N

AGENCY MARKETING SERVICES
POBOX 87218

ST. PETE BEACH FL 33736-7218

ERRCRS AND QMISSIONS LIABILITY APPLICATION

NOTICE: This applicalion is for a CLAIMS MADE POLICY. Excent as may ba oiherwise previcad haien,
Ihis coverage is limited to liabilily o only those claims which are firsl made aganst nz msured and renonted
t© ine Company durkg Ihe policy pariod

1 tName of Eirm
Street Address

Ciry Srate Zin

Daie Establishec

3]

3 Is apphcard firm 2 Gorporation e Pannership Sale Propngiorshp

4q I$ the firm awnea ny, associated wiih or centrolied by any ofher business? [T Yes {1 ~o
I¥¥es gve details

= Descnbe in detall the naure of ine prolessional or busiNess aclivities 1ar WHICH MSLEENGE 15 DR8I RC

f How long have yuu heen engaged in your current ntcupation of Business’ yEArs

Are you engaged in any othar crefssion o busingss? 1 ves O -

if Yes, explamn

218

Provide the numbar of yaur staff
Partnars or Officers ProfessionaliTechaical Personnel Support

b Lisl the qualifications of professional statt. 1f in SuBiNess live vears or 1855 altacn résurnes

H List membership in professiena! andfor frads organizations

—_— ., e —— e —

11. Gross Income estimated far naxl yaar. Indicale year in spaces prowded

Fes

Curren, Year § PrevicLs Year _ 3




15

17

1R

Are any changss In The nature o size of the applicant s business arlicipaled
over the next 24 months?

If ¥ag, gxplain

[0 ves O Nt

Does the apphcant subcontract seevlces ta others?

Does the applicant require certificatas of profassionat liability insurance o
other finaneeal responsiblity 7

Dioes your firm use 3 wrilten confract or agreaman describing lhe services
1o be provided?

Have your contracis and proceduras peen revigwed by o law i’

Daes your firm assume liability for others under contracts ulikzed?

[:- Yoy :! M
It Yes, axplain what lypas of servicas and what percam of your ol recaipts are subcontracted

T ves ) N

M ves O tn

1 vyes (0 e

Bl ves {3 ~e

List your theee larnest clunts dusing the past yeasr and ind cate services pesformod ard ap(-raarale

revenue frem each:

X rame Servizas Revonaes

Provide details of Genetal Liability insurance in force:

Lompany Limn Deductibie Eobcy |y

Does the poticy detailed above include coverage for ProductsiZompleted
Operations Hazard?

Pleasa provide aetails of Eirors argt Omisslons insurance camed during -asl (nree yeas

~dacy Tarmn:

Is your gxplring policy 2 CLAIMS MADE PCLCY”

If Yos, advise Relroactive Date

Tive ap example of 3 iarm hat you wiend (o nave nsurgd uader Ths policy




21

22.

23

24,

28,

25,

24.

Do you provide sarvices/advice 10 cusfomers/clients which could n any way
e impactad by Year 2000 compliance? ores O Mo

If Yas, provide details of the sarvices provided or adwice owen and tha typa of axposures arsing oul of
or impaciad by Yaar 2000 compliance.

O O P

Have you dong an assessment of the impact of Year 2000 :eatet rasvLes
M your organizaton? T Yes o fh

If Yes, describe the assessment in detail. | No, dascroe in detail why wou have 1ot Attack sheel
aroviding full details of your answer.

Describe how you will monser tne Year 2000 comphance of third paties’ senvices tha' you tepand
upon o tondust your business.

