Sierra Specialty Insurance Inc.
234 Clovis Ave.

Clovis, CA 93612

Toll Free: 844-874-3772

www.SierraSpecialty.com

SierraSpecialty

Application Supplement for Interior Designers / Decorators

Please attach the following information:

1. Name of Applicant:
2. Please indicate the approximate percentage of involvement, by project type, of the Applicant’s total operation:
Commercial %
Industrial %
Residential %
Other: %
3. Are there any architects or engineers on Staff? ... e [ 1Yes []No
If yes, please indicate the nature of their business:
4. Does any of the Applicant's members qualifications include membership in:
(@) American Society of INtEOr DESIGN? ....c.ecvevieieierieieieiee st 2ereeseeneas [JYes []No
(b) Institute of BUSINESS DESIGNEIS? ......ccueiveeeeeeeeeeeteeteeteeteeeeeteee e e steeteseeetesaesnens sereesens []Yes []No
(c) Certification through National Counsel of Interior Design Qualification Examination?...[ ] Yes [] No
5. Are clients notified in writing that the Applicant cannot guarantee cost estimates and contractor performance?
.................................................................................................................................................... [JYes []No
6. Does the Applicant obtain formal client approval prior to entering into any contract or agreement on behalf of
TN CIENE? ..ottt ettt ettt et ettt et et et et et e e et e s et et eteennns sveressenis [JYes []No
7. Does the Applicant provide clients with frequent written design progress reports and notify them as soon as
o0 o1 L= L TR (=AY =Y oo XU []Yes []No
8. Are there oral communications and commitments (such as changes, instruction and decisions made at
MEELiNGS) @ISO PUL IN WITHING?........veeeiiieeee ettt ettt ettt et sete s eteeten saeaeaaenens []Yes []No
9. Is the Applicant involved in the construction or installation aspects of the project?....... ............ []Yes []No

Notice to Applicant

This is a supplemental application and is subject to the same provisions concerning representation made in the
general application originally submitted to obtain professional liability coverage.

| understand that the information submitted herein becomes a part of my Professional Liability Application and is
subject to the same warranty and conditions. This Supplemental Application must be signed and dated by an Owner,
Partner or Principal as duly authorized on behalf of the Applicant.

Name of Owner, Partner or Principal

Title

Signature of Owner, Partner or Principal
AS003 02/2007

Date
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