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Professional Liability Insurance    

Part-Time Supplemental Application    

          

 

 
To qualify for part-time rates, you must be working no more than 29 hours per week in your practice. 

Please answer the questions below to see if you qualify for part-time rates. 

 

 

Hours worked (including consulting, paperwork, lab time, and hospital hours) __________________ 

 

Please list you exact office hours (e.g., Monday 9-12) __________________________________________ 

______________________________________________________________________________________ 

 

When did you begin to practice part-time? ____________________________________________________ 

 

Please give the reason you are practicing on a part-time basis: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

Do you expect this situation to change in the future?           No  Yes, when? ________________ 

 

 

 

 

******FAILURE TO NOTIFY US OF A CHANGE IN HOURLY STATUS COULD RESULT IN****** 

COVERAGE BEING CANCELLED OR NONRENEWED 

 

 

 

 

 

Signature: ______________________________________ Date: ______________________________ 

 

Policy Number: __________________________________ Expiration Date: ______________________ 

 


