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Equity Interest Supplemental Application

Claims Made and Reported Coverage TITLE \* FirstCap \* MERGEFORMAT 
1.
Name and location of Project: ___________________________________________________________________________

2.
Description of Project: _________________________________________________________________________________

3.
Name of Owners: ________________________________________________  Percent of ownership: __________________

4.
Services provided by your Firm: _________________________________________________________________________

5.
Total construction value of Project:  $ _______________________

6.
Total fees from the Project:  $ _____________________________

7.
Applicant’s fees from the Project:  $ ________________________

8.
Design phase:   Beginning date: ______________________________   Completion date: ___________________________

9.
Construction phase:   Beginning date: _________________________   Completion date: ____________________________

10.
a.
Has any claim or suit such as would be covered by the proposed insurance been made against the Applicant or any of the Owners named in question 3?     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If “Yes,” give details:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

b.
Does the Applicant or any of the Owners named in question 3 have knowledge of any prior error, omission or of any other circumstance that is or could be a basis for a claim under the proposed insurance?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No




If “Yes,” give details:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

THE APPLICANT REPRESENTS THAT THE STATEMENTS AND FACTS MADE IN THIS APPLICATION ARE TRUE AND THAT NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.

Applicant acknowledges a continuing obligation to report to us as soon as practicable any material changes in the facts or statements above, and in each supplementary application, which applicant becomes aware after signing the application.

Completion of this form does not bind coverage.  Applicant’s acceptance of Company’s quotation is required prior to binding coverage and policy issuance.  It is agreed that this form shall be the basis of the contract should a policy be issued.

NOTICE TO OHIO APPLICANTS:  Any person who, with intent to defraud or knowingly that he or she 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.

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 material 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 be subject to civil penalty not to exceed five thousand dollars and the stated value of the claim for each violation.

Dated this ____________________  day of ______________________________, 19 ____.

Signature of Director/Partner/Principal: ______________________________________________________________________

Title: _____________________________       Name of Insured: ___________________________________________________
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If you want to learn more about the compensation Zurich pays agents and brokers visit: http://www.zurichnaproducercompensation.com or call the following toll-free number: (866) 903-1192. This Notice is prvided on behalf of Zurich American Insurance Company  and its underwriting subsudaries

