
Joint Ventures Questionnaire

yes no1. Is the joint venture for a specific project

Title, Location and description of the projecta)

If yes, please give :

Period of time from inception to completionb)

Construction and Engineering fee valuesc)

Construction value (if known) Engineering fee value

yes no2. Has the joint venture agreement been agreed?
If yes, please attach a copy

Name

3. Please provide the following details regarding your Joint Venture Partner(s)

Address

Name and addressa)

Insurer Name

Insurer Address

PI Insurance detailsb)

Policy Number Indemnity Limit

yes noDoes the policy give cover for the joint venture liabilities?

yes noHave any claim been made under such insurancec)

If yes, please give brief details



Signature of Director/Partner/Proprietor

Name of Signatory

This questionnaire forms an integral part of
the Proposal Form dated

4. Who do you anticipate will take a predominant role - or will you and your Joint Venture Partner(s) alternate as "Lead Consultant"?

5. Do you expect areas of responsibility to be reasonably defined as between each Joint Venture Partner or are the contributions of each
likely to be so inextricably mixed as to make it difficult (if not impossible) to pinpoint responsibility in the event of a claim?

6. Does the Joint Venture Agreement impose any specific PI requirements, joint and / or several liability clauses or impose a duty of care
upon the Joint Venture partners which is more onerous than those imposed under statute?

7. What level of cover does the Joint Venture require?
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