
Design/Build Contractors – Environmental Supplement
APPLICANT’S INSTRUCTIONS

1. ALL QUESTIONS MUST BE ANSWERED COMPLETELY; PLEASE TYPE OR PRINT CLEARLY; IF ANY QUESTIONS ARE CONSIDERED “NOT APPLICABLE”, PLEASE EXPLAIN WHY.

2.
IF YOU NEED MORE SPACE, CONTINUE ON A SEPARATE SHEET AND INDICATE QUESTION NUMBER.

3.
PLEASE COMPLETE SUPPLEMENTS WHERE REQUIRED.

4.
THIS APPLICATION AND ALL SUPPLEMENT FORMS MUST BE SIGNED AND DATED BY A PRINCIPAL OF THE FIRM.

__________________________________________________________________________________________
Environmental liability information
1. 
Does Applicant want their quote to include the following environmental liability enhancements: 


a)   
Contractors Microbial Condition Liability
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  




If Yes please answer the following: 

i)
Does your firm have written protocols/ procedures that specifically address water intrusion 
events?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If ‘yes’, please provide a copy. 
ii)
Does your firm have written protocols/ procedures that specifically address discovery of Microbial 
Conditions?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If ‘yes’, please provide a copy.
iii)
Are water intrusion and Microbial Condition protocols/ procedures communicated to 
subcontractors?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
iv)
Are training programs in place to address water intrusion and Microbial Conditions.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
v)
Are subcontractors required to carry Microbial Condition/ Mold coverage?
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If ‘yes’, 
please provide limits and trade ______________________________________________
vi)
Percentage of services that are involved in new construction, if applicable: ________________
vii)
Percentage of services that are involved in restoration services, if applicable:______________
viii)
Are hand over protocols/ communication procedures in place that address prevention of 
Microbial Conditions (regarding the proper operation of heating, ventilation and air-conditioning 
(HVAC) systems and what to do in the event of leaks or other water intrusion events and the 
importance of maintaining internal conditions that do not favor Microbial Conditions)?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
ix)
Details of any past or potential water intrusion/ Microbial Condition/ Mold claims/ incidents 


including lessons learned (if appropriate)._____________________________________________


b)
Transportation Pollution Liability


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If Yes please answer the following: 



i)
Do you transport or subcontract the transportation of any Hazmats that 




require a license or DOT placarding/liquids in bulk?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (if yes please provide additional 

details)

c)
Non owned Disposal site Pollution Liability)?     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No          

If yes please answer the following: 



i)
Does the applicant dispose or subcontract the disposal of any waste other than 





construction/demolition/municipal type waste? (if yes please provide additional details) 


I understand the information submitted herein becomes part of the Application for Professional Liability Insurance and is subject to the same representations and conditions.

Signed: 







 
Date: 



Print Name: 








Title: 






(Owner, Partner, Authorized Officer)
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