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	BERKLEY


	APPLICATION FOR MEMBERS OF ASSOCIATION OF PROFESSIONAL ENGINEERS AND GEOSCIENTISTS OF BC – PROFESSIONAL LIABILITY

	IMPORTANT NOTICE TO THE APPLICANT REGARDING COMPLETION OF THIS APPLICATION

	1)
Disclosure

Any material fact must be disclosed to the Insurers.  A material fact is any information which may alter the judgement of an Insurer in assessing the risk.

Any material change must be disclosed to the Insurers. A material change is any information which may alter the judgement of an Insurer that has not previously been disclosed as a material fact.

Failure to provide all material facts and/or notify all material changes may cause the contract of insurance to be void and may result in the Insurers repudiating liability entirely.  The duty of disclosure continues after the despatch of the completed application, and any supplemental application if provided for completion, up until the time and date when a contract of insurance is entered into by the Insured.  Accordingly, further or additional information or documentation which may affect anything already stated in or supplied with this application, and any supplementary questionnaire if provided for completion, should be notified to the Insurers as soon as possible.

The nature and extent of the questions and requests set out in this application, and any supplemental application if provided for completion, do not in any way limit or restrict the legal obligation of disclosure.   All material information must be disclosed whether or not it is the subject of a specific question or request within this application or supplementary questionnaire.

The authorised individual completing this application, and any supplemental application provided, should make full and proper enquiry of all relevant parties within the applicant(s) named overleaf in relation to the answers given and all information and/or documentation supplied with or in relation to any question raised in this application or any supplemental application.

2)
Presentation 

This application must be completed in ink by an authorised individual; a partner, principal, director or member of the applicant. 

All questions must be answered. If there is insufficient space to provide answers, additional information should be provided on the applicant’s letter-headed paper.  

Where available, brochures, standard contract conditions, agreements and letters of appointment should be provided. Where details of the applicant’s web address have been provided any information contained within or linked to it is deemed not to have been provided unless such information is specifically supplied to the Insurer in written form Failure to present the Insurer with information in an appropriate manner may adversely influence the ability of the Insurers to offer terms. 

3)
Guidance 

If in doubt as to the meaning of any question contained within this application or the issues raised in 1) Disclosure and/or 2) Presentation, advice should be sought from the applicant’s insurance advisor in the first instance.  
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	Professional Liability Application  

	General Information

	1.
Name & address of Applicant Firm or Company
(Please also list any branch, subsidiary and former Firm/Company requiring cover and give their locations)

	Name



	Address



	

	City


	Province


	Postal Code



	Telephone

( 
	E-mail:



	Name



	Address



	City


	Province


	Postal Code



	Telephone

( 
	E-mail:



	Name



	Address



	City


	Province


	Postal Code



	Telephone

( 
	E-mail:


	2.
Date current Firm/Company established (mm/dd/yyyy)           

	3.
Please provide name(s) in full of Partners/Directors of Firm/Company  (attaching CV where the Applicant has been established for less than 5 years and/or where any individual declared below has no relevant qualification):

	Name
	Qualifications
	Date Qualified  
(mm/dd/yyyy)
	Number of years in this capacity with the Firm / Company

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	4.
Does any Principal, Partner or Director have a managerial, financial or controlling interest in any other business, if so please give details below.

	     

	     

	5.
Does the Firm/Company have standard terms and conditions?    If yes, please attach standard contracts (if available) or please indicate types of contacts utilized by Applicants (Total must equal 100%)

	Standard Industry Contract (ACEC, AIA, ASFE etc)
	      %

	Firm’s Standard Contract
	      %

	Letter Agreement
	      %

	Purchase Order
	      %

	Client Contract
	      %

	Verbal Agreement
	      %


	6.
	Please state the for the whole Firm/Company the Gross Annual Receipts received for the following financial years in CAD:

	
	
	Last Financial Year
	Estimate for current Financial Year
	Estimate for next Financial Year

	i)
	Total Gross Annual Receipts
(This should not include amounts in v.)
	
