PROFESSIONAL Two Trans Am Plaza Drive, Suite 330 Phone (630) 916-0500
UNDERWRITERS Oakbrook Terrace, IL 60181-4297 Fax (630) 916-0555
—AGENCY, INC.

SUPPLEMENTAL MISCELLANEOUS PROFESSIONAL LIABILITY APPLICATION
CONTEST MANAGER
(Claims Mad Basis)

Name of Applicant:

1. In which states is the Applicant licensed?

2. Does the Applicant manage contests in states where it is not licensed? ( )YES. ( )NO.
If YES, set forth those states.

4, Does the Applicant determine the number of winners? ( )YES. ( )NO.

5. (a) Does the Applicant print the tickets, entry forms and/dr promotional material for the contest?
( )YES. ( )NO.
If YES, describe the process and procedures followed with respect to the verifying the quality and/or quantity
Of the tickets, entry forms and/or promotional material printed.

(b) Is the printing done by the Applicant or any subsidiary or affiliate fim? () YES. ( )NO.
If YES, please provide details.

(c) Does the Applicant sub-contract out to outside printers the printing of tickets, entry forms and/or promotional
material for the contest? ( )YES. ( )NO.
If YES, describe the process and procedures followed same as (a) above and also, if you obtain written
confirmation from the outside printer that they carry Printers Errors and Omissions insurance.

6. Describe the process and procedures followed by the proposed insured to prevent the manipulation of the results
Of any contest managed by the Applicant.
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7. Describe the process and procedures followed by the Applicant to select the contest winner.

>y

8. Does the Applicant have a contract with the contest sponsors? ( )YES. ( )NO.
If YES, attach a copy of representative samples of the contracts between the Applicant and the contest sponsors.

It is understood that this supplement becomes a part of the Applicant for Miscellaneous Professional Liability
insurance, and is utilized to develop pertinent information unique to the operations of contest managers.

Date Authorized Representative Title
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