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GENERAL INSURANCE COMPANY OF AMERICA
HOME OFFICE:  SAFECO PLAZA, SEATTLE, WASHINGTON 98185

Insurance Professionals Errors and Omissions Insurance
Supplemental Application C — Cluster Arrangement

Name Of Applicant      


1.
Name of Cluster:
     
   Date Cluster established:
     

2.
Cluster entity is a(n):
formcheckbox 
 Corporation       formcheckbox 
 Partnership       formcheckbox 
 Association        formcheckbox 
 Trade Name

3.
Applicant’s percentage of ownership in Cluster:
     
%

4.
Describe the services and/or market capabilities the Cluster provides to Applicant:

Is the Cluster licensed as an agency?
formcheckbox 
 Yes formcheckbox 
 No

Does the Cluster have any employees?
formcheckbox 
 Yes formcheckbox 
 No

Are Cluster employees licensed agents?
formcheckbox 
 Yes formcheckbox 
 No

Is the Cluster used for Marketing? 
formcheckbox 
 Yes  formcheckbox 
 No

Is the Cluster used for Premium Accounting?
formcheckbox 
 Yes  formcheckbox 
 No

Does the Cluster own physical assets? 
formcheckbox 
 Yes  formcheckbox 
 No

Other (please describe):
     

     

     

5.
List all carriers that have a contract or agreement held in the Cluster’s name.

Carrier
(Give Complete Name)
Applicant’s
Premium Volume
Binding Authority
Predominant
Coverages Placed
Years
Represented

     
 $     
formcheckbox 
 Yes  formcheckbox 
 No
     
     

     
 $     
formcheckbox 
 Yes  formcheckbox 
 No
     
     

     
 $     
formcheckbox 
 Yes  formcheckbox 
 No
     
     

     
 $     
formcheckbox 
 Yes  formcheckbox 
 No
     
     

     
 $     
formcheckbox 
 Yes  formcheckbox 
 No
     
     

     
 $     
formcheckbox 
 Yes  formcheckbox 
 No
     
     

     
 $     
formcheckbox 
 Yes  formcheckbox 
 No
     
     

     
 $     
formcheckbox 
 Yes  formcheckbox 
 No
     
     

6.
Number of Cluster members:      


7.
Do any Cluster members share offices?    formcheckbox 
 Yes   formcheckbox 
 No

8.
Have any errors and omissions claims been made against the Cluster entity?    formcheckbox 
 Yes   formcheckbox 
 No

If “YES,” please complete Supplemental Application A for each claim or incident.

9.
Please attach copy of Marketing Materials, Marketing Plan and/or Vision Statement.

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
I understand information submitted herein becomes a part of the Applicant’s Errors & Omissions Insurance application and is subject to the same representations and conditions.

Signature of Applicant 
  Date      


(MUST BE SIGNED BY AN ACTIVE OWNER, PARTNER, OR EXECUTIVE OFFICER)

Title of signing applicant:   formcheckbox 
 Owner   formcheckbox 
 Executive Officer   formcheckbox 
 Partner   formcheckbox 
 Member of LLC   formcheckbox 
 Other      
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