I@ ZURICH-AMERICAN INSURANCE GROUP

Application for Architects and Engineers Professional Liability
Claims Made and Reported Basis

NOTE: In applying for coverage, you understand that the insurance coverage you are applying for iswritten on a CLAIMS MADE
basis. Only claimswhich arefirst made against you and reported to the Company during the Policy Period are covered subject to
the policy provisions. The Limits of Liability stated in the Policy are reduced by claim expenses. Claim Expenses may also be
applied against thedeductible. |f you have any questions about the coverage, please discuss them with your insurance agent.

Coverage Requested: Limits: Deductibles:

FIRM PROFILE

1.

Firm Name:

Address:

City, State, Zip Code:

E-Mail address:

Branch Offices Yes[_] No[_] (List Branch offices on separate sheet )

2. Key Contact and/or Risk Manager:

Name: Title: Telephone:
3. Date Firm was established: Month: Day: Year:
4. Firmis [_]Corporation; [_]Partnership; [_]Professional Corporation; [_] Sole Proprietorship; [ ]
Other
5. Hasthe name of your Firm ever changed, or been party to any acquisition, consolidation, dissolution or merger
?

Yes[ ] No

[]

If "Yes' please detail changes on separate sheet in chronologica order.
6. Total Staff

Land Landscape
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Architects | Engineers | Surveyors Architects | All Other | TOTAL

Principds,
Partners,

Officers & Directors
Licensed Staff

Unlicensed Staff

7. 1dentify the primary state(s) in which you perform your professond services

|state | %| Stae | % | State | % | State | % | State | % |

8. Disciplinary Action. Have any Principals, Partners, Officers or Directors ever been subject to disciplinary
action by authorities as aresult of their professond activities? Yes[ ] Nol[ ] If"Yes' please
give full Oetalls

ACCOUNTING DATA

9. Provide Gross Billings derived from professional services for the past reporting period (12 months), whether or
not collected, including fees paid to consultants. (Newly established firms should use an estimate for the
Upcoming Year.)

Last 12 Months Congtruction Values

A. Projectsinsured under separate project policies $ $
B. Projects permanently abandoned* $ $ N/A .
C. Foreign Projects Billings* $ $
D. Direct Reimbursables $ $ NA .
E. All other billings $ $
F. TOTAL GROSSBILLINGS (athrough €) $ $
G. Projection for Upcoming year $ $
H. Grosshillingsfor each of past 5 years.

$ $ $ $ $

1st year prior 2nd year prior 3rd year prior 4th year prior 5th prior year

* Provide details on a separate sheet

10. Firm’s Activities

Provide percentage of gross hillings for the last reporting period (12 months), whether or not collected,
including fees paid to consultants

| | % of Gross Billings or Construction
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Services Values (see F above)
Feasbility Studies, reports where no design is completed

Design Only, with no congtruction phase duties
Design, with observation of congtruction
Observation of Congtruction Only
Congruction Management only

Desgn with Congruction Responghbility (Congtruction
subcontracted)
Condruction with Design Responsbility (Design subcontracted)

Other (Describe)

TOTALS

PRACTICE DETAILS
11. Professional Services

Based on your Firm's net billings, please indicate the gpproximate percentage of services listed below which are
performed by your Firm. Do not include services of your consultants. ( Note: This section should total
100% )

Acoudtica Engineering % | Forendc Engineering % | Nuclear Engineering %
Architecture % | HVAC Enginesring % | Process Engineering %
Chemicd Enginesring % | Hydrologicd Enginearing % | Geo Technicd %
Civil Enginesring % | Interior Desgn % | Structurd Engineering %
Communication % | Land Surveying % | Tedting Labs %
Enginesring

Condtruction Management % | Landscape Architecture % | Other (detail below) %
Electricd Enginesring % | Mechanicd Enginesring % %
Environmental Engineering* % | Navd/Marine % %

Note: If Environmental Engineering or Consulting services are greater than 10% of the total
billings or Environmental  Contracting coverage is desired, complete the
Environmental/Contractors Pollution Liability Supplemental application.

