
                                                                                           
 

 INSURANCE AGENCY, INC. 
                               PHARMACIST LIABILITY INSURANCE (05.06) 

  
PRINT OR TYPE * PLEASE COMPLETE FORM IN ITS ENTIRETY TO AVOID DELAY 

 
_______________________________________________ _________/________________/_______________ 
 FULL NAME OF APPLICANT      DATE OF BIRTH /  S.S.N. OR FEDERAL TAX I.D./  PROF.  LICENSE NUMBER 
                                                                                                                      _____INC.  or ____ DBA 

___________________________________________and/or_________________________________________ 
 BUSINESS NAME (IF SELF EMPLOYED)                                                                                       EMPLOYER NAME IF EMPLOYED         
 

_______________________________________________ __________________________________________ 
 ADDRESS                                                                                                                                              TELEPHONE NUMBER                   / FAX NUMBER                 
 

_______________________________________________ __________________________________________ 
CITY     STATE  ZIP BUSINESS TELEPHONE NUMBER/ REQUESTED EFFECTIVE DATE 
1) Are you an … 
____Employed Pharmacist  _____Independent Contractor Pharmacist 
____Consultant Pharmacist  _____Hospital Pharmacist   
 
2) Do you own a pharmacy? If YES, we can only insure you for part time consultant or relief work outside of your pharmacy.  ___Yes ___No 
Please read “about the program” on the back and sign the disclaimer. We will need a copy of your druggist liability policy.  
3) Do you manage a pharmacy? If YES, please explain on a separate sheet and sign the disclaimer on the back.                        ___Yes ___No  
4) Has your license ever been suspended, revoked, cancelled, non-renewed, put on probation or voluntarily surrendered?    ___Yes ___No 
5) Have you ever had a claim made, suit brought against you, or are you aware of any professional incident that might reasonably lead to a claim or suit?     ___Yes ___No  
6) Has your professional liability insurance ever been suspended, revoked, cancelled or non-renewed?                                  ___Yes ___No 
7) Have you attended a risk management course in the last five years?                                                                                     ___Yes ___No 
IF YES, when and where was it held? _____________________________________________________ 
8) Are you a member of the Texas Pharmacy Association? Member # ____________________________                            ___Yes ___ No 
 

If the answer to questions #4,5, or 6 is yes, please explain on a separate sheet. 
 
         LIMITS & RATES 
INDICATE YOUR      $500,000/$1,000,000  $1,000,000/$3,000,000  $2,000,000/$4,000,000 
STATUS BELOW      per occurrence/aggregate per occurrence/aggregate per occurrence/aggregate 
 
EMPLOYED ONLY                                       ___$125  ($113*)  ___$151  ($136*)    ___$177  ($159*)                                          
 
EMPLOYED and/or PART-TIME CONSULTANT   ___ $164  ($147*)  ___$197  ($177*)  __$230  ($207*) 
(LESS THAN 20 HOURS PER WEEK) 
 
FULL-TIME CONSULTANT    ___$338 ($304*)  ___$407  ($366*)  __$476 ($428*) 
 
EMPLOYED and/or PART TIME INDEPENDENT CONTRACTOR ___$164  ($147*)  __$197  ($177*)  __$230  ($207*) 
(LESS THAN 20 HOURS PER WEEK) 
 
FULL-TIME INDEPENDENT CONTRACTOR  ___$338  ($304*)  __$407  ($366*)  __$476  ($428*) 
     

*If you answered YES to question 7, you qualify for this lower rate.   
                                                                                                                                                                                                                                                                              

__________________________________________________________________________________________ 
All applicants sign and date below: I understand that I am not covered by this insurance if I am any of the following: Physician, Surgeon, Dentist, Nurse Midwife, Chiropractor, Podiatrist, Acupuncturist, Nurse Anesthetist, 
Osteopath, Psychiatrist, Cytotechnologist, Perfusionist, or Electroneurodiagnostic Technologist. I understand that these professions are excluded from this coverage. I understand that this insurance will not apply to any 
partner, principal or owner of a residential/overnight facility. The insurance described herein is subject to terms, conditions and exclusions of the insurance certificate. 
 
In order to enhance the stability of this professional liability insurance program, coverage has been organized through a purchasing group, pursuant to legislation, known as the Federal Liability Retention Act of 1986, enacted 
by Congress. Coverage is provided to the purchasing group by Chicago Insurance Company, a member of Interstate National Corporation, one of the Fireman’s Fund Insurance Companies. Once the completed application has 
been approved and the premium has been received, you will automatically become a member of the Allied Health Purchasing Group Association, located and domiciled in Illinois and obtain the insurance coverage afforded 
through the group policy on an annual term. 
 
