
SUPPLEMENTAL FOR THIRD PARTY ADMINISTRATOR 

1. Full name of Applicant: _____________________________________________________________________

2. Does the Applicant provide services to he following types of cliens? If Yes, provide the percentage if total
services provided:

Single Employee Plans % 
Multi Employer Plans % 
Multi Employer Trusts (METs) % 
Multi Employer Welfare Arrangements (MEWAs) % 
Corporate Plans % 
Taft-Hartley Plans % 
Public/Government Plans % 
Pension and/or Profit Sharing Plans % 
Association Plans % 
Other (Specify):______________________________ % 

3. Describe the procedures by the Applicant to ensure that the plans administered comply with ERISA.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4. Are the actuarial certificates reviewed by a member of the Society of Actuaries or American Academy of

Actuaries?          YES    NO

5. Does the Applicant or any of its principals or employees retain ownership interest in and/or act as a

partner, director, officer or trustee for any clients or any plans? If yes, provide complete details.

 YES  NO 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

6. a) Total annual contributions to self insured plans administered:

$___________________________

b) Total dollar amount of claims paid last year:

$___________________________

c) Claim draft limit:

$___________________________
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7. List the Applicant’s five largest accounts: 
(1)_______________________________________________________________________________________ 

(2)_______________________________________________________________________________________ 

(3)_______________________________________________________________________________________ 

(4)_______________________________________________________________________________________ 

(5)_______________________________________________________________________________________ 

8. Total dollar amount of Applicant’s Fidelity Bond: $___________________________ 

 

 

9. List the top five insurance carriers through which the Applicant places business: 

Name   Premium  %of Total   A.M. Best Rating 

       Premium Volume   

 

(1)_______________________________________________________________________________________ 

(2)_______________________________________________________________________________________ 

(3)_______________________________________________________________________________________ 

(4)_______________________________________________________________________________________ 

(5)_______________________________________________________________________________________ 

10. Provide the percentage of the Applicant’s fees derived from: 
Administration of health plans $ 

Administration of pension plans $ 

Administration of self insured Worker’s Compensation $ 

Administration of other self insured programs – specify coverage $ 

Placement of stop losses or reinsurance products $ 

Placement of L/A & H Insurance to fund plans administered by Applicant $ 

Placement of L/A&H Insurance other than above  $ 

Placement of P& C Insurance $ 

Loss Control Services (describe on separate attachment) $ 

Consulting Services (describe on separate attachment) $ 

Actuarial Services  $ 

Utilization Review $ 

Other (specify) $ 
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11. Provide the number of employees by job classification: 

Example: Employed Actuaries  2 

Claims Examiners  4 

 Job Classification   No. Employees 

 _____________________  _____________ 

 _____________________  _____________ 

 _____________________  _____________ 

It is understood and agreed that this supplemental application shall become a part of the application for 
Professional Liability Errors &Omissions Insurance. 

 

Date______________    
 __________________________________________________ 

                    Name of 
Applicant 

__________________________________________________ 

Signature of a person authorized to execute  

on behalf of the Applicant. 
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