CNA

For All the Commitments You Make®

ARCHITECTS’ AND/OR ENGINEERS’ LIABILITY
PROJECT INSURANCE

~
NOTE: The insurance coverage for which you are applying is writ-
© PLEASE ANSWER ALL QUESTIONS COMPLETELY. ten on a CLAIMS-MADE policy. Only claims which are first made
(@ SIGN AND DATE BY A PRINCIPAL OF EACH FIRM TO BE against you during the policy period are covered, subject to policy
INSURED UNDER THE PROPOSED POLICY. provisions. “C]aim” means the receipt of a demand for money or
G RETURN APPLICATION TO SCHINNERER & COMPA services, naming “you™ and alleging a “wrongful act”. The limits of
NY liability stated in the policy are reduced by the cost of defense.
ACCOMPANIED BY A COPY OF THE CONTRACT BETWEEN Legal defense costs also may be applied against your deductible,
THE PRIME PROFESSIONAL AND THE PROJECT OWNER. if applicable to the claim. If you have any questions about the
coverage, please discuss them with your insurance agent.
J
PLEASE IN RE DESIRED )
LIMITS
\. _J

SECTION | - PROJECT INFORMATION

NAME AND/OR DESIG

~

N\ J

\_ J

\— _/
008-101 MAIL COMPLETED APPLICATION Viaor 0

G-87615 (Ed. 11/96) THROUGH LOCAL BROKER OR AGENT TO:

UNDERWRITING MANAGERS & PROGRAM ADMINISTRATORS

TWO WISCONSIN CIRCLE
CHEVY CHASE, MD 20815-7003
(301) 961-9800

Schinnerer

& Company inc




((® DURATION OF PROFESSIONAL SERVICES

DESIGN PHASE: (FROM)

/I 7/

) s /

CONSTRUCTION PHASE: (FROM) / /

(TO) /

@ TOTAL ESTIMATED PROJECT CONSTRUCTION VALUE

(@ VALUE OF EQUIPMENT INCLUDED IN CONSTRUCTION VALUE

(@ TOTAL ESTIMATED PROJECT BILLINGS

(" (® INDICATE THE PERCENTAGE OF THE TOTAL ESTIMATED PROJECT BILLINGS DERIVED FROM THE FOLLOWING SERVICES

B AW AWAWRWY

ARCHITECTURE %| SOILS ENGINEERING %]| LAND SURVEYING

CIVIL ENGINEERING % | CONSTRUCTION MANAGEMENT ; % LANDSCAPE ARCHITECTURE

ELECTRICAL ENGINEERING %| MECHANICAL ENGINEERING %]| OTHER (PLEASE LIST)
| STRUCTURAL ENGINEERING % TOTAL MUST EQUAL ——> [IRKIIPA
f@ WITH REGARD TO THIS PROJECT, WILL YOU OR ONE OF YOUR CONSULTANTS PERFORM SERVICES IN THE FOLLOWING AREAS:

(IF SO, PLEASE [ AND PROVIDE FULL DETAILS ON A SEPARATE SHEET.)
[] sounbary surveys SURVEYS OF SUBSURFACE CONDITIONS GROUND TESTING

Q TUNNELS BRIDGES DAMS D

SECTION 1i - DESIGN TEAM INFORMATION

(" (D) NAME AND ADDRESS OF PROJEC

AOFESSIONAL

N

\§

J/

( (2 COMPLETE THE FOLLOWING REGARDING PRIME PROFESSIONAL'S CONSULTANTS RENDERING SERVICES IN CONNECTION WITH THIS PROJECT: A

NAME OF FIRM

ADDRESS

TYPE OF SERVICE




LIABILITY INSURANCE, PLEASE INCLUDE AN AUDITED FINANCIAL STATEMENT)

(G) DESIGN TEAM'S PROFESSIONAL LIABILITY INSURANCE (FOR THOSE FIRMS WHO DO NOT CURRENTLY CARRY PROFESSIONAL )

NAME OF FIRM INSURANCE COMPANY LIMIT

DEDUCTIBLE

( HAS ANY INSURER DURING THE PAST TEN YEARS CANCELLED OR REFUSED TO RENEW ANY
® INSURANCE ISSUED TO ANY OF THE PRINCIPALS OR FIRMS INVOLVED?

