
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR 

TESTING LABORATORIES

1.
Name of Applicant:       

A. 2.
Indicate which of the following services the Applicant performs and the percentage of gross revenue derived from each.

B. Soil & Geotechnical Engineering
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

C. Mechanical Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

D. Construction Materials
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

E. Non-Destructive Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

F. Forensic
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

G. Chemical Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

H. Pesticides or Herbicides Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

I. Explosives Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

J. Biological Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

K. Diagnostic Medical Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

L. Drug Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

M. Product Testing/Evaluation/Research
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

N. Environmental/Pollution Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

(i)
Asbestos Material Survey
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

(ii)
Potable Water Analysis
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

(iii)
Ground Water Analysis
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

(iv)
Waste and Waste Water Analysis
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

(v)
Air Quality Analysis
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

(vi)
Hazardous Waste Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

(vii)
Environmental Related Soil Analysis
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

(viii)Hazardous Waste Site Testing or Assessment
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

(ix)
Underground Storage Tank Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

N.
Other:

     

     %

     

     %


TOTAL
100 %
3.
Are tests ever done for affiliated entities or divisions of the Applicant’s company?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, attach a complete description of such activities.

4.  If the Applicant is engaged in product testing, evaluation or research, complete this section:

 FORMCHECKBOX 
 IF NONE, CHECK HERE
A.
Product Development Research
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

B.
Prototype Fabrication Research
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

C.
Final Production Research
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

D.
Product Sales Research
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

E.
Quality Control Testing
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %

If yes to any of the above, attach a list of clients and products with a specific description of the research services performed. Specifically indicate if the Applicant’s name appears on the client’s labeling or in any promotional material as a certification or approval of the product.

5.
Does the Applicant ever interpret test results or make any recommendations based on test results?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No        %


If yes, attach a description of such work.

6.
If the Applicant is engaged in asbestos surveys or provides testing services on asbestos abatement projects, attach a specific description of asbestos related services, i.e. site evaluation, monitoring, development of abatement specifications, etc.

 FORMCHECKBOX 
 IF NONE, CHECK HERE
7.
If the Applicant is engaged in any hazardous waste site work, hazardous waste testing, waste disposal profiles, landfill site testing/monitoring or any other activities which involve the handling, disposal, containment or cleanup of hazardous or toxic materials or substances, provide a list of projects where such services are provided.

 FORMCHECKBOX 
 IF NONE, CHECK HERE
8.
Does the Applicant have a formal quality control or quality assurance program in effect?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Attach a table of contents elaborating on the Applicant’s QA-QC program elements or enclose a copy.

9.
Does the Applicant have a records retention program in effect?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, attach a description of the storage or backup systems used to assure protection of these records.

10.
Does the Applicant have a Loss Prevention Program?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, indicate if the program follows  FORMCHECKBOX 
 ACIL or  FORMCHECKBOX 
 ALAA and attach a copy.

11.
Attach the following:

A.
sample test report

B.
sample contract between applicant and client

12.  Does the Applicant draw conclusions or make recommendations relative to E.P.A. or Federal Regulation compliance?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, describe procedure:

     



     



13.
If any product safety analysis or evaluation is performed by Applicant’s firm as indicated in question #1, list products tested and customers on a separate page.

14.
How long does the Applicant retain samples?       

15.
Does the Applicant obtain the samples or receive them directly from the client?       

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 16 & 17.
16.
Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation on a separate sheet of paper.

17.
Has any Claim or Claims been made against the Applicant or any person to be insured during the last three years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation of each such Claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      
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