
National Union Fire Insurance Company of Pittsburgh, Pa.®
Illinois National Insurance Co.
Advertising Agents, Marketing and Public Relations Supplemental Questionnaire
This Supplemental Questionnaire is applicable to coverage for Advertising Agent, Marketing and/or Public Relations services.  As used herein, “Applicant”, “You”, “Your”, “Company” and “Organization” include the Company applying for Specialty Professional Liability coverage and its subsidiaries.
	Full Name of Applicant: ________________________________________________________________

As needed, please attach separate sheets to this Supplemental Questionnaire to provide complete answers. 

	1. Provide a breakdown of the percentage of gross revenue derived from the following media:

	
	Internet
	%
	Newspapers / Magazines
	%
	

	
	Social Networking
	%
	Television
	%
	

	
	Mobile 
	%
	Billboards
	%
	

	
	Telemarketing
	%
	Other:
	%
	

	2. Provide a breakdown of employees in the following areas:

	
	Copy
	
	Media
	
	

	
	Production
	
	Sales
	
	

	
	Research
	
	Other (please describe):
	
	

	
	Clerical
	
	Other (please describe):
	
	

	3. Does the Applicant engage in any of the following for telemarketing or any other outbound messaging? (Check all that apply):

	 FORMCHECKBOX 
  Telephone Calls (live)
	 FORMCHECKBOX 
  Fax

	 FORMCHECKBOX 
  Telephone Calls (pre-recorded)
	 FORMCHECKBOX 
  Text Message

	 FORMCHECKBOX 
  Automated dialing systems (as defined within the TCPA) (autodialers)
	 FORMCHECKBOX 
  Other (please describe)      

	If any of the above are checked:

i. Do You maintain written procedures related to compliance with the Telephone Consumer Protection Act, or similar state, local or foreign law (collectively, TCPA)?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

a.  If ‘Yes’, have such procedures been reviewed by a qualified attorney to verify compliance with the TCPA?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

ii. Do Your risk management mitigation procedures and efforts to limit the Applicant’s TCPA liability specifically address the following (check all that apply):

	  
	 FORMCHECKBOX 

	Confirmation that You received from recipients:

	  
	 FORMCHECKBOX 

	Prior express written consent before initiating calls to mobile phone numbers or sending text messages using an autodialer (as defined within TCPA);

	
	 FORMCHECKBOX 

	Prior express written consent before initiating artificial/pre-recorded calls to mobile phone numbers

	  
	 FORMCHECKBOX 

	Prior express consent (oral or written) before initiating artificial/pre-recorded calls or autodialed calls to residential phone numbers?

	
	 FORMCHECKBOX 

	All such consent referenced above is unambiguous, clear and conspicuous disclosure that:

1) Clarifies that future calls/texts will be received;

2) Clarifies that consent is not a condition of purchase; and

3) Obtains a phone number at which the recipient is to be contacted

	  
	 FORMCHECKBOX 

	Immediate processing of revoked consent

	  
	 FORMCHECKBOX 

	All pre-recorded calls/texts include an opt-out mechanism at the beginning of the message and that is available at any time during the call

	  
	 FORMCHECKBOX 

	Maintenance of a call drop/call abandon rate less than or equal to 3% per single campaign over a 30 day period?  

	  
	 FORMCHECKBOX 

	Monitoring of consumer complaints

	4. Do You have established procedures for the following?  (Check all that apply):

 FORMCHECKBOX 
 Record keeping system/process to store and access consents that includes maintenance of dated written agreements/consents;
 FORMCHECKBOX 
 Confirming that the current subscriber for each contact number matches the person who provided the consent.

	5. Does the Applicant use third party vendors for telemarketing or for any other outbound messaging? (check all that apply):

	 FORMCHECKBOX 
  Telephone Calls (live)
	 FORMCHECKBOX 
  Text Messaging

	 FORMCHECKBOX 
  Telephone Calls (pre-recorded)
	 FORMCHECKBOX 
  Acquisition of call lists

	 FORMCHECKBOX 
  Automated telephone dialing systems (as defined within the TCPA)(autodialers)
	 FORMCHECKBOX 
  Other (please describe)      

	 FORMCHECKBOX 
  Faxing
	 FORMCHECKBOX 
  Other (please describe)      

	i. If You acquire call lists from third parties, how do You confirm that consent to call those numbers is granted to Your organization?      

	ii. Please describe the due diligence You undertake to ensure independent contractor’s TCPA compliance:      
iii. Do You require independent contractors to show proof of insurance and indemnify You for TCPA Liability?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	6. What percentage of all services is performed by independent contractors (e.g., website design, freelancers, jingle writers, composers)? _____%

Attach a sample copy of contract in place between the Applicant and independent contractors.

	7. Describe the Applicant's procedures for reviewing Material for copyright/trademark infringement, personal injury and/or regulatory compliance: ________________________________________________

___________________________________________________________________________________________



	8. Does the Applicant require clients to review work and provide sign-off on all Material to be used in advertisements?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	9. Does the Applicant provide consulting services with respect to comparative advertising?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify percentage of services and enclose a sample copy: ________________________


THIS SUPPLEMENTAL QUESTIONNAIRE IS INCORPORATED INTO AND MADE PART OF ANY APPLICATION FOR THE SPECIALTY RISK PROTECTOR® SUBMITTED BY THE APPLICANT (THE “SRP APPLICATION”).  ALL REPRESENTATIONS AND WARRANTIES MADE BY APPLICANT IN CONNECTION WITH SUCH SRP APPLICATION ALSO APPLY TO THE INFORMATION PROVIDED IN THIS SUPPLEMENTAL QUESTIONNAIRE.
SHOULD INSURER ISSUE A POLICY, APPLICANT AGREES THAT SUCH POLICY IS ISSUED IN RELIANCE UPON THE TRUTH OF THE STATEMENTS AND REPRESENTATIONS IN THIS SUPPLEMENTAL QUESTIONNAIRE OR INCORPORATED BY REFERENCE HEREIN. ANY MISREPRESENTATION, OMISSION, CONCEALMENT OR INCORRECT STATEMENT OF A MATERIAL FACT, IN THIS SUPPLEMENTAL QUESTIONNAIRE, INCORPORATED BY REFERENCE OR OTHERWISE, SHALL BE GROUNDS FOR THE RESCISSION OF ANY POLICY ISSUED.
THE UNDERSIGNED, HEREBY AGREES, WARRANTS AND REPRESENTS THAT HE OR SHE IS A DULY AUTHORIZED REPRESENTATIVE OF THE COMPANY, AND IS FULLY AUTHORIZED TO ANSWER AND MAKE STATEMENTS AND REPRESENTATIONS BY AND ON BEHALF OF THE COMPANY.

Signed:  _____________________________________________ 

  (Duly authorized representative, by and on behalf of the Applicant)

Date: 
____________________________________

Title: 
___________________________________   Organization: _______________________________


(Must be signed by an authorized officer)

 (Organization’s seal)
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