[ ]ves

[ ]no

IF YES, EXPLAIN

(" HAS ANY CLAIM, SUIT OR DEMAN
(® AGAINST ANY PERSON OR_FIRM COMPRISING THE DESIG
INSURED BY CNA/INSURANCE?

DURING THE PAST TEN YEARS
EAM WHO ARE NOT CURRENTLY

[] ves

IF YES, EXPLAIN

DO THE PRINCIPALS OF ANY OF THE FIRMS COMPRISING THE DESIGN TEAM HAVE KNOWLEDGE OF
(® ANY ERROR, OMISSION OR ANY OTHER CIRCUMSTANCE THAT IS, OR COULD BE, A BASIS FOR A
CLAIM UNDER THE PROPOSED POLICY?

[]ves

JAS

[Ino

IF YES, EXPLAIN




() WITHREGARD TO THISPROJECT, ARE ANY FIRMS COMPRISING THE DESIGN TEAM OR ANY PARTNER,

OFFICER, EMPLOYEE, SUBSIDIARY OR OTHERWISE RELATED ENTITY ENGAGED IN ACTUAL YES D NO
CONSTRUCTION, MANUFACTURING, FABRICATION OR REAL ESTATE DEVELOPMENT? D
IF YES, EXPLAIN.

.

—

WITH REGARD TO THIS PROJECT, WILL ANY OF THE FIRMS COMPRISING THE DESIGN TEAM OR ANY

(® PARTNER, OFFICER, EMPLOYEE, SUBSIDIARY OR OTHERWISE RELATED ENTITY MAINTAIN AN OWNERSHIP

INTEREST?
IF YES, PLEASE INDICATE NAMES, RELATIONSHIPS AND PERCENTAGES OF OWNERSHIP INTEREST. D YES D NO

U\

® INDICATE THE NAME AND ADDRESS OF THE GENERAL CONTRACTOR AND/OR CONSTRUCTION MANAGER FOR THE PROJECT IF

ALREADY SELECTED.

W

-

w (

FRAUD PREVENTION — NEW YORK WARNING

ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICA-
TION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT,
WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED $5,000.00 AND THE STATED VALUE OF THE
CLAIM FOR EACH SUCH VIOLATION.

FRAUD PREVENTION — OHIO WARNING

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS
AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

FRAUD PREVENTION — FLORIDA WARNING

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF
CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY IN THE

THIRD DEGREE. FRAUD PREVENTION — COLORADO WARNING

IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COM-
PANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT,
FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO
KNOWINGLY PROVIDES FALSE, INCOMPLETE OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR
AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE
DEPARTMENT OF REGULATORY AGENCIES.

J

Y (

I/'WE HEREBY DECLARE THAT THE ABOVE STATEMENTS AND PARTICULARS ARE TRUE TO THE BEST OF MY/OUR KNOWLEDGE AND THAT
YWE HAVE NOT SUPPRESSED OR MISSTATED ANY MATERIAL FACTS AND I'WE AGREE THAT THIS APPLICATION SHALL BE THE BASIS OF
THE CONTRACT WITH THE COMPANY.

IT IS UNDERSTOOD AND AGREED THAT THE COMPLETION OF THIS APPLICATION DOES NOT BIND THE COMPANY TO SELL NOR THE
APPLICANT TO PURCHASE THE INSURANCE.

N

NAME OF PRIME PROFESSIONAL SIGNATURE (OFFICER/PARTNER) DATE

[/

NAME OF CONSULTANT NAME OF CONSULTANT

SIGNATURE (OFFICER/PARTNER) DATE SIGNATURE (OFFICER/PARTNER) DATE

L/ A [ [/

NAME OF CONSULTANT NAME OF CONSULTANT

o

SIGNATURE (OFFICER/PARTNER) DATE SIGNATURE (OFFICER/PARTNER) DATE

/[ / yavi

J

AGENT MUST COMPLETE THE FOLLOWING

r

AGENT A O 0

LICENSED CNA AGENT (CASUALTY LINES)
ADDRESS

LICENSED BROKER

\_ PHONE NO. LICENSED CASUALTY AGENT W/CO. OTHER THAN CNA /




