SUPPLEMENT FOR ENVIRONMENTAL CONSULTANTS AND ENGINEERS
This Supplement to the Application for Architects/Engineers Professional Liability Insurance, Directors

and Officers Insurance and Employment Practices Liability Insurance is to be completed by firms
providing Professional Services on Environmental Projects.

Name of Applicant

Please indicate gross billings attributable to each of the following:

MOST RECENT FULL FISCAL YEAR

Work Performed Work
by You Subcontracted

1. Environmental Services

a) Preparation of environmental studies and reports

b) Phase | & 11 remedial action investigations,
feasibility studies, inspections and audits

¢) Remedial design with supervisory services

d) Remedial design without supervisory services

e) Environmental project management

f) Preparation of environmental permit applications

g) Laboratory analysis and testing

h) Soil, air and water sample testing

i) Training and education

j) Preparation of manuals and other publications

k) Underground storage tank management

1) Hydrogeology

m) Soils engineering

n) Other, please specify

Total Environmental Services $0 $0

MOST RECENT FULL FISCAL YEAR

2. Asbestos Services Work Performed Work
by You Subcontracted

a) Air Monitoring

b) Sampling and Testing

¢) Abatement design

d) Abatement project management

e) Other, please specify

Total Asbestos Services $0 $0
3. Does the Applicant contract or subcontract to provide hands-on v I:l N I:l
remediation services? If YES, please answer the following questions. €s 0




4. Please indicate gross hillings attributable to each of the following:

MOST RECENT FULL FISCAL YEAR

Work Performed Work
Professional Services by You Subcontracted

a) Project Management

b) Sampling / analysis

¢) Monitoring System design / installation

d) Tank testing / monitoring

e) Tank design / installation

Remedial Implementation

f) Hazardous materials clean up / soil removal

g) On - site hazardous waste treatment

h) Groundwater treatment/ recovery

i) Mobile incinerators

j) Barrier construction / slurry walls / liners

k) Hazardous materials emergency response / cleanup

Transportation
[) Hazardous Waste

m) Non-hazardous waste

n) Other, please specify

Drilling
0) Operating oil / gas wells

p) Qil / gas drilling

g) Remedial monitoring wells

r) Other, please specify

Total Professional Services, Remedial
Implementation, Transportation and Drilling $0 $0

Insurance

5. Is the Applicant named as an additional insured on the Subcontractor's Yes |:| No |:|
General Liability and pollution legal liability?

6. Does the Applicant require Certificates of Insurance from Subcontractors? Yes |:| No |:|

7. Please provide the following details with respect to the Applicant's Commercial General Liability and
Umbrella Liability coverages:

) Company Limit Deductible Premium
a) Commercial

General Liability

b) Umbrella Liability




Applicant understands the information submitted here in becomes part of the application for
Professional Liability Insurance and is subject to the same representations and conditions.

YOUR SIGNATURE AND AUTHORIZATION

Name Date

Title

Applicant's Signature

To submit the application follow the instructions in the order listed below.

1. Save a copy of the completed application to your computer for your records. S

2. Print, sign and mail or fax a copy of the completed application to Hall & Company -
at the address below. (A signed application is heeded to complete underwriting.)
3. Submit completed application to Hall & Company.

Alternatively you can fax the application to (360) 598-3703 or mail to the address below. Submit

When you press the Submit button an e-mail window will open with the application attached.
Please attach to this e-mail any additional information, if needed.

If you use a web based e-mail program, such as Hotmail or Yahoo, please save the completed application
to your computer and e-mail it along with any additional information to submittals@hallandcompany.com.

Michael J Hall & Company 19578 10th Ave. NE Poulsbo, WA 98370
Ph: (360) 598-3700 Fax: (360) 598-3703 Website: www.hallandcompany.com
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