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	Supplemental Application

	
	

	Select Architects and Engineers

	
	

	Applicant's Name:
	     

	Effective Date:
	     
	


	1.
Does the insured currently carry a professional liability policy for design errors? If yes,

	
	Name of Insurance Carrier:
	     

	
	Limits of Liability:
	     

	
	Effective Date:
	     

	2.
Does the insured engage in any general contracting, developing, or construction management (other than incidental job site supervision)?

	
	     

	
	     

	3.
Does the insured perform any construction?
	

	
	     

	
	     

	4.
a.   Enter the insured's Total Receipts:

	
	Current Year:
	     

	
	Upcoming Year:
	     

	
b.   Number of employees:
	     

	5.
Does the insured have their own web site?
	   
	  If yes, what is the web site's address?

	
	     

	6.
Does the insured own or operate any other businesses, besides the architect/engineering firm?

	
	     

	7.
Is the insured involved in any of the following projects? If yes, indicate with a check mark and identify the % of billings.

	 FORMCHECKBOX 

	   
	%
	Soil Engineering/Geotechnical Engineering/Seismic Related Services

	 FORMCHECKBOX 

	   
	%
	Process Engineering (industrial manufacturing)

	 FORMCHECKBOX 

	   
	%
	Machine Design

	 FORMCHECKBOX 

	   
	%
	Prototype Design (if more than 25% of billings)

	 FORMCHECKBOX 

	   
	%
	Marine Engineering (docks, bulkheads, piers, harbors, etc.)

	 FORMCHECKBOX 

	   
	%
	Firms involved with hazardous, toxic or industrial waste, or asbestos

	 FORMCHECKBOX 

	   
	%
	Firms with more than 50% of projects involving condominiums, public or subsidized housing

	 FORMCHECKBOX 

	   
	%
	Nuclear projects or petrochemical plants

	 FORMCHECKBOX 

	   
	%
	Mining engineering

	 FORMCHECKBOX 

	   
	%
	Construction/home inspection (if more than 20% of billings)

	 FORMCHECKBOX 

	   
	%
	Chemical engineering, refineries, chemical plants

	 FORMCHECKBOX 

	   
	%
	Part-time firms

	 FORMCHECKBOX 

	   
	%
	Firms doing real-estate development or project financing

	 FORMCHECKBOX 

	   
	%
	Bridge or elevated roadways

	 FORMCHECKBOX 

	   
	%
	High rise buildings

	 FORMCHECKBOX 

	   
	%
	Hotels, hospitals, dormitories

	 FORMCHECKBOX 

	   
	%
	Computer, software, or Internet engineers (designing and programming)


FRAUD STATEMENT

Please read the statement applicable to your state, and the final statement.  Then sign, date and return with your application.

 FORMCHECKBOX 

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 from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

 FORMCHECKBOX 

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 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.
 FORMCHECKBOX 

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

 FORMCHECKBOX 

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 a denial of insurance benefits.

 FORMCHECKBOX 

MASSACHUSETTS: NOTICE:  If you or someone else on your behalf gives us false, deceptive, misleading, or incomplete information that increases our risk of loss, we may refuse to pay claims under any or all of the Optional Insurance Parts and we may cancel your policy.  Such information includes the description and the place of garaging of the vehicle(s) to be insured, the names of operators required to be listed and the answers to questions in this application about all listed operators.  Check to make certain that you have correctly listed all operators and the completeness of their previous driving records.  The Merit Rating Board may verify the accuracy of the previous driving records of all listed operators, including that of the applicant for this insurance.

 FORMCHECKBOX 

MICHIGAN:  Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete, or misleading information shall, upon conviction, be subject to imprisonment for up to one year for a misdemeanor conviction or up to ten years for a felony conviction and payment of a fine of up to $5,000.00.

 FORMCHECKBOX 

MINNESOTA:  A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

 FORMCHECKBOX 

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 CIVIL FINES AND CRIMINAL PENALTIES.

 FORMCHECKBOX 

NEW YORK:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the Department of Motor Vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

 FORMCHECKBOX 

OHIO:  ANY PERSON WHO, WITH THE INTENT TO DEFRAUD OR KNOWING THAT THEY ARE FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.
 FORMCHECKBOX 

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.

 FORMCHECKBOX 

OREGON:  Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact, may be violating state law.

 FORMCHECKBOX 

RHODE ISLAND: In Rhode Island this question must be answered by any applicant for property insurance.  Failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one year of imprisonment.

DURING THE LAST TEN YEARS, HAS ANY APPLICANT BEEN CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
 NO


 FORMCHECKBOX 

TENNESSEE:  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.
 FORMCHECKBOX 

UTAH:  For your protection, Utah law requires the following to be included in this application:  "Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison."

 FORMCHECKBOX 

VIRGINIA:  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.

 FORMCHECKBOX 

WISCONSIN:  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 a denial of insurance benefits.

 FORMCHECKBOX 

ALL OTHER STATES:  Any person who knowingly and with intent to defraud any insurance company or another 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 and subjects the person to criminal and civil penalties.

	
	
	

	SIGNATURE OF APPLICANT
	
	DATE
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