


AIG Insurance Company of Canada
Consulting Services Supplemental QUESTIONNAIRE
This Supplemental Questionnaire is applicable to Consulting Services coverage.  As used herein, “Applicant”, “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. Types of Consulting Services (please list the percentage of total services for each):

	
	Accounting
	%
	Marketing
	%
	

	
	Advertising
	%
	Merger/Acquisition/Divestiture
	%
	

	
	Benefit Consulting
	%
	Natural Resources
	%
	

	
	Billing/Receiving/Collection
	%
	Organizational Structure
	%
	

	
	Contract Negotiation
	%
	Payroll
	%
	

	
	Employee Evaluation
	%
	Product Development
	%
	

	
	Financial Advisory Services
	%
	Real Estate
	%
	

	
	Fund Mgnt (Handling/Disbursement)
	%
	Risk Management
	%
	

	
	Insurance Services/Placement
	%
	Structured Settlements
	%
	

	
	Investment Services
	%
	Systems Analysis
	%
	

	
	Legal Advice
	%
	Tax Preparation
	%
	

	
	Leveraged Buyouts (LBOs)
	%
	Technology Consulting
	%
	

	
	Management Buyouts (MBOs)
	%
	Other (please describe):
	%
	

	2. Does the Applicant provide investment advice?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	3. Does the Applicant provide any of the following professional services:


	
	Lawyer
	 FORMCHECKBOX 

	Stock Broker
	 FORMCHECKBOX 

	

	
	Accountant
	 FORMCHECKBOX 

	Financial Analyst
	 FORMCHECKBOX 

	

	
	Investment Advisor
	 FORMCHECKBOX 

	Other:
	 FORMCHECKBOX 

	


	4. Does the Applicant provide additional services to their consulting clients, such as executing changes they have recommended to their consulting clients?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If ‘Yes’, please explain additional services:

_________________________________________________________________________________________

​_______________________________________________________________________________​__________



	5. Describe the Applicant’s fee structure(s): (check all that apply and provide approximate percentage):

	
	Flat Fee
	%
	Contingent upon deliverables
	%
	

	
	Contingent upon cost reductions
	%
	Contingent upon revenue increases
	%
	

	
	Other (please describe):
	%
	Other (please describe):
	%
	


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)
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