ﬁ'ﬂ
H|SCOX TRAVEL AGENCY/TOUR OPERATIONS

SUPPLEMENTAL
APPLICATION

Applicant: ‘

1. Does the applicant arrange tours? YES I:l NO I:l

If YES, please provide details (including percentage involvement as respects to your total
operation revenue):

2. Are tours arranged for special groups (i.e. students or senior citizens)? YES I:I NO I:I
If YES, please provide details

3. Does the applicant act as a tour operator? YES I:| NO I:|

4. Please submit the following:
a. Contract utilized with tour operators (i.e. air lines, hotels, cruise lines, bus lines, etc.)

b. Tour agreement

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

Name of applicant:

Signature of person authorized to execute on behalf of the applicant: Date:

A copy of this application should be retained for your records.
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