& NBIS

Equipment Inspection Services/Professional Liability SUPPLEMENTAL APPLICATION

Named Insured:

Insured Email Address*(Required to Rate):

FEIN # (Required to
Rate):

Physical Address:

Agency Name:

Agency Representative:

Agent Phone
Number:

Agent Email
Address:

Brochures, advertisements or other descriptive literature about the Applicant, its subsidiaries,

Please also attach:

operations and services.

Copy of standard written contracts and engagement/proposal letters, purchase orders or
agreements used with clients.

Sample reports given to clients or summary of same.

Which industry/professional associations is the Applicant a member of?

The American Institute of Architects
(AIA)

National Society of Professional
Engineers (NSPE)

American Council of Engineering
Companies (ACEC)

Construction Specifications Institute
(Csl)

Coalition of American Structural
Engineers (CASE)

Construction Management Assn. of
America (CMAA)

American Congress on Surveying and
Mapping(ACSM)

American Society of Civil Engineers
(ASCE)

National Society of Professional
Surveyors (NSPS)

American Society of Landscape
Architects (ASLA)

Other:

Other:

Provide fiscal year and gross revenues for the Applicant. If newly established, indicate anticipated gross revenues for

current and next projected year:

Gross Revenues

Fiscal Year
u.S. International Total
Fiscal Year End Date:
Past Year: $
Current Year: S
Next Projected Year: | $ S
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Equipment Inspection Services/Professional Liability SUPPLEMENTAL APPLICATION

PROFESSIONAL SERVICES AND PROJECT INFORMATION

Does the Applicant or any enterprise financially related to the Applicant engage in any of the following? If Yes to any,

please provide details:

Construction, erection, fabrication, or installation? Yes No
Manufacture, sale or distribution of any goods, products or processes? Yes No
Real estate development? Yes No
Asbestos testing/detection/abatement? Yes No
Pollution control systems? Yes | No
Does the Applicant have a client selection process? If Yes, provide details: Yes No
Does the Applicant perform credit checks on all clients? L Yes No
Is management’s approval required for all new clients? L] Yes No

Describe the Applicant’s procedures for resolving disputes with clients over fees or charges:

OPERATIONS BY CLASSIFICATION

In the spaces provided indicate by placing an (X) mark for the operations the Applicant is involved in. Also, provide the percentage

(%) Revenue for those operations the applicant is involved in.

NOTE: If the Applicant subcontracts any portion of these services, please attach details of these services, including
whether the subcontractor is insured. Categories may overlap and the total does not have to equal 100%.

Part 1: Professional Services Based Revenue Part 2: Project Based Revenue Notes
Architecture %  Air Quality Testing/Evaluation %
Construction Management %  Concrete Formwork Design %

Engineering — Aerospace %  Environmental Site Assessments %
Engineering — Chemical %  Geotechnical Testing/Evaluation %
Engineering - Civi % rapertiostor buyerg/Landor - | %
Engineering — Electrical %  Lead Abatement or Evaluation %
Engineering—Fire Protection %  Projects Located Outside the U.S. %
Engineering — Forensic %  Scaffolding and Shoring Design %
Engineering — Geotechnical % 'éiomupnczjrf\ry Structures Design (Below %
Engineering — HVAC %  Airport Facilities (except terminals) %
Engineering — Marine % Airport Terminals %
Engineering—Mechanical %  Amusement Rides %
Engineering—Mining %  Apartments %
Engineering — Nuclear %  Assisted Living Facilities %
Engineering—Process %  Bridges %
Engineering — Oil/Gas Well %  Churches/Religious %
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Engineering=Structural %  Condos/Co-ops %
Engineering — Transportation %  Convention Centers/Arenas/Stadiums %
irg;i{g:qgﬁtntal/Hazardous Waste %  Dams %
Forensic Investigation/Expert Witness %  Dormitories %
Interior Design %  Environmental Remediation %
Laboratory Testing % Harbors/Piers/Ports %
Land Surveying %  Hospitals/Health Care %
Landscape Architecture %  Hotels/Motels %
Machinery/Equipment Design % Houses/Single Family Residential %
Management Consulting % Industrial Waste Treatment %
Other: % Jails/Justice %
Other: % Landfills/Solid Waste Facilities %
Other: %  Libraries %
Other: %  Manufacturing/Industrial %
% Mass Transit %
%  Multi-family Residential excl. Condos %
%  Nuclear/Atomic %
%  Office Buildings/Banks %
% Parking Structures %
%  Parks/Playgrounds/Pools %
%  Petro/Chemical %
% %

HISTORICAL INFORMATION

In the spaces provided indicate by indication Yes or No if the client has been involved in any of these situation, In the past five (5)

years:
Have any of the Applicant’s clients made allegations or complained about the performance,
non-performance, or timeliness of Applicant’s products or services? Yes No
Have any of the Applicant’s clients refused to pay, stopped paying, or requested a refund due to
alleged problems with the Applicant’s products or services?

