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Firm       
Assurance/Other Services Supplement
S-6

Complete a separate supplement for each assurance or other service provided by the firm. 

Copy supplement as needed.

1.
Description of service:      
2.
Are the services provided under the name of a different entity?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please complete the Subsidiary Entity Supplement S-2.2.

3.
Revenue is:
 FORMCHECKBOX 
 Commission

 FORMCHECKBOX 
 Fee




 FORMCHECKBOX 
 Referral Fee

 FORMCHECKBOX 
 Other (describe):      
4.
Is professional liability coverage in place for this service?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes and you wish coverage for this service under the CAMICO policy, provide a copy of the declaration page from the current policy.

5.
Number of years this service has been offered:      
6.
Complete the following table in respect to the Firm’s practitioners’ expertise with regard to Other Services.

	Individual(s)
	Number of Years Experience for Services Offered
	Number of Hours CPE in Past 3 Years for Services Offered

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


7. Provide sample engagement letters for these services.

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
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