
Practice A Healing Art. . .
Use Our Wellness Pak

An In-house binding authority program with an
''A Rated Company, for a broad range of care-givers

Professional classes include:
1~

NutritionistsAudiologists
Clergy Social Workers
Counselors Therapists(

• Limits up to $3 million Per
Occurrence/$3 Million General
Aggregate

• General and Professional Liability
coverages at same limits

• Available Property coverages, include Building, Business
Property, Crime, Glass, Inland Marine,
all in a Package

• Swimming Pools and Incidental Tanning Beds eligible
• Competitive Rates and Minimum

Premiums

Call us for a quote 0 0 0 New England Excess Exchange, ltd.
we''ll put our ''''Heart
and Soul,'' into it. P.O. Box 219 - Montpelier, VT 05601

TEL.  800-548-4301
FAX  800-347-4935



WELLNESS PAK PROGRAM APPLICATION
General and Professional Liability

NOTE: To add Commercial Property, Crime or Inland Marine, attach appropriate ACORD applications or equivalent.
APPLICANT INFORMATION

Name

Address

Policy TermCity, State, Zip

Professional License Type and Number (if required)Telephone

CorporationPartnership OtherIndividualBusiness Organization:

Personal Injury/AdvertisingGL & Prof. Limits Requested: Occurrence

Medical PaymentsGeneral Aggregate

Fire LegalProds/Comp Ops Aggregate

Years in businessEstimated annual receipts $Estimated annual payroll $

List full names of all individuals or partners and their interests.

Service contractor - List employer or principal underAn employeeIn private practiceApplicant is:

contract

Check services and procedures provided:
Social WorkDietitian/NutritionistAide or Assistant
Therapy (Occupational or Speech)Guidance CounselingAudiology
Marriage CounselingHospice CareClergy
Occupational CounselingPrivate CounselingDenturist

Other (Be Specific)

Professional employees ParticipantsAnnual outpatient visitsIndicate the number of:

Describe all professional training, licensing or certification requirements achieved, memberships in professional

organizations

THREE YEAR LOSS EXPERIENCE
Losses (descrir)tion and amounts oaid and incurred)Date

Comments

Producer Name & AddressApplicant Signature

COVERAGE IS NOT BOUND UNTIL APPROVED BY THE COMPANY
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