PA/CE ProShield: professional Activities/Complete Execution
APPLICATION FOR FINANCIAL LOSS PROTECTION FOR PROJECT OWNERS

NAConstructionProfessional@axaxl.com

Section 1 — Project Information

Project Name:

Project Location:

Brief Description of Project:

Construction Cost:

Professional Services Fees:

Design Start Date:

Construction Start Date:

Construction Completion Date:

If the project is employing any prototype, unique,
untested or unproven design or construction
technology please describe:

What is the source of funding for the project?

If there is any environmental remediation work within
the scope of work for the project, please indicate the
anticipated remediation costs and describe the
nature of the remediation work.

Section 2 — Coverage Requested

Option 1 Limits (Per Claim/Agg): SIR Requested: Retro Date:
Option 2 Limits (Per Claim/Agg): SIR Requested: Retro Date:
Option 3 Limits (Per Claim/Agg): SIR Requested: Retro Date:
Policy Term ERP Requested

Section 3.1 — Applicant Information

Applicant Name:

Address:
Contact Name: Contact Title:
Telephone: Website:
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Section 3.2 — Prior Dispute/Claim Experience

Has the Applicant been a party to any dispute(s), claim(s) or suit(s) involving design professional or construction
services in the past 3 years?

Yes [ | No []
If yes, on a separate sheet of paper, please provide the following:
[ ] Date

Nature and amount of demand/claim, and description of circumstances and allegations

Current status

Damages and expenses paid

Date closed

[ ] Steps that have been taken to reduce the likelihood of a similar claim in the future

Section 4 — Construction Team and Project Delivery

Name of Prime Contractor or Design-Builder:

What limits of professional liability insurance
are maintained by the Prime Contractor or
Design-Builder?

Who is the professional liability insurer?

What limits of general/excess liability insurance
are maintained by the Prime Contractor or
Design-Builder?

Does the Prime Contractor or Design-Builder's  CG2279: Yes [ ] No []

general liability insurance include: CG2280:Yes [ ] No []
Project Delivery Method: Design-Bid-Build Design-Build Integrated Project
Delivery
Yes [ ] Yes [] Yes [ ]
Other:
For the 3 largest subcontracts for the project
provide the following:
Name of Subcontractor Value of Subcontract Professional liability insurance limits
maintained
Describe the extent to which design-assist and
other pre-construction services will be provided
by the construction team:
If the Applicant will engage an Owner’s
Representative or Agency Construction
Manager, provide the name and address:
Contract Terms: Lump Sum Cost-Plus GMP
Yes [] Yes [] Yes []
Negotiated Other (please describe)
Yes [ Yes [
If the project — in whole or in part — is being
delivered on a fast-track basis, please
describe:
If the Applicant has previously worked with
members of the Construction Team, please
describe:
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Section 5 — Design Team

Name of Prime Design Professional:

What limits of professional liability insurance
are maintained by the Prime Design
Professional?

Who is the professional liability insurer?

If the Applicant is contracting with multiple
Prime Design Professionals, please provide
name and professional liability insurance limits
maintained/required of each:

For the 3 largest subconsultants for the project provide the following:

Name of Subconsultant Value of Subconsultant Contract Professional liability insurance limits
maintained
Contract Terms: Fixed Fee Time & Material %-age of
Construction Value
Yes [] Yes [] Yes []
Other (please describe)
Yes []

If the Applicant has previously worked with
members of the Construction Team, please
describe:

If the Design Team has previously worked with
members of the Construction Team, please
describe:

Section 6 — Knowledge of Circumstances

Is the Applicant aware of any fact(s), incident(s), act(s), event(s) or circumstance(s) that may result in any claims
being made by or against the Applicant arising out of a project to be insured under this policy?

Yes [] | No [

If yes, on a separate sheet of paper, please provide details.

It is agreed that if such fact(s), incident(s), act(s), event(s) or circumstance(s) exist, whether or not disclosed, any
claim arising therefrom is excluded from this proposed coverage.

APPLICANT FRAUD WARNINGS

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly presents false information in an application for insurance is guilty of
a crime and may be subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO ARKANSAS APPLICANTS: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

NOTICE TO CALIFORNIA APPLICANTS: For your protection California law requires the following to appear on
this form: Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage
or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in
state prison.
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NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading
facts or information to an insurance company for the purpose of defrauding or attempting to defraud the
company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts
or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the
policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: It is a crime to provide false or misleading
information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related
to a claim was provided by the applicant.

NOTICE TO FLORIDA APPLICANTS: 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.

NOTICE TO KANSAS APPLICANTS: A "fraudulent insurance act" means an act committed by any person who,
knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it
will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of,
an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a
claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance that such
person knows to contain materially false information concerning any fact material thereto; or conceals, for the
purpose of misleading, information concerning any fact material thereto.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance containing any materially false information or conceals,
for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act,
which is a crime.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

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

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim
for payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance
is guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an
application for an insurance policy is subject to criminal and civil penalties.

NOTICE TO NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
CIVIL FINES AND CRIMINAL PENALTIES.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud
against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of
insurance fraud.
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NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud
or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete
or misleading information is guilty of a felony.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO PUERTO RICO APPLICANTS: Any person who knowingly and with the intention of defrauding
presents false information in an insurance application, or presents, helps, or causes the presentation of a
fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the
same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by
afine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a
fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be]
present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating
circumstances are present, it may be reduced to a minimum of two (2) years.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

NOTICE TO TENNESSEE APPLICANTS: 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.

NOTICE TO VIRGINIA APPLICANTS: Itis 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.

NOTICE TO WASHINGTON APPLICANTS: 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.

NOTICE TO WEST VIRGINIA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

NOTICE TO ALL OTHER STATES: Any person who knowingly and willfully presents false information in an
application for insurance may be guilty of insurance fraud and subject to fines and confinement in prison. (In
Oregon, the aforementioned actions may constitute a fraudulent insurance act which may be a crime and may
subject the person to penalties).

NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand
dollars and the stated value of the claim for each such violation.
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After reasonable inquiry, | warrant that the information and statements contained in this application for insurance
are true and correct, and that no material facts have been withheld or misstated. | understand that this application,
and all other materials and information submitted to the Company in connection with this application for insurance,
are incorporated and made a part hereof. | also understand that the Company will rely upon the application,

materials and information submitted in the underwriting process in the formation of any subsequent contract of
insurance entered into.

| understand that the completion of this application does not bind coverage. Acceptance of a quotation from the
Company is required prior to binding coverage with the Company.

Applicant’s Signature:

Title:

Print Applicant's Name:

Date:
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