[ Yes |__|| No

Has the Applicant sued any of its clients for nonpayment? If Yes, attach details: Yes No
In the past five (5) years, has the Applicant or any of its past or present officers, principals,
partners, directors, or employees been the subject of any investigation and/or disciplinary
action by any government regulatory agency, certifying body, or other governmental entity? Yes No
Have any of the Applicant’s past or present directors, officers, principals, owners, partners,
sales persons, or employees ever been investigated and/or convicted of a felony? Yes No
Is the Applicant aware of any fact, circumstance, situation, error or omission that can
reasonably be expected to result in a claim against the Applicant? Yes No
Have any claims, suits or proceedings been brought during the past five (5) years against
the Applicant or its predecessors in business, affiliates, past or present directors, officers, Yes No
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principals, owners, partners, sales persons, or employees?

CURRENT AND PRIOR INSURANCE INFORMATION

List all Professional Liability insurance carried during the past five (5) years. If none, state “none.”

Insurance Company Policy Limit Deductible/Retention Premium Policy Period
What is the first date of continuous claims made coverage:
What is the policy’s retroactive date:
Has the Applicant ever had an application for professional liability insurance declined or had a
professional liability policy cancelled or nonrenewed by the insurer? Missouri Applicants do Yes No

not reply to this question.

Is there an extended reporting period currently in force?

Does the applicant maintain General Liability Insurance? If Yes, please specify:

SUBMISSION REQUIREMENTS

Inland Marine / Property / General Liability

Commercial Auto

Umbrella / Excess

Acord Sections

Acord Sections

Acord Sections

NBIS Supplemental Application

Five Years Current Loss Runs

NBIS Supplemental Application

Five Years Currently Value Loss History

Vehicle Schedule With Cost New

Vehicle Schedule

Equipment Schedule

Driver Schedule

Underlying CGL Quotation

Operator Certifications

Motor Vehicle Reports - All Drivers

Underlying Auto Quotation

Equipment Inspections

Employer's Liability Carrier/Limit

Safety Program

Five Year Loss Summary Each Line

Lease / Rental Agreement
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ATTENTION

1. THE APPLICANT WARRANTS THAT THE ABOVE STATEMENTS AND PARTICULARS, TOGETHER WITH ANY ATTACHED OR
APPENDED DOCUMENTS OR MATERIALS (“THIS APPLICATION”), ARE TRUE AND COMPLETE AND DO NOT
MISREPRESENT, MISSTATE OR OMIT ANY MATERIAL FACTS.

2. THE APPLICANT UNDERSTANDS THAT THE COMPANY RELIED UPON THE INFORMATION CONTAINED WITHIN THIS
APPLICATION TO DETERMINE ACCEPTABILITY, RATES AND COVERAGE.

3. THE APPLICANT UNDERSTANDS THAT ANY MISREPRESENTATION OR OMISSION SHALL CONSTITUTE GROUNDS FOR
RESCISSION OF COVERAGE AND DENIAL OF CLAIMS, OR, AT THE OPTION OF THE COMPANY, THE ASSESSMENT OF
ADDITIONAL PREMIUM CHARGES. THE APPLICANT REPRESENTS AND WARRANTS TO THE COMPANY THAT, IF A POLICY
IS ISSUED TO THE APPLICANT, THE APPLICANT WILL COOPERATE WITH THE COMPANY IN CONNECTION WITH ANY
INSPECTION, PREMIUM AUDIT AND IN ALL OTHER RESPECTS AS REQUIRED UNDER THE POLICY.

4. THE APPLICANT UNDERSTANDS THE COMPANY IS NOT OBLIGATED NOR UNDER ANY DUTY TO ISSUE A POLICY OF
INSURANCE BASED UPON THIS APPLICATION. THE APPLICANT FURTHER UNDERSTANDS THAT, IF A POLICY IS ISSUED,
THIS APPLICATION WILL BE INCORPORATED INTO AND FORM A PART OF SUCH POLICY.

