
 
 

COLONY SPECIALTY
PROFESSIONAL LIABILITY    _________________________ 
SUPPLEMENTAL APPLICATION     General Agent 
FOR CONTRACTORS     _________________________ 

Date 
 

Coverage Applied For Is An Extension O  The Coverages Provided By f

 
The Commercial General Liability Policy To The Professional Liability Exposure. 

Applicant_________________________________________ 
 
Applicant Information (attach additional pages if necessary): 
 
A. Describe your Engineers and Architects work: _______________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
B. Describe your qualifications for Engineers and Architects work:__________________________ 
_______________________________________________________________________________ 
 
C. List the payroll and sales for the work described in “A” above: __________________________ 
 
D. Describe any subcontracted professional work and the subcontract cost: _________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
E. Do you require professional subcontractors to name you on their Professional Liability Policy 
as an Additional Named Insured? _____Yes _____No: Minimum Subcontractor Limits : ________ 
______________________________________________________________________________ 
 
F. Do you have any other professional liability exposures? _____Yes _____No If yes, do you want 
to cover these exposures? If yes, please describe the exposures, your qualifications and list the 
payroll and sales involved with these exposures:________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
G. Have you had any professional liability claims? If yes, please describe: ___________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
H. Do you provide professional services for customers when you are not the construction 
contractor or real estate developer? If yes, please describe: ______________________________ 
_______________________________________________________________________________ 
 
This application does not bind the applicant nor the Company to complete the insurance, but i  is 
agreed that the information contained herein shall be the basis of the contract should a policy be 
issued. 

t

 
 
Applicant’s Signature ___________________________________  Date_____________________ 
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