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304 Federal Road, Suite 107
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www.croweandassociates.com

	


Errors and Omissions Agreement
Crowe and Associates now offers Errors and Omissions insurance to brokers licensed through the agency. The policy has a 1 million per claim / 3 million aggregate limit and covers life, health, Medicare, fixed annuities, surplus lines and property & Casualty agents and brokers.  This policy is offered at substantial premium reduction compared to similar E and O programs. This policy will cover liability for products contracted through Crowe and Associates only. Policy premiums can be paid on an annual ($300) basis or semi-annual ($160) basis. (12 month plan year)  Payment must be made by cash, check, money order or credit card (via PayPal, sent to Edward@CroweAndAssociates.com).   Please submit signed contract with annual/semi-annual payment to Crowe and Associates.  This policy will cover products affiliated with Crowe and Associates only.
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	Please answer these questions to determine your eligibility for this program. Please answer carefully as your answers are being evaluated for acceptance into the program and inaccurate responses will be considered a material misrepresentation and subject you to withdrawal of coverage or denial of claim payments.
Do you have all valid and required licenses for which you act as a life and/or health insurance agent?
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----------------------------
Does your total annual commission derived from the sale/servicing of Life Accident & Health, Fixed Annuity or Equity Indexed Annuity products exceed $1,000,000?

[image: image4.wmf]No

[image: image5.wmf]Yes

----------------------------
Does more than 50% of your total annual commission income come from selling/servicing fully insured Group Accident & Health products?
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----------------------------
Do you have any pending or prior E&O claims in the past five (5) years?

[image: image8.wmf]No

[image: image9.wmf]Yes

----------------------------
Are you aware of any incident or circumstance that may give rise to an E&O claim?
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----------------------------
Have you ever been the subject of a reprimand, a regulatory or disciplinary action or criminal action by any federal, state or local authority, or by any self-governing, regulatory body or bodies, as a result of your professional services?
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----------------------------
Do you operate as a marketing organization or wholesaler?
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----------------------------
Have you ever had an insurance company terminate your agent or general agent contract for "cause", as that term is defined by the insurance company or agent contract, including contract termination as a result of a regulatory or disciplinary action or criminal action by any federal, state or local authorities or by any self-governing, regulatory body or bodies, as a result of your professional services?
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Expected Policy Effective date:  __________
Applicant Name: _________________    Email:   ______________________

Applicant Signature: ______________________   Date: __________
Office (203) 796-5403       ●      Fax (203) 567-6235       ●      Mobile (860) 992-4494

                     Office (203) 796-5403       ●      Fax (203) 567-6235       ●      Mobile (860) 992-4494
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