5. IF THE APPLICANT BECOMES AWARE THAT ANY RESPONSE ON THIS APPLICATION IS INACCURATE AS A RESULT OF
INFORMATION OR CHANGE OF CIRCUMSTANCES BEFORE A POLICY IS ISSUED, THE APPLICANT MUST INFORM THE
COMPANY OF SUCH CHANGE, IN WRITING, AND ANY POLICY ISSUED BEFORE SUCH NOTIFICATION IS SUBJECT TO
IMMEDIATE CANCELLATION.

6. THE APPLICANT AUTHORIZES THE COMPANY TO MAKE ANY INVESTIGATION AND INQUIRY IN CONNECTION WITH THE
APPLICATION AS IT MAY DEEM NECESSARY.

THE UNDERSIGNED, BEING AUTHORIZED BY AND ACTING ON BEHALF OF THE PROSPECTIVE INSUREDS, REPRESENTS THAT
THE ANSWERS GIVEN ARE TRUE. FAILURE TO PROVIDE TRUTHFUL ANSWERS AND ALL MATERIAL INFORMATION CAN RESULT
IN THE COMPANY ELECTING TO CANCEL, REFORM AND/OR RESCIND THE POLICY. (“APPLICANT”, “YOU”, “YOUR” AND
SIMILAR WORDS REFER TO THE PROSPECTIVE INSURED)

THE TERMS, CONDITIONS AND EXCLUSIONS CONTAINED IN POLICIES ISSUED BY THE COMPANY VARY SIGNIFICANTLY FROM
THOSE CONTAINED IN MANY OTHER LIABILITY INSURANCE POLICIES. THE POLICY FORM ISSUED BY THE COMPANY PROVIDES
COVERAGE THAT MAY BE MORE LIMITED THAN THAT AVAILABLE UNDER THE “ISO” INSURANCE POLICY OR SIMILAR TYPES
OF POLICIES. YOU SHOULD CAREFULLY REVIEW THE ENTIRE POLICY WITH YOUR AGENT, LEGAL COUNSEL OR OTHER
INSURANCE PROFESSIONAL TO MAKE SURE THAT YOU UNDERSTAND THE COVERAGE IT PROVIDES, AND YOUR RIGHTS AND
OBLIGATIONS UNDER THE POLICY.

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.

Signature of Applicant Date

Title (Officer, Manager, Partner, Owner)

Signature of Broker Date

*As an associated party to NBIS, you will be notified via e-mail about products or services that may be of interest to you. To opt-out
from these program updates, please go to NBIS.com, then Contact Us, and select Opt-Out Request.
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FRAUD WARNINGS

NOTICE: ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD
AGAINST ANY INSURANCE COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A CLAIM
FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR MISLEADING INFORMATION MAY BE GUILTY OF
INSURANCE FRAUD.

ARKANSAS, LOUISIANA AND NEW MEXICO: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an
insurance company 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 for insurance proceeds shall be reported to the Colorado Division of Insurance within
the Department of Regulatory Agencies.

DISTRICT OF COLUMBIA: Warning: It is a crime to provide false or misleading information to an insurer for the
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition,
an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.

FLORIDA: Any person who, knowingly and with intent to injure, defraud, or deceive any insurer files a statement
of claim containing any false, incomplete or misleading information is guilty of a felony of the third degree.

KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance 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.

MAINE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company
for the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance
benefits.

NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance
policy is subject to criminal and civil penalties.

OHIO: 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.

OKLAHOMA: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer,
makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading
information is guilty of a felony.
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PENNSYLVANIA: Any person who knowingly and with intent to defraud any insurance company or other person files
an application 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 subjects such person to criminal and civil penalties.

PUERTO RICO: Any person who knowingly and with the intent to defraud presents false information in an insurance
request form, or who presents, helps, or has presented a fraudulent claim for the payment of a loss or other benefit,
or presents more than one claim for the same damage or loss, will incur a felony, and upon conviction will be penalized
for each violation with a fine of no less than five thousand dollars ($5,000) nor more than ten thousand dollars

TENNESSEE, VIRGINIA & WASHINGTON: It is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.

VERMONT: Any person who knowingly presents a false statement in an application for insurance may be guilty
of a criminal offense and subject to penalties under state law.

NEW YORK: Any person who knowingly and with intent to defraud any insurance company or other person files
an application 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 five thousand dollars and the stated value
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