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	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:

	Website:



	Name



	Address



	City


	Province


	Postal Code



	Telephone

( 
	E-mail:

	Website:



	Name



	Address



	City


	Province


	Postal Code



	Telephone

( 
	E-mail:

	Website:



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

	3.
Name of Predecessor Firms and date ceased Trading (if any):           

	4.
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)
	Permit to Practice #
	Number of years in this capacity with the Firm / Company

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     

	     
	     
	     
	
	     


	5.
Are you currently a member in good standing with EGBC, and who holds a valid permit to practice if required?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No



	6.
Does any Principal, Partner or Director have a managerial, financial or controlling interest in any other business, if so please give details below.

	     

	     

	7..
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
	      %


	8.
What percentage of last years contracts included a signed contract limiting your liability to $250,000 or less?                              

	9.
	Please state the for the whole Firm/Company the Gross Annual Receipts received for the following financial years in CAD  Gross receipts means the exact dollar amount of gross receipts from professional services including fees paid to subconsultants, however, excluding direct reimbursables by contract (i.e. travel, per diem, reproduction costs etc.)

	
	
	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:  

	vii)
	If revenues attributable to overseas or the US, do you meet all licensing requirements for engineers in that jurisdiction?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	10.
a)
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

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	b)
If yes to 10a., Do you have a pre-qualification process for Subs?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


Please describe: 

	11..
Specify percentages of the Applicant’s Gross Fees. (Total must equal 100%)

	Acoustical
	      %
	Land Use Planning
	      %

	Architecture
	      %
	Landscape Architecture
	      %

	Asbestos testing / handling/ control/ disposal/ surveying
	      %
	Machine / Equipment Design
	      %

	Chemical Engineering
	      %
	Marine/Coastal Engineering
	      %

	Civil Engineering
	      %
	Mechanical Engineering
	      %

	Communication Engineering
	      %
	Mining Engineering
	      %

	Design/Build
	      %
	Nuclear/Atomic Engineering
	      %

	Electrical Engineering
	      %
	Process Engineering
	      %

	Environmental Engineering*
	      %
	Project Management / Construction Management
	      %

	Forensic / Expert Witness
	      %
	Pyrite Inspection / testing / abatement design
	      %

	Geotechnical
	      %
	Sewage / Water
	      %

	HVAC Engineering
	      %
	Software Engineering
	      %

	Hydrology/Geology
	      %
	Structural Engineering
	      %

	Interior Design / Space Planning / Acoustical Engineering
	      %
	Other (please specify):
	      %

	Laboratory Testing / Material testing
	
	
	

	Land Surveying / Boundary Surveying / Setting Out
	      %
	Total
	100%

	*If Environmental engineering services are you involved in any Phase I, II or III site assessment?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	

	12.
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.

	Aerospace
	      %
	Landfill sites
	

	Airports – non safety related
	      %
	Mechanical Plant
	

	Airports – safety related
	      %
	Mines. Quarries
	

	Amusement park / rides
	      %
	Municipal Buildings 
	

	Apartments, Condos, Town Houses, Housing Schemes (max 10 floors)
	      %
	Nuclear/Atomic Projects
	

	Automotive
	      %
	Oil & Gas
	

	Bridges/Tunnels
	      %
	Others (please specify):
	

	Bulk Handling Equipment , Cranes
	
	Parking Structures
	

	Chemicals, Petro-Chemical & Refineries, Offshore Installations
	      %
	Passenger Lifts / Escalators
	

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

	Clean rooms / Laboratories
	      %
	Pools / Spas
	

	Commercial Buildings (above 3 floors)
	      %
	Railways – non safety related
	

	Commercial Buildings (max 3 floors)
	      %
	Railways – safety related
	

	Convention Centres, Hotels, Motels
	      %
	Recreational/Sports & Leisure Centres
	

	Correctional Facilities / Prisons
	      %
	Renewal Energy 
	

	Cranes, Hoists, Lifting Equipment 
	      %
	Residential Buildings (above 3 floors)
	

	Dams
	      %
	Roads/Highways
	

	Environmental Impact Assessments
	      %
	Schools, Colleges , Ecclesiastical
	

	Feasibility Studies / Expert Witness
	      %
	Sewage/Water Schemes, Industrialised Waste Treatment Schemes
	

