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WEALTH ADVISERS PROFESSIONAL LIABILITY COVERAGE 
1.
Name of Applicant:
     


Contact:
     

E-mail Address:
     


Mailing Address:
     


     

     

     


Telephone #:
     

Fax #:
     



3.
Provide gross annual revenues derived from financial planning, advisory activities, commissions and/or product sales.
	Year
	Annual Total Gross Revenues (100%)
	% 
Fee Only

Revenues
	% Commission

Revenues
	No. of Financial Advisors

	Last Year  20
 
	$
	%
	%
	


4.
Provide professional services by approximate percentage (must add to 100%):
	Nature Of Practice
	%
	
	Nature Of Practice 
	%

	Asset Monitoring (No Limited Power of Attorney to Direct Trades)
	
	
	Discretionary Asset Management  - Individual (LPOA)
	

	Discretionary Asset Management  - ERISA (LPOA)
	
	
	Investment Management Consulting (No LPOA)
	

	Divorce Financial Consulting
	
	
	Third Party Pension Administration (not claims)
	

	Non-Discretionary Asset Management (LPOA with Prior Consent)
	
	
	Timing Services
	

	Hourly Advice
	
	
	Product Sales Not Based On Financial Plan
	

	Modular/Comprehensive Financial Plan Preparation/Advice
	
	
	Tax Preparation
	

	Product Sales Based On Financial Plan
	
	
	Accounting Services Other Than Tax Preparation
	

	Referral To Third Party Managers
	
	
	Other:
	

	Wrap Accounts
	
	
	Describe:
	


5.  Have you been subject to a disciplinary inquiry by FINRA, SEC, or other regulatory body?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6.
Do you have an employee dishonesty insurance policy or bond, which covers theft of client funds?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

7.
As an advisor, do you provide advice on, recommend or use alternative investments?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8.
Has any professional liability claim(s), complaint or proceeding been made against you? If “Yes” provide details on a separate sheet.    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

9.
Current coverage:
Requested Effective date:



	Retro date

	Insurer:
	Limit:

(each loss/aggregate)
	Deductible:
	Premium:

	      
	     
	$                         /

$     
	$     
	$     


Please attach copy of your current Declarations page and letterhead
Jorgensen & Company
721 S. Eight Street, Las Vegas 89101 • Telephone: (725) 231 7957 •  Fax: (201) 455 6683                        03.2022

