NSPS

Insurance Program

Thank you for the opportunity to present the NSPS Insurance Program. The
purpose of this packet is to acquaint you with the management, business
philosophy, facilities and service capabilities of Lisa Isom the exclusive Agent
in the Western States and her Agency, Assurance Risk Managers (ARM).

With our extensive experience, we have built a reputation within the insurance
community as a firm with a keen sense of purpose and commitment to quality.

We are not the largest insurance broker, but we definitely believe we are
striving to be the best. We seek to build long term business relationships based
on honesty, integrity and a “Be-of-Service™ attitude.

ARM is a full service agency that can handle all of your insurance nceds.

Commercial Insurance
Personal Insurance

Health Insurance

Life Insurance

Disability Insurance
Long-Term Care Insurance
Responsive Claims Service
Risk Management Services
Bonds
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INTRODUCTION OF THE
NSPS INSURANCE PROGRAM

Thank you for your interest and requesting information on the NSPS Insurance Program. | have
enclosed several items for your review and completion.

I would like to explain that the NSPS Insurance Program offers vou as a member and vour
organization a comprehensive package to secure your insurable interest, while offering an exclusive
competitive pricing structure and full protection to meet your specific needs.

First, in reference to Property Coverage; our package includes Business Personal Property, Loss of
Income, Property Off-Premises (Scicentific Equipment), Computer Equipment, Employee Dishonesty.
Valuable Papers, Business Income, etc. We have discounted rates and offer various payment plans,
including monthly.

Second, the General Liability, Workers Compensation, and Automobile Coverage will be classificd
appropriately, rather than as an Architect or Engineer. The General Liability premium is rated on a
percentage of Property, instead your annual payroll. Also, the General Liability will not be audited at the
end of the year, a real bonus!

Third, Professional Liability Coverage available in the NSPS Insurance Program is very broad to
include various types of operations. We are capable of offering pricing of at lcast 13% off as a NSPS
member with various insurance companics. We can offer lower minimum premiums. lower available
deductibles, optional payment plans and much, much more.

I have enclosed the necessary information we need completed in order to provide a prompt and accurate
quotation. The Professional Liability application will need to be completed in the sections that pertam to
your operations, and will require a signaturc by an authorized person. We will also need verification of
membership within NSPS in order to provide the discounts applicable to the coverage within the
Insurance Program.

Please review this application and contact me at (888) 454-9562 with any questions you may have any
questions. Please return the completed application and associated material to Assurance Risk Managers.
Inc. at 2851 S. Parker Road, Suite 760, Aurora, CO 80014, or by fax at (303) 454-9564.

Thank you again for your interest, and I certainly look forward to working with you and vour orzanization
in the future.

Sincerely,

Lisav Isomy

Lisa Isom

NSPS Insurance Program
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Assurance Risk Managers
2851 S. Parker Road, Suite 760
Aurora, CO 80014

) 303-454-9562

APPLICATION FOR SURVEYOR’S PROFESSIONAL
LIABILITY INSURANCE

"] RENEWAL
“1 NEW APPLICANT

Please answer ALL questions compietely.

N Ry -

Mail completed application

if there is insufficient space to complete an answer, please continue on a separate sheet of your firm's letterhead.
This form must be SIGNED and DATED by a principal, partner or officer of your firm.

Assurance Risk Managers, Inc.

2851 S. Parker Road, Suite 760

Aurora, CO 80014

Phone: 303-454-9562 Fax: 303-454-9564

cnail: lisom@arm-i.com

NOTE: THE INSURANCE COVERAGE FOR WHICH YOU ARE APPLYING IS WRITTEN ON A CLAIMS-MADE POLICY. ONLY CLAIMS

\WHICH ARE FIRST MADE AGAINST YOU DURING THE POLICY PERIOD ARE COVERED, SUBJECT TO POLICY PROVISIONS.

"CLAIM" MEANS THE RECEIPT OF A DEMAND FOR MONEY OR SERVICES, NAMING “YOU" AND ALLEGING A "WRONGFUL ACT".

THE LIMITS OF LIABILITY STATED IN THE POLICY ARE REDUCED BY THE COST OF DEFENSE. LEGAL DEFENSE COSTS ALSO
MAY BE APPLIED AGAINST YOUR DEDUCTIBLE, IF APPLICABLE TO THE CLAIM. IF YOU HAVE ANY QUESTIONS ABOUT THE
SOVERAGE, PLEASE DISCUSS THEM WITH YOUR INSURANCE AGENT OR BROKER.