	Feasibility Studies, Expert Witness or Accident Investigation (where the Firm/Company is not involved in actual design work)
	      %
	Shopping Centres / Retail Units
	

	Fire Protection, Security Systems
	      %
	Single family homes ( Pre- fab ) 
	

	Foundation Design 
	      %
	Single Family Homes (Custom)
	

	Golf Courses including Drainage
	      %
	Site Development
	

	Harbours, Jetties, Marinas, Docks, offshore structures
	
	Subsurface soils testing, soils analysis or ground testing
	

	Health & Safety
	
	Town / Traffic Planning
	

	Hospitals, Healthcare Centres, Retirement Homes
	
	Utilities/Power plants
	

	Industrialised Systems Buildings, Factory Units, Warehouses
	
	Others (please specify):
	

	
	
	Total
	100%

	13.
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%

	14.
a)
Does the Applicant engage in any actual construction, installation, fabrication or erection ( either themselves, or through the hiring of 
subcontractors or third parties to perform these duties on their behalf )?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   


If YES, please provide details: 

b)
Are you, or others on your behalf  engaged in any prototype or product design?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   



If YES, please provide details: 


	15.
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 

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	16.
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 

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	     
	     
	$      
	     
	     
	$      

	17.
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:
	     


	18..
Please provide required Limits of Liability and Deductible.
	Limit of Liability:  
$     
	Deductible  
$     

	 19.
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



	c)
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 provide details: 


	d)
Has the Applicant, or any of the Applicant’s employees, ever been subject to disciplinary action, investigated by, or suspended from practice by, any governing body of his/her profession?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


If YES, please provide details: 


	e)
Do you/your firm currently provide any design services outside of the practice area for which you/they have been formerly educated and licensed?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If YES, please provide details: 


	f)
Has the Applicant, or any partner, principal, director or employee sustained any loss due to fraud or dishonesty or have any reason to suspect anyone to be insured under this proposed coverage of any such activity?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If YES, please provide details: 
Without limitation of any other remedy available to the Insurer, it is hereby agreed that if there be knowledge of any such act, error, omission or circumstance, any claim or action subsequently emanating therefrom is excluded from coverage under the proposed insurance.

	

	20.
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 Agreement and Consent

The Client hereby acknowledges that Marsh has been retained by the Client to acquire or renew a policy or policies of insurance or to provide Surety, Consulting and/or Risk Management Services for the Client, under which the Client, or named individuals in addition to the Client, or where the Client is a commercial or other entity, its employees, servants and representatives (hereafter collectively called “insured individuals”) may be insured.

As part of the application for new or renewal insurance coverage(s) or to provide Surety, Consulting and/or Risk Management Services, the Client hereby authorizes and expressly consents to Marsh collecting, using or disclosing Personal Information of such insured individuals as required and as permitted pursuant to relevant privacy laws or other 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 the above services as outlined in Marsh’s Privacy Policy which can be viewed at www.Marsh.ca or can be forwarded to the Client on request. 

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 has either provided a copy of Marsh’s Privacy Policy or referred the insured individuals to the Marsh.ca website. The Client agrees to indemnify and hold Marsh harmless for any claims arising from the client’s breach of warranty or breach of the personal information laws, not only for damage awards, but for actual legal fees incurred in defending such claims.

If the Client wishes to restrict the general nature of this consent to any specific area, please indicate:  



	If the Client or insured individual wishes:

· to review Personal Information maintained by Marsh pertaining to the Client’s application, policy or policies;

· to obtain copies of Marsh’s Privacy Policy or procedures; or

· to make other enquiries or to express concerns;

the Client or insured individual may do so by contacting Marsh’s Chief Privacy Officer at the address contained in our Privacy Policy which is available at www.marsh.ca.


	Signature

	Name of Applicant’s Authorized Signatory (please print)

	Position in Firm/Company


	Signature
	Date (mm/dd/yyyy)



How did you learn of the Professional Liability Affinity Insurance program for EGBC Members?





Referral from an EGBC member					� FORMCHECKBOX ��				


EGBC Affinity program website					� FORMCHECKBOX ��


Previously insured under the EGBC Affinity program for Professional Liability 	� FORMCHECKBOX ��


Information provided while attending the Annual Conference 			� FORMCHECKBOX ��


Other (please state) 						� FORMTEXT ��     �
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