         YES         NO 
 
If yes, please give full particulars for each claim in order for your application to be considered:________________________ 
____________________________________________________________________________________________________  
 
b)  Are there any circumstances which the applicant named in Question 1, its directors, officers, or any person named in Question 5 is 
aware of that may result in any claim or suit being made against the applicant, its directors, officers, or any person named in Question 
5, their predecessors in business or against any past or present partner or contractors/consultants?            YES         NO 
 
If yes, please give full particulars in order for your application to be considered:____________________________________ 
____________________________________________________________________________________________________ 
 
c)  Has the applicant named in Question 1 or any person named in Question 5 ever had any insurance company or Lloyd’s decline, 
cancel, refuse to renew or accept only on special terms any Professional Liability Insurance?                   YES         NO 
MISSOURI APPLICANTS DO NOT RESPOND. 
 
If yes, please give full particulars in order for your application to be considered:_________________________________ 
_____________________________________________________________________________________________________ 
 
d)  Has any person named in Question 5, ever been convicted of or charged with a crime (felony) in any state or country, the  
disposition of which was other than acquittal or dismissal?                                                                         YES         NO 
 
If yes, please give full particulars in order for your application to be considered:____________________________________ 
____________________________________________________________________________________________________ 
 
e)  Has any person named in Question 5, ever had any licensing board or professional ethics body ever require you to surrender your 
license or found you guilty of violation of ethics codes, professional misconduct, unprofessional conduct, incompetence or negligence 
in any state or country?                                                                                                                                  YES         NO 
 
If yes, please give full particulars in order for your application to be considered:____________________________________ 
____________________________________________________________________________________________________ 
 
f)  Are there any charges pending against any person named in Question 5, by any licensing board or professional ethics body for 
violation of ethics codes, professional misconduct, unprofessional conduct, incompetence or negligence in any state or  
country?                                                                                                                                                          YES          NO  
 
If yes, please give full particulars in order for your application to be considered:____________________________________ 
____________________________________________________________________________________________________ 
 
g)  Is any person named in Question 5, engaged in or ever been engaged in any sexual misconduct with any of your current or former 
patients or any current or former patient’s spouse or any person with a direct relationship to the patient or former patient (for example 
a guardian, blood relative of the patient or spouse or any person sharing the patient’s domicile)?              YES          NO 
 
(Sexual misconduct means any actual or alleged erotic physical contact or attempt thereat or proposal thereof.) 
 
If yes, please give full particulars in order for your application to be considered:_____________________________________ 
_____________________________________________________________________________________________________ 
 
 
Signature of Applicant/Owner/President of Corporation:__________________________________________________ 
Addendum to Social Service Agency Application ( 4/14) 



 

 
 
 

IMPORTANT INFORMATION 
PURCHASING GROUP FEE NOTICE 

 
A $5.00 annual Purchasing Group fee needs to be added to your premium to help defer the 
administrative costs for maintaining the Professional Counselors Purchasing Group.  

 
 
 

Please make check payable to: 
American Professional Agency, Inc. 

 
 

Mail to: 
American Professional Agency, Inc. 
95 Broadway 
Amityville, New York 11701 

 
 

Special Note: 
If paying by credit card or Vcheck* (virtual check), please indicate the 
method on the application. 
 
* Vcheck is a method where you enter your check information in an easy-to-use secure 
online form. This information is used to generate a one-time check that we take to the bank. 
You tell the system your routing and account number, payee, check number and dollar 
amount (Information that is already on your check).  
 

 
 

Click Here! 
For your FREE, first-time listing in Psychology Today’s Therapy Directory. 
Start getting clients-A $180 value from APA, Inc. 

https://secure.sussexdirectories.com/therapist/amprof.php?referrer=96703
https://secure.sussexdirectories.com/therapist/amprof.php?referrer=96703
http://www.americanprofessional.com/payment-by-vcheck/
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