
 

 

 

  Policy Period: January 1, 2025 to January 1, 2026 

Insurer: Markel American Insurance 
Admitted carrier 

Rated A (Excellent) XV, by A.M. Best Company 
The information obtained from A.M. Best dated 10/27/2023 is not in any way 
CalSurance Associate’s warranty or guaranty of the financial stability of the  
Insurer and the information is current only as of the date of the publication. 
 

Policy Number: MKLM7PLCA00112 
Risk Purchasing Group Membership: 

By applying for this insurance, Agents are applying for membership in the 
Financial Sales Professionals Purchasing Group, a group formed and 
operating pursuant to the Liability Risk Retention Act of 1986 (15 USC 3901 
et seq.). There is no additional charge for membership. 

Limit of Liability: 
$1,000,000 Each Claim/$1,000,000 Aggregate; or 
$1,000,000 Each Claim/$2,000,000 Aggregate; or 
$1,000,000 Each Claim/$3,000,000 Aggregate; or 
$2,000,000 Each Claim/$2,000,000 Aggregate 

Deductible: 
$0  per Claim on Products of AmeriLife; 
$500 per Claim on Outside Products; 
$5,000 per Claim on Series 6 Claims 
The Deductible applies to Damages only 

Defense Costs: Defense costs are outside the Limit of Liability 

Retroactive Date: The inception date of the Agent’s first claims-made life 
insurance agent’s professional liability policy from which coverage has been 
maintained in force without interruption. 

Insured: 
1) Agents Affiliated with AmeriLife or subsidiaries who have enrolled in the 

program and paid their premiums. 
2) An entity owned and controlled by an Agent, arising solely from the 

performance of Professional Services provided by the Agent; 
3) An employee acting in his or her capacity as such on behalf of an 

Agent, arising solely from the performance of Professional Services by 
the Agent; 

4) The legal heir, executor, administrator or legal representative of an 
Agent in the event of such Agent’s death, incapacity or bankruptcy; 

5) The lawful spouse or domestic partner of any individual which qualifies 
as an Insured under Sub-sections 1., 3., or 4., above, for a Claim 
arising solely out of spousal or domestic partner status, and not out of 
any alleged independent wrongful acts, of such individual; 

6) AmeriLife agencies on file with the company; or 

7). The Sponsoring Company, but only for its vicarious liability for the 
covered acts of an Agent. 

Coverage: 
The Company shall pay on behalf of the Insured all sums in excess of the 
Deductible set forth in Item 4 of the Declarations which the Insured shall 
become legally obligated to pay as Damages and Claims Expenses resulting 
from Claims first made against the Insured during the Policy Period, or 
Extended Reporting Period, if applicable, as a result of a Wrongful Act by an 
Insured, provided that: 

Independent Agents of AmeriLife and it’s Subsidiaries E&O Program – Outline of Coverage 
                                          Coverage: (continued) 
                                           1.  The Wrongful Act was first committed on or after the Retroactive Date 

and before the expiration of the Policy Period; 
2. No Insured gave notice to any prior insurer of such Wrongful Act; 
3. The Insured reported such Claim in writing to the Company, as soon as 

practicable, during the Policy Period, but in no event later than sixty 
(60) days after expiration or termination of this Policy, or during the 
Extended Reporting Period, if applicable; 

4. Prior to the Inception Date of this Policy, no Insured knew or could have 
reasonably foreseen that such Wrongful Act might give rise to a Claim; 
and 

5. There is no other policy or policies which provide insurance for 
such Wrongful Act. 

Professional Services (Note: Coverage is dependent upon coverage 
level selected during enrollment – see form): 
The solicitation, sale or servicing of: 
1) Individual or group accident or health insurance, Medicare Supplement, 

Medicare Advantage (including Medicare Part D), and disability 
insurance; 

2) Final expense and guaranteed final expense; 
3) Long term care insurance; 
4) Fixed life or fixed annuity insurance; 
5) Mortgage Life Insurance; 

6) Disability Insurance; 
7) Life Insurance; 
8) Fixed and Indexed Annuities; and 

9) Variable annuities, variable life insurance, or flexible and 
scheduled premium annuities sold through a Broker-Dealer. 

10) Defined Contribution Health Insurance Plans ($250,000 sublimit 
applies) 

Professional Services also means the solicitation, sale or servicing of a life 
insurance policy approved by the Sponsoring Company or a subsidiary in 
which the premium was paid for, in whole or in part, by or through any 
premium finance mechanism or any premium finance company provided, 
however, that the death benefits of such life insurance policy are 
$10,000,000 or less ($250,000 sublimit applies). 

Coverage Extensions: 

• Subpoena expense ($10,000 sublimit) 

• Privacy and Network Security Coverage ($200,000 sublimit) 

• Fraudulent Wire Transfer ($100,000 sublimit) 

Extended Reporting Period: 
If, during the Policy Period, the Sponsoring Company terminates an Agent’s 
contract for non-disciplinary insurance for such Insured shall continue until 
the end of this Policy Period. The agent shall have a period of 60 days after 
the end of the policy period to report claims arising from a wrongful acts 
committed after the retroactive date and prior to the end of the policy period. 
If the agent is terminated for disciplinary reasons coverage shall cease 
upon date of termination. 

