SUPFLEMENT 4
LLOYR'S
LLOYTYS OF LONDON
APPLICATION EOR ARCHITECTS/ENGINEERS PROFESSIONAL LIABILITY INSURANGCE
WITH CERTAIN UNDERWRITERS AT LLOYD'S
JOINT VENTURE INTEREST COVERAGE

This Supplement to the Applioation for Architects and Engineers Professional Liability Insurance istebs
completed by firms providing profesaional services using the paslgn/Build method of praject delivery,

Use a separate Supplement for each Jolnt Venture project

Name of Applicant Phone {___)

Addrgas:

JOINT VENTURE

1. Name of Joint Yentura:

2 Mames and addresses of all firms comprising Joint Ventlre!

(Please submit & copy of the Jolnt Venture Agreement between the mernber firms).
PROJECT INFORMATION

3. MNarme end Jocafipn of profect:

4,  Project dessription and services the Applicant Is to perfom:

{Please submit a copy of the Contract between the ciient and the Joint Venture)
CONSTRUCTION VALUES/FEES
5. Give astimated beginning and completion dates for all design and construction phases, Indicating gross

receipts for gach phese: Beginning Compigtion (Gross
Dates Drates Recelpts

Schematic Pesign Phase:
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&
9.

Design Development Phase:
Construcilon Documentation Phase:
Bidding/Megotigtion Phase:
Constructloh Atministration Phase:

‘Total estimated constrastion valua of the project: S —
Tota! esiimated grose receipta from preject to Joint Venturs: s
Total estimated graza receipts from project recslved by applicant to dates & 0

Tatal estimated gross receipts from project to Applicantin next 12 monthe: S

LIABILITY ISSUES

10.

1.

12

13.

14,

Has any insurer deciined to provide, cancelled or refused ta renew any similar insurance for any
member firn partlclpating in the Jont Ventura? Yas Mo___
If yas, please explain in detall.

I the Applicant aware of any circumstances which may result in any claim against the Applleant or any
other raember fimn, with respect to this Joint Venture project?

Yas Mo T
If yes, pleaza axplwin in detall.

Has any clatm or suit ever been made against the Applioant, or against any other member firrn, with
respect to this Joint Venture project?

Yes No
[f ves, please explain in detai.

Indicate fhe Professlonal Liabllity Insurance currently in forca by each member firm of the Jolnt Ventura

NAMED INSURED  COMPANY TERM LIMIT DEDUCTIBLE

Deaeriba nature of work the Joint Venfure subcontracts fo olhers
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15. Dopes ihe Jolnt Venture mouire certiicates of insurance from its subcontractors?
Yea Mo

| understand the information submitted herein becomes part of the Application for Professional
Liability Insurance and is subJect to the same representatiohs and conditlons.

Must be signed by Owner, Partner or Officer:

Authorised signature of applicant Tille

Pate
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