Has any application {or Erors and Grissions or similar insur g oo made on behalf
of yau or your firm, or preseat padaers, owners, officers of ermployess evar bean

declined, or has any 5uch insurance ever heen canceled or refusad renewal? O Yes O no

If Yes, give delails below or altach an information shesl

Have any claims. suits or proceedings been made dunng the pat five years aganst
any of you or your firm, your predecessors in busimess of against any presant
partners, owners. officers ar employeas? L) ves 71

If Yes, give details betow or atlach an infarmation sheet

—— . —n = -

Are any of you aware of any glleged act. circumstance. situalign. erro- gr grassicn

which may result i a claim beng made against you or any of the persong or fem
aescribet? Tve: 2 oA

f ves, give detaiis below or attach an informaton sheet

Lywmit of Liabdily requested {eductible

Please include with this application the ivilowing ilems

A Current brochure or similar Tem descrong asteahes o serdges
8 Most recent Rnancial staternent or anrwal rapon,
€. Copias of standard gontracts far professianal or business aciivines




ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPaNY CK
UTHER PERSON FILES AN APPLICATION FDR INSURAMOE CONTAINING ANY FALSE
INFORMATION, OR CONCEALS £OR THE PURPDSE OF MISLEALDING, IN" ORMATIQN SONCESKING
ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURALCE ACT. WHICH 15 & CRIkAE

IWE HEREBY OECLARE that the above stalements and pariculars are trug aA¢ that Lwe have o
suppressed or misstated any material facts and lhwe agree that this application shall be the sole hays of any
subsaquent contract or insuranee with the cornpany. Signature of the appicatior. dogs not bind the Fim o
{Fompany 10 compiate the nsurance

Apniicaban must be signed aad dated by principal. paniner. officer ar direcd- of the m

Date Signature of Applican! Tit:

PLEASE NOTE: COMPLETION AND SUBMISSION OF THIS ARPLICATION IS FOR THE DLRPAOST O
SECHRING A PREMILM QUOTATION ONLY. NO COVERAGE WILL BE FFFECTED UNTI_ RECE'Dr 3=
WRITTEN INSTRUCTIONS AND PREMIUM PAYMENT, ANY SUBSECUENT CONTIACT ISSUED WwiL.
BE IN FULL RELIANCE UPON THE STATEMENTS AND REPRESENTATIONS MAGCE Ik THIS
APPLICATION ANDO THIS APPLICATION WILL BE MADE A SART 05 THE BOLICY A S-GREL
APPLICATION DATED NOT MORE ThAN 45 DAYS PRIOR 10 “HE !NCEPTION DA E Will e
REQUIRED IN THE EVENT COVERAGE IS EFFECTED

AGENT DR BROKER




LAND SURVEYOR SUPPLEMENTAL APPLICATION

Applicant:
1. Are you or do you have on-staff licensed land surveyors?
___ YES ___NoO
2. Are youn engaged in:
a) actual construction, fabrication or erection? _YES _NO
b) the manufacture, sale or distribution of any product,
process or patented production process? _ _ YES __ NO
c) real estate development? — YES _ NO
If any of the above answers are YES, please attach details.
3. Do you have any on-staff licensed engineers? _  YES __ NO
4, Do you have any financial interest in any project for which you
have rendered professional services? __YES _ NO
5. Types of Work:
a. Boundary/property survey %
b. Construction stakeouts %
c. Hydrographic surveys %
d. Mapping or cartography %
€. Photogrammetric surveys %
f Plans/specifications for state/
highways, natural drainage systems,
utilities or buildings or other
structures i please attach details. %
g. Subdivision work -
do not include boundary or
topographic surveys. Does the sub-
division work include the preparation
of plans/specifications for:
1. grading and sitework? _ YES __ NO
2. roads and streets? __YES __ NO
3. curbs, gutters and natural
drainage? = YES __ RNO
4,
h.

utilities?  YES __ NO
Other: .




6. Does the Applicant provide services with respect to:

a. bridges? . YES§ __ NO
b. dams? __YES _ NO
¢. surveys of subsurface conditions? _ YES —__ NO
d. tunnels? __YES _ NO

If the answer to any one of the above questions is yes, then please
provide full details. It is understood and agreed that this
supplemental application shall become a part of the application for
Professional Liability Errors and Omissions Insurance.

Date Name of Applicant

Signature of person authorized
to execute on behalf of the
Applicant

MPL SA-21



