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7442 North Figueroa St, Los Angeles, CA 90041

323.258.2600 Fax 323.258.2676
California License # 0E24609

www.neitclem.com


	APPLICATION FOR LIMITED ARCHITECTS, ENGINEERS Or 

Surveyors  PROFESSIONAL LIABILITY


APPLICANT INSTRUCTIONS:

a. Please type.

b. Answer all questions; leave no blank spaces.

c. If space provided is not sufficient to answer all questions fully, attach separate sheet and label appropriately.

	1.
	Name of Applicant:
	     
	Phone:  (     )       -      

	  
	                              (Usually Prime Professional)
	

	2.
	Address:
	     


	PROJECT INFORMATION


	3.
	Name and/or designation of project:
	     

	4.
	Location of project:
	     

	5.
	Description of project:
	     

	6.
	Name and address of project owner:
	     

	7.
	Contractor/general contractor:
	     

	8.
	Total estimated project construction value:
	$       

	9.
	Total estimated professional fees to be paid:
	$       


	DESIGN TEAM INFORMATION


	10.
	Indicate specific architectural/engineering discipline to be rendered (i.e., Civil, Structural, HVAC, etc)  


* ONLY LIST LICENSED ENGINEERS, ARCHITECTS, AND SURVEYORS -- DO NOT LIST ANY SOIL ENGINEERS, GEOTECH AND REMEDIATION ENGINEERS

	
	Type of Service Being Provided
	Sales/Receipts
	Describe Past & Current Residential Experience

	Company Name:
	     
	     
	
	     

	Street Address:
	     
	
	
	

	City, State, Zip:
	     
	
	
	

	Contact Name:
	     
	Phone Number:       

	Engineer’s License Number:       

	Architect’s License Number:       

	Surveyor’s License Number:       

	Will there be any remediation service (including pollution/asbestos/lead/PCB’s/etec. being performed) and/or any soil work/geotech service?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, please describe -  


	
	Type of Service Being Provided
	Sales/Receipts
	Describe Past & Current Residential Experience

	Company Name:
	     
	     
	
	     

	Street Address:
	     
	
	
	

	City, State, Zip:
	     
	
	
	

	Contact Name:
	     
	Phone Number:       

	Engineer’s License Number:       

	Architect’s License Number:       

	Surveyor’s License Number:       

	Will there be any remediation service (including pollution/asbestos/lead/PCB’s/etec. being performed) and/or any soil work/geotech service?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, please describe -  


	
	Type of Service Being Provided
	Sales/Receipts
	Describe Past & Current Residential Experience

	Company Name:
	     
	     
	
	     

	Street Address:
	     
	
	
	

	City, State, Zip:
	     
	
	
	

	Contact Name:
	     
	Phone Number:       

	Engineer’s License Number:       

	Architect’s License Number:       

	Surveyor’s License Number:       

	Will there be any remediation service (including pollution/asbestos/lead/PCB’s/etec. being performed) and/or any soil work/geotech service?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, please describe -  

	


	
	Type of Service Being Provided
	Sales/Receipts
	Describe Past & Current Residential Experience

	Company Name:
	     
	     
	
	     

	Street Address:
	     
	
	
	

	City, State, Zip:
	     
	
	
	

	Contact Name:
	     
	Phone Number:       

	Engineer’s License Number:       

	Architect’s License Number:       

	Surveyor’s License Number:       

	Will there be any remediation service (including pollution/asbestos/lead/PCB’s/etec. being performed) and/or any soil work/geotech service?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, please describe -  


	
	Type of Service Being Provided
	Sales/Receipts
	Describe Past & Current Residential Experience

	Company Name:
	     
	     
	
	     

	Street Address:
	     
	
	
	

	City, State, Zip:
	     
	
	
	

	Contact Name:
	     
	Phone Number:       

	Engineer’s License Number:       

	Architect’s License Number:       

	Surveyor’s License Number:       

	Will there be any remediation service (including pollution/asbestos/lead/PCB’s/etec. being performed) and/or any soil work/geotech service?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, please describe -  


	
	Type of Service Being Provided
	Sales/Receipts
	Describe Past & Current Residential Experience

	Company Name:
	     
	     
	
	     

	Street Address:
	     
	
	
	

	City, State, Zip:
	     
	
	
	

	Contact Name:
	     
	Phone Number:       

	Engineer’s License Number:       

	Architect’s License Number:       

	Surveyor’s License Number:       

	Will there be any remediation service (including pollution/asbestos/lead/PCB’s/etec. being performed) and/or any soil work/geotech service?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, please describe -  


	
	Type of Service Being Provided
	Sales/Receipts
	Describe Past & Current Residential Experience

	Company Name:
	     
	     
	
	     

	Street Address:
	     
	
	
	

	City, State, Zip:
	     
	
	
	

	Contact Name:
	     
	Phone Number:       

	Engineer’s License Number:       

	Architect’s License Number:       

	Surveyor’s License Number:       

	Will there be any remediation service (including pollution/asbestos/lead/PCB’s/etec. being performed) and/or any soil work/geotech service?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, please describe -  


	
	Type of Service Being Provided
	Sales/Receipts
	Describe Past & Current Residential Experience

	Company Name:
	     
	     
	
	     

	Street Address:
	     
	
	
	

	City, State, Zip:
	     
	
	
	

	Contact Name:
	     
	Phone Number:       

	Engineer’s License Number:       

	Architect’s License Number:       

	Surveyor’s License Number:       

	Will there be any remediation service (including pollution/asbestos/lead/PCB’s/etec. being performed) and/or any soil work/geotech service?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If yes, please describe -  


NOTICE TO APPLICANT, PLEASE READ CAREFULLY:

THE APPLICANT REPRESENTS THE ABOVE STATEMENTS AND FACTS ARE TRUE AND NO MATETIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE.  APPLICANT’S ACCEPTANCE OF COMPANY’S QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE.  IT IS AGREED THAT THIS FORM SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IT WILL BE ATTACHED TO THE POLICY.

APPLICANT HEREBY AUTHORIZES THE RELEASE OF CLAIM INFORMATION FROM ANY PRIOR INSURER TO THE COMPANY INDICATED ABOVE.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT.

Must be signed by Owner, Partner or Officer

	


Authorised Signature of Applicant

	


Print Name

	


Title

	


Date
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