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HiscoxPRO™
Staffing Services application form

	1. General Information
	Applicant name
	     

	

	
	Address:  
	     

	

	
	State:
	     
	
	Zip code:
	     

	

	
	Website:
	     

	

	
	Year organized or established:
	
	     

	

	
	Limits requested:

	
	
	  FORMCHECKBOX 
 $500,000 / $1,000,000
	  FORMCHECKBOX 
 $3,000,000 / $3,000,000

	
	
	  FORMCHECKBOX 
 $1,000,000 / $1,000,000
	  FORMCHECKBOX 
 $5,000,000 / $5,000,000

	
	
	  FORMCHECKBOX 
 $2,000,000 / $2,000,000
	  FORMCHECKBOX 
 Other:    
	       
	
	

	

	
	Retention requested:

	
	
	  FORMCHECKBOX 
 $2,500
	  FORMCHECKBOX 
 $25,000

	
	
	  FORMCHECKBOX 
 $5,000
	  FORMCHECKBOX 
 $50,000

	
	
	  FORMCHECKBOX 
 $10,000
	  FORMCHECKBOX 
 Other:    
	       
	
	

	

	2. Applicant’s Practice
	Check which professional services you are applying for and the total revenues or fees derived from each of those services:

	

	
	
	Professional Services
	Previous 12 months
	Next 12 months (projected)

	
	 FORMCHECKBOX 

	Temporary staffing services
	     
	     

	
	 FORMCHECKBOX 

	Permanent staffing services
	     
	     

	
	 FORMCHECKBOX 

	Professional Employer Organization services*
	     
	     

	
	 FORMCHECKBOX 

	Staffing related consulting services
	     
	     

	
	 FORMCHECKBOX 

	Other (describe):      
	     
	     

	
	
	Total
	
	

	

	
	*If the Applicant provides Professional Employer Organization services, please indicate the total number of leased employees below:

	

	
	
	Previous 12 months
	Next 12 months (projected)

	
	Number of leased employees
	     
	     

	

	
	Does the Applicant have written contracts with all clients?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	
	Do the contracts contain the following:
	

	
	a)
	Guarantees or warranties?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	b)
	Hold harmless agreements in the Applicant’s benefit?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	c)
	Hold harmless agreements in the client’s benefit?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	d)
	Specific description of services to be provided to the client?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	e)
	Direction and control of client clause?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	f)
	Insurance coverage/limits your clients are required to maintain?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	
	Does the Applicant have a written procedural manual for employees to follow?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Does the Applicant conduct background checks/prescreen employees furnished to clients as temporary employees?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	
	a)
	If yes, please describe the type of checks performed:
	

	
	
	     

	
	Does the Applicant belong to any professional societies or organizations?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	
	a)
	If yes, please describe below:
	

	
	
	     

	

	Staffing services:
	Provide a percentage breakdown of all staffing services provided by the Applicant:

	

	
	Previous 12 months
Next 12 months (projected)
Temporary

Permanent
Temporary

Permanent
Clerical/Administrative 
     
     
     
     
Janitorial 
     
     
     
     
Light Industrial/Warehouse
     
     
     
     
Hospitality/Food 
     
     
     
     
Customer Service/Call center 
     
     
     
     
Executive/Managerial
     
     
     
     
Information Technology 
     
     
     
     
Accounting/Bookkeeping
     
     
     
     
Financial/Actuarial   
     
     
     
     
Attorneys
     
     
     
     
Architects/Engineers
     
     
     
     
Allied Healthcare Services 
     
     
     
     
Medical Services (medical malpractice)
     
     
     
     
Drivers/Transportation
     
     
     
     
Construction Site/Equipment Operators
     
     
     
     
Security Services  
     
     
     
     
Other (describe): 
     
     
     
     
     
Total 
100%
100%
100%
100%


	

	Temporary staffing services:
	Provide the total number of temporary staffed employees:

	
	Previous 12 months
Next 12 months (projected)
Full-time employees
     
     
Part-time employees
     
     
Total 
     
     


	

	
	Does the Applicant contract with outside staffing firms when providing temporary staffing services?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	
	a)
	If yes, what % of total temporary staffing services?
	     %

	
	b)
	If yes, is the Applicant named as an Additional Insured on the following Subcontractor’s policies:

	
	
	Professional Liability?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	General Liability?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	Permanent staffing services:
	Provide details on the total number of your permanent staffing services:

	
	Previous 12 months
Next 12 months (projected)
Number of search engagements  
     
     
Number of completed placements
     
     
Average salary of completed placement
     
     
Highest salary of completed placement 
     
     


	

	
	What industries do your clients represent for your permanent staffing services?

	
	Industry  
Previous 12 months
Next 12 months (projected)
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Total 
100%
100%


	

	Consulting services:
	Provide a percentage breakdown and description of the Applicant’s total staffing related consulting services:

	

	
	Services   
Previous 12 months
Next 12 months (projected)
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Total 
100%
100%


	

	3. Insurance History and Claims Experience
	Within the past five (5) years, has any professional or general liability claim or suit ever been made against the Applicant or any of its predecessor firms, past or present owners, partners, members, employees or solicitors, or to the knowledge of the Applicant, in behalf of its predecessors?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	a)
	If yes, please include currently valued five (5) year loss runs:
	

	
	
	     

	

	
	Does any person proposed to be insured have knowledge or information of any act, error or omission which might reasonably be expected to give rise to a claim?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	a)
	If yes, please explain:
	

	
	
	     

	

	
	Is Professional Liability Insurance Coverage currently in place?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	a)
	If yes, please list the Applicant’s coverage during the past three (3) years:
	

	
	Name of Insurer 
	Policy Period
	Limits of Liability
	Retention
	Premium

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	

	
	Retroactive date of Professional Liability:
	
	     

	

	
	Within the past five (5) years, has the Applicant or any of its members had professional or general liability insurance or similar insurance declined, cancelled or non-renewed?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	a)
	If yes, please explain:
	

	
	
	     


	5. Execution
	APPLICATION DISCLOSURES:

If there is any material change in the answers to the questions in this Application before the proposed policy inception date, you must notify us in writing and any outstanding quote for insurance coverage may be modified or withdrawn.

Your submission of this Application does not obligate us to issue, or you to purchase, a policy. You authorize us to make any inquiry in connection with this Application.

All written statements and materials furnished to us in conjunction with this Application are incorporated into this Application and made a part of it.

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 containing any false information, or conceals for the purpose of misleading, information concerning any material fact, commits a fraudulent insurance act, which is a crime.

	

	6. Declaration
	I declare that (a) this application form has been completed after reasonable inquiry, including but not limited to all necessary inquiries of my fellow principals, partners, officers, directors, and employees, to enable me to answer the questions accurately and (b) its contents are true and accurate and not misleading.

I will undertake to inform you before the inception of any policy issued pursuant to this application of any material change to the information already provided or any new fact or matter that may be material to the consideration of this application for insurance.

I agree that this application form and all other information which is provided are incorporated into and form the basis of any contract of insurance.

* Applicant Signature:

      
Date:

      
Title:

      


	
	* Must be signed by President, Chairman, Chief Executive or Chief Financial Officer, Corporate Risk Manager, or General Counsel.


	
	* A copy of this application should be retained for your records.
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