
SUF-41 (03/11) 
 

 
Penn Millers Insurance Company 

Supplemental Application for Consulting (Feed/Chemical) 
Applicant Name:        Agent/ Broker:        
 

PLEASE COMPLETE THIS APPLICATION FOR ALL CONSULTANTS PROFESSIONALCOVERAGE 
 

If you have any employees who are licensed or certified to offer:  
- Feed consulting activities, please complete Section A 
- Chemical or fertilizer consulting activities, please complete Section B. 
 
A.  Ag Livestock Feed Consultants:                 Yes              No 

1.  Do you utilize any outside nutrition programs?  If Yes, please describe. 
        ( i.e. University Extension Specialist or animal nutritionist from feed manufacturers)              
2.  Do you provide consultative services for specialty animals?  ( i.e. race horses, ostriches, emus)              
3.  Are laboratory practices conducted onsite?              
        If yes, please describe        
4.  Do you provide consultative services for any zoo’s, research farms, experimental or breeding 
     facilities?                    
        If yes, please describe.       
5.  Do you maintain written records of all advice for consulting services?              
        If yes, how long are the records kept?       
 Name                             Training                                Annual Payroll 

6.  Describe consultant’s training and experience                                                            $       

                                                            $       

                                                            $       

7.  Do you have any past claims or suits?  If yes, describe:       
Comments:        
 
 
 

B.  Ag Chemical Consultants:                                                                                          Yes              No 
1.  Are laboratory practices conducted onsite?              
        If yes, please describe        
2.  Do you maintain written records of all advice for consulting services?              
        If yes, how long are the records kept?       
3.  Please describe your consulting activities         
 Name                             Training                                Annual Payroll 

4.  Describe consultant’s training and experience                                                            $       

                                                            $       

                                                            $       

5.  Do you have any past claims or suits?  If yes, describe:       
Comments:        
 
 
 
Applicant Signature:       Date:       


