
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Please fax or e-mail this form to either (858) 618-1655 or 
rgillispie@cresinsurance.com  

 
 
 

15373 Innovation Drive, Suite 250  
San Diego , California 92128   
Phone: 800.880.2747  Fax: 858.618.1655 
California License 0D85894 

Professional Liability Package Indication Request for Nursing Homes 

Producer:   ______________________________________ Phone _________________________ 
 
Address:     ______________________________________ Fax __________________________ 
 
 ______________________________________ E-Mail __________________________ 
 
 ______________________________________    
 

Facility Name and Address:   ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

Number of beds: _________ Years in Business:_________   Previous Carrier:________________________ 

Loss History (Provide 5 year Loss Runs if possible): ________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 


