Third Party Administrators Supplement

Applicant Name:

a.  Number of plans administered:
Number of accounts:
Number of participants in plans administered:

b.  Number of employed:

Accountants Data Processing Personnel
Actuaries Insurance Agents/Brokers
Claims Administration Personnel Others

(Describe)

c.  Whattypes of clients do you serve?
% Single Employer Plans % Public/Government Plans
% Multi-Employer Trusts (METS) % Pension and/or Profit Sharing Plans

____ % Multi-Employer Welfare Arrangements (MEWAS) % Partially Self-Funded/Minimum
____ % Taft-Hartley Plans Premium Plans
d.  Approximate percentage of all operations, with annual fees:
()  Administration of Employee Benefit Funds: % $
(i) Pension and Welfare Fund Consulting: % $
(i)  Management of Employee Benefit Funds: _ % $
(iv)  Actuarial Services: % $
(v)  Computer Services: % $
(vi)  Commission: _ % $
(vii) Other: _ % $
(vii) Actual Fees & Commission for past 3 years: (yr.) %
r.
a1

(ix) Estimated total Fees & Commission for
next year:

e.  Please describe procedures utilized to ensure that plans administered comply with ERISA.

f. Are actuarial certifications reviewed by a member of the Society of Actuaries or American
ACAUEMY Of ACTUANES? ...vvevereriririiieie sttt ettt bbbttt bbbttt [ ]Yes [ ]No

g. Do you provide professional services to any benefit plan in which you retain ownership interest
and/or is a partner, director, OffiCer OF trUSIEE? ........cccveeccceee e [ ]Yes [ ]No

If yes, please provide complete details:

h.  Total dollar amount of claims paid last year: $ Claim draft limit: $

. Is the firm licensed (where necessary) or doing business as:
() INSUIANCE BIOKET ...ttt [ ]Yes [ ]No
() INSUIANCE AGENE ...ttt sttt bbbttt [ 1Yes [ ]No
(i) Managing GENEIA AQENL .......ccvivviviieiiiteie et n sttt bbbt es [ ]Yes [ ]No
(IV) TP A oAb R R e e e e e st et nn s [ ]Yes [ ]No
(v)  Other (Please specify)
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J Do you have authority to bind risks:

() On behalf of SOMe of YOUr COMPANIES? .......c.cueveieieirieeeeeeeee s [ ]Yes [ ]No
(i) On behalf of LIOYd'S UNGEIWIITEIS?........cviveveveeeieisiesies e sesesenns [ ]Yes [ ]No
K. DO YOU PIACE SIOP-I0SS? ....viviiiiiiieise sttt [ ]Yes [ ]No

} During the firm’s last financial year, what was premium volume for:
()  Life: $
(i) Accident and Health:
(i)  Stop Loss:

(iv) Property:

(v)  Casualty:

(vi)  Reinsurance:

(vii) Marine and Aviation:
(vii) Other: $
m.  List the firm’s top five Insurance Companies:

@ H H BH BH BH

% of your AM.
Premium Best
Name Premium Volume Rating

n. Do you place any business with insurance companies that have an A.M. Best rating of B+ or
below or are NOt CUITENTIY TAIEU? ..o [ ]Yes [ ]No

If yes, please give name of company and premium volume.

0.  Hasany insurance carrier canceled or refused to renew any contract with you in the last five years?....[ ]Yes [ ]| No
If yes, please attach details.

NOTICE
| understand that the information submitted herein becomes a part of my professional liability application and is subject to the
same warranty and conditions. Must be signed and dated by an Owner, Partner or Principal as duly authorized on behalf of the
Applicant.

Signature of Owner, Partner or Principal Title Date
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