architects/engineers 

Design Build

construction management

professional liability insurance,



directors and officers insurance, and

employment practices liability insurance 

GENERAL INFORMATION

1.
Firm Name: 

Address: 


Firm Is:
Corporation 


Partnership 


Sole Proprietorship 


Joint Venture 


Predecessor Firm Name (s): 


Date firm commenced operations:_______________________________________________

OWNERSHIP

2.  a)  Percentage of common equity shares owned directly or beneficially by all officers and 


directors as a group:____________________________________________________

b) Please attach the names and percentage holding of all shareholders owning more than 5%

c) Please attach a list of the directors of the Parent Company, including their principal business 


affiliations and the number of years they have been director of the parent company

CHANGES

3.  Has the proposed applicant or any subsidiary in the past three years been involved with, or contemplates


in the next 12 months:


a) Any actual or proposed merger, acquisition or divestment
Yes 


No 



b) Any registration for a public offering or a private placement of securities
Yes 

[image: image1.wmf]
No 
EMPLOYMENT

4.  Number Of Staff:

Professional  _________
Technical  _________
Clerical  _________
Total_________

5.
Does the Applicant have a human resources department?
Yes 

 
No 


6.
Does Applicant have a human resources manual or equivalent written guidelines?
Yes 


No 


7.
Does a labor lawyer review the guidelines or procedures?
Yes 


No 


8.
Is an attorney consulted prior to discharging an employee for cause? 
Yes 


No 


9.  If the applicant does have a human resources manual or equivalent written guidelines, does it contain 


a policy or procedure for the following:

	9a. Hiring/interviewing…………..
Yes 

  No 


	9h. 
Polygraph testing ………………Yes 

  No 



	9b. 
Terminations, redundancy, 

      and early retirements……….
Yes 

  No 


	9i. 
Confidential treatment of 


medical examinations………….Yes 

  No 



	9c. Performance appraisal……...
Yes 

  No 


	9j. 
Sexual harassment……………
Yes 

  No 



	9d. 
Discipline…………………….
Yes 

  No 


	9k. 
Age discrimination……………..
Yes 

  No 



	9e. Grievance procedure……….
Yes 

  No 


	9l. 
Sexual Discrimination…………
Yes 

  No 



	9f. 
Fitness for work……………..
Yes 

  No 


	9m. Racial Discrimination…………
Yes 

  No 



	9g. 
Drug testing………………….
Yes 

  No 


	9n.
Americans with 

Disabilities Act ………………….Yes 

  No 




GROSS BILLINGS

10. Firm’s gross annual billings for the past two fiscal years:


1999

2000



    

11. Total gross billings for the most recent full fiscal year for professional services (whether collected or not) including reimbursable expenses and sub-consultants:

	PROFESSIONAL SERVICES
	TOTAL GROSS BILLINGS

	11a. 
Joint Venture projects (Your portion of JV billings)
	$

	11b. 
Projects Insured under separate Project Policies
	$

	11c. 
Projects which have been permanently abandoned
	$

	11d.
Feasibility studies, master plans, reports, opinions, or interior design.  Note: Interior design refers to interior non-structural services
	$

	11e.
Landscape Architecture
	$

	11f.
Land Surveying
	$

	11g.
Direct Reimbursables by contract (i.e. travel, per diem, billings for reproduction, etc.)  DO NOT include Subconsultants
	$

	11h.
Subconsultants
	$

	11i.
All other billings
	$

	11j.
Total Most Recent Full Fiscal Year 

(11a + 11b + 11c + 11d + 11e + 11f + 11g + 11h + 11i)
	$

	11k. 
Gross Receipts Estimated For Coming Year
	$


CONTRACTS/CERTIFICATES

12.  a) Please indicate applicants gross receipts in percentages: 


b)  Are written contracts used for all subcontractors and subconsultants?
Yes 

       
No 


c)  Are certificates of insurance obtained from all subcontractors 

and subconsultants?
Yes 

      
No 


Professional disciplines 
13.  Please indicate applicant’s gross receipts as a percentage:

	Discipline
	%
	Discipline 
	%
	DISCIPLINE
	%

	Architecture
	
	Landscape Architecture
	
	HVAC Engineering
	

	Civil Engineering
	
	Land Surveying
	
	Marine
	

	Mechanical Engineering
	
	Construction Mgt.
	
	Nuclear Engineering
	

	Electrical Engineering
	
	Process Engineering
	
	Mining Engineering
	

	Structural Engineering
	
	Chemical Engineering
	
	Interior Design
	

	Soils Engineering
	
	*Environmental 
	
	Land Use Planning
	

	Laboratory Testing Studies, reports
	
	Hydrology/Geology Other Engineering
	
	*Design/Build 
	

	Forensics
	
	
	
	
	


* For Environmental and Design /Build please complete and attach the supplemental applications

Projects 
14.  Please indicate types of projects as a percentage of the Applicant’s Gross Receipts:

