
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR

CONSTRUCTION MANAGERS

1.
Name of Applicant:       

2.
Indicate Number of Staff Officers:
    Full-Time

  Part-Time

A.
Principals, Partners or Officers
     

     

B.
Architects, Engineers, Site Representatives, Surveyors, Draftsmen, and all other technical personnel employed by the Applicant
     

     

C.
Office Employees (Clerks, Typists, etc.)
     

     

D.
Total Staff (A+B+C)
     

     

	3.
	Name of Owner, Partner or Officer
	Educational Qualifications
	Date and Place Acquired
	Date

Licensed
	How long

with Firm

	
	     

	     

	     

	     

	     


	
	     

	     

	     

	     

	     


	
	     

	     

	     

	     

	     



4.  States in which Professional license(s) is held:       

5.  Does Applicant have projects outside the U.S.?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please give full details:       


     


6. Please indicate approximate percentage of billings derived from each project type (This section must equal 100%):

      Apartment
      Libraries
      Tunnel/Bridge

      Hotels/Motels
      Jails/Justice
      Dam

      One Family Dwelling
      Convention Center
      Harbor, Port

      Condo/Townhouse
      Airport
      Landfill

      Office Building
      Water system
      Mass Transit

      Shopping Center
      Sewer system
      Petro-chem.

      Parking Structure
      Sewage treatment
      Nuclear

      Warehouse
      Industrial waste treatment
      Highways/Roads

      Manufacturing/Industrial
      Superfund/Pollution
      Silos

      Ecclesiastical
      Pool/Playground
      Other (specify)

      Asbestos Evaluation/
      Amusement Ride
     

 Abatement
      School/College
     

      Site Development
      Recreation/Sports
     

      Hospital/Healthcare


7.
Does any one contract or client represent more than 50% of annual work?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please give details:       


     

8.
Does the Applicant foresee any substantial changes in the percentages of

Questions 6 and 7 during the next twelve months?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, explain:      


     


9.
Total Construction Value:


Previous
Current
Projected


Fiscal Year
Fiscal Year
Fiscal Year
Construction Value
     

     

     


10.
Is your firm or any subsidiary, parent or other organization related to your firm engaged in:

A.
Actual construction, fabrication or erection
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

B.
Design/Build
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

C.
Development or sale of computer software to others
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

D.  Real Estate Development
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

E.  The manufacture, sale, leasing or distribution of any patented production or process
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If the answer to any part of question 10 is yes, please provide full details, including a description of the services performed, construction values involved and fees received. If necessary, attach an explanation on a separate piece of paper.

     


     

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 12 & 13.

12.
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.

13.
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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