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Firm       
Prior Acts for Merged or Acquired Firm(s) Supplement
S-2.1

1. Complete for each Merged or Acquired firm for which coverage is desired under the CAMICO Policy.

	Merged/acquired firm name
	# of firm owners
	# who joined successor firm
	Date joined successor firm
	% billings assigned to successor firm
	Was merged/ acquired firm insured?
	If yes, prior acts date

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Limits:      
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Limits:      
	     


	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Limits:      
	     

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Limits:      
	     


2.
Are there any services that the predecessor Firm(s) performed which are not being offered


by the current Firm?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, explain.

     
I recognize that information submitted on this supplement becomes a part of my application for coverage and is therefore subject to all of the representations and conditions of that application.     

Signature                                                                                                                      Date







PL-1901-A S-2.1 (rev. 04/04)

©2004 CAMICO Mutual Insurance Company

