Professional Indemnity Insurance

Supplementary Questionnaire for Delta Membranes Registered Installers

~ DELIA

Name of Firm(s): 5 MEMBRANES

DELTA REGISTERED INSTALLER STATUS

1) Are you a current Delta Membranes Registered Installer?

2) What is your Delta registration number?

3) What date were you formally appointed a Delta Membranes Registered
Installer?

4) Has your Registered Installer status been continual and uninterrupted since this date?

If, No, please provide full details, including if your Registered Installer status has been suspended or removed by Delta
at any time.

DETAILS OF YOUR BUSINESS ACTIVITIES

5) Please provide a description of the business activities of your Firm:

6) Does 100% of your work relate to waterproofing related design and/or installation? (ie, waterproofing, tanking, drainage
and/or damp proofing, etc. work)

If No, please state the approximate percentage for waterproofing related
design and/or installation work undertaken. %

7) (a) Do you undertake, or have you ever undertaken, any work in Prime Central London?

If Yes, please state within which postcodes




(b) Do you plan to, or envisage you will, work in Prime Central London for any future work:

If Yes, please provide details, including expected postcodes:

8) (a) Please provide details of waterproofing related work conducted within Prime Central London:

Please Tick as appropriate.

| Residential [ | Commercial [ ] Industrial [ ]

(b) Please provide details of the type of work(s) carried out.

INSURANCE DECLARATION

This Supplementary Questionnaire accompanies the main Proposal Form for the above listed Insured and is subject to
the same material facts declaration.

Signature of Principal:

Printed name of Principal:

Date:
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