This application is subject to underwriter’s approval. Your completion of this application and premium payment does not bind coverage or obligate the insurance company to issue you coverage. Coverage will become 
effective following the receipt of your acceptable application and premium payment. Your application cannot be processed unless it is completed in its entirety. The application is subject to the company’s underwriting rules.   
 
I declare the information contained in the application is true and that no material facts have been suppressed or misstated. I understand that incorrect information could void the protection. Any person who knowingly and with 
intent to defraud any insurance company or other person files an application containing any false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent 
act, which is a crime, and may void coverage. 
 

Applicant Signature_________________________________________________ Amount Enclosed $__________________ Date_____________ 
COVERAGE IS SUBJECT TO COMPANY APPROVAL 
Please allow 2 to 3 weeks for processing of your insurance. 

Make check payable to: Bill Beatty Insurance Agency, Inc.  - 1202 Richardson Dr, Suite 100 - Richardson, Texas 75080 - 972/644-4281 or 800/451-8358 Fax 972/437-3759 
This brochure contains only a summary of the policy provisions. If any conflict exists with the actual policy, the terms of the policy control. 

Underwritten by Chicago Insurance Company, Chicago, Illinois. 
 



 
 
 
 
 

 

Professional Liability Insurance for Pharmacists 
Superior Protection 

Up to $2,000,000/$4,000,000 Professional Liability protection is 
available for claims arising from real or alleged malpractice. 
Depending on the coverage you choose, the insurance company  

will pay up to $2,000,000 to any person claiming injury, or up 
to a total of $4,000,000 in any one year to all persons making a 
claim against you. 

Broad Coverage 

Because it is an Occurrence Form Policy, it protects you against 
claims submitted after the policy has expired, as long as the policy 

 was in effect when the incident for which you are being sued 
occurred. 

Legal Fees Paid 

Legal fees and court costs are paid in addition to policy limits 
whether or not you are liable for the charges made against you.  

When an incident occurs, your first need is for legal 
representation and this plan will cover all attorney’s fees. 

About the Program 
Our pharmacists' program… In order to enhance…

is designed to insure employed pharmacists, employed or 
self-employed consultant pharmacists and independent 
contractor pharmacists. If you are an employed pharmacist 
or independent contractor pharmacist and also the manager of a 
pharmacy, the intent is to insure only your individual acts in  
your role as pharmacist. Managerial exposure, which may 
 involve supervision of other pharmacists, is not covered. 

If you have ownership interest… 
in the pharmacy or drug store, you should have separate business insurance which will protect ownership interest (druggist's liability). If you are a 
pharmacy owner, but need coverage for outside consulting work, we can cover you for the outside work under the part-time category. We will need a 
copy of your druggist liability policy, and we will endorse your policy to exclude claims arising out of operations of your pharmacy. Mere stock 
ownership without a right or duty to control the direction of the business will not, however, effect coverage. 
 
DISCLAIMER 

 
 
         I AM A PHARMACY MANAGER. 
         I AM A PHARMACY OWNER. (Please attach a copy of your Druggist’s Liability Policy.)
 
 
I understand that this policy is designed to insure Employed Pharmacists, Employed and/or Self-Employed 
Consultant Pharmacists and Independent Contractor Pharmacists. It only insures the acts of the Individual 
insured in his role as a Pharmacist. It does not provide coverage for claims brought against the insured as an owner
or manager. 
 
Signature ________________________________________________________Date___________________________ 

 the stability of the program our Allied Health Professional 
 Liability Program has been organized as a risk retention 
 purchasing group, located and domiciled m Illinois, pursuant to 
legislation enacted by Congress known as the Federal Liability 
Risk Retention Act of 1986. Coverage will be provided to the 
purchasing group by the Chicago Insurance Company, a 
member company of the Interstate Insurance Group. Receipt of 
a completed application and premium entitle you to immediate 
membership in the Allied Health Purchasing Group Association 
and the insurance coverage obtained through the Group Policy 
on an annual term. 

Insurance Agency, Inc.
1202 Richardson Dr., Ste. 100 • Richardson, Texas 75080 • 972/644-4281 • 800/451-8358 

 
Thank you for doing business with a Texas agency providing medical professional liability insurance since 1962. 