12.  Subcontracted Services
Does your firm subcontract professona services? Yes[ ] No

]
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If "Yes" indicate the percentage of professiona hillings subcontracted and the types of professond services

subcontracted:

Does your firm obtain insurance certificates of professond ligbility from your sub-consultants?

No[]
If No, please
explain

13. Other Services

Yes[]

Based on your Firm's Gross Billings, indicate the approximate percentages of activities liged below in which
your firmisinvolved. (Note: Thissection need not total 100%)

Asbestos Related % | Ground Testing/Soil % | ServicesProvided for Red %

Work Andyss Edate Transfers

Building Desgn % | Ingpection Services % | Ste Devdopment %

Continuing Service % | Instrumentation/Controls % | Software Development/ Sdes %

Cogt Egimating % | Lead Related Work % | Subsurface Soil %
Exploration/Drilling Operations

Dedtructive Testing % | MachineEquipment Design % | Traffic/Trangportation %

Environmenta Impact % | Pipdines % | Underground Utility Locating %

Statements

Fast Track, Turnkey or % | Product Design % | UsT %

Prototype Projects

Foundations, Sheeting % | Resdentid Subdivisons % | Wetland Delineation %

and Shoring Design

14. Project Type

A. Based on your Firm's gross billings, indicate the gpproximate percentages of the projects listed below in
which your firmisengaged. (Note: This section should total 100%)

AiTports % [ Landfills % [ SChoolSColteges %
AmusEmaTt Rides % | Libraries % | Sewage SySems %
Apatments % | Manutactring/Tnausrial % | Sewage Treaiment Plants %
Arenas' Sadiums % [ Mass Transt % | Shopping CamesyReal %
Bridges % | Mines % | Superfund/Poltution %
MITNY TOWN Municipa Buitdings % | Teecommunicaions %
eSdeni o | NUCiear7/Atomic % | Thealers %
commercia % [ Office BUIldings % | Tract Homes %
Convention Centers % | Parking Sructures % [ Tunnes %
Dams % | PetrorChemical % | Warenouses %
Harbors PiersPorts % | POOISPlaygrounds % | Yyaslewaler Treament %
HopitaSHeathcare % | Pre-engineged % [ Waer Sysems %
Hgtsgglwotels %% qubagi;'gfir‘)v%h‘ﬁ*gg’(émm) %% uunuesy %%
INausTTa Waste % | Recreational % | Other %
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BlS [ %[ RoadsHighways [ %] [ %]
B. Has the Applicant undergone any substantia changes in the percentages of item 14.A. during the past 2 years

or anticipate any significant changesin the next 12 months? ~ Yes[_] No[] If"Yes'
please give detalls.

C. Largest Current Projects. On a separate shedt, attach a list of your ten largest projects in the past 2
years. Include type of structure, services performed, congtruction vaues, professional fees and project
location.

D. Condominiums/Townhouses

In the past ten years has your firm, predecessor or any other insured provided any professond services

related to:
Residentid Condominiums and/or Townhouses ~ Yes[ ]  No [] If yes, please complete the
fallowing:
Tota Number of Condominium/Townhouse projects . Approximate Tota Congruction Vaue
$
15. Firm's Clients

A. Please indicate the approximate percentage of your Firm's Gross Billings in item 9. that were derived from
the following client categories (Note: This section should total 100%)

Attorneys % | Government Locd % | Owners (who act astheir own %
builder)

Commercia % | Inditutional % | Real Edtate Developers %

Contractors % | Industrid % | Other: (specify) %

Government Federa % | Lending Ingitutions % %

Government State % | Other Desgn % %

Professonds

B. What percentage of your firm's businessis from repest clients ? %

C. Doesany one contract or client represent more than 25% of annua work Yes[ ] No
[]
If "Yes' provide details.

16. Isyour firm or any subsidiary, Parent or other Organization related to your Firm, engaged in:

A. Actud condruction, fabrication or erection? Yes[ ] No
[]

B. Development, sde or lease of computer software to others? Yes[ ] No
[]

C. Red edtate development? Yes[ ] No
[]

D. Manufacturing, sde, leasing or digtribution of any product? Yes[ ] No
[]
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If any answersare"Yes', use a separate sheet to provide full detalls, including a description of the services
performed, congtruction vaue involved and fees received.

