ADMIRAL INSURANCE COMPANY 

6455 East Johns Crossing, Suite 240

Duluth, GA 30097

Phone:  770-476-1561  (  Fax: 770-418-9597

Internet: http://www.admiralins.com
RISK MANAGEMENT/RISK CONTROL SUPPLEMENT TO APPLICATION

To be attached to 

ARCHITECTS & ENGINEERS PROFESSIONAL LIABILITY INSURANCE

(Claims Made Coverage)



Name of Applicant: ___________________________________________________________________________________________

1.
Does your firm have a written in-house quality control procedure? _____YES     _____NO  If YES, please attach a copy and specify the date that it was last revised or updated.

2.
Does your firm subscribe to MASTERSPEC? _____YES     _____NO  What percentae of your projects incorporate sepecifications based upon or derived from MASTERSPEC?  _____%

3.
What percentage of your professional services are performed under written contracts?



_____%


Type of contract used:


a)  AIA or EJCDC standard forms of agreement between owner and architect or engineer



_____%


b)  Firms Standard Form (attach copy)






_____%


c)  Client Drafted Agreement






_____%


d)  Client Purchase Order






_____%


e)  Letter Agreement (firm or client drafted)






_____%


Are all contracts/agreements/purchase orders reviewed by Applicants legal counsel before they are executed?


_____YES _____No Explan: ________________________________________________________________________________ ________________________________________________________________________________________________________

4.
Are certificates of insurance requested from all sub-consultants? _____YES     _____NO  If YES, describe your system for maintaining current and complete files in this respect. ____________________________________________________________ ________________________________________________________________________________________________________

What percentage of your billings during the last twelve months can be attributed to services performed by sub-consultants that did not have professional liability insurance? _____%

5.
Has your firm participated in a peer review program? _____YES     _____NO  If yes, please describe it and provide the date(s) of the review. ______________________________________________________________________________________________ ________________________________________________________________________________________________________

6.
Does your firm have an in-house program of continuing education for professional employees _____YES     _____NO  If YES, describe program and give percentage of professional staff that have participated in the program for the past 12 months: _____%

I/We warrant that the information contained herein is true and understand that this form in conjunction with the Application for Architects & Engineers Professional Liability Insurance shall be the basis for the contract of insurance should a policy be issued and that this supplement together with the application will be attached to and become a part of the policy should one be issued.

Date:_________________                                         Signature: ________________________________________________________



                                                                Title: ____________________________________________________________




(Owner, Partner, Authorized Officer)

Revised 03/07/05
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