
ARCHITECTS & ENGINEERS LIABILITY APPLICATION 
[Name of Segment] 

SPG Canada TF: 1.877.685.6533 I Email: info@spgcanada.ca I Web: www.spgcanada.ca 

[Professional Services]



Name 

[Professional Services] 
ARCHITECTS & ENGINEERS LIABILITY APPLICATION 

[Professional Lines] Architects & Engineers Liability  i3A0001.1 (06/25) Page 2/8



[Professional Lines] Architects & Engineers Liability  i3A0001.1 (06/25) Page 3/8



If yes, please describe: 
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Insured has a Business Continuity Plan in place that has been successfully tested to confirm that following an unexpected interruption of your

computer systems, all revenue-earning operations can be fully resumed within 12 hour.           Yes                No
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NOTICE TO APPLICANT: 

Consumer and previous insurer reports containing personal, credit, factual or investigative information about the Applicant may be sought in connection with 

this Applicant for Insurance or any renewal, extension or variation thereof. All provisions contained in the various forms issued under this contract shall be 

deemed to be contained in the present Application of Insurance. The policy may be deemed to be void and claims may be denied where:  

1) An Applicant for a contract:

a)  Gives false or erroneous information to the prejudice of the insurer, or

b) Knowingly misrepresents or fails to disclose in the Application any fact required to be stated therein; or

2) The Insured contravenes a term of the Contract or commits a fraud; or

3) The Insured willfully makes a false statement in respect of a claim under the contract.

I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND ACCURATE, I AM AUTHORIZED TO CONTRACT ON 

BEHALF OF THE INSURED, AND I APPLY FOR A CONTRACT OF INSURANCE BASED UPON THE TRUTH OF THESE STATEMENTS. 

I AM IN AGREEMENT THAT THIS DECLARATION SHALL HEREBY FORM PART OF THE INSURANCE CONTRACT. 

Applicant’s Signature: Position: 

Please print name: Date: 

BROKER DECLARATION 

How long have you known this Applicant? 

Is this account new or renewal to you? 

Have you personally viewed the Applicant’s operations? 

What is the condition of facilities and equipment? 

What is the applicant’s attitude toward risk management and insurance? 

Do you recommend this Applicant? 

Broker’s Signature: Position: 

Please print name: Date: 

[Professional Lines] Architects & Engineers Liability  i3A0001.1 (06/25) Page 8/8


	Click to Reset Form: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	11a: 
	12: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	Group1: Off
	29a: 
	30: 
	31: 
	32: 
	Group2: Off
	Group3: Off
	32a: 
	32b: 
	32c: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	53a: 
	53b: 
	Percent 2: 
	Percent 3: 
	Percent4: 
	Percent5: 
	Percent 6: 
	Percent7: 
	Percent8: 
	Percent9: 
	Percent10: 
	Percent11: 
	Percent12: 
	Percent13: 
	Percent14: 
	Percent15: 
	53c: 
	Percent16: 
	Percent17: 
	Percent18: 
	Percent19: 
	Percent20: 
	Percent21: 
	Percent22: 
	Percent23: 
	Percent24: 
	Percent25: 
	Percent26: 
	Percent27: 
	Percent28: 
	Percent29: 
	Percent30: 
	Percent31: 
	Percent32: 
	Percent33: 
	Percent33a: 
	Percent33c: 
	53d: 
	53e: 
	54: 
	Percent34: 
	Group4: Off
	Percent35: 
	Group5: Off
	Group6: Off
	Percent36: 
	Percent36a: 
	Group7: Off
	Percent37: 
	Group8: Off
	Percent38: 
	Group9: Off
	Percent39: 
	Group10: Off
	Percent40: 
	Group11: Off
	Percent41: 
	Group12: Off
	Percent42: 
	Group13: Off
	Percent43: 
	Group14: Off
	Group15: Off
	Percent44: 
	Percent45: 
	Group15a: Off
	Percent45a: 
	54a: 
	Percent46: 
	Percent47: 
	Percent48: 
	Percent49: 
	55: 
	56: 
	Group18: Off
	Percent50: 
	Percent51: 
	Percent52: 
	Percent53: 
	Percent54: 
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	53c2: 
	Multiline Text Box 1: 
	Multiline Text Box 2: 
	Group23: Off
	Group25: Off
	Group26: Off
	Group24a: Off
	Group24: Off
	Multiline Text Box 3: 
	58: 
	59: 
	60: 
	61: 
	Group27: Off
	Multiline Text Box 4: 
	Group28: Off
	Multiline Text Box 5: 
	Group29: Off
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	62: 
	63: 
	64: 
	65: 
	97: 
	Group30: Off
	Percent55: 
	Group31: Off
	98: 
	Group32: Off
	Group33: Off
	Group34: Off
	Group35: Off
	Percent56: 
	Percent57: 
	Percent58: 
	Percent59: 
	Percent60: 
	Percent61: 
	Group36: Off
	Percent62: 
	Percent63: 
	Percent64: 
	Group36a: Off
	Group36b: Off
	Group36c: Off
	Group37: Off
	Group38: Off
	Group39: Off
	Group40: Off
	99: 
	101: 
	Group42: Off
	Group43: Off
	Group44: Off
	100: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	147: 
	148: 
	149: 
	Submit: 
	Group40a: Off


