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	Coverage Highlights

	Full Commercial Umbrella Coverage

	· Combined occurrence / claims made coverage in one Excess Policy

	Program Features

	· Coverage for Agents/Brokers built to follow form over standard primary E&O policy coverage.
· [bookmark: _Hlk206594056]Commercial umbrella coverage over your BOP or General Liability, Auto Liability and Employers Liability policies (Employers Liability not available in NY).
· Defense Expense in addition when primary E&O Defense is in addition.

	Additional Options

	· Option to eliminate the SIR (where permitted by law).
· Option to add Excess Employee Benefits Liability.
· Option to add Excess Employment Practices Liability (EPLI) up to $2,000,000.

	



	[bookmark: Text7][bookmark: Text17]
Insured Agency Applicant Name:     
	[bookmark: Text11]Effective Date Requested:        

	[bookmark: Text18]Address:     
	City:      
	[bookmark: Text9]State:   
	[bookmark: Text10]Zip:      

	[bookmark: Text19]Contact Name:      
	[bookmark: Text20]Phone:     
	[bookmark: Text13]Email:      

	[bookmark: Text21]Requested Commercial Umbrella Limit: $      (Up to $10,000,000 available)
[bookmark: Check17][bookmark: Check18]SIR:  |_| $10,000  |_| $0 (additional $25 premium charge. Not available in NY)             

	1) [bookmark: Text22]Year Business established under current ownership:              
2) Total number of agency staff including owners, officers, partners, non-employee producers, independent contractors, unlicensed employees, remote and foreign contracted employees:  
[bookmark: Text23][bookmark: Text24]      Full Time          Part Time, less than 20 hours per week
3) [bookmark: Text25]Total # of Agency-owned or leased autos:                   
4) Any vehicle operators age 22 or younger  |_|   No    |_|   Yes 
5) Any E&O losses in the past 5 years?  |_|   No   |_|   Yes (If yes, provide 5 year currently valued loss runs)
6) [bookmark: Check21][bookmark: Check22]Any GL or BOP, or Auto Liability claims over $250,000 in past 5 years? |_| No   |_|  Yes (If yes, provide 5 year currently valued loss runs for the coverage involved)
7) Total Gross Commission Income for the last 12 months (Not including profit sharing or contingent commissions): P&C  $                      Life & A&H  $        
8) [bookmark: Text27][bookmark: Text28]Total Premium Volume last 12 mos.      P&C  $               Life & A&H  $     
9) Identify the percentage of total written premium in the following lines of business (if any)
Flood       %   Coastal Property (within 5 miles of coast)       %      Aviation        %
Medical Malpractice       %   All other Professional Liability      %
10) Percentage of Property & Casualty Business Placed
[bookmark: Text6]Direct with Carriers:       %   Through Brokers (including surplus lines):      %  Through MGAs/MGU’s:       % 
As a Broker (including surplus lines):       %     As an MGA:       %  As an MGU      %
11) Is your agency part of a cluster or aggregator?   |_| No     |_| Yes, Name      
12) [bookmark: Text5]Agency owned, leased or charted watercraft?     |_| No     |_| Yes, Length:       ft.  Horsepower:      	
13) Is your primary E&O policy endorsed for Human Resources Consulting or Employee Benefits Specialist Services Coverage?    |_| No     |_| Yes 


	
SCHEDULE OF UNDERLYING COMMERCIAL INSURANCE

For Policies In Force or Effective on the Umbrella Effective Date. Attach additional pages if needed
Note: Umbrella coverage does not extend to Directors and Officers, Fiduciary Liability, 
Financial Investment Securities or Cyber Liability

	Coverage
	Carrier and 
Policy  #
	Policy Term 
	Limits
	Annual Total Policy Premium

	
[bookmark: Check13]|_| Commercial Auto Policy  
OR
[bookmark: Check14]|_| Hired / Non Owned Auto Incl. on BOP/GL
	Carrier:      

Policy #:      
	[bookmark: Text4]Eff.       

Exp.      
	$        CSL
	$       


	[bookmark: Check15]|_| BOP
or
[bookmark: Check16]|_| Commercial General Liability (CG Forms)
	Carrier:      

Policy #:      
	Eff.       

