
 
 

       

Selvaggio, Teske & Associates 
3401 Enterprise Parkway, Ste. 101 Beachwood, OH 44112 

216-839-2800  800-974-9468  216-839-2815 fax 
 

New and Renewal Application 
Specific Job Excess (SJX) 

Specific Client Excess (SCX) 
 
 
 

1. Insured’s Name: _______________________________________________________ 
 

2. Name, location, and description of project: 
 
 
 
 
 

3. Name of client:_________________________________________________________ 
 

4. Describe your services for the project:_____________________________________ 
 

5. Provide the estimated beginning and completion dates for both the design and 
construction phases: 
(Note:  If construction has already started, coverage may not be available.) 
 
Design Phase:  from____/____/____  to  ____/____/____   
Construction Phase:  from ____/____/____   to  ____/____/____ 

 
6. Total estimated construction value of the project:___________________________ 

 
7. Your total contract fees for this project:____________________________________ 

 
8. Total estimated contract fees for all design firms for this project:______________ 

 
9. Are you the prime design firm on the project?      Yes      No 

 
10. Current policy limit:_______________   Additional need:_______________ For a total 

limit of:__________________ 
 

11. Are you aware of any claims on this project, as described below? 
     Yes     No   If yes, complete a Claim Questionnaire for each claim. 
 
Claim means: (a) a demand against you for money or services, or the filing of a suit or 
the initiation of an arbitration proceeding naming you, seeking damages for an alleged 
error, omission, negligent act; or (b) an event, a circumstance, an incident, or unresolved 
fee dispute, of which you have knowledge that my result in a claim as described in (a). 
 

Signature of Principal, Partner, or Officer:___________________________________________ 
 
Name (print or type):____________________________________________________________ 
 
Date of application:_________________________ 
 


