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Kevipikn
PROFESSIONAL INDEMNITY PROPOSAL FORM £ [pAocpaﬂlmmn

FOR ARCHITECTS = SURVEYORS — QUANTITY SURVEYORS
ELECTRICAL ENGINEERS AND CIVIL ENGINEERS

| 1. | Title of Practice:

Address:

| 2. | Profession of Practice:

| 3. | a) Date of commencement of current practice:

B) Date of commencement and cessation of former practice::

| 4, | Address or addresses of practice — all addresses must be shown together with the Partner or
Principal responsible for the work at each office:-

| 5. | a) Names in full of all Date How long Principal
Partners/Principals/Owners Qualifications Quialified in this Practice

B) If sole Partner/Principal, state whether Practice is full or part-time:

If part-time, state nature of full-time employment.

| 6. | Names in full of all Partners/Principals

who have left, retired or died and for Period as a
whom coverage is required. Qualifications Partner/Principal

If none, state NONE

| 7. | Total numbers of

a) Partners/Principals ..........ccooeeiiiiiiiiinan. d) Trainee Staff.

b) Qualified Staff ... e) Typists/Office boys ......cccooiiiiiiiiiiiinne.

¢) Draughtsmen .........ccooiiiiiiiiiiiiiiiieae f) Others ...,
| 8. | State for the whole Practice | CONTRACTS | OVERSEAS

ATZOANIZTIKH ETAIPEIA H'KENTPIKH ATA ,
KAHMENTOZ 33, 1061 AEYKQZIA, T.©. 25131, 1307 AEYKQZIA,THA: 22745719, ®A=: 22769051,

e-mail: info@kentriki.com.cy, website: kentriki.com.cy



A) Gross fees received for each of the

last five financial years
PLEASE PROVIDE US ACCOUNTS FORM FOR YOUR
IINCOME GOSS FEES FROM YOUR AUDITORS

AccountYearends ..........ccoeeeiiiiiiinnnn.
(state month)

)

CONTRACTS

b) Total building Values certified during the past

12 months

¢) Split of Gross Fees received in the past
financial year:

i)  Architectural Work
i)  Town Planning/Feasibility Studies
i) Quantity Surveying

iv) Structural Surveys/Inspection Reports/

Valuations

v) Estate Agency

vi) Fees paid by you to independent specialist

consultants

vii) Other work — specify details

TOTAL GROSS FEES

d) Estimated Gross Fees for the current financial year

Please give the approximate percentage applicable to these specified projects as a percentage of
the total work which you have carried out during the past 12 months. (All of these questions must

be answered)

1. GOVERNMENT DEPARTMENT OR LOCAL AUTHORITY CONTRACTS

a) Schools..... ..o % e) Restoration/Rehabilitation...................... %
b) Universities... ......cocooviiiiiiiiinnn, % f) Housing Association.. .................... %
c) Hospitals... ... % 0 Others (if over 10%)
d) HOUSING.....eiviii, % Please specify........ccccooviinniinnn. %
2. PRIVATE SECTOR CONTRACTS

a) Private HOUSING  ..oooiviiiii %

b) Industrial ... %

c) Churches/Cathedrals ..........cocviiiiiiiiiiiiin, %

d) Others (If over 10%0) ...o.evivieiiiiii e %
(1) and (2) HIGH RISE CONTRACTS (10 Storeys or more) ..........coeeveveeniuennenenenannnns %

Number of storeys in Highest Block completed

during the Past 10 YEars ..o e
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)

| 10. | a) Please state the 5 largest Contracts where construction has commenced during the past

6 years:
Starting Date Description of Contract Total Contract Approximate
(Hotel, Factory etc) Value completion date
1.
2.
3.
4,
5.
b) Please give details of Contracts where construction is expected to commence in the next
12 months:
Starting Date Description of Contract Total Contract Approximate
(Hotel, Factory etc.) Value completion date
1.
2.
3.
4,

| 11. | Does the Practice undertake nay work whatsoever where the «end product» of such work is
carried outside Cyprus.
If YES’ please give the following details:

a) Country Starting Description Total Contract Approx. State Professional
Date of Contract Value Completion Service(s) Provided
Date
b) Does the Practice work other than from its Cyprus Offices? YES |:| NO |:|

| 12. | a) Is the Practice of any Partner/Principal a member of a
consortium or group practice or engaged with any other
Practice or person in a Single Project Partnership? YES |:| NO |:|

If YES, give the names of other members/partners and
their capacities in the consortium/partnership.

N.B. Special arrangements must be made with underwriters if coverage is required for work done whilst
as a member of a consortium. In such cases a copy of the consortium agreement will be required.
AvVTiypa®Oo TNG CUPQWVIAG PE TNV TTOAUEBVIKH.
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b) Does the Practice or any Partner/Principal have any association
with or financial interest in any other Practice, Company or

Organisation? YES |:| NO |:|

If YES, give full details of the nature of the association together
with the name and business of the Third Party.

[T ]

When independent or specialist consultants are required for any
commission, have you in the past ensured, and will you in the future
endeavor to ensure, that such consultants are appointed directly by
and paid by our client?

a) Inthe past YES |:| NO |:|
b) Inthe future vyes[ ] nNo[ ]

%sWhenever a client requires that you engage or employ consultants, you
should ask for evidence of Professional Indemnity Insurance from them

a) Does the Practice hold Professional Indemnity Insurance?
If ‘YES’ state:-

1. Name Of INSUIEIS ......cuiriii i
2. Indemnity LIMit ...
3. EXCeSSOfEUR ..o each and every claim
4. Date of expiry of coverage ..........coooviiiiiiiiiiiiiiiieeee,

B) If the Practice has not been insured from its inception advise number of years
continuously insured to date.

(5]

Has any Insurer ever -
a) declined a proposal or renewal for this Practice or any Partner/

Principal? YES |:| NO |:|
b) required an increased premium or imposed special terms? YES |:| NO |:|
¢) cancelled or voided an insurance? YES |:| NO |:|

If any answer is ‘YES’, please give full details

For what amount(s) of Indemnity do you require a quotation?

N.B. The amount of Indemnity effected provides protection in the aggregate during any one year and is
not an amount of coverage provided for each and every claim, unless otherwise agreed.

Do you require the quotation to include coverage for the costs incurred
in taking legal action for the recovery of outstanding fees owed to you?
(Coverage restricted to litigation in the Cyprus Courts) YES |:| NO |:|
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| 18. | Do you require coverage for replacing lost or damaged documents? YES | |

If 'YES’, state amount of cover required EUR..............

| 19, | Have any claims for professional negligence, error or omission
(successful or otherwise) been made against the Practice or its
present and/or past Partners during the past 10 years? YES I:I

If ‘YES’ give full details, including amounts.

| 20. | Are any of the Partners/Principals, AFTER INQUIRY, aware of any
circumstances which may give rise to a claim against the Practice or
their predecessors in business or any of the present or former
Partners/Principals? YES |:|

If 'YES’, give full details

NO [ ]

I/We declare that AFTER INQUIRY the statements and particulars in this Proposal are true and that I/we
have not mis-stated or suppressed any material facts. I/We agree that this Proposal, together with any
other information supplied by me/us shall form the basis of any Contract of Insurance effected thereon.
I/We undertake to inform Underwriters of any material alteration to these facts occurring before completion

of the Contract of Insurance.
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