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Questionnaire (professional liability insurance for a single project) 

Clients name and address : 

(if differing) 

1 Achievements for this single project: (also partial  achievements, for example „construction management“) 
� architecture � indoor architecture � architecture in landscape �audit 

opinion(private) 
� audit opinion

� static � control static �measurements � environmental planning
� building technics, if yes � heater, � climate, � 
air conditioning,  

� sanitary, � electricity �main floor analysis

� project management � other jobs

� partial  achievements

� traffic construction 
objects,  if yes:  

� streets without motorways � streets with motorways � roads � places
� railways, � aircraft

� engineering
constructions, if yes:  

2 Address of construction 
location in Germany 

street, Nr, floor-no, postal code: Town: 

3 Name and address of 
your client: 

4 Construction sum in 
EUR: 

� total construction sum
�partial construction sum

Construction sums over 5 Mio./ €, please include a copy of the contract and a main floor 
analysis! 

5  sums insured: Personal damages: Physical and financial damages 
� 500.000,- € � 150.000,- € � € 
� 730.000,- € � 300.000,- € 
� 1.000.000,- € � 500.000,- € 
� 1.500.000,- € � 730.000,- € 
� 2.000.000,- € � 1.000.000,- €
� € � 2.000.000,- €

6 Excess � 2.500,- € � 5.000,- € � 7.500,- € � 10.000,- € � 20.000,- €
Note: The higher the excess, the lower will be the premium! 

7 Other achievements for this single project? Do you work in the field of the following: (for example: property developer, holding 
trust (trusteeship), house-building constructor, building-material manufacturer, building-material supplier? If yes, we need more 
information! 
Please indicate also, if family members (relatives) are participating in the named field above! � no � yes
If yes, name and address of the company(ies)?: 

Type of company? (.property developer….) 

Capital participation?  

8 Achievements participants? 
� no � yes; if yes, please : name and address of
the participants/clients und participation in % (per 
cent):  

9 Are there any engineer achievements apart from your qualification, for subcontractors (ordered in your name)? If yes, please 
give more details: 
� no � yes, in Germany � yes, other 

country____________ 
Achievements in 
detail:  
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Clients name and address: 

Person 1 Person 2 Person 3 Person 4 

10.1  family name 

10.2  name 

10.3  function 

10.4  Type of training/education 
degree 

10.5  Year of final exam: 

10.6  Further qualifications: 

10.7  Acquired in (Year): 

10.8  In business since: (year)  
(employed or self-
employed) 

10.9  Member of chamber? IC or 
AC? 

�no 
� IC � AC

� no 
� IC � AC

� no 
� IC � AC

� no 
� IC � AC

10.10  Other chamber? 

10.11  Member number?:  

11. Have you been insured in 
the past?

professional liability 
insurance 

�yes � no � yes � no � yes � no � yes � no

11.1  Since (year)? 

11.2  Insurance Company 
(names): 

11.3  Contract number (policy nr). 

11.4  Cancellation through � insurant/client
� insurer

� insurant/client 
� insurer

� insurant/client
� insurer

� insurant/client 
� insurer

11.5  Date of cancellation? 

12. (past) claims: 
12.1 � yes � no � yes � no � yes� no � yes � no
12.2  Registered sum of claims: 

12.3  Sum of benefit €: 

12.4  Risk provisioning €: 

12.5  Date of damages? 

12.6  Before this questionnaire was handed out, had you or your employee(s) noticed any violation(s) in business during 
the previous year, that could lead to a casualty or survey? (The assumption is sufficient!) (Only the assumption of a 
claim justifies the indication). 

� yes � no � yes � no � yes � no � yes � no

The client confirms particularly answering all questions in a truthful way. If the insurer notices false information/details, the insurer will be 
entitled to raise surplus conditions! 

Location, date Signature client and (official) stamp 057 