17. Are any of the Principas, Partners, Directors or Employees of your Firm involved in any activities
described in item 167
Yes[ ] Nol[] If"Yes', provide details on a separate shest.

18. Affiliation With Other Firms. Isyour Firm controlled, owned or associated with any other firm,
corporation, or company, or does your Firm own or control any other entity? Yes
No[ ]
If “Yes" use aseparate sheet to provide detalls.

19. Does your Firm render services on behdf of any entity in which any Principd, Partner, Officer or
Director of your Firm, or an immediate family member of such Person is a Principd, Partner, Officer, or
Director? Yes[ ] No[]

If "Yes' please provide full
details:

EQUITY OWNERSHIP

20. A. Does your Firm or any Principd, Partner, Officer, Director or Shareholder of your Firm or an immediate
family member of any such person have an ownership interest in any project where professona services are

being or are rendered by your Firm? Yes[ ]
No []

B. Doesyour Firm seek coverage for these projects? Yes[ ] No
[]

If "Yes' and greater than 20% complete an Equity Interest Supplementa Application.
JOINT VENTURES

21. A. Doesyour Firm participate in joint ventures? Yes[] No[]
If yes, on a separate sheet of paper, please identify your joint venture projects, partners and alocation of
respongbilities.
B. Doesyour Firm obtain insurance certificates of professond ligbility from Joint Venture Partners?  Yes []
No []
If no, please
explan

RISK MANAGEMENT/LOSS PREVENTION

22. A. Does your firm follow written in-house quality control procedures? Yes[ ] No
B. Are dl staff members familiar with these procedures? Yes[ ] No
[]
C. Does your firm use an automated master specification sysem such as MASTERSPEC@ or SPEC
Sysem@?

U-PL-623-B CW (7/97)
Page 6 of 7



23.

24,

Yes[ ] No
[]

D. Doesyour firm use a computer assisted drafting program? Yes[ ] No

If s0, what percentage of design is done using the CAD program? %

E. Does your firm have an in-house program of continuing education for professona employees? Yes []

No [ ]

F. How many professond employees of your firm have attended & least Sx hours of continuing education in the
past 12 months?

G. Does your firm use written contracts on every project ? Yes[ ] No
If no, provide the percentage of the projects where oral agreements were used: %

H. Does your firm seek alimitation of liability clause in contracts with clients? Yes[ ] No
If so, what percentage of your contracts contain such a clause? %

|. Specify the approximate percentage of your firm's professona services rendered under AIA or EJICDC
gtandard forms of agreement : %

J. If nonstandard contracts or modified AIA or EJCDC contracts or "letter" agreements are used, are they

reviewed by the firm's legd counsd for liahility implications prior to Sgning? Yes []

No []
K. Does your firm have procedures for monitoring or collecting outstanding fees ? Yes[ ] No
L. Doesyour firm have a pre-screening methodology for potentid clients? Yes[ ] No

M . Does your firm negotiate into its contracts a provision for dternative dispute resolution such as mediation?
Yes[ ] No[] If so, what percentage of your contracts contain such a provision? %

Professional Associations. Pleaselist your firm's and/or principas professond associations:
[ ] THE AMERICAN INSTITUTE OF ARCHITECTS

[_] NATIONAL SOCIETY OF PROFESSIONAL ENGINEERS

[ ] AMERICAN CONSULTING ENGINEERS COUNCIL

[_] AMERICAN SOCIETY OF CIVIL ENGINEERS.

