
Aldwyn Group, Inc. 
961 Pottstown Pike           
Ludwigs Corner ProfessionaL Buildings 
Chester Springs, PA  19425 
 
 
 

Application for Architects & Engineers Professional Liability Insurance 
(including Construction Management, Surveying, Land-use Planning and Interior Design) 

 
This Application is for a Claims-Made Policy 

 
Applicant’s Instructions: 
 

1. ALL QUESTIONS MUST BE ANSWERED COMPLETELY; PLEASE TYPE OR PRINT 
CLEARLY; IF ANY QUESTIONS ARE CONSIDERED NOT APPLICABLE, MARK “NA.” 

2. IF YOU NEED MORE SPACE, CONTINUE ON A SEPARATE SHEET AND INDICATE 
QUESTION NUMBER. 

3. PLEASE COMPLETE SUPPLEMENTS WHERE REQUIRED. 
4. THIS APPLICATION AND ALL SUPPLEMENTAL FIRMS MUST BE SIGNED AND DATED 

BY A PRINCIPAL OF THE FIRM. 
 

******************** 

 
      
      Phone number _____________________________ 
 

 
 

 
       Marine Engineering    ______%    Land Use Planning           ______% 
       Nuclear Engineering    ______%   Mining Engineering           ______% 
         
* If ENVIRONMENTAL Operations, please complete and ATTACH “Supplement #1” 
 
 



 
b. Total Revenue from All Operations listed in #2.a.  $____________________________________________ 
 

ATTACH Company Brochure or list website for viewing __________________________________________ 
 

 
 
* Firms with Design AND Construction Operations should complete and ATTACH “Supplement #2” 

_______________________________________________________________________________________________________ 
h. REVENUE DETAILS 
 

Indicate the percentage of revenue derived from work performed on a “Fast Track” basis (I.e. those projects in 
which construction begins before design is complete).     __________% 
 
Bid Contracts  _____% 
Negotiated Contracts _____% 
 
Indicate percentage of revenue from repeat business __________% 

 
 10 Largest Projects – Please see and complete schedule on final page of App 

 
i. SUBCONTRACTING.  

_____% work is sublet to others.  Describe type of subbed work _________________________________________ 
Use written contract with all subs?     ____yes ____no 
Certificates of insurance from all subs? ____yes  ____no 
 
How does Applicant select subs ____________________________________________________________________ 

 



 
 

 
 
 
Please complete and ATTACH “Supplement #4” if coverage for JOINT VENTURES is required.  
 
Please complete and ATTACH “Supplement #5” if coverage for EQUITY INTEREST is required. 
 
For “yes” answers to any questions below, please provide details (including amount of revenue from). 
 
 Any projects currently insured under separate Project Policies? _____yes  _____no 
 Any Projects which have been permanently abandoned?  _____yes  _____no 
 
 
CONTRACTS – Please ATTACH copy of typical contract used by Applicant. 
 
 Standard Industry Contract (ACEC, AIA, ASFE, etc) _____%  Letter Agreement _____% 
 Applicant’s Own Standard Contract   _____%  Purchase Order _____% 
 Client’s Contract     _____%  Oral  _____% 
 
TYPES OF CLIENTS – check those that are applicable 
 
 Government/Public Entity _____  Contractors (general, design/build, turnkey) _____ * 
 Private Owners  _____  Developers    _____ 
 Financial Institutions _____  Other (describe) _______________________________ 
 
 * Please describe steps taken to avoid contractor litigation __________________________________ 
 _____________________________________________________________________________________ 
 
 

 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
  Applicant may ATTACH resumes in lieu of completing section 3.a. 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
  

 
 

b. RETRO-DATE on current Policy:  ______________________________ 
c. Date that UNINTERRUPTED insurance coverage began:  __________________________.  Explain if different than 

retro-date:  ______________________________________________________________________________________ 
 

 
 
YOU MUST ATTACH CLAIMS INFO ON “SUPPLEMENT #6” – PLEASE COMPLETE ONE “CLAIM FORM” FOR EACH “YES” 
RESPONSE TO #4.e. AND/OR #4.f. 
_______________________________________________________________________________________________________ 
ATTACHMENTS – check if you have attached:  __ company brochure __ principals’ resumes 
      __ typical contract  __ Supplemental Apps 
 
 
APPLICANT’S SIGNATURE 
 
The Applicant declares that, after enquiry, to the best knowledge of all persons to be insured, the statements set forth 
herein and in any attachments made hereto are true, and no material facts have been suppressed, omitted, or misstated. 
 
Underwriters reserve the right to amend the terms, conditions, and limitations or any policy issued as a result of this 
application, if subsequent to the date of this application, but prior to the inception of such policy, there are any material 
alterations to the material contained herein.   
 
Completion of this application does not bind the Underwriters to provide coverage, but it is agreed that the statements 
and particulars contained herein will be relied upon by Underwriters in the event a policy is issued. 
 
This application is signed on behalf of all Owners, Principals, Partners, Shareholders, Directors, and Employees, and it is 
signed by an Owner, Partner, or Officer. 
 
_______________________________________________   _______________________________________ 
Printed Name & Signature      Title & Date 



 


