
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR 

MANAGEMENT CONSULTANTS

1.
Name of Applicant:       


2.
Types of Services (Please list the percentage of total services for each):

Organizational Structure
     
 %
Investment Counseling
     
 %

Employee Evaluation
     
 %
Management Leveraged Buyouts
     
 %

Systems Analysis
     
 %
Risk Management
     
 %

Long-range Planning
     
 %
Benefit Consulting
     
 %

Marketing
     
 %
Data Processing Consulting
     
 %

Merger/Acquisition/Divestiture
     
 %
Product Development
     
 %

Hands on/Turnaround Management
     
 %
Other
     
 %

A.
Does the Applicant anticipate any changes in the type of management consulting services that the Applicant provides?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please explain:       


     



B.
Revenues:
Projected Revenues 
$     

Last Year’s Revenues:
$     

3.
Does the Applicant guarantee services? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, attach full particulars.
4.  Are your fees contingent upon cost reductions? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 5 & 6.

5.  Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation on a separate sheet of paper.
6.  Has any Claim or Claims been made against the Applicant or any person to be insured during the last three years? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please attach an explanation of each such Claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.


APPLICANT’S AUTHORIZED SIGNATURE:  

APPLICANT’S TITLE:       


DATE:       
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