	Discipline
	%
	Discipline 
	%

	Schools, Colleges Or Public Buildings
	
	Roads/Highways
	

	Hospitals, Retirement Homes, Or Convalescent Hospitals
	
	Bridges, Trestles Or Tunnels
	

	Hotels, Motels, Or Resort Properties
	
	Land Reclamation Design
	

	Condominiums
	
	Structures For Offshore Use
	

	Garages, Theaters, Or Grandstands
	
	Harbors, Jetties, Docks Or Piers
	

	Shopping Centers
	
	Machine Design/Mechanical Design
	

	Office, Mercantile, Commercial Buildings
	
	Earth Dams/Reservoirs
	

	Public Utilities Or Industrial Buildings
	
	Pipelines
	

	Single Family Residential Subdivisions
	
	Petrochemical
	

	Custom Single Family Residential
	
	Mines And Quarries
	

	Apartments And Other Multi-Family
	
	Nuclear Projects
	

	Sewage Or Waste Disposal Systems
	
	Churches
	

	Water Systems
	
	Other 
	


INSURANCE

15. Please provide details of any Professional Liability, Directors & Officers Liability and 

Employment Practices Liability Insurance presently carried :

	Type of Insurance
	Company
	Limit
	Deductible
	Annual Premium
	Expiration Date
	RetroactiveDate

	Professional Liability
	
	
	
	
	
	

	Directors & Officers
	
	
	
	
	
	

	Employment Practices
	
	
	
	
	
	


Desired limit and deductible:

Professional Liability Insurance:  Limit: ___________________         Deductible :__________________

The policy automatically provides limits of $250,000 for Directors and Officers Insurance

And Employment Practices Liability Insurance with a deductible of $5,000

Higher limits for those coverages are available

CLAIMS

16. Litigation: circumstances, previous losses and claims
a)  Have any claims, proceedings or suits ever been made or threatened against the 

Applicant or  any entity intended to be covered or any present or former directors, 

officers, trustees or employees?



Yes 

     No 


b)  Is the Applicant or any entity or person intended to be covered aware of any 
negligent act, error or omission or any other fact, circumstance or situation 
which may reasonably be expected to give rise to a claim against it or any of 
its directors, officer, trustees or employees? 
(This question applies to Professional Liability, Directors and Officers Liability

     and Employment Practices Liability)


Yes 

     No 



If yes to any of the above, please complete Claims Reporting Form Attached

ADDITIONAL INFORMATION

17.  Please attach the following information:

a. Your company’s brochure or Statement of Qualifications

b. A list of your ten largest projects completed in the last five years

c. A list of all subsidiaries proposed for coverage, including the following information: the nature of business, name of owner(s), percent owned by each owner and the date created or acquired


d. Last fiscal year’s financial statements (Required for Directors and Officers Liability coverage)

The Applicant declares that, after inquiry, to the best knowledge of all persons to be insured the statements set forth herein and in any attachments hereto are true and no material facts have been suppressed, omitted or misstated.  Underwriters reserve the right to amend the terms, conditions and limitations of any policy issued as a result of this application if, subsequent to the date of this application, but prior to the inception of such policy, there are any material alterations to the information contained herein.

Completion of this application does not bind the Underwriter to provide coverage, but it is agreed that the statements and particulars contained herein will be relied upon by Underwriters in the event a policy is issued.

Name (please print):

Title:

Applicant’s Signature: _________________________________________________________________

Date: 

Phone: _________________________________
Fax: ____________________________________
E-Mail:__________________________________
Web-site: _______________________________
Please return completed application to:

La France and La France Inc.

5756 Lankershim Blvd

North Hollywood, CA 91601
Phone : (818) 761-8422
Fax : (818) 761-9085

E-Mail : info@lafranceandlafrance.com


application for architects/engineers professional liability insurance, directors and officers insurance, 

and employment practices liability insurance 

Claim REPORTing FORM
Firm Name: 

For each claim that has been made against the Applicant or any of its present or former directors, officers, trustees or employees, please provide the following:

1.
Full name of the entity and/or individual(s) involved in the claim:

__________________________________________________________________________

__________________________________________________________________________

2.
Additional defendants:

__________________________________________________________________________

__________________________________________________________________________

3.
Full name of the claimant(s):

__________________________________________________________________________

__________________________________________________________________________

4.
Date of alleged act, error or omission:

__________________________________________________________________________

__________________________________________________________________________

5.
Name of insurance company to whom this claim has been reported:

__________________________________________________________________________

__________________________________________________________________________

6.
Date claim was made:________________________________

7.
Present status of the claim: 
Open, no law suit 

    Open, with a law suit 

    Closed 


8.  If closed:

a.
Total Damages paid/outstanding: 
$ ______________________

b.
Defense Expense paid/outstanding: 
$ ______________________

9.
If open, please state:

a. The maximum amount demanded:
$ ______________________

b.
Your opinion as to the likely settlement value:
$ ______________________

10.
If settlement negotiations have begun, please state:

a. 
Claimant’s settlement demand:
$ ______________________

b. 
Defendant’s offer to settle:
$ ______________________

c. 
Defense cost to date: 
$ ______________________

11.
Description of claim:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

12.
Name and address of Attorney who provided defense:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

This Supplement must be signed and dated by an authorized Principal of the Applicant

Applicant’s signature: 

Title: 

Date: _______________________________________________________________________________



  i)  Standard Industry Contract (ACEC/AIA/ASFE)		%	iv)  Purchase Order	%


 ii)  Firm’s Standard Contract				%	 v)  Client Agreement	%


iii)  Letter Agreement					%	vi)  Oral Agreement	%
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