CONSULTANTS
SUPPLEMENTAL APPLICATION

Crum Forster

PLEASE COMPLETE THIS SUPPLEMENTAL APPLICATION FOR THE PROFESSION SHOWN IN THE TITLE
ABOVE. THIS IS A SUPPLEMENTAL APPLICATION TO THE MISCELLANEOUS PROFESSIONAL LIABILITY
APPLICATION (FORM # ) WHICH MUST BE COMPLETED AND ACCOMPANY THIS
SUPPLEMENTAL APPLICATION. THIS SUPPLEMENTAL APPLICATION MUST BE SIGNED BY THE SAME
PERSON WHO IS REQUIRED TO SIGN THE MISCELLANEOUS PROFESSIONAL LIABILITY APPLICATION.

THIS SUPPLEMENTAL APPLICATION ALONG WITH MISCELLANEOUS PROFESSIONAL LIABILITY
APPLICATION FORM # ITS ATTACHMENTS AND ALL PREVIOUS APPLICATIONS SHALL
SERVE AS THE BASIS FOR THE POLICY, AND SHALL BECOME PART OF THE POLICY AS IF
PHYSICALLY ATACHED. THE INSURER RELIES ON THE APPLICATION AND THIS SUPPLEMENTAL
APPLICATION IN ISSUING THE POLICY. COVERAGE IS AFFORDED ONLY IF AND TO THE EXTENT
INDICATED BY THE TERMS AND CONDITIONS OF THE POLICY IF ISSUED.

1. Applicant Name (SHOULD MATCH THAT GIVEN IN ANSWER TO QUESTION #1 OF THE MISCELLANEOUS
PROFESSIONAL LIABILITY APPLICATION FORM # ).

2. Please enter the percentages of your current revenues for each category of consultancy (must total 100%):

Organizational Structure %

Investment Counseling

Employee Evaluation
System Analysis

Long Range Planning
Marketing
Merger/Acquisition
Strategic Advice
Outsourcing Consulting

Other

Leveraged Buyouts

Risk Management

Benefit Consulting

Data Processing Consulting
Product Development

Tax Consulting

Public Relations

(Please describe)

L

3. Are your fees based upon cost reductions?

[]Yes []No

4. Within the past five (5) years has the applicant provided advice/consulting services with regard to any of the

Following?

a) Methods of financing/obtaining funds [JYest [1No
b) Management of trust funds or investment portfolios []Yest [1No
c) Mergers, acquisitions, capitalizations, divestitures or liquidations [JvYes* [No
d) Business valuations or appraisals []Yest [1No
e) Environmental consulting [JvYes* [No
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Does Applicant consult on, supervise or manage any escrow accounts, trust funds, insurance plans or
investment portfolios? L] Yes*

Does the Applicant sell, distribute, design, manufacture, recommend or test any products? [] Yes*

Does the Applicant prepare, review or approve architectural, engineering or construction maps, plans,
opinions, estimates, surveys, designs or specifications? L] Yes*

Has/Will the Applicant agree to manage the operations of any business on the behalf of any client or does
the Applicant assist in negotiating or have authority to enter into contractual relationships on any
client's behalf []Yes*

Does the Applicant perform any design or consulting services in relation to lotteries, sweepstakes or other
types of games of chance? L] Yes*

] No
[ No

1 No

] No

[ No

*IF THERE ARE ANY “YES” ANSWERS TO QUESTIONS 4 THROUGH 9, PLEASE PROVIDE FULL DETAILS HERE,
IDENTIFYING WHICH NUMBER QUESTION IS BEING DETAILED:

THIS SUPPLEMENTAL APPLICATION MUST BE SIGNED AND DATED BY THE SAME PERSON REQUIRED TO
SIGN AND DATE MISCELLANEOUS PROFESSIONAL LIABILITY APPLICATION (FORM #

)

Signed:

Date:

7-14-08
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