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	RSA SURPLUS LINES INSURANCE SERVICES, INC.

210 Lake Drive East, Suite 301

Cherry Hill, NJ 08002
	SUPPLEMENTAL INFORMATION

SHEET TO BE USED IN

CONJUNCTION WITH

ENVIRONMENTAL ENGINEERS AND CONSULTANTS


ASBESTOS INSPECTORS PROFESSIONAL LIABILITY

1. HAS THE PRESENT ENTITY ASSUMED ANY LIABILITIES OF A PRE-EXISTING FIRM?  IF YES, ATTACH 

PERTINENT PORTIONS OF THE AGREEMENT(S) AND AN EXPLANATION. ______________________________

2. DOES THE FIRM HAVE: Subsidiaries _____  A parent company _____  other related entities _____

If yes, explain _________________________________________________________________________________

3. LIST ALL “ACCREDITED PERSONNEL” OF THE FIRM.  ATTACHING RESUMES TO INCLUDE EDUCATIONAL

QUALIFICATIONS, PROFESSIONAL LICENSES AND DESIGNATIONS, THE STATES IN WHICH THEY ARE ACCREDITED AND LENGTH OF SERVICE.

4. TOTAL STAFF:  Accredited Inspectors _____

        

  Accredited Management Planners _____



  Draftsmen, Industrial Hygienists, Lab Technicians _____

5. GROSS FEES (GROSS REVENUE TO INCLUDE REIMBURSABLE EXPENSES, INSPECTION, MANAGEMENT 

PLAN AND REINSPECTION FEES)




    
     Past 12 mos.

  Present 12 mos.

 Projected 12 mos.

A)  Inspections


_______________

_______________

_______________

B)  Management Planning
_______________

_______________

_______________

C)  Reinspection

_______________

_______________

_______________

6. CURRENT CGL CARRIER AND PROFESSIONAL LIABILITY CARRIER (effective dates, expiration dates, limits,

deductibles/SIR’s, premium) ______________________________________________________________________

_____________________________________________________________________________________________

7. A)   HAS APPLICANT HAD ANY GENERAL LIABILITY OR PROFESSIONAL LIABILITY LOSSES IN THE PAST

FIVE YEARS? _____  IF SO, PLEASE GIVE DETAILS AND AMOUNTS PAID OR RESERVED FOR       PAYMENT.

B) IS APPLICANT AWARE OF ANY INCIDENT OR CIRCUMSTANCE WHICH MAY GIVE RISE TO A CLAIM 

AGAINST THE FIRM, ANY PREDECESSOR, OR ANY PAST OR PRESENT “ACCREDITED PERSONNEL” AS PREVIOUSLY DEFINED? _____  IF YES, GIVE FULL DETAILS.

_________________________________________________________________________________________

8. IS APPLICANT, ANY SUBSIDIARY, PARENT OR RELATED ENTITY ENGAGED IN ANY CONSTRUCTON,

ABATEMENT OR REINSULATION? _____  IF YES, GIVE FULL DETAILS.

_____________________________________________________________________________________________

9. DOES THE APPLICANT HAVE FREE ACCESS OF THE INSPECTION SITES FROM START TO FINISH OF 

ASBESTOS INSPECTION PROCEDURE? _____  IF NO, PLEASE EXPLAIN:

_____________________________________________________________________________________________

10. DOES THE INSPECTOR REQUIRE THE OWNER TO HAVE THE ASBESTOS PROGRAM MANAGER ON 

THE INSPECTION SITE FROM START TO FINISH OF THE ASBESTOS INSPECTION PROCEDURE? _________

IF NO, PLEASE EXPLAIN. _______________________________________________________________________

_____________________________________________________________________________________________

11. DOES THE INSPECTOR INSPECT 100% OF THE PROPERTY FOR ASBESTOS CONTAINING MATERIALS?

IF NO, PLEASE EXPLAIN. _______________________________________________________________________

_____________________________________________________________________________________________

12. DOES THE INSPECTOR OBTAIN ITS OWN BULK ASBESTOS SAMPLES? _____  IF NO, WHO PERFORMS

THE BULK ASBESTOS SURVEY AND HOW ARE THEY PRE-QUALIFIED?

_____________________________________________________________________________________________

13. WHAT LABORATORY CONDUCTS YOUR BULK ASBESTOS SAMPLING ANALYSIS? ______________________

_____________________________________________________________________________________________

A) ARE THEY ACCREDITED BY THE AMERICAN INDUSTRIAL HYGIENE ASSOCIATION? _____

B) DO THEY PARTICIPATE IN A PROFICIENCY ANALYTICAL TESTING PROGRAM FOR ASBESTOS AIR

SAMPLES? _____

14. DOES THE INSPECTOR OBTAIN HIS OWN ASBESTOS AIR SAMPLES? _____  IF NO, WHO TAKES 

THE ASBESTOS AIR SAMPLES FOR THE ENTIRE JOB AND HOW ARE THEY PRE-QUALIFIED?

_____________________________________________________________________________________________

15. WHAT LABORATORY CONDUCTS YOUR ASBESTOS AIR SAMPLING ANALYSIS? ________________________

_____________________________________________________________________________________________

16. ARE POST-ABATEMENT INSPECTIONS FOR REOCCUPANCY CONDUCTED BY ACCREDITED 

INSPECTORS? __________

17. ARE POST-ABATEMENT FINAL AIR SAMPLES CONDUCTED BY AN EMPLOYED, CERTIFIED INDUSTRIAL

HYGIENIST? __________

18. WHAT ASBESTOS TRAINING SCHOOLS HAE THE INSPECTORS ATTENDED?  (Please include dates of 

accreditation by individual.)  ______________________________________________________________________

_____________________________________________________________________________________________

19. WHAT ASBESTOS TRAINING SCHOOLS HAVE MANAGEMENT PLAN DEVELOPERS ATTENDED?  (Please 

include dates of accreditation by individual.)  _________________________________________________________

_____________________________________________________________________________________________

20. PLEASE ATTACH COPIES OF THE FOLLOWING REPORT FORM:

A) INSPECTION REPORT

B) MANAGEMENT PLAN
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