Land Surveyors On-Line Application Companion

Your professional liability insurance application acts as an introduction between your firm
and the underwriters who will calculate your policy premium. Therefore, it is important to
submit a complete and accurate application so that the underwriter can understand all the
aspects of your firm. Completed carefully and clearly, the application can help your firm
avoid delays in processing your application because of insufficient information.

We hope that this companion will answer some of the more common questions that come
up when filling out the application. If you have further questions, you should contact your
broker, who will be able to give you more direction.

For All Sections:

If fields marked with an asterisk (*) are not completed, the application will not continue past
that section. If a field is marked with an asterisk (*) but the question does not apply, put N/A
or, if it is a number field, O.

Section 1: APPLICANT INFORMATION

The Land Surveyors Program is for firms with specific qualifications and, therefore, special
rates. Please provide the following information about your firm:
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Application for Surveyors Professional Liability Coverage

Application Tracking Mumber: 4452-65442709-6034

Question 1: Enter the name of the entity
here. There is no need to list principals,
partners, or officers in this section. If the
firm has previous entities, please list them
as an attachment.

Al required fialds must be complatad prior to submiszion of this applicgbitn

Please indicate whether this is 3 new or a rerRwal application:

ONew ORenewaI If Renews

nter Renewal Palicy Mumber: i_

Pleaze indicate the limits & you would like us to quaote:

i [ ] ,000 per clairm 4 ] ,000 aggregate

Please indiga% the deductibles(s) you wish us to quote:

5| |

1. Please provide the following information about vour firm:

-] Principal Firm Marne: | |

#  Address: | |

i City: | |

% State/Country: Iplease Select... | other: |

* ZipfPoztal Code (where applicable): | |




Section 1: APPLICANT INFORMATION (continued)

Opartnership OSD|E Proprietarzship OCorporation Oprofessional Corporation OSubchapterSCorporation

OLLC lC}Other - Please Describe: | |

Fleaze list all parsons or entities for which you are zeesking coverage and descibs
listed person aor entity, Please alsa list the addresses of all branch offi

Question 2A: List all registrations and
licenses. It is important to distinguish
between surveying and engineering.

2, A Please attach one or more resumes indicating the full name and professional qualifications for all principals, partners,
key personnel, directars or officers of current firmi(s) and dates of employment (registrations and degrees, date and place
acquired.) If previcusly a principal, partner, director or officer of ancother firm, indicate firm name and employment dates,

Question 2B: If all of the principals,
# B. Are all individuals above, or any other land surveyars who are in responszible o partners’ Ofﬁcers’ and/or any other
mermbers of an ACSEM member organization? OYes OND party in Charge Of projeCtS are

members of an ACSM Professional

Society, the firm may be eligible for a

15% premium reduction. This does not
L] apply if the firm is domiciled in New

Land Surveyors and/or Engineers I:l M A YOI‘k or Indiana.

To add 2 resume to this application, dlick &

* <, Staff Size:

Classification Total Full-Time

PrincipalNPartners or Officers MY A

Other Registerd

Supervizors, InstrurneN Cperators

Cther Field Persannel

Cletical Emplovess

* Pleaze attach one or riore current brochures

Question 2C: Staff size is totaled in the first column. If the
firm has part-time employees, please list them in the third

To add 2 brochure be this application, cick here i N i
column. The total will calculate in the first column.

If you don't have 3 current brachure, describe th

FREUIOUS SECTION NEXT SECTION
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Section 3: ACCOUNTING YEAR DATA

Question 8: Billings are the primary
factor used to calculate the premium.
Application for Surveyors Professional Liability Coveraq Show all professional billings, including
any sub-consultants fees, for the past
accounting year. Also provide an estimate
of the billings for the coming year.

* Al required Fialds must b rnpleted prior da submission of this applicat]

2. Please indicate your total gross billings for professzional services for the periods below:

* #, Forthe past 12 months: £ | |
* B, Estimate for the next 12 manths: £ | |
# C. Pleasze provide the total gross billings for each of the four vears priar to the past 12 raonths:

Year:l |$| | Year; | |$| | Year:l |$| | Year; | |$| |
* D, Were riore than 50% of all your total gross billings in 84 above derived from a OYES ONO

zingle ciant or contract?
If ves, pleasze specify such diant below:

Total Gross Construdtion
Billings Values

| | | | | | | 4] K |

Client Location Project Type rour Services

+
Length of timme such relationship is expeced to continue: | |

FREUIDLS ZECTION NEHT SECTION
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Section 5: PROJECT TYPES

Application for Surveyors Professional Liability Cover

Application Tracking Murmber: 4452-63442709-6034

* AN required felds must be comple

Feior ko submnission of ¥his appiicatisn Fforn

Question 10: List professional services in
the most specific service category. The
total for this section should equal 100%.
Attach a separate sheet if these categories
do not adequately define the firm’s
services. We recognize there may be year-
to-year fluctuations in the firm’s billings, so

