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PROFESSIONAL LIABILITY

JOINT VENTURE INFORMATION SHEET
 

 
 

 
Name of Applicant/Firm:  

 
Legal Name of Joint Venture Entity:  

 
Name and Description of Project:  

 

 
 
Total Joint Venture Construction Values:  

 
Joint Venture Billings:  

 
Has the Joint Venture’s professional liability been insured to date?   Yes    No
If “yes,” please provide full details of coverage, including name of insurer, limit of liability, deductible 
and expiration date of coverage. 

 

 

 

 
 
Has the Applicant’s Joint Venture professional liability been insured to date?   Yes    No
If “yes,” please provide full details of coverage, including name of insurer, limit of liability, deductible 
and expiration date of coverage.  

 

 

 

 
 
If this is a newly formed Joint Venture, please provide full details of coverage, including name of 
insurer, limit of liability, deductible and expiration date of coverage for the other design professionals 
in this legal entity. 

 

 

 

 
 

A Member Company of the      
Western World Insurance Group
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