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D Header Even
Building Designers Errors & Omissions

Application


Aon Reed Stenhouse
600 Alden Road 

Markham, Ontario

L3R 0E7
Building Designers Errors & Omissions Application (Bill 124)
Note:
All questions must be completed in their entirety.   This policy will not cover design/build activities.
	1.
	Name of Applicant/Firm
	     


	2.
	Address of Applicant (if there is more than one, please give each address)
	

	
	     

	
	

	
	City
	     
	Prov
	     
	Postal Code
	     

	
	Phone
	     
	Fax
	     
	Email
	     


	3.
	Date established
	     
	


	4.
	Is the Applicant
	 FORMCHECKBOX 
 a corporation
	 FORMCHECKBOX 
 a partnership
	 FORMCHECKBOX 
 an individual
	


	5.
	Indicate what type of building design services provided

	

	
	 FORMCHECKBOX 
 House

 FORMCHECKBOX 
 Small Buildings

 FORMCHECKBOX 
 Large Buildings

 FORMCHECKBOX 
 Complex Buildings

 FORMCHECKBOX 
 Building Structural
	 FORMCHECKBOX 
 HVAC House

 FORMCHECKBOX 
 Detection, Lighting & Power

 FORMCHECKBOX 
 Building Services

 FORMCHECKBOX 
 Fire Protection
	 FORMCHECKBOX 
 Plumbing House

 FORMCHECKBOX 
 Plumbing All Buildings

 FORMCHECKBOX 
 On Site Sewage Systems


	6.
	Personnel

	
	

	Date
	Name of partners/directors/sole practitioner
	Qualifications
	Date and place acquired
	How long with firm

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     


	7.
	Have any of those listed in question 6 ever been the subject of disciplinary action by authorities as a result of their professional activities?
	
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no


	
	If yes, give details
	


	
	     


	
	     


	8.
	Do more than 50% of applicant’s fees emanate from a single client?
	
 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no


	
	If yes, give details
	


	
	     


	
	     


	
	     


	9.
	Previous Coverage:  Give particulars of previous E&O insurance carried during the past three years

	
	

	Date
	Company
	Policy no.
	Limits
	Period (including dates)

	
	     
	    
	$     
	     

	
	     
	     
	$     
	     

	
	     
	     
	$     
	     


	10.
	Has any proposal for similar insurance made on behalf of the firm, any predecessors in business or present partners, ever been declined or has any such insurance ever been cancelled or renewal refused?
	

 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no


	
	If yes, give details
	


	
	     


	
	     


	11.
	Is the applicant aware of any professional circumstances which may result in any claim of the kind covered by the proposed insurance against them, their predecessors in business, or any of the present or past partners or officers?
	

 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no


	
	If yes, please give full details
	


	
	     


	
	     


	
	     


	12.
	Limit of Liability requested
	 FORMCHECKBOX 
 Limit $250,000/Annual Aggregate $500,000
	


	
	
	 FORMCHECKBOX 
 Limit $500,000/Annual Aggregate $1,000,000
	


	
	
	 FORMCHECKBOX 
 Limit $1,000,000/Annual Aggregate $2,000,000
	


	13.
	Fee Income

	

	
	Last 12 months or last fiscal year
	Est. next 12 months or next fiscal years

	
	
	

	
	     
	     

	
	
	


Declaration
	I, the undersigned, acknowledge and declare:

	
	

	1.
	I am duly authorized to make this proposal and this declaration on behalf of the firm/company.

	
	

	2.
	That reasonable efforts have been made to obtain sufficient information from each and every person proposed for this insurance to facilitate the proper and accurate completion of this application form.

	
	

	3.
	Neither I, not the firm/company, have waived my/our rights of recovery against any third party in respect of matters the subject of the proposal insurance.

	
	

	4.
	I acknowledge that underwriters will be relying on this declaration, the answers given to the questions in the proposal and all information provided by me in deciding whether to issue a contract of insurance and, if so, the terms of such insurance and the premium charged.


	Signature of applicant or 
authorized representative:
	


	Date:
	     
	


	Title
	     
	


This policy will be written on a claim made form.  Please note that any potential incidents or claims that are pending at the time this policy is issued will not be covered.  In order for a claim to be honored by this policy, coverage must be in force and the applicant cannot have any prior knowledge of the claim.
In order for a claim to be represented by the Insurer, you must report the claim within the same policy period you are first made aware of the situation.  If you fail to report the claim at that time, the claim may be denied due to prior knowledge.[image: image1.png]



 PAGE  \* Arabic  \* MERGEFORMAT 
1


IMPORTANT:  This report contains proprietary and original material which, if released, could be harmful to the competitive position
of Aon Reed Stenhouse Inc. Accordingly, this document may not be copied or released to third parties without Aon’s consent.
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