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Risk '
Management
Solutions

Arehitects, Engineem &SulVeyom
Professional Indemnity Proposal Form (claims made basis)

Propos al
Proposer, linn, business or organization (explain Inlerrelatlonship on a separate business letterhead sheet)

Address City State ZIp

State(s) ofLicens u relReglslrat Ion Date ERiblJshed Telephone number

Nature of BusIness

1. IS THE FIRM (please circle): CORPORATION PARTNERSHIP INDIVIDUAL

If "individual," is this a full time activity? 0 Yes 0 No If "no," please give details of other employment:

2. GIVE THE PERCENTAGE OF TOTAL WORK IN EACH STATE UCENSED/REGISTERED:

3. IS THE FIRM NOW, OR HAS IT IN THE PAST, BEEN CONTROLLED, OWNED OR ASSOCIATED WITH ANY OTHER

FIRM, CORPORATION OR COMPANY OTHER THAN STATED ABOVE? 0 Yes 0 No

If "YES," please give full details:

4. DURING THE PAST FIVE YEARS, HAS THE NAME OF THE FIRM BEEN CHANGED, OR HAS ANY OTHER BUSI-

NESS BEEN PURCHASED OR ANY MERGER OR CONSOUDATION TAKEN PLACE? 0 Yes 0 No

If "YES," please give full details:

5. PERSONNEL: Qualifications
and/ordearees

Univ. or College
& date acauired

How long
-withfirm?

a. Principal(s), partners,
directors, and officers

b. Other senior personnel
AE&SPIP.PH(4I981




