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CONTRACTOR’S PROTECTIVE 

PROFESSIONAL AND POLLUTION 

LEGAL LIABILITY INSURANCE

Project-Specific CP3


APPLICATION FORM
Application for project-specific Contractor’s Protective Professional Coverage

1.  (a)   Name of insured and all subsidiary companies to be insured under this Policy:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
     (b)    Insured Address:  _______________________________________________________________________
     (c)    Web site:  ______________________________________
     (d)   Main contact name:  ______________________________
     (e)   Main contact phone:  ______________________________  Fax:  _________________________________

2.   Description of Project(s):
3.  Project Details:

(a)  Design Start Date:____________________


(b)  Construction Start Date: __________________    Construction Completion Date:_________________


(c)  Estimated Construction Values:___________________________


(d)  Project Location:____________________________________________________________________

(e)  Project Usable Square Footage:________________________________________________________


4.   Construction Team and Project Delivery Details:

(a)    Describe nature of construction delivery process:


Design/Build:                FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No 

Design/Bid/Build:                FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No                   

Construction Management at risk:                FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No          

General Construction with independent Construction Agency Manager:           FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No

General Construction with no Construction Manager:                FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No

Other or explain above:

________________  __________________________________________________________________

(b)   Explain construction contract terms, ie, is it cost plus or negotiated or lump sum/fixed price or hard bid?

___________________________________________________________________________________

(c)  Is the project (in whole or any part) being delivered on a fast-track basis? If yes, please explain: 
               FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No
_________________________________________________________________________________

(d)  Is the project employing any prototype, unique, untested or unproven design or construction process? If yes, please explain:                FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   No
_________________________________________________________________________________

(e)  Is the project employing any Leadership in Environmental Engineering Design (LEED) or any “Green Building” technologies/materials, energy efficiency use or certification?  If yes, please explain:

__________________________________________________________________________________

(f)  Describe project related capabilities and experience of construction team (provide sample brochures and marketing materials from construction team): 

 _________________________________________________________________________________


_______
___________________________________________________________________________

(g)  Is the construction team the same team employed at pre-construction?                 FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No

(h)  Is project employing a Building Information Modeling (BIM) or similar system?        FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No 

If yes, explain control systems in place to safeguard security and coordination and control of design?


____________________________________________________________________________________

(i)  Does the project have any known “environmental” problems, concerns or restraints.  Environmental includes but is not limited to: is the project being built on a “Brownfield” site, are there any wet lands  restrictions, was the property previously used for any industrial purpose, is there any known asbestos fibers or materials in need of abatement, encapsulation or removal, any noted underground stored tanks? If yes, please explain:                   FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No


__________________________________________________________________________________

___________________________________________________________________________________

(j)  Is the project employing a “partnering” approach where risks and rewards are being shared fairly among all members? If yes, please explain:                   FORMCHECKBOX 
   Yes           FORMCHECKBOX 
  No


____________________________________________________________________________________

____________________________________________________________________________________


(k)  Discuss construction dispute resolution plan or process, if any.


__________________________________________________________________________________

5.            Design Team and Turn-Key/Trade Subcontractor Section:
(a)  Provide name and address of Prime Architect:

__________________________________________________________________________________

(b)  Provide schedule of professional liability insurance information from your design team and any turn-key subcontractors. (Provide certificates of insurance):


Name of Firm

Carrier and effective & expiration dates
limit(s) of liability



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(c)  Is the Insured employing any other design firm(s) or trade subcontractors separately from Prime Architect? If so, please provide details:

___________________________________________________________________________________

(d)  Provide your prior construction project related experience. How many, for how long and size of construction budget have you managed?


