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Specified Professions Professional Liability Product

SUPPLEMENT TO THE SPECIFIED PROFESSIONS PROFESSIONAL LIABILITY APPLICATION FOR

INTERIOR/EXHIBIT/LIGHTING DESIGNERS 

1. Does the Applicant:

a. Provide services involving the structural design or structural integrity of  a building including design,

review or approval work on load bearing walls? q Yes q No

b. Perform or subcontract construction, electrical or installation contracting? q Yes q No

c. Have practicing Architects/Engineers on staff? q Yes q No

d. Act as a commercial kitchen/food service design specialist? q Yes q No

e. Derive more than 10% of  total receipts from the restoration of  historical buildings? q Yes q No

Please provide details to all “yes” answers:

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

This application is a supplement to the Specified Professions Professional Liability Application submitted by the applicant. All representations,

fraud statements, acknowledgments, understandings and agreements set forth in the Specified Professions Professional Liability Application are

incorporated by reference as though fully set forth herein.

___________________________________________________ _____________________________________ __________________

Signature Title Date

___________________________________________________

Print Name

Professional

IELDSA (10/09) - United States Liability Insurance Group

This application is a supplement to the Specified Professions Professional Liability Application submitted by the applicant. All representations, fraud statements, acknowledgments,
understandings and agreements set forth in the Specified Professions Professional Liability Application are incorporated by reference as though fully set forth herein.
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