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RLI Insurance Company
Peoria, Illinois

THIRD PARTY ADMINISTRATORS SUPPLEMENT
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1. Name of Applicant: _______________________________________________________________________

2. Please provide the percentage of gross annual revenues derived from the performance of claims admin-
istration/adjusting services for the following lines of insurance or benefit plans:

Current Latest
Fiscal Year* Fiscal Year Ended

a. Individual accident and health __________ __________
b. Personal lines __________ __________
c. Workers Compensation __________ __________
d. Commercial Auto __________ __________
e. Commercial Property __________ __________
f. Commercial Liability __________ __________
g. Professional Liability __________ __________
h. Group health and welfare plans

or trusts __________ __________
i. Other (please detail)

__________________________ __________ __________
__________________________ __________ __________
__________________________ __________ __________
(*Projected and annualized)

3. With respect to claims administration/adjusting services performed for the lines of insurance or benefit plans
accounting for 10% or more of the Applicants current fiscal year or latest fiscal year end gross annual
revenues, please list all insurance carriers underwriting such lines of insurance or which provide benefits
under such benefit plans:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

4. Has the Applicant or any entity under common ownership or control as the Applicant or any of its directors or
officers performed any of the following services, or anticipate performing the following services in the next
twelve months?

Yes No
a. Risk management consulting

b. Loss control, OSHA or loss pre-
vention consulting

c. Safety inspections

d. Insurance sales or placement

e. Reinsurance placement or
consulting
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Yes No
f. Premium financing

g. Assumption of risk typical of
insurance companies, or benefit
plans or trust

h. Real estate sales or consulting

i. Securities sales or trading

j. Mortgage brokering or banking

k. Financial planning

l. Accounting

m. Legal consulting or representation

n. Trustee or benefit plan administration
(other than claims administration or
adjusting)

o. Managing General Agency

p. Actuarial

(If "Yes," please provide complete details including gross annual revenues derived from performing each such
service(s).)

5. Has the Applicant ever provided services of any nature in connection with any of the following types of plans
or trusts, or anticipate providing services of any nature in the next twelve months in connection with any of the
following types of plans or trusts:

Yes No
a. Multiple employer trusts

b. Self-insured plans or trust

c. Pension and/or Profit Sharing plans

d. Employee Stock Ownership plans

e. Any other benefit plan or trust other
than a health benefit plan or trust

(If "Yes," please provide complete details including gross annual revenues derived from performing services
for each type of such plan(s) or trust(s).)

6. Has the Applicant ever rendered services of any nature, directly or indirectly, for, or on behalf of, or in con-
nection with, any insurance company that has been declared insolvent (including, but not limited to, any
insurance company which has underwritten any insurance contract or provided benefits under any benefit
plan or trust serviced by the Applicant)? Yes No

(If "Yes," please provide complete details.)

7. Has the Applicant ever rendered services of any nature, directly or indirectly, for, on behalf of, or in con-
nection with any benefit plan or trust that has been declared insolvent? Yes No

(If "Yes," please provide complete details.)
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8. a. Does the Applicant perform initial and periodic due diligence investigations to ensure that all insurance
carriers underwriting all insurance contracts or providing benefits, in whole or in part, under any benefit
plan or trust serviced by the Applicant are financially solvent? Yes No

b. Does the Applicant perform initial and periodic due diligence investigations to ensure that all self-insured
plans or trusts and all benefit plans or trusts serviced by the Applicant are adequately funded and
financially sound? Yes No

c. Are any outstanding delinquent contributions currently owed to any benefit plan or trust serviced by the
Applicant? Yes No

(If "Yes," please provide complete details.)

9. a. Under any circumstances, has the Applicant or any entity under the same ownership or control as the
Applicant or any of its directors or officers ever provided products, equipment or supplies or services
such as repair, restoration, reconstruction, salvaging, rehabilitation, recovery subrogation, medical,
dental, architectural, engineering, remediation, legal representation, psychological or psychiatric coun-
seling services in connection with any claims administration or adjusting services rendered by the
Applicant? Yes No

(If "Yes," please provide complete details.)

b. Under any circumstances, would the Applicant or any entity under the same ownership or control as the
Applicant or any of its directors or officers ever provide products, equipment or supplies or services such
as repair, restoration, reconstruction, salvaging, rehabilitation, recovery subrogation, medical, dental,
architectural, engineering, remediation, legal representation, psychological or psychiatric counseling
services in connection with any claims administration or adjusting services rendered by the Applicant?

Yes No

(If "Yes," please provide complete details.)

10. Does the Applicant have a "fast-track" appeal system regarding the denial of benefits or claims or post-
ponement of benefits or claims payments? Yes No

11. a. Do all claimants have access to a representative of the Applicant who has authority to review and decide
appeals? Yes No

b. If "Yes," please provide the average length of time required for an appeal to be reviewed and decided.
(Please check and complete the appropriate response.)

(i) Within ____ hours

(ii) Within ____ days

(iii) Within ____ weeks

12. a. Does the Applicant maintain a computer system for handling claims? Yes No

(If "Yes," please complete questions 12.b., 12.c., 12.d., and 12.e.)

b. Please provide the length of time that the current application software has been in use:____________
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c. Are there any plans to update or enhance the current application software or computer systems in the
next 12 months? Yes No

(If "Yes," please provide complete details.)

d. Can the computer system alert the user to critical decision making factors such as eligibility requirements
of claimants, limits of available insurance or benefits and status of deductible payments, cancellations
and reinstatements of coverage/benefits under each and every insurance contract, self-insured plan or
trust or benefit plan or trust for which the Applicant provides claims administration adjusting services?

Yes No

(If "No," please provide complete details of the manual systems in place to track such critical decision
making factors.)

e. When is the computer system updated following the addition of new insurance contracts, self-insured
plans or trusts or benefit plans or trusts or a change in existing insurance contracts, self-insured plans or
trusts or benefit plans or trusts for which the Applicant provides claims administration or adjusting
services?

(Please check and complete the appropriate response.)

(i) Within ____ hours

(ii) Within ____ days

(iii) Within ____ weeks

f. Do all computer or electronic systems (including any and all components or codes thereof) owned or
used by the Applicant properly read and process any date outside the 1900 to 1999 year range, i.e. are
all such computer or electronic systems (including all components or codes thereof) compliant with year
2000? Yes No

(If "No," please provide details on a separate sheet of paper, of any procedures that have been, or will
be implemented to ensure that all computer or electronic systems owned or used by the Applicant will
read and process dates outside the 1900 to 1999 year range, including the estimated date when the
Applicant will be able to answer "Yes" to 12.f.)

The undersigned authorized agent of the Prospective Insured understands that the information provided in this
supplement becomes a part of the Miscellaneous Professional Liability Application and is subject to the same
representations and conditions.

_______________________________________________
Signature of Applicant

_______________________________________________
Title

_________________________
Date

WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance or statement of claim containing any materially false, incomplete, or misleading
information, or conceals information concerning any material fact thereto, commits a fraudulent insurance act,
which is a crime punishable by incarceration, and shall also be subject to civil penalties.
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