___________________________________________________________________________________ 
___________________________________________________________________________________
 (e)  Have you or any member(s) of your team worked with the same design team and/or subcontractors on other projects?  Please explain:             FORMCHECKBOX 
   Yes           FORMCHECKBOX 
 No:


___________________________________________________________________________________


____________________________________________________________________________________

(f)  Discuss your key personnel and their construction project related qualifications, including their roles and authority levels: 

__________________________________________________________________________________

__________________________________________________________________________________

6.   Insurance Information:

Please identify your Firm’s current General Liability Insurance Coverage:

Company:

_________________________________________

Limits:


_________________________________________

Deductibles:

_________________________________________
Does your firm currently purchase Professional Liability and/or Contractors Pollution Liability 
coverage?  









 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
 No
If yes, please provide the following information:


Insurance Carrier 

Limit of Liability/Deductible


Effective Dates



	
	
	

	
	
	

	
	
	


7.   Claims Information:

      (a)  Have you made a claim or demand against any design firm during the past five years?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
 No 
       If yes, please explain:  
_____________________________________________________________________________________

_____________________________________________________________________________________

(b)  Do you know of any circumstance, project problem or delay that could reasonably be expected to result in a claim?                                FORMCHECKBOX 
   Yes                 FORMCHECKBOX 
   No
 If yes, please explain:
SIGNING THIS APPLICATION DOES NOT BIND THE APPLICANT TO COMPLETE THIS INSURANCE
	Declaration


I declare that the statements and particulars in this application are true and that no material facts have been misstated or suppressed after enquiry. I agree that this application, together with any other information supplied shall form the basis of any contract of insurance effected thereon. I undertake to inform the Insurers of any material alteration to those facts occurring before completion of the contract of insurance. A material fact is one which would influence the acceptance or assessment of the risk.

Signed:  __________________________________________

Title:  ____________________________________________

(to be signed by Authorized Representative of Insured)

Print Name:  ________________________________________

Date:  ____________________________________________

Please enclose with this Application Form

Professional and Pollution loss runs for the last five (5) years            
  FORMCHECKBOX 

Contract with Owner and prime Design Professional (if Design/Build) 
  FORMCHECKBOX 

Certificates of Insurance of prime Design Professional(s)                           FORMCHECKBOX 

Mold Prevention/Mitigation Plan (if Coverage C is purchased)
                FORMCHECKBOX 

Soils analysis if soil report raises constructability concerns
                FORMCHECKBOX 

Most recent Audited Financial Statements


                FORMCHECKBOX 

Limits of Liability requested:_________________________ Deductible :_________________
Mold and Fungus Supplement (if Coverage C is purchased)
Do you currently purchase mold and fungus coverage?  




 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
 No
If yes, how long have you purchased coverage?  _______________





Limits purchased?  ________________







Deductible?  _____________________






Have you previously had any mold incidents/claims?  





 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
 No

If yes, please describe.  _____________________________




Does your firm have formal written mold protocols for the prevention/remediation of mold and fungus on your projects?  









 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
 No

If yes, please attach a copy.


When were the protocols implemented?  _________






Since the protocols were implemented, have there been any problems? 


 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
 No
FRAUD NOTICE

Arkansas: 
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 claiming 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
WARNING: It is a crime to provide false or misleading information to an insurer for

Columbia: 
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 insurance company files a statement of claim containing any false, incomplete or misleading information is guilty of a felony of the third degree.

Hawaii: 
For your protection. Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.

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.

Louisiana: 
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.

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.

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.

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 of the claim for each such violation.

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.

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 intention to defraud includes false information in an application for insurance or file, assist or abet in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a felony and if found guilty shall be punished for each violation with a fine of no less than five thousands dollars ($5,000), not to exceed ten thousands dollars ($10.000); or imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5) years; and if mitigating circumstances are present, the jail term may be reduced to a minimum of two (2) years.
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.
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.
West Virginia:
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.

APPLICATION PROTECTION:

This application is the property of Catlin, Inc. its affiliates and any owned entity and it is for their exclusive use.  Copying or duplication, whether in whole or in part, of any content of this application is a violation of proprietary laws.  In addition, no part or section of this application should be offered as discussion points to any other insurer for application of any similar insurance.
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