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Professional Liability Application (Ontario, Manitoba and British Columbia)
Retail Pharmacist / Pharmacy Technician / Intern / Student 

PLEASE ENSURE ALL QUESTIONS ARE ANSWERED.  If “not applicable”, indicate “N/A”.

	1.
	Name of Applicant:

	
	      

	2.
	Home address, home & work telephone numbers, and email address of Applicant:

	
	     

	3.
	a) Please provide a full description of your operations:

IE:   Pharmacist / Pharmacy Technician / Retail / Hospital / Other / Full-time / Part-Time / Relief / Student / Intern

	
	         

	
	b) Do you work in the following facilities?
-
 Working in / for hospitals, Long Term Care Facilities or other health care facilities.       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No    
-
 Working for a pharmaceutical company or drug manufacturer.    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No    
-
 Working for compounding duty for commercial or bulk order.    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No    
-
 Working in / for specialty market / for government / healthcare sector / teaching.    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No    
     If yes, provide full details:       
c) Do you have other primary job (other than retail pharmacy)?        FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No      
    If Yes, provide full details:       

	
	d) Are your operations controlled, owned or associated with any other firm, corporation or company?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No   If Yes, provide full details:       

	4.
	a) Are you a licensed pharmacist in good standing with your provincial College of Pharmacists? 

     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	
	b) If No, please indicate why:        

c) O.C.P. or equivalent Provincial License Number (please include all that apply):      

	5.
	Do you belong to any related associations?                                       

	
	    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	
	If Yes, indicate such memberships:      

	6.
	Have you ever been investigated by, or suspended from, practice by anybody governing the practice of your profession?

	
	     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No


	
	If Yes, provide full details of such investigation or suspension:

	
	     

	7.
	Professional Liability – Prior Coverage Information

Please state your insurers over the last three years:

	
	Current Insurer
	Policy Effective

Date
	Policy Expiry

Date
	Deductible
	Was your previous coverage on a “Claims Made” or “Occurrence” basis? 

	
	       
	     
	     
	     
	     


	8.
	Underwriting Information:  
YOU MUST ANSWER THESE QUESTIONS.  

If answer to any of 8c - 8e is ‘yes’, please provide a brief explanation

a) Advise percentage of Internet sales or advice (if applicable)       
b) Do you manufacture or compound in bulk for others?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
If Yes to 8c, is this done for pharmaceutical companies?       
c) Do you provide natural or herbal remedies that are not regulated by Health Canada? 
  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No 

If Yes, please explain:       
d) Do you require coverage for U.S. visitors?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No
If Yes, please explain:       
e) Are you responsible for inventory control of Narcotics?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

(I.E. a pharmacy manager in BC or Manitoba, a Narcotics Signer in Ontario)  

If Yes, a surcharge of $40.00 will be applied to policies with limits of $2,000,000 per occurrence OR a surcharge of $70.00 will be applied to policies with limits of $5,000,000.

f) Are you Certified to give injections such as ‘flu’ shots under Expanded Scope of Practice, Additional Services or the equivalent?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 If yes, please provide a copy of your Injection Training Certificate or equivalent.

A flat $65 (+ tax) additional annual premium will be charged for the extension of coverage.

	
	

	9.
	Have you had similar insurance declined, cancelled or refused during the past five years?

	
	     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	
	If Yes, provide details:       

	10.
	During the past five years, have you had one or more claims because of professional services, or are you aware of any facts or circumstances or allegations which may give rise to a claim?

	
	    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If Yes, provide details:       

	
	
	

	
	
	

	11.
	*Limits Available:
$2,000,000 per occ. with $4,000,000 Annual Aggregate  

OR

$5,000,000 per occ. with $5,000,000 Annual Aggregate

*Both Include $100,000 Legal Expense with $200,000 Annual Aggregate
	Limits Selected:
 FORMCHECKBOX 
 Base Premium $195
 FORMCHECKBOX 
 Base Premium $315


	
	Premiums shown above do not include premium for extensions or applicable provincial taxes.  

	Warranty Statement

I am applying for insurance based on the information provided above.  I authorize you to collect, use and disclose personal information gathered in connection with this application, as permitted by law, for the insurance or renewal, extension or variation thereof by Aviva Insurance Company of Canada for the purpose necessary to assess the risk, investigate and settle claims, and detect and prevent fraud, such as credit information and claims history.

Also, in compliance with Canada’s new Anti-Span Legislation, which regulates the distribution of commercial electronic messages, Highcourt Breckles Group. is also authorized to communicate with me via email.  This may include communications about my insurance policy, regulatory changes, insurer information and other news or information that may be of interest to me.  

I warrant that to the best of my knowledge, the statements set forth in this application and any supplementary applications are true.  I also warrant that I have not suppressed or misstated any material fact.

If the information provided in this application should change between the date of the application and the effective date of the policy, I warrant that I will immediately report such changes to the insurer.

 

	
	

	___________________________________
	     ____________________________

	Signature*
	Please print name

	

	       
	

	Date:
	


Signing this application does not bind the signatory to purchase this insurance, nor does it bind the insurer to issue this insurance.  However, should the insurer issue a policy, this application shall service as the basis of such policy and will be attached to and form part thereof.
If I wish to obtain copies of the Broker’s privacy policies or standards, or make other inquiries or express concerns, I understand that policy details and privacy officer contact information are made available online - highcourtbreckles.com/privacy-policy
*A signature is required.  The application cannot be accepted unless it is fully completed and signed.
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