
CERTIFIED PROFESSIONAL GUARDIAN BOARD

Declaration of Required Errors & Omissions Insurance – Regulation 117 

Failure to comply with any part of Regulation 117 may subject the guardian or agency to the disciplinary sanctions listed in the Disciplinary regulations, including suspension or revocation of certification.  (Regulation 111.7.1)

.
Name______________________________________________ CPG #_______________


Agency Name_______________________________________ Agency #




Agency Address








City________________________ State_______ Zip__________ Phone #




*Agency Email Address_________________________ FAX #






Home Address








City________________________ State_______ Zip_________ Phone #




*Home Email Address







2.    Errors & Omissions Insurance Carrier

Address


City


   State 

  Zip 




Phone #


  FAX # 






Policy#


 Coverage Date





Limits of Liability










Insurance Agent Name


 
 Phone #




Regulation 117.5.2 requires that you attach a copy of the declaration page from your errors and omissions insurance policy.
3.    Exemption  (if applicable)
I declare under penalty of perjury under the laws of the State of Washington that I meet the exemption set forth in Regulation 117.3:  I have 25 or fewer guardianship case appointments at one time, and less than $500,000.00 total countable guardianship assets under management, as defined by Regulation 117.4.
Date

Place signed



     Signature



(City, State)
4.
Declaration (all guardians and agencies must complete this section)
I declare under penalty of perjury under the laws of the State of Washington that I maintain a policy of errors and omissions insurance of at least $500,000.00, as required by Regulation 117.2, or that I am exempt from this requirement pursuant to Regulation 117.3, or that I have petitioned for and received a waiver of this requirement pursuant to Regulation 117.8.

I declare under penalty of perjury under the laws of the State of Washington that the 

Information I have supplied on this document is true and correct.

____________________________________________________________________________________________________

Date


Place signed



     Signature



(City, State)

Please mail to:

       Administrative Office of the Courts

Attention: Certified Professional Guardian Board

1206 Quince Street SE

P.O. Box 41170

Olympia, Washington 98504-1170

Please sign, date, and provide all required information.  

Forms that are incomplete will be returned.

Return this completed form by January 31, 2008
Regulation 117.6  Duty to Report Loss of Insurance or Change Status

117.6.1  A guardian or agency shall report to the Board in writing any lapse or cancellation of errors and omission coverage within fifteen (15) days of the notice to the guardian or agency of that cancellation or lapse and provide a copy of the notice of non-renewal from the insurance company.  The guardian or agency shall have forty-five (45) days from notice to the guardian or agency of that cancellation or lapse to meet the requirements of this regulation and to file a declaration under penalty of perjury on a form approved by the Board stating that the guardian or agency meets the requirements of regulation 117.  
117.6.2  A guardian or agency who has previously claimed exempt status pursuant to this regulation, whose caseload changes during the year so that the guardian or agency is no longer exempt, shall within fifteen (15) calendar days of the status change file a declaration under penalty of perjury with the Board on a form approved by the Board stating how the guardian or agency meets the requirements of this regulation.

* It is important that you provide an email address.  Information will be provided to guardians and agencies via email except where notification via U.S. mail is required by law.

 

OVER ( ( (

Oct. 2007