Exp.      
	$        Per Occurrence
$        Gen. Aggregate
$        Prod Com Ops Agg*
$        Pers Adv.Injury
	
$      

	
	Are Products Completed Operations Excluded from the BOP or CGL Policy?   |_| No |_| Yes
Is Personal and Advertising Injury Excluded from the BOP or CGL Policy?     |_| No |_| Yes

	Employers Liability
Not Applicable in NY 
	Carrier:      

Policy #:      
	Eff.       

Exp.      
	$         Each Accident
$         Each Disease              
$         Total Policy 
	
$      


	 Agent’s E&O
	Carrier:      

Policy #:      
	Eff.       

Exp.      
	$         Each Claim
$         Aggregate
	$      

	
	E&O Defense Costs:    |_| Outside   |_|  Inside  |_| Separate Limit Specify $         

	Required Supporting Information
Please Attach All of the Following Information to this Application
· Copy of the most recent long-form Primary E&O Carrier’s E&O application and short form renewal application if used for the latest E&O renewal.
· If question 4 is answered yes, a complete driver list. Including name, DOB, state and license number.
· If question 5 is answered yes 5 year currently valued E&O Loss Runs.
· If question 6 is answered yes, 5 year currently valued loss runs for the coverage involved.
· Please contact Underwriting for additional information required for Excess EPLI.



Indication is subject to final underwriting approval.  Any indication provided is not a binding quotation, nor does it obligate the carrier to offer coverage.  Actual quote may differ from any indications provided based upon completion of a signed full application and submission of all required underwriting information.
No coverage is bound until coverage is accepted by the carrier. 
If indication is acceptable Penn National must receive the complete submission within 10 days of acceptance, or indication may be void.
Please return completed form and supporting information to your state association


	
Underwriting Eligibility

	· Agency should be in business for at least three years, or owners/principals must have at least three years of prior agency management experience.
· Majority of agency revenue must be from P&C commission income. Majority LA&H agents are not eligible for this program.

	Minimum Underlying Limit Requirements
A Primary CGL or BOP Liability policy and Agent’s Errors and Ommissions coverages are required. Primary commercial auto policy is optional.

	Commercial General Liability 
	$1,000,000 ea. occ. /$2,000,000 aggregate / $1,000,000 products agg.

	Business Owners (BOP) Liability
	$1,000,000 ea. occurrence / $2,000,000 aggregate

	Commercial Auto or Hired and Non-owned Auto
	$1,000,000 CSL 

	Employers Liability (N/A in New York)
	$100,000 / $500,000 / $100,000

	For Agents’ Umbrella Limits Up To $5M

Errors & Omissions


	Agency Commissions
(Including P&C + Life A&H)
	Underlying E&O Limit Required **

	
	$ 0 - $500,000
	$1,000,000 per claim / $1,000,000 agg.

	
	$500,001 - $1,000,000
	$1,000,000 per claim / $2,000,000 agg.

	
	$1,000,001 - $1,500,000
	$1,000,000 per claim / $3,000,000 agg.

	
	$1,500,001 - $8,000,000
	$2,000,000 per claim / $4,000,000 agg.

	
	$8,000,001 – $12,000,000
	$3,000,000 per claim / $5,000,000 agg

	
	$12,000,001 - $20,000,000
	$5,000,000 per claim / $6,000,000 agg

	
	$20,000,001 + 
	$10,000,000 per claim / $11,000,000 agg

	For Agents’ Umbrella Limits $6M+

Errors & Omissions

	Agency Commissions
(Including P&C + Life A&H)
	Underlying E&O Limit Required **

	
	$ 0 - $12,000,000
	$3,000,000 per claim / $5,000,000 agg.

	
	$12,000,001 - $20,000,000
	$5,000,000 per claim / $6,000,000 agg.

	
	$20,000,001 +
	$10,000,000 per claim / $11,000,000 agg

	** Higher Limits may be required if Defense is within Limits – Refer to Underwriting

	Optional Coverages Minimum Underlying Limit Requirements 
Only applicable if Optional Coverages are being requested. 
Please contact your state association for optional coverages and information requirements.

	Employee Benefits Liability
	$250,000 per employee / $750,000 aggregate

	Employment Practices Liability
	· Primary EPLI limits required: $1,000,000 Each Claim / $1,000,000 Aggregate.  
· Acceptable Primary EPLI Carrier, policy form and endorsements.
· Acceptable Full Primary EPLI carrier application. 
· Primary EPLI Each Claim and Aggregate limits cannot be shared by any other coverages.
· Acceptable 5 year currently valued EPLI loss runs.
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