MISCELLANEOUS PROFESSIONAL LIABILITY INSURANCE
MANAGEMENT CONSULTING SUPPLEMENT

1.
Name of the Applicant’s firm:       
2.
Please provide a brief description of the services the Applicant provides:       
3.
Do you consult on any of the following?  
If yes, indicate percentage of the Applicant’s total revenues.

	Methods of financing or obtaining funds
	 FORMCHECKBOX 
 Yes  -       %
	 FORMCHECKBOX 
 No

	Management of any escrow accounts, trust funds, insurance plans or investment portfolios
	 FORMCHECKBOX 
 Yes  -       %
	 FORMCHECKBOX 
 No

	Investment advice/consultation with respect to investment decisions, mergers, acquisitions or divestitures
	 FORMCHECKBOX 
 Yes  -       %
	 FORMCHECKBOX 
 No

	Negotiation of contractual relationships on client’s behalf
	 FORMCHECKBOX 
 Yes  -       %
	 FORMCHECKBOX 
 No

	Estimation of rates of return or future values
	 FORMCHECKBOX 
 Yes  -       %
	 FORMCHECKBOX 
 No

	Design of lotteries, sweepstakes or any game of chance 
	 FORMCHECKBOX 
 Yes  -       %
	 FORMCHECKBOX 
 No

	Architectural, engineering or construction maps, plans, opinions, estimates, surveys, designs or specifications
	 FORMCHECKBOX 
 Yes  -       %
	 FORMCHECKBOX 
 No

	Business valuations or appraisals
	 FORMCHECKBOX 
 Yes  -       %
	 FORMCHECKBOX 
 FORMCHECKBOX 
 No

	Offer advice on employment practices issues
	 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes  -       %
	 FORMCHECKBOX 
 FORMCHECKBOX 
 No

	Review or consult on employee benefit issues
	 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes  -       %
	 FORMCHECKBOX 
 FORMCHECKBOX 
 No


4.
What is the Applicant’s compensation basis (e.g., fee or percentage of cost savings)?       
5.
Please list the principal industries to which the Applicant provides products and/or services (e.g. consumer products, 


professions, utilities, industrial, financial, governmental, educational, etc.)       
6.
a.
Is the Applicant involved in the development or design of copyrighted materials, trademarks, logos, packaging or display 



design?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b.
The total number of trademarks the Applicant develops each year:       

c.
Provide description of the Applicant’s legal review or other procedures used for clearing trademarks, copyrighted material or 


other intellectual property.       
7.
Describe the security measures used to prevent unauthorized access to the Applicant’s premises and facilities as well as 

computer systems/servers.       
8.
Describe the security measures used to protect confidentiality and integrity of data.       
9.
Attach the following:


a.
Copies of standard contracts.

b.
Recent brochure or other materials describing services provided.

THIS MANAGEMENT CONSULTING SUPPLEMENT IS ATTACHED TO AND FORMS A PART OF THE MISCELLANEOUS PROFESSIONAL LIABILITY INSURANCE POLICY APPLICATION.  IT IS SUBJECT TO THE SAME PROVISIONS CONCERNING REPRESENTATIONS MADE AS IN THE BASIC APPLICATION.

     











__________________________________________________

Date
















  Signature/Title

NOTE:  THE SIGNATURE MUST BE THAT OF AN ACTIVE OWNER, PARTNER OR EXECUTIVE OFFICER OF THE APPLICANT’S FIRM.
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