
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR 

FRANCHISERS

1.
Name of Applicant:       

2.
A.
How long has the Applicant been franchising?
     

B.
How many units does the Applicant own? 
     

C.
What is the total number of franchised units? 
     

3.
Does any subsidiary of the Applicant provide services to the franchisees?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, provide details:       


     


     


4.
A.
Does the Applicant have a franchise disclosure compliance program?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, provide details:       


     


     


B.
Does the Applicant have a franchise disclosure regulation or general compliance officer?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, what is their name?       


Does this person have additional responsibilities?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, describe the other responsibilities:      


     


     



C.
Provide the background and the employment history of the person identified above:

     


     


5.  Briefly describe the process for selecting and qualifying prospective franchisees:

     


     


     


6.
Does the Applicant debrief prospective franchisees prior to execution of franchise agreement?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, describe the process:

     


     


     


7.
For each franchise sold, does the Applicant maintain records of the following information?

A.
Date of first contact:
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

B.
Method of contact: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

C.
Date and place of first personal meeting: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

D.
Dates and places of subsequent contacts: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

E.
Identity of persons who met with franchisee and subjects discussed: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

F.
Method by which franchisee learned about franchiser: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

H.
Investigative reports or test regarding prospective franchisees: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

I.
Sales related correspondence, memoranda and notes of conference: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

J.
Identity and involvement of professional advisor(s) to franchisee: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

K.
Copies of offering circular(s) and contract(s) delivered and dates of delivery:
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

L.
Descriptions of any negotiations of the terms of a Franchise contract: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

M.
Copies of all executed agreements and riders, addenda and exhibits: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

N.
Properly completed, signed receipts to all offering circulars, contracts and other disclosure materials delivered to franchisees: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

O.
Date(s) any agreements were executed by each party: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

P.
Consideration and date paid: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Q.
Date and place(s) training was commenced and completed: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

R.
Evidence that franchisees successfully completed training: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

S.
Site selection and the Applicant’s role therein: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

T.
Construction of the outlet and the Applicant’s role therein: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

U.
Applicant’s assistance in connection with the opening of the franchisee’s business:
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

8.
A.
Does the Applicant sell franchises utilizing salespersons who are not 

employed by the Applicant?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, identify the sales personnel:       


     


     


B.
Has the Applicant conducted a background check on its sales personnel?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, briefly explain the procedure:       


     


     


     


C.
Does the Applicant have programs for instructing sales personnel on legal 

restrictions?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, briefly explain the procedure:       


     


     


     


9.  Describe any established procedures, precautions or safeguards the Applicant has in place with respect to resolving disputes with franchisees:

     


     


     


     

10.  Provide the name of the law firm(s) (if any) which has assisted, or currently assists the Applicant with franchise contracts and/or franchise registration/disclosure matters and/or franchise disputes:

     


     


     


11.  Provide the name and address of the Applicant’s current accounting firm:

     


     


     


12.
The following information should be attached to the submission:

A. Copy(ies) of most recent audited annual financial statements or Form 10K or 10Q

B. Copy of the franchise offering circular and all exhibits and amendments

C. Copies of all current state orders of registration

D. Schedule of all current franchisees listed by state

E. Including the reasons for termination

F. Schedule of franchisees currently in default under their franchise agreements and type of default

G. Copy of operating manual and/or similar materials

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 13 & 14.
13.
Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation on a separate sheet of paper.

14.
Has any Claim or Claims been made against the Applicant or any person to be insured during the last three years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation of each such Claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      
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