	$
	$

	ii)
	Overseas Receipts, excluding USA
	
	$
	$

	iii)
	Annual Receipts for projects in USA
	
	$
	$

	iv)
	Annual Receipts paid to sub-consultants (Please provide details of Insurance cover in Q.7)
	
	$
	$

	v)
	Annual Receipts for separately insured projects
	
	$
	$

	vi)
	Total Construction Values
	
	$
	$

	
	Financial Year End
	
	$
	$

	
	% in respect to Joint Venture work* if applicable
	     
	$
	$

	* Please provide full details of any joint venture work

Are more than 20% of the Applicant’s professional services provided for a single client?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please provide details:  

	7.
Do you pay fees to independent Sub-Contractors/Sub-Consultants?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


If yes, please specify profession and amounts of Professional Indemnity Insurance they are warranted to cover in CAD.

	Profession
	Amounts
	Amount of Professional Indemnity Carried

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	8.
Specify percentages of the Applicant’s Gross Fees. (Total must equal 100%)

	Architecture
	      %
	Land Surveying / Boundary Surveying / Setting Out
	      %

	Civil Engineering
	      %
	Construction Management
	      %

	Mechanical Engineering
	      %
	Process Engineering
	      %

	Electrical Engineering
	      %
	Chemical Engineering
	      %

	Structural Engineering
	      %
	Design/Build
	      %

	*Environmental Engineering, Asbestos handling/ control/ disposal/ surveying
	      %
	Hydrology/Geology
	      %

	Laboratory Testing / Material testing
	      %
	Interior Design / Space Planning
	      %

	Forensic / Expert Witness
	      %
	Land Use Planning
	      %

	HVAC Engineering
	      %
	Sewage / Water
	      %

	Marine/Coastal Engineering
	      %
	Project Management
	      %

	Nuclear/Atomic Engineering
	      %
	Geotechnical
	      %

	Mining Engineering
	      %
	Other (please specify):
	      %

	Landscape Architecture
	      %
	Total
	100%

	9.
Please indicate the approximate percentage split of the Annual Gross Receipts the Firm/Company derives from work where the main contract or interest falls within the following categories.

	Feasibility Studies, Expert Witness or Accident Investigation (where the Firm/Company is not involved in actual design work)
	      %
	Mechanical Plant
	      %

	Bridges/Tunnels
	      %
	Bulk Handling Equipment 
	

	Dams
	      %
	Industrialised Systems Buildings, Factory Units, Warehouses
	      %

	Mines
	      %
	Chemicals, Petro-Chemical & Refineries, Offshore Installations
	      %

	Harbours, Jetties, Marinas, Docks
	      %
	Nuclear/Atomic Projects
	      %

	Sewage/Water Schemes, Industrialised Waste Treatment Schemes
	      %
	Schools, Colleges 
	      %

	Roads/Highways
	      %
	Recreational/Sports & Leisure Centres
	      %


	Railways – safety related
	      %
	Subsurface soils testing, soils analysis or ground testing
	      %

	Railways – non safety related
	      %
	Convention Centres, Hotels, Motels
	      %

	Airports – safety related
	      %
	Hospitals, Healthcare Centres
	      %

	Airports – non safety related
	      %
	Landfill sites
	      %

	Apartments, Condos, Town Houses, Housing Schemes (max 3 floors)
	      %
	Municipal Buildings 
	      %

	Residential Buildings (above 3 floors)
	      %
	Foundation Design
	      %

	Commercial Buildings (max 3 floors)
	      %
	Golf Courses including Drainage
	      %

	Commercial Buildings (above 3 floors)
	      %
	Passenger Lifts / Escalators
	      %

	Shopping Centres / Retail Units
	      %
	Health & Safety
	      %

	Piling/Underpinning
	      %
	Cladding, Glazing, Curtain-walling, Facades
	      %

	Fire Protection, Security Systems
	      %
	Others (please specify):
	      %

	
	
	Total
	100%

	10.
Please indicate percentages of the Applicant’s Gross Fees derived from each of the following. (Total must equal 100%)

	Design with Construction Review
	      %
	Design without Construction Review
	      %

	Construction Review without Design
	      %
	Other (please specify):: 
	      %

	
	
	Total
	100%

	Does the Applicant engage in any actual construction, fabrication or erection? If ‘Yes’ please provide details. 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     
	

	11.
Please list the Four largest Contracts undertaken by the Firm/Company in the last five years 

	Start Date 
(mon/dd/yyyy)
	Completion Date (mon/dd/yyyy)
	Fees received
	Name of Employer
	Type of Contract
	Contract Value 

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	12.
Please list the Four largest Contracts anticipated in the next  twelve months

	Start Date 
(mon/dd/yyyy)
	Completion Date (mon/dd/yyyy)
	Fees received
	Name of Employer
	Type of Contract
	Contract Value 

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	13.
Is the Applicant currently insured, or has it previously been insured?     
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, please record below or attach full details.

