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Dear Applicant,

Professional Insurance Exchange Mutual, Inc. is pleased to have the opportunity to provide you with an application
for malpractice insurance coverage. Established in 1978, PIE is Utah’s premier dental malpractice insurance
provider, insuring more than 85% of Utah’s dentists. We are looking forward to a long and happy working
relationship with you. Please review the checklist, complete the necessary items, and return them to us:

1) Fill out the Application completely

2) A signed copy of the Subscription Agreement

3) A copy of your current Utah Dental License
4) Initial the approptiate box on the colored Anesthesia Flow Chart

5) A copy of your current and previous malpractice insurance Claims Loss Run, (new graduates can disregard)

Please send the above items by mail, ot scan and email them to info@pieutah.org. Once your application has passed
preliminary approval, we will contact you to collect the appropriate payment listed on our rate schedule. Final policy
approval is subject to consent by the board of trustees.

Thank you for your interest in Professional Insurance Exchange Mutual, Inc. If you have any further questions,
please don’t hesitate to call us at (801)-262-0200.

All the Best,
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David L. Alvord, DDS
CEO