If, during the Policy Period, an Agent retires or becomes disabled or 
deceased, the Agent or its legal representative shall have the option to 
purchase an Extended Reporting Period of 3 years, 5 years or an unlimited 
period of time for an additional premium 

Claims Administrator: Lancer Claims Services 
A Division of Brown & Brown Program Insurance Services, Inc. 
681 S. Parker St. #300, Orange, CA 92869 
(800) 821-0540 

Program Administration: CalSurance Associates 
A Division of Brown & Brown Program Insurance Services, Inc. 
Domiciled in California  CA License #0B02587 

Please review the policy and program materials. A complete copy of the specimen policy is available by calling 888-848-4955.  
This document is a summary of the coverage provided. All statements contained herein are subject to all terms, conditions and exclusions of the actual policy. In all circumstances  
the actual policy language will prevail. 

CalSurance Associates, A Division of Brown & Brown Program Insurance Services, Inc. 
Domiciled in California, CA License # 0B02587 
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EXCLUSIONS, including but not limited to: 
This Policy does not apply to any Claim based upon, arising out of, directly or indirectly, or in whole or in part, or in any way involving: 

This Policy shall not apply to, and the Insurer shall pay neither Damages nor Claim Expenses for, any Claim: 
A. For any actual or alleged sickness, disease, death or other bodily injury, including, but not limited to, emotional distress and mental anguish, or damage to or 

destruction of property, including loss of use thereof; 

B. Against an Insured: 
1. By or on behalf of any other Insured, any enterprise that owns, operates or controls an Insured or any enterprise that an Insured owns, operates or 

controls, provided, however, that this Exclusion shall not apply to any Claim otherwise covered under Section I – Insuring Agreement B. Managing 
Agents Management Liability; 

2. By or on behalf of any individual, company or entity that is not a client of the Insured, including, but not limited to, an insurance company or insurance 
agent or broker; provided, however, that this exclusion shall not apply to a Claim brought by or on behalf of an actual or alleged beneficiary of a product 
referenced in Paragraph 1. of Definition P. Professional Services above; 

C. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving: 

1. Any Wrongful Act or Management Wrongful Act alleged in any Claim which has been reported, or any circumstance of which notice has been given, 
prior to the Policy Period, or before the effective date of the Insured’s enrollment for coverage, under any other policy; or 

2. Any other Wrongful Act or Management Wrongful Act, whenever occurring, which together with a Wrongful Act or Management Wrongful Act which has been the 
subject of such Claim or notice, would constitute Interrelated Wrongful Acts or Interrelated Management Wrongful Acts, regardless of the legal grounds upon which 
such Claim is predicated upon any: 
a. Claim, demand, suit, proceeding or investigation of which the Insured had knowledge, pending on or prior to the inception date of the Policy 

Period, or before the effective date of the Insured’s enrollment for coverage hereunder; or 

b. Fact, matter, circumstance, situation, transaction or event underlying or alleged in such demand, suit, proceeding, Claim or investigation, 
regardless of the legal grounds upon which such Claim is predicated; 

D. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any: 
1. Actual or alleged dishonest, purposeful, malicious, fraudulent or criminal act or willful violation of any federal, state or local statute, by, at the direction of 

or with the knowledge of any Insured; or 
2. Gaining of profit, remuneration or monetary advantage to which an Insured is not legally entitled. 

However, the Insurer shall continue to defend a Claim alleging any of the foregoing conduct until there is a judgment, final adjudication, adverse admission 
or finding of fact against any Insured as to such conduct, at which time the Insured shall reimburse the Insurer for the costs of defending the Claim. 
Moreover, an actual or alleged dishonest, purposeful, malicious, fraudulent or criminal act or willful violation of any federal, state or local statute of one Agent 
or Managing Agent will not be imputed to another Agent or Managing Agent; 

E. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any actual or alleged conversion, commingling, 
use, handling, entrustment, safeguarding, inability to pay or failure to pay premiums, funds or any form of money; 

F. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any actual or alleged liability of others assumed by 
any Insured under an agreement, contract, guarantee or warranty unless the Insured would be liable in the absence of such agreement, contract, guarantee 
or warranty; 

G. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any actual or alleged rendering of services as an 
actuary, accountant, attorney, real estate agent, real estate broker, third-party claims administrator, property and casualty agent or broker or expert witness, 
regardless of whether such services are incidental to the rendering of Professional Services; however, this exclusion shall not apply to tax advice provided 
to a client as a necessary part of rendering Professional Services; 

H. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any actual or alleged placement of a client’s 
coverage or funds, directly or indirectly with any organization, entity or vehicle of any kind, nature or structure which is not licensed or authorized to do 
business in the state or jurisdiction with authority to regulate such business; however, this exclusion shall not apply to a Claim based upon or arising out of 
the placement of insurance or coverage with an eligible surplus lines insurer in the state or jurisdiction with authority to regulate such business; 

I. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any actual or alleged insolvency, receivership, 
conservatorship, liquidation, bankruptcy, failure or inability to pay of any company, organization, entity, vehicle or arrangement of any nature in which an 
Insured placed, recommended to be placed or obtained coverage or in which an Insured placed, recommended to be placed funds or an investment of any 
nature; however, this exclusion shall not apply to a Claim based upon or arising out of the placement, recommendation for placement or obtaining coverage 
with an insurance company rated by A.M Best’s as B+ or better at the time when coverage is placed, recommended or obtained; 

J. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any pension plan, profit sharing plan, health and 
welfare or any other employee benefit plan or trust sponsored by an Insured, in which an Insured is a participant, trustee or named fiduciary; 

K. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any pension plan, profit sharing plan, health and 
welfare or any other employee benefit plan or trustor which are self-funded, in whole or in part; 

L. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any ownership, formation, operation or 
administration of any insurance company, captive, risk retention group, self-insurance program or purchasing group; 

M. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any actual or alleged: 
1. Unfair competition; 
2. Anti-competitive acts; 
3. Restraint of trade; 
4. Price fixing; 
5. Monopolization; 
6. Misuse of confidential or proprietary information; 
7. Copyright, patent, trade mark or trade secret infringement; 
8. Piracy, theft or conversion of ideas, employees, contacts or business methods; or 
9. Illegal, improper or deceptive advertisement; 

N. Arising out of, based upon or in consequence of, directly or indirectly resulting from or in any way involving any actual or alleged actual or alleged 
discrimination or harassment in any form or manner; 

CalSurance Associates, A Division of Brown & Brown Program Insurance Services, Inc. 
Domiciled in California, CA License # 0B02587 
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Fraud Warning 
 

NOTICE: ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD AGAINST ANY INSURANCE 
COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A CLAIM FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR 
MISLEADING INFORMATION MAY BE GUILTY OF INSURANCE FRAUD. 
NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit, or who 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution or confinement in prison, or 
any combination thereof. 
NOTICE TO ALASKA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim 
containing false, incomplete, or misleading information may be prosecuted under state law.  
NOTICE TO ARIZONA APPLICANTS: For your protection Arizona law requires the following statement to appear on this form: Any person who 
knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.  
NOTICE TO ARKANSAS, NEW MEXICO, RHODE ISLAND AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit, or knowingly presents false information in an application for insurance is guilty of a crime and may 
be subject to fines and confinement in prison. 
NOTICE TO CALIFORNIA APPLICANTS: WARNING – For your protection California law requires the following to appear on this form:  Any person 
who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty 
of a crime and may be subject to fines and confinement in state prison. 
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an Insurance 
Company for the purpose of defrauding or attempting to defraud the Company. Penalties may include imprisonment, fines, denial of insurance, and 
civil damages. Any Insurance Company or agent of an Insurance Company who knowingly provides false, incomplete, or misleading facts or 
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a 
settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory 
Agencies. 
NOTICE TO DELAWARE APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of 
claim containing any false, incomplete, or misleading information is guilty of a felony. 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: It is a crime to provide false or misleading information to an insurer for the 
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance 
benefits if false information materially related to a claim was provided by the applicant. 
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim 
or an application containing any false, incomplete or misleading information is guilty of a felony in the third degree. 
NOTICE TO IDAHO APPLICANTS: Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of 
claim containing any false, incomplete, or misleading information is guilty of a felony.  
NOTICE TO INDIANA APPLICANTS: A person who knowingly and with intent to defraud an insurer who files a statement of claim containing any 
false, incomplete, or misleading information commits a felony. 
NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with 
knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic 
impulse, facsimile, magnetic, oral or telephonic communication statement as part of, or in support of, an application for the issuance of, or the rating 
of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial 
or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 
NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with the intent to defraud any Insurance Company or other person files an 
application for insurance containing any materially false information, or conceals for the purpose of misleading, information concerning any fact 
material thereto, commits a fraudulent insurance act, which is a crime. 
NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
NOTICE TO MAINE, TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: It is a crime to knowingly provide false, incomplete or 
misleading information to an Insurance Company for the purpose of defrauding the Company. Penalties include imprisonment, fines and denial of 
insurance benefits. 
NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison. 
NOTICE TO MINNESOTA APPLICANTS: A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD 
AGAINST AN INSURER IS GUILTY OF A CRIME. 
NOTICE TO NEW HAMPSHIRE APPLICANTS: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a 
statement of claim containing any false, incomplete, or misleading information is subject to prosecution and punishment for insurance fraud, as 
provided in RSA 638:20. 
NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties. 
NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud any Insurance Company or other person files an 
application for insurance or statement of claims containing any materially false information, or conceals for the purpose of misleading information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed 
five thousand dollars and the stated value of the claim for each such violation. 



   

 
NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 
NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes 
any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony 
NOTICE TO OREGON APPLICANTS: Any person who, knowingly and with intent to defraud or facilitate a fraud against any insurance company or 
other person, submits an application, or files a claim for insurance containing any false, deceptive, or misleading material information may be guilty 
of insurance fraud. 
NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any Insurance Company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
NOTICE TO TEXAS APPLICANTS: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and 
may be subject to fines and confinement in state prison.  


