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SUPPLEMENTARY APPLICATION 
ERRORS & OMISSIONS LIABILITY INSURANCE 

 
PUBLIC RELATIONS CONSULTANTS 

 
 
1. Please indicate by percentage of receipts, type of work/clients undertaken in the following areas: 
 

Government                              _______ %                               Entertainment                                 _______ % 
 
Corporate                                  _______ %                               Financial / Investments                  _______ % 
 
Trade/Business Associations    _______ %                               Educational Institutions                  _______ % 

 
        Event Staging / Promotion        _______ %                               Health / Social Institutions              _______ % 
 
        Executive Coaching                  _______ %                                Others (please specify below)       _______ % 
 
 
 
 
 
 

 
2. Do you provide Graphic Design as part of your services?    Yes __________        No  __________ 
 

If yes, please describe _______________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
 
3. Do you provide Web Design as part of your services?     Yes  __________     No  __________ 
 

If yes, please describe ______________________________________________________________________ 
 
________________________________________________________________________________________ 

 
 
4. Do you subcontract out any of the services as outlined in questions 2 or 3?     Yes  __________     No  __________ 
 

If yes, do you obtain evidence of insurance?     Yes  __________     No  ___________ 
 

 
5. Is your work reviewed by clients’ legal / financial staff?     Yes  __________      No  __________ 
 
 
6. Do you require the client to sign off / approve work prior to closing contract?    Yes  __________      No  __________ 
 
 
DECLARATION 
 
The undersigned declares that all statements made in the Supplementary Application are true.  Signing of this document 
does not bind the Applicant to complete the insurance, but it is agreed that the Application and Supplementary Application 
shall be the basis of the contract, should a policy be issued. 
 
 
 
   
  Signature                                                                                     Title or Position 
 
 
 
  Date 
 
 


