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PROFESSIONAL INDEMNITY FORM FOR ARCHITECTS AND ENGINEERS

1 Please answer all questions, wherever applicable fully.

2 You are to disclose in this Proposal Form, fully and faithfully, all the facts which you
know or ought to know, otherwise the Policy issued hereunder may be void.

Section A - General Information

1 Name of firm:

2 Address (if more than one, please give each address and indicate partner or principal responsible
at each address):

3 When was firm established?

4 Has the name of the firm been changed, any other business purchased or any ] Yes [] No
merger or consolidation taken place during the past five years?

If "Yes", please give details:

5 What professional association, if any, does your firm belong to?

6 Does the firm engage in-or-any partners or principals have any interest in any ] Yes [] Mo
business which engages in any process of manufacture, construction, erection,
supply or any other form of contracting?

If “Yes", please give details:

7 When engaging independent or specialist consultants in connection with any ] Yes [] No
contract, does the firm ensure that such consultants have entered into a
binding contract with the principal, accepting full responsibility for their own
professional acis, errors or omissions?

If “No”, does the firm ensure that such consultants carry professional liability ] Yes [ Mo
insurance with adequate limits (not less than those carried by your firm?

8 Is the firm or any partner or principal @ member of a cansortium/joint venture? ] Yes [J No

{The insurance to be provided excludes any work which the firm carries out as
a member of a consortium/joint venture.)

If*Yes", please complete the following:
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Name of Project | Duration Total Construction Estimated Total | Proposer's Proportion
Values. Fees in %
g What are the dates of your firms financial year? From Te

10 What are the construction values and gross fees for the following:

11

12

12 months prior 12 months
(audited) expiring
Domestic activities

a) Construction values

Estimate next
12 months

b) Gross fees (whether
collected or not)

Foreign activities

a) Consiruction values

b} Gross fees (whether
collected or not)

c) Countries

Does any one contract or client represent more than
50% of annual fees?

If "Yes", please give details:

[ Yes [ No

Which of the following professions is the firm fully or partly engaged in?

Indicate the approximate percentage derived from those activities.

a) Aerospace Engineering
b) Architecture

c)  Chemical Engineering
d)  Civil Engineering

g) Electrical Engineering
f) Heating and Ventilation Engineering
q) Land Surveying

h) Mechanical Engineering
i) Nuclear Engineering

i Quantity Surveying

k) Soil Engineering

1) Structural Engineering
m)  Others (please specify)

(I

Tolal:

Approximate percentage
(if none, state "NONE™)

100%
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13 Indicate the approximate percentage of total work involving:

2)

b)

c)

44 ¥allipoieos

Feasibility studies, reports, surveys, ete. (where the firm is not

involved in actual design work)

Design work without censtruction supervision

Both design and supervision of construction

d) Supervision of construction from design made by other firms
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14 Does the firm engage in contracts involving any of the following types of work?
Indicate the approximate percentages of total gross fees derived from such waork in the current

financial year:

a)
)
<)
d)
e)
f)

a)

Bridges

Roads

Tunnels

Dams

Mines

Harbours and Jetties

Sewage Schemes

Foundations and Underpinning

Soil Testing

Water Schemes.

Nuclear or Atomic Projects

Fertiliser, Ammania or Urea Plants
Industrial Systems Buildings

Restoration Work

High Rise Buildings (over 10 stories)
Heating, Ventilation, Air-conditioning
Chemicals, Petrochemicals & Refineries
Mechanical Plant & Bulk Handling Equipment
{including Silos, etc.)

Work involving any of the following (underline
which). Armouries, Auditoriums, Stadiums,
Churches, Concert Halls, Night Clubs, Racs
Tracks, Restaurants, Theatres, Sports
Arenas. Dance Halls, Exhibition Buildings
Hospitals

Other work involving any special activity not
shown above. Please specify
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15 List the five largest typical jobs executed in last five years:

Description Location

Value

COO0O000O00000000ano0ag

O

Yo

Fees received

Section B - Persconnel
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16 Practising partners or principals:

Name Qualifications and

39111, 1517 Nicosia; Cyprus: Tel 22 758585, Fax 227
ue. 3080 Limassol, Cyprus. Tei 25 730044, Fax 25 730098

How long practising with

date gualified this firm / previous firm

17 Former, retired or deceased partners;

Name Date of joining firm Date of leaving firm

18 Total number of practising partners, principals and staff:

19

aj
b)
c)
d)
&)
f)

g)
h)

Partners [ principals / executives

Other gualified architects

Other gualified engineers

Other gqualified surveyors

Draftspersons

Other qualified staff (specify)
Trainee staff (specify)

Typists, telephonists, receptionists, office boys, and messengers

Total:

Have any of those listed in question (16) ever been subject to disciplinary
action by authorities as a result of their professional activities?

If “Yes', please give details.

O ves [] No

S4747
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Section C - Insurance Requirements

20

21

22

What amount of indemnity is required? (in the alternative if

a, PO.Box 22111, 1517 Nicosia, Cyprus

Tel 22 758585, Fax 22 754747
25 730044, Fax 25 730088

required) A
B
C
What deductible amount would the firm be willing te carry
in respect of each claim?
A
{A minimum deductible is required depending on the B
size of the firm and indemnity selected) C
Does the firm require indemnity of any or all the following extensions for which extra premium is
reguired?

Retroactive Cover Extension

Do you require this extension?

How many years of retroactive cover do you reguirefretro date required?

Partners' Previous Business Extension
Do you require insurance for pariners?

a) lncoming partners
b) Outgoing partners

If *Yes", please give names of those for whom insurance is required:

Name When joining / leaving

[0 Yes [ No

FPeriod and cover
required (in years)

Loss of Documents Extension
Do you require this extension?
If*Yes", do you keep documents in a fire proof cabinst / safes?

Please describe storage if other than fire-proof cabinets / safes:

[ ¥Yes O MNe
1 ves [] No

What cover as a percentage of the total [110% []20%
limit insured do you require?

[ s0% ] 100%












