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Design Professionals Liability Coverage 
Design/Build Additional Information Request


Travelers Casualty and Surety Company of America

"Design/Build" means the acceptance of contractual responsibility for design and construction on any project, or the performance or subcontracting of construction.

THE INFORMATION BEING REQUESTED IS FOR A CLAIMS‐MADE POLICY. IT IS IMPORTANT THAT YOU READ ALL OF THE PROVISIONS OF YOUR POLICY CAREFULLY.

DEFENSE EXPENSES ARE INCLUDED WITHIN THE LIMITS OF COVERAGE AND MAY BE INCLUDED WITHIN THE DEDUCTIBLE.
IMPORTANT NOTE – NEW YORK:  DEFENSE EXPENSES WILL REDUCE UP TO 50% OF THE LIMITS OF COVERAGE, AND MAY BE APPLIED TO UP TO 50% OF THE DEDUCTIBLE.
Answer each question on behalf of all entities seeking insurance coverage, unless specifically requested otherwise.
An Additional Information section is provided at the end of this document for any information that exceeds the space provided.

GENERAL INFORMATION

	Proposed Named Insured:

     
	Today's Date:
     

	Proposed Effective Date  (mm/dd/yyyy):
     
	Proposed Expiration Date (mm/dd/yyyy):
     
	Travelers Policy Number:
     


DESIGN/BUILD INFORMATION
	1.
	How many years of design/build experience do you have?
	     


	2.
	How many design/build projects have you performed over the past 12 months?
	     


	3.
	How many design/build projects do you expect to perform in the next 12 months?
	     


	4.
	Complete the following chart for construction values and professional fees:


	
	Past 12 Months
	Past 12 Months
	Next 12 Months
	Next 12 Months

	
	Construction Values
	Professional Fees
	Construction Values
	Professional Fees

	Design and Construction Responsibility
	     
	     
	     
	     

	Design Only Responsibility
	     
	     
	     
	     

	Construction Only-No Design Responsibility
	     
	     
	     
	     

	Agency Construction Management
	     
	     
	     
	     

	At Risk Construction Management
	     
	     
	     
	     

	Other:
	     
	     
	     
	     
	     


	5.
	Have you performed or subcontracted to others services in connection with the generation,
transportation, storage, or disposal of, or arranging for the transportation, storage, or disposal of,
pollutants?
  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

	
	If yes, please provide the total fees and a description of service:  
$
	     

	
	     


	6.
	Do you require your subcontractors to name you as an additional insured?
  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

	
	If yes, what percentage of the time? 

	     
	%


FRAUD STATEMENTS – Attention Applicants in the Following Jurisdictions:
FLORIDA:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

LOUISIANA and MAINE: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.

Refer to the Core Application for all Fraud Statements.
SIGNATURES
I acknowledge that this document is to be read in conjunction with the core application and that all notices contained therein are deemed fully incorporated herein. I also affirm that any declarations made in the core application regarding the information contained therein also apply to the information contained herein, including any material submitted herewith.
	Authorized Representative Signature:*
(Principal, Officer, or Shareholder)

x     
	 Authorized Representative Name - Printed:

     
	Date:

     

	Producer Signature: *

x     
	 State Producer License No. (required in FL):

     
	Date:

     


	Agency: 

     
	Agency Contact:

     
	Agency Phone Number:

     


* If you are electronically submitting this document, apply your electronic signature to this form by checking the Electronic Signature and Acceptance box below.  By doing so, you agree that your use of a key pad, mouse, or other device to check the Electronic Signature and Acceptance box constitutes your signature, acceptance, and agreement as if actually signed by you in writing and has the same force and effect as a signature affixed by hand.

 FORMCHECKBOX 
  Electronic Signature and Acceptance – Authorized Representative 

 FORMCHECKBOX 
  Electronic Signature and Acceptance – Producer

ADDITIONAL INFORMATION
This area may be used to provide additional information to any question. Reference the question number.
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