# 10,7 Indicate the approximate percentage of billings reported in Questi be as accurate as pOSSIble.
categories. [Leave a field blank to indicate zero percent: note that th
Subdivizion wark o, Supervizsion of Plat Plans LT3
Boundary or property surveys kS Grading and site work £
Route surveys for engineering projecks kS Subdivision roads and streets £
Photogrammetric surveys W Curbs, gutters and natural drainage U
Geodetic or control surveys W Other subdivision utilities U
Mapping or cartography Yo Topographic surveys k)
Construction stakeout S Other services requiring engineering stamps G
Hydrographic surveys ko Other: k]
Planz and/or specifications for streets or highways, natural — SE— .
other structures, + H . H
Question 11: Give a complete breakdown of
roject types. This section should equal 100%.
T Pleaze desctibe these exposures in detail; p J yp q
* isted in 104, what percentage are performed by subconsultants under contract to %
& = zarvices listed in 104, what percentages are performned under an engineering seal? %
# 11, Pleasze indicate the approxirmate percentage of your total grozs billings in Question 24 derived from each project type.
(Leawe a fizld Blank to indicate zero percent: note that the total of all fizlds rust equal 100%.)
Airport Facilities :
(excapt tarminals) o, Hotels/Motals LT3 Petrof Chermical LT3
. . Houses/Single Family
Airport Terminals LTS Fazidential LTS Potable wWater Systerns LTS
. Industrial Waste
Amusement Rides ko Trestrment G Feal Estate Development o
Apartrments L3 Jailzfustice T Fecreation/Sports T
Assisted Living Landfills/Solid Waste :
Facilities £ Facilities % Roadz/Highways %




Section 6: BUSINESS INFORMATION

Prane

Application for Surveyors Professional Liability Co

Application Tracking MNumber: 4452-65442709-6034

* AN raquivad fialds raust ba commedEfad pricr fo submission of this 5

Question 12: If the firm answers, “Yes,”
to any of these questions, please provide
as much detailed information as possible.
These topics present more complicated
exposures to the insurer.

* A, Actual construction, fabrication or erection,

production process,

sites ar landfills,

Afze attach sample contrachis):

To add & service dascription bo this application, oiick here

To add & sample conbract bo this application, click bere

have been or are to be renderad?

* BE. The dezign, manufacture, sale, leaze or distribution of any product, process or patented

* C. Real estate developrment,

# [ Survey of bridges (over S0 feet), tunnels, or dams,

* E. Survey of retaining walls,

# F. Highways.

* G, Ground testing (other than percolation tests),

# H. Survey of subsurface conditions,

* I. Hazardous/toxic disposal sites, superfund sites, underground storage tanks, solid waste

Ifthe arswarto 4, B, C, 0, £, F, G, H or Iis pas, please add 3 descriction for aach such servica.

* 13, A, Does your firm or any principal, partner, officer, director or shareholder of your firm or an
irmrmediate family merber of any such person have rmore than 49% commbined ownerzhip
interest ar act as the rianaging partner in any entity or project for which professional services

* BE. Does your firm render services an behalf of any other entity in which any principal, partner,
officer, directar or shareholder of yvour firm or an immediate family member of such person is

OYes
OYES

O ves
Oives
Oves
Oives
Oves
Oives
Oves

lC:)Yes

OYes

12, Coes your firm, any subsidiary, parent or other organization related to your firm, or any principal, partner, officer,
directar or ernployes have a percentage ownership interest, managernent or contral of 2 cormmpany engaged in:

OND
ONO

Oiue
e
One
e
One
Ohue
O e

OND

DND




Section 7: NEW APPLICANT INFORMATION

I

. After complete investigation and inquiry, do

i=.

e any claims been made or legal action been brought in the past ten years [or made OYes ONO
d still pending) against your firm, itz predeces=zar(s) or any past or prezent
principal. ner, officer, director, shareholder or employee?

If yes, please add ezcription for each claim or legal action:

To add & claim or legal ackion o this apsdication, ook here

" Question 14: Enter the firm’s claims experience

rmermbers, shareholders, emplayees or insuran

=rrar, smiszion, fact, inddant, situation, unresy - gver the last 10 years. Be sure to include details of

dizputez]), accident or any other circurmstance tH

the proposed insurance policy? any known claims, including company loss runs if
If ves, please add a description of each such =i app“cable

To add & situation description to this application, click here
Report knowledge of all such incidents to your current carrier prior to your current policy expiration.
Tha policy of insurance baing applied for will not respond ¥o Inciderts about which pou had browladge

oricr Fo vhe effective date of the palicy nor will coverage aoply ¥ any oiaim oF drcumstance identified
ar that shouwld have been identified in Questions 14 ard 15 of Hiis application.

. Has any inzurer declined, cancelled or refuzed to renew any zimilar insurance for vour firm or OYes ONO

any predecessor firm? (Mot Applicable in Missouri)

If vaz, plzase give details:

. Do you ar any subsidiary or predecessor firm have any current outstanding professional OYes OND

liability deductible abligations?

If ves, please provide details incduding the exac amount owed to insurance company and, if a3 payment schedule is in
place, the armount and dates of repayments in the space provided:

. Has any similar professional liability insurance been issued to the firms or persons named in OYes ONO

Guestion 17
If vaz, please provide policy details below, beginning with the rost recent coverage in foroe:

Insurar Policy Nurnber Lirnit Deductible Eff. Date Exp. Date Prermium

| | | 4] El | | | | | 4] |

Question 19: If the firm indicates that there is currently
| J | coverage in place, this field becomes required. Please

| A || specify the retroactive dates on the current policy. This

| [ | section will not complete if the field is left blank.

Pleasze provide the retroactive date for your rmost recent policy referenced in 24 above: I:l




Section 8: BROKER INFORMAT LON

Application for Surveyors Profes<ional L

Application Tracking Murmber: 4453/62442709-6034

* Al required Fields reust be complated prior to subm.

Section 8: Please complete broker information if available.
If the firm does not have a broker, we have a broker locator
on our website at www.Schinnerer.com

Agent or Broker Must Complete the Following:

*  Contact Harne: |

| License Expiration
Mumber Crate

* Agency Mame: |

| CHA Agent | | | |
[Casualty Lines)

Addrezs: |

| E&S License | || |

*  Contact Ernail: |

| Other Casualty | || |
Agent License

* Phone: |

| Mon-Resident Licenze | || |
[If applicable)

Fax: |

| Licensed Broker | || |
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