
INTERIOR DECORATORS 
SUPPLEMENTAL APPLICATION 

 
 
1. Please complete the following indicating the approximate percentage of involvement by 

project type in relation to your total operation: 
 
 Residential _________% 
 Commercial _________% 
 Industrial _________% 
 

2. Briefly describe any areas of specialization: ____________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

3. Are there any architects or engineers on staff?  (  ) YES  (  ) NO 
 If YES, please indicate the nature of their activities: ______________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

4. Do services involve the ordering and/or supplying of any furnishings, art work, antiques, 
etc.?  (  ) YES  (  ) NO    

 If YES, provide details including sample contract with the manufacturer/distributor: ______  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 

5. Do you offer any appraisal services?  (  ) YES  (  ) NO   
 If YES, please provide a narrative description and sample appraisal: _________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

 _______________________________________________________________________  

        
 
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 person authorized 
to execute on behalf of the Applicant 
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