Please indicate aggrggaté fim'its ol Iiablliiy and deductibles for which quotations are desired: i.e. $100,000/$5,000
LTS e T DEDUCTIBLES:
.1. Name of Firm(s):
Street: Ciy: State: Zip:
Date Current Firm established or incorporétéa: - Tax {D#:
Telephone: Fax:
E-mal: Website/URL:
Is the firm a;v B ‘ C_&rpor'étidh' ‘ [_'l?‘:‘ ' Partnership D.: 'P‘rofeésiorfa:l ”Cdrpbtétion ] Sols PrbpﬁetorshipT:—]'"
| Coue T O LLP o Other 0

2. (a) I the name of the lirm has ever changed or there has ever been an acquisition(s), consolidation(s), dissolution(s), merger(s),
of changes in the business’ organization(s), please provide full particulars listing each firm named in chronological order and
specify the exact date, name or business organization changed. Use separate sheet if necessary.

{b) Is the firm controlled or owned by any other firm, corporation or company?

It YES, please provide full detalils.

O vYes O No

3. (a) Full name and professional qualification of all Principals, Partners or Officers of current firm(s) and dates of emph‘)yrpem.
(Repistrations and degrees, date and state acquired). !f previously a Principal, Partner, or Officer of another firm, indicate

name of the firm and employment dates.

“ort ) Nurber 1-53371 (7/2003)
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(by Are all individuals above or any other land surveyor who are in responsible charge of projects for the applicant members of
an ACSM Member organization? OYes O No

<. Staft size:
Classification Number
Principals, Partners or Officers
Other registered Land Surveyors
and/or Engineers

Supervisors, Instrument Operators e Full-Time Part-Time
Other Field Personnel Full-Time Part-Time
Clerical Employees —Full-Time —_Part-Time

5. Total billings for professional services: -

(a} For the past 12 months: (b) Estimate for the next 12 months:
6. (a) Indicate the approximate percentage of billings reported in question 5(a) derived from each of the following categories: (This
section should equal 100%)
... Subdivisian wotk " “Supervision of Plat Plans OvYes O No
' : * ‘Grading and site work O Yes O No
- “Subdivision roads and strests O Yes O No
. Curbs, gutters and natural drainage O vYes O No
Other subdivision utilities OvYes O No
e o BOUnUAry G- properly surveys - % Topographic surveys — % Other services requiring
... % Route surveys for engineering % Construction stakeout engineering stamp.
projects % Hydrographic surveys
__ % Photogrammetric surveys —____% Plans and/or specifications for
_..._ % Geodetic or control surveys streets or highways, natural drainage sys-
—..._.% Mapping or cartography tems, utilities, or building and other struc-
tures. Please describe these exposures in
detail on a separate sheet.

(bi Of the services listed above, what percentage are from subcontracted services? %
(c: Of the services listed above, what percentage is performed under an engineeringseal? _____________ %
(On a separate sheet, please list the type(s) of service provided.)
7. Please indicate the approximate percentage of your total gross billings in question 5(a) derived from each of the following cate-
qories of clients: (This section should equal 100%)

~ Local Governments %

Faderal Government % | State Govemnmenis % ¢
Instlutional % 1| Industrial : % | RealEstate Developers %

~Lending Ingtitutions! ' Contraclors : % | " Other Design Profassionals _____ %
Title Companies e % . ; - AP ‘

Otnes (Private) ' % (| Other (Public) % | - Attorneys —_—0
Please doscribe R Plgase describe . _ _

8. Please indicate the approximate percentage of your total gross billings in question 5(a) derived from each project type:
(This section should equal 100%)

po—-

Awrports % | Houses/Townhouses % | Pools/Playgrounds — %
Amusement Rides % | Industrial Waste Treatment % | Potable Water Systems —%
Apartments % | Jails/Justice Facilities % | Recreation/Sports %
Bridges (over 50 feet) % | Landiills % | Roads/Highways %
Churches % | Libraries _____ % | Schools/Colleges %
Condominiums % | Manufacturing/Industrial % | Shopping Center/Retail — %
Convention Centers % | Mass Transit % | Storm Water Systems %
Dame % | Nuciaar/Atomic e | Tunnels — bk
Harbors/Piers/Ports % | Office Buildings % | Warehouses —_—%
Hospitals % | Parking Structures % | Wastewater Systems %
Hotelsi}otels % | Petro/Chemical % | Wastewater Treatment Plants ____ %
Other tspecify) %

F'our Nurrber 1-53371 (7/2003) 20f4



10,

Is the firm or any subsidiary, parent or other organization related to the firm engaged in:

(a) actual construction, fabrication or erection: O vYes O No
(b) the manufacture, sale or distribution of any product or process or patented production process: OvYes O No
(c) real estate development O Yes O No
(c survey of bridges (over 50 feet), tunnels or dams Oves O No
(e) survey of retaining walls Oves O nNo
(f) highways OvYes O No
(g) survey of subsurface conditions O Yes O No
{h) ground testing (other than percolation tests) O Yes O No