	Name of Insurers:
	     

	Limit of Liability :
	$     

	Excess / Deductible:
	$     

	Retroactive Date:
	     

	Date of expiry of cover:
	     

	14.
Please provide required Limits of Liability and Deductible.
	Limit of Liability:  
$     
	Deductible  
$     

	15.
a)
Have any claims (whether insured or not) ever been made against the Applicant or to the best of their knowledge and belief have any claims ever been made against the Applicant, its predecessors in business or any of the present or former partners or directors?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	b)
Is the Applicant aware of any act, error, omission or circumstance which could give rise to a claim against the Applicant or any predecessor in business, or any present or former partner or director?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	If yes to either, please record below or attach full details for past 10 years.

	Date Insurers 
Notified (mn/dd/yyyy)
	Details
	Amount Claimed
	Amount Paid (including Claimant Costs)
	Reserve (Indemnity and Costs)
	Status (Please indicate whether Open/Closed)

	     
	     
	$      
	$      
	$      
	 FORMCHECKBOX 
 Open
	 FORMCHECKBOX 
 Closed


	     
	     
	$      
	$      
	$      
	 FORMCHECKBOX 
 Open
	 FORMCHECKBOX 
 Closed


	     
	     
	$      
	$      
	$      
	 FORMCHECKBOX 
 Open
	 FORMCHECKBOX 
 Closed


	     
	     
	$      
	$      
	$      
	 FORMCHECKBOX 
 Open
	 FORMCHECKBOX 
 Closed


	     
	     
	$      
	$      
	$      
	 FORMCHECKBOX 
 Open
	 FORMCHECKBOX 
 Closed


	Has any Proposal for similar insurance made on behalf of the Applicant, any  predecessors in business, or present or former partners or directors, ever been declined or has any such insurance ever been cancelled, renewal refused, or special terms imposed?(please delete as appropriate)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, please give details        

	16.
The Applicant is reminded that it is imperative to answer the following  statement correctly. FAILURE TO DO SO COULD PREJUDICE THE APPLICANT’S RIGHTS if a claim should subsequently arise.

	Declaration:

The undersigned declares on behalf of all parties applying for insurance that to their best knowledge and belief that the above statements and details are true and complete and have not suppressed or mis-stated any materials facts. The undersigned agrees that this Application shall be the basis of the Contract with the Insurers.

The undersigned undertakes to inform the Insurers of any material alteration to these facts occurring before completion of the Contract of Insurance.

Signing this Application does not bind the Applicant or the Insurers to complete the proposed Contract of Insurance.

	Privacy Consent - Canada’s Personal Information Protection and Electronic Documents Act (PIPEDA) and similar provincial laws, are intended to protect the confidentiality of an individual’s Personal Information.  We rely on the employer to obtain the consent of the employee for the collection, use or disclosure of personal information necessary for us to properly manage the client’s insurance programs. Such information may be used to make decisions about insurance applications and to assess eligibility for, process and maintain insurance coverage, related products and services; analyze, assess and underwrite risks on a prudent basis; respond to the client’s inquiries about applications, accounts and other services; investigate and pay claims; and detect and prevent fraud, suspicious claims or other illegal activities.  As part of the application for new or renewal insurance coverage(s), the Client hereby authorizes and expressly consents to Marsh collecting, using or disclosing the client’s Personal Information as required for those purposes and as permitted pursuant to relevant privacy laws and providing such Personal Information to third parties as required, including insurance companies, intermediaries, reinsurers, other brokers, claims adjusters and other third parties involved in providing insurance services.  Where there are insured individuals in addition to the Client, or where the Client is a commercial or other entity, the Client hereby covenants and warrants that the Client has obtained the appropriate consent from all of the insured individuals to disclose their Personal Information to Marsh for these purposes and for Marsh to use and disclose it for these purposes. Marsh's Privacy Policy is available at www.marsh.ca

By signing this form you are consenting to the statements above.

	Signature

	Name of Applicant’s Authorized Signatory (please print)

	Position in Firm/Company


	Signature
	Date (mm/dd/yyyy)
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