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American Speech-Language-Hearing Association ASHA

FLORIDA AND NEW JERSEY RESIDENTS:

DO NOT COMPLETE THIS APPLICATION. CONTACT ADMINISTRATOR FOR CORRECT APPLICATION.

* **

* **

* **

* 5% credit in New York **10% credit in New York

Underwritten by Chicago Insurance Company, one of the Fireman's Fund Insurance Companies.
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4. PREMIUM CALCULATION

Total Premium Due = $_________

5. MUST ANSWER

1. Have you or any of your employees ever had the following: revoked, suspended, refused, denied renewal, placed on probation, canceled, or

voluntarily surrendered by you or any of your employees or is such an action pending? (If Yes, explain on a separate sheet of paper, please

include dates and details.)

State License or Certification q YES q NO

Malpractice Insurance** q YES q NO

** Notice to Missouri Residents: This question does not apply.

2. Has any claim or suit ever been brought against you or any of your employees or are you or any of your employees aware of any incident

that might reasonably lead to a claim or suit? (If Yes, please explain of a separate sheet of paper, please include dates, allegations and

amounts.) q YES q NO

I certify that I am a current member of ASHA or NSSLHA and am not self-employed or an employer of others on a full or

part-time basis.

I understand that I am not covered by this insurance if I render or fail to render any professional services as the following:

physician, surgeon, dentist, nurse midwife, nurse anesthetists, chiropractor, podiatrist, osteopath, cytotechnologist, perfusionist,

electroneuro- diagnostic technologist or psychiatrist. I understand that these professional occupations are excluded from

coverage. I understand that this insurance will not apply to any partner, principal, or owner of a residential/overnight facility. The

insurance described herein is subject to the terms, conditions and exclusions of the insurance certificate. This insurance is

excess when other insurance applies to a loss. In order to enhance the stability of this professional liability insurance program,

coverage has been organized through a purchasing group, pursuance to legislation, known as the Federal Liability Risk

Retention Act of 1986, enacted by Congress. Coverage is provided to the purchasing group by the Chicago Insurance Company,

one of the Fireman's Fund Insurance Companies. Once the completed application has been approved and the premium has

been received, you will automatically become a member of the ASHA Purchasing Group Association located and domiciled in

Illinois and obtain the insurance coverage afforded through the Group Policy on an annual term. This application is subject to

the underwriter's approval. Your completion of this application and premium payment does not bind coverage or obligate the

insurance company to issue you insurance coverage. Coverage will become effective upon receipt of your acceptable application

and premium payment. Your application cannot be processed unless it is completed in its entirety. The application is subject to

the company's underwriting rules. I declare the information contained in the application is true and that no material facts have

been suppressed or misstated. I understand that incorrect information could void the protection. Any person who knowingly

and with intent to defraud any insurance company or other person files an application for insurance containing any false

information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent

insurance act.

Notice to New York Applicants: Any person who knowingly and with intent to defraud any insurance company or other person files an

application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading,

information concerning any fact material thereto, commits a to a civil fraudulent insurance act which is a crime, and shall also be subject

penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.
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Transparency and Disclosure

Thank you for expressing your interest in the professional liability plans administered through Marsh Affinity. As part of

Marsh Affinity's best practice, we are disclosing the following:

In this transaction, Marsh is acting as the insurance agent and program manager for Chicago Insurance Company

("Insurer") for this type of coverage, and not as your insurance broker. Comparable insurance products may be available

in the insurance market place. Marsh is only offering this selected carrier quote proposal.

Marsh & McLennan Companies, Inc. and its subsidiaries own equity interests in certain insurers and have contractual

arrangements with certain insurers and wholesale brokers. Information regarding such interests and contracts is available at

http://global.marsh.com/about/Transparency.php

Marsh earns and retains interest income on premiums held by Marsh on behalf of insurers during the period between

receipt of such payments from clients and the time such payments are remitted to the applicable insurer, where permitted

by law.

The premium quoted includes up to 31.5% commission payable to Marsh. Your premium payment indicates your consent

to this commission for this policy period and subsequent renewals, including any changes in commission rates at any

such renewals.

Illinois Only - Illinois Medical Professional Liability Law PA94-677

Illinois Medical Professional Liability Law PA94-677, Senate Bill 475, requires insurers to implement a quarterly premium

payment installment plan as prescribed by the Secretary of the Illinois Department of Financial and Professional Regulation

(IDFPR).

If you practice in the state of Illinois and your annual medical professional liability premium is above $500, please visit

www.proliability.com/illinstall for information regarding installment payment options.

Administrator:

Joan F. O'Sullivan, Licensed Agent

75 Remittance Drive, Suite 1788

Chicago, IL 60675-1788

1-866-795-9340

www.proliability.com

CA License #0633005

d/b/a in CA Seabury & Smith Insurance Program Management

Underwritten by:

Chicago Insurance Company,

One of the Fireman's Fund Insurance Companies�

Note: This is only a summary of the insurance certificate provisions. If any conflict exists with the actual insurance

certificate, the terms of the insurance certificate control.

� Seabury & Smith, Inc. March 2009 PLEE-ASHA
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Administered by:

Joan F. O'Sullivan, Licensed Agent

75 Remittance Drive, Suite 1788

Chicago, IL 60675-1788

1-866-795-9340

www.proliability.com

CA License #0633005

d/b/a in CA Seabury & Smith Insurance Program

Management

Underwritten by:

Chicago Insurance Company

One of The Fireman's Fund Insurance Companies�

 


