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FIRE SUPPRESSION CONTRACTOR –  
PROFESSIONAL LIABILITY COVERAGE 

SUPPLEMENTAL APPLICATION 

Applicant Name: Agent’s Name: 

Mailing Address: Mailing Address: 

Location Address: Proposed Effective Date: 
From:  12:01 A.M. Standard Time at 

the address of the Applicant 

FEIN: 

REQUIREMENTS 

➢ Fully completed, signed, and dated Fire Suppression System Contractor Application (Admiral or equivalent)

➢ 5 years of currently valued carrier issued Loss Runs: Contractor’s Professional Liability Coverage

SECTION I – EXPOSURE INFORMATION 

Revenue estimate 
for next 12 months 

Actual revenues for 
previous 12 months 

Total Gross Revenues for All Operations $ $ 
Design and Build $ $ 
Design Only (no responsibility for construction) $ $ 
Construction Only (no responsibility for design) $ $ 
Inspection of fire suppression systems installed by you only $ $ 
Inspection of fire suppression systems installed by OTHERS $ $ 
Other Professional Fees (describe): $ $ 

SECTION II – RISK INFORMATION 

1) Does the applicant have any pending disputes concerning the payment of fees to you for services
or products rendered? Yes No 
If Yes, provide complete details:

To: 
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Yes No  

Yes No  

Yes No  

    % 

Yes No  

Yes No 

Yes No  

Yes No 

2) Do you design fire suppression/extinguishing systems?

a. Are employees with NICET Level III or IV Certificates used?

b. Do you do any design work for others?

c. Are outside firms used for design work? What percent of total design do they do?

3) Is there a licensed and/or registered Professional Engineer on staff?

a. Does the P.E. stamp and seal plans?

b. Does the P.E. stamp and seal plans for others?

c. Does the firm outsource all stamping?

4) Upon completion of the job, who verifies that all work complies with NFPA Standards and
local codes?

5) Has any Professional Liability claim ever been made against the firm or any principals, partners
or officers? Yes No 
If Yes, provide details:

6) After inquiry, is the Applicant, any predecessors in business, or any other person for
whom coverage is requested aware of any act, error or circumstance which may possibly
result in a claim being made against them? Yes No  
If Yes, provide details:

7) Do your employees participate in any professional organizations such as:

NFPA 

SFPE 

NFSA 

AFSA 

Other: 

8) Do you maintain detailed records of service, design, and inspections for at least 10 years? Yes No  

9) Do you maintain a comprehensive, continuous, written training programs required for all staff? Yes No  
If Yes, does your training program include continuous monitoring and updates of the most
current regulatory changes in fire regulations and standards? Yes No  



Fraud Notices 

Applicable in AL, AR, DC, LA, MD, NM, RI and WV:  Any person who knowingly (or willfully)* presents a false or 
fraudulent claim for payment of a loss or benefit or 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. *Applies in MD only.  
Applicable in CO:  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.  
Applicable in FL and OK:  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)*. * Applies in FL only.  
Applicable in KS:  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 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 which 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 commits a fraudulent 
insurance act.  
Applicable in KY, NY, OH and PA:  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 (not to exceed five thousand dollars and the 
stated value of the claim for each such violation)*. *Applies in NY only.  
Applicable in ME, TN, VA, and WA:  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 and denial 
of insurance benefits. *Applies in ME only.  
Applicable in NJ:  Any person who includes any false or misleading information on an application for an insurance policy 
is subject to criminal and civil penalties.  
Applicable in OR:  Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by 
submitting an application containing a false statement as to any material fact may be violating state law.   
Applicable in PR:  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 a fine 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.  
Applicable in all other States: 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 material fact, commits a fraudulent insurance 
act, which is a crime and may also be subject to civil penalty.  
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Other State Notices 

Applicable in RI: THIS INSURANCE CONTRACT HAS BEEN PLACED WITH AN INSURER NOT LICENSED TO DO 
BUSINESS IN THE STATE OF RHODE ISLAND BUT APPROVED AS A SURPLUS LINES INSURER. THE INSURER IS 
NOT A MEMBER OF THE RHODE ISLAND INSURERS INSOLVENCY FUND. SHOULD THE INSURER BECOME 
INSOLVENT, THE PROTECTION AND BENEFITS OF THE RHODE ISLAND INSURERS INSOLVENCY FUND ARE 
NOT AVAILABLE. 

I/We understand that this is an application for insurance only and that the completion and submission of this 
Application does not bind the Company to sell nor the applicant to purchase this insurance. I/We hereby declare 
that the above statements and particulars are true and I/we agree that this Application shall be the basis for any 
contract of insurance issued by the Company in response to it.  

Electronic Signature of Applicant or Authorized Representative: 

Title: Date: 

If you prefer not to return the questionnaire with an electronic signature, please print and sign. 
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