(i hazardous/toxic disposal sites, superfund sites, underground storage tanks, solid waste sites or landfilis O Yes O No
If the answer 1o (a), (b), (c), (d), (e). (f). (g), (h) or (i) is YES and coverage is desired for these projects, please provide full
details, including a description of the services performed, sample contract (s), construction involved and fees received:

Does your firm or any principal, partner, officer, director or shareholder ot your firm or an immediate family member of any such
person have more than 49% combined ownership interest or act as the managing partner in any entity or project for which pro-
fessional services have been or are to be rendered? O Yes O No

RISK MANAGEMENT AND LOSS PREVENTION

11,

1z.

14.

What percentage of your sefvices in the past 12 months follows the standard ALTA/ACSM survey format? ___ %

If more than 50% of the billings for the past or next 12 months are to be derived from a single client or contract, please specity the
client or the contract and describe all services to be rendered.

*. Does your firm use written contracts on every project? O vYes O No

If no, please provide us with the percentage of your total gross billings in question 5(a) where oral agreements
were used: _ %

Are all written contracts or certification forms reviewed by legal and insurance counsel for potential adverse liability implications
or insurance coverage problems? O Yves O No

. Does the applicant have an in-house program of continuing education for key employees? This would include attendance at ACSM

or state affiliate sponsored seminars, college level courses, other technical seminars, and professional development activities.

O Yes O No

. Who from your firm should receive Schinnerer's Risk Management Publications, Guidelines for Improving Practice?

NAME TITLE

NEW APPLICANT INFORMATION

17

18.

Have any claims, suits or demands for arbitration been made against the firm, its predecessor(s) or and past or present principal,

partner, officer or director in the past 10 years?
If YES, please provide the following information for each claim on a separate sheet:

Date of Claim E. Insurance company reserve, if any

Claimant or plaintiff " F Defense attorney's or insurance company’s evaiuation of exposure/potential liability
Allegations . G. If closed, total amount paid for indemnity and defense costs

Demand or amount of claim H. Deductible applicable

ooOa>

Do any principals, partners, officers, employees or directors have knowledge of any circumstance that is or could be a baslis for a

claim under the proposed insurance? OvYes O No
if YES, give details for each situation, including name of project and claimant, dates, nature of situation and amount of damages

sought.

“orrt Number 1-63371 (7/2003) 3o0f4



19. (a) Has any insurer declined, canceled or refused any similar insurance issued to the firm or any of the persons named in
Question 3 on the application? Oves ONo
It YES, please give details and dates:

(by Has any similar insurance been issued to any of the firms named in Question 1 or persons named in Question 3 on the

application? O vYes O No
If YES, complete the following:

company  |poucynumeer| Lmirs | peouctieLe [eoLicy PerioD| PREMIUM

(ct Retroactive coverage date in current policy, if any:

{di Do you have first dollar defense coverage: 3 Yes T No

20. Please provide total gross billings for each of the past 5 years. $ $ $ $ $
(most recent)

1'We hereby declare that the above statements and particulars are true to the best of my/our knowledge and that l/iwe have not
suppressed or mis-stated any materlal facts and l/we agree that this application shall be the basis of the contract with the Company.

FRAUD PREVENTION - NEW YORK WARNING
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 MISLEAD-
ING. INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL
ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED $5,000.00 AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

FRAUD PREVENTION -~ OHIO WARNING
ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLI-
(CATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

FRAUD PREVENTION - FLORIDA WARNING
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 IN THE THIRD DEGREE.

FRAUD PREVENTION - COLORADO WARNING
IT 1S UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING FACTS OR iINFORMATION TO AN INSURANCE COMPANY FOR
THE PURPOSE QF 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 POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE
PROCEEDS SHALL BE REPORTED TO THE COLORADQ DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

O mr.
O Mrs. » ]
Name of Principal, Partner or Officer (J Ms, Title
(Type or Print)
Signature Date

4an\pa\ Pattnes of Omcar)
WNOTE. This appication must be recsived, signed and dated by a principal, partner or officer of the applicant firm.

AGENT MUST COMPLETE THE FOLLOWING

(

Agont Name l i, | AGYIESSL @S] Parker Road, Suite 760 —
. agers, Inc. ’
I Assurance RIS/\ Manag _ _ . Aurora, CO 80014 _
| Plone 34849562 Fux: 014549564 E-mail inomigara-Lcom '
: | YES.|. NG | LICENSE NUMBER . EXPIRATION DATE
Licansed C N_A: Agent (Casually Lines) 1 T
wcansed Broker : i
~mensed Casually Agent with Company olher han CN.A. - F ‘ a . J
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