[ ] AMERICAN CONGRESS ON SURVEYING AND MAPPING

[_] AMERICAN SOCIETY OF LANDSCAPE ARCHITECTS

[] OTHER (SPECIFY)

Current General Liability Insurance Coverage. Please identify your firm's current Genera
Liability Insurance Coverage.
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Insurance
Company:

Limits; Deductible

NEW APPLICANTSONLY

25. Professional Liability Insurance History

A. Retroactive date on current policy:

B. Doesyour current policy have specific project excess coverage for any projects? Yes[ ]

No [ ]

If "Yes' provide details:

C. Do you currently have Firgt Dollar Defense Coverage? Yes[ ] No

D. Hasyour Firm, or any Principal, Partner, Officer or Director or any predecessor firms, ever been declined
for Professond Liability Insurance coverage or has any such coverage ever been canceed or non

renewed?
Yes[ ] No[] If "Yes" pleasegive details (Not Applicable in Missouri)
26. Please detail your Architects and Engineers Professond Liahility coverage five year higtory:
COMPANY TERM LIMITS | DEDUCTIBLE PREMIUM
27. Claims Information

A. Has any claim been made or legd action been brought in the past 10 years (or made earlier and till pending)
againg your Firm, its Predecessors, or any past or current Principd, Partner, Officer or Director of your
firm? Yes[_] No[]

If "Yes" please supply on a separate sheset:

1. Daeof Clam 5. Clamant or plaintiff

2. Allegaions 6. Demand of amount of Clam

3. Insurance Company Reserve 7. Defense atorney’s or insurance company’s evauation
of dam
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4. If closed, total paid indemnity and defense costs 8. Deductible gpplied to dam

B. Is your Firm (after proper inquiry of every Principd, Partner, Officer or Director or other prospective
insured party) aware of any circumstances, incidents, Situations or accidents during the past ten years which
may result in daims being made againgt your Firm, its Predecessors in business, or any of the present or
past Principals, Partners, Officers or Directors? Yes[ ] No [] If "Yes" plesse
provide details on a separate shest.

C. Isyour Firm aware of any deficiencies or dleged deficiencies in work where your firm, predecessor or any
other Insured performed professiona services or aware of any deficiencies or adleged deficiencies in work
by athers for whom your firm islegdly respongble during the last five years? Yes []

No[]

If "Yes," provide details on a separate sheet.

D. Doesthe Applicant or any other party proposed for insurance have knowledge of injury to people or
damage to property during the past five years on or a projects where the Applicant has rendered
professona services? Yes [] No[]. If"Yes, provide details on a separate shest.

28. Pease provide the following:
A copy of Form 254

Financid statement.

I nsurance Company Loss Runs
Principas Resumes

moOoO w2

Company brochure describing services

THE APPLICANT REPRESENTS THAT THE STATEMENTS AND FACTS MADE IN THIS
APPLICATION ARE TRUE AND THAT NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR
MISSTATED.

Applicant acknowledges a continuing obligation to report to us as soon as practicable any materid changes in the
facts or statements above, and in each supplementary application, which gpplicant becomes aware after sgning the
goplication.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE. APPLICANT'S ACCEPTANCE OF
COMPANY’S QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY
ISSUANCE. IT ISAGREED THAT THIS FORM SHALL BE THE BASS OF THE CONTRACT SHOULD
A POLICY BE ISSUED AND IT WILL BEATTACHED TO AND BECOME A PART OF THE POLICY .

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowingly that he or she is
facilitating a fraud againg an insurer, submits an gpplication or files a clam containing a fdse or deceptive Satement
isquilty of insurance fraud.

NOTICE TO NEW YORK APPLICANTS. Any person who knowingly and with intent to defraud any
insurance company or other person files an gpplication for insurance or satement of caim containing any materia
fdse information, or conceds for the purpose of mideading, information concerning any fact materid thereto,
commits a fraudulent insurance act, which is a crime, and shdl be subject to civil pendty not to exceed five thousand
dollars and the ated vaue of the claim for each violation.
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|/We hereby declare that the above statements and particulars are true and 1/we agree thet this gpplication shal be
the basis of the contract with the insurance company.

DATED this day of , 19

Signature of
Director/Partner/Principal:

Title:

Producer:

Address;

City: State: Zip Code:
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