SPECIALTY E&O PLAN

SPECIALTY ERRORS AND OMISSIONS LIABILITY INSURANCE POLICY APPLICATION

EDUCATIONAL AND SEMINAR INSTRUCTOR SUPPLEMENT

1.
Name of Your firm:       
2.
Please provide a brief description of the services You provide:       
3.
Do You (or Your organization) provide any of the following?  If yes, please indicate the percentage of Your total revenues derived from each activity or service.

	Publishing of educational books, pamphlets or materials?
	 FORMCHECKBOX 
 Yes -      %  
	 FORMCHECKBOX 
 No

	Author or amend any educational books, pamphlets or materials?
	 FORMCHECKBOX 
 Yes -      %  
	 FORMCHECKBOX 
 No

	Conduct any physical fitness or physical skill educational courses or seminars?
	 FORMCHECKBOX 
 Yes -      %  
	 FORMCHECKBOX 
 No

	Instruct students in aviation, parachuting, skydiving and the use of watercraft?
	 FORMCHECKBOX 
 Yes -      %  
	 FORMCHECKBOX 
 No

	Financial and investment courses and seminars?
	 FORMCHECKBOX 
 Yes -      %  
	 FORMCHECKBOX 
 No

	Architectural, engineering or construction educational coursework or seminars?
	 FORMCHECKBOX 
 Yes -      %  
	 FORMCHECKBOX 
 No

	Teach class(es) on security, life safety or courses pertaining to Homeland Security?
	 FORMCHECKBOX 
 Yes -      %  
	 FORMCHECKBOX 
 No


4.
Describe Your procedures to safeguard against potential copyright allegations being made against You arising out of Your publishing activities (if applicable).       
5.
Do Your publications contain disclaimers?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please provide copies.

6.
Attach the following:


a.
Copies of standard contracts;


b.
Recent brochures or other materials describing services provided.

THIS EDUCATIONAL AND SEMINAR INSTRUCTOR SUPPLEMENT IS ATTACHED TO AND FORMS A PART OF THE SPECIALTY ERRORS AND OMISSIONS LIABILITY INSURANCE POLICY APPLICATION.  IT IS SUBJECT TO THE SAME PROVISIONS CONCERNING REPRESENTATIONS MADE AS IN THE BASIC APPLICATION.

     











__________________________________________________

Date
















Your Signature/Title

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