
AIG Insurance Company of Canada
Printing Services Supplemental Questionnaire
This Supplemental Questionnaire is applicable to coverage for Printing Services.  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. Provide approximate revenues derived from the following materials:

	
	Material
	Revenue
	

	
	i. Games of chance (i.e. chances, lottery tickets)

	$     
	

	
	ii. Corporate or financial related materials (annual reports, prospectuses, stock reports)
	$     
	

	
	iii. Discount/rebate coupons
	$     
	

	
	iv. Yellow page directories
	$     
	

	
	v. Business and legal forms, including stationery
	$     
	

	
	vi. Catalogs
	$     
	

	
	vii. Books
	$     
	

	
	viii. Wedding invitations, calling cards, other social announcements
	$     
	

	
	ix. Pamphlets & flyers
	$     
	

	
	x. Other (please describe):
	$     
	

	Total revenues derived from Printing Services:
	$     

	2. If the Applicant prints or provides other services related to games of chance:
i. Provide complete details of each type of game:      
ii. Describe related risk management procedures and efforts to limit the Applicant’s liability:      

	3. Does the Applicant engage in the distribution and/or redemption of coupons, rebates or other promotional game tickets?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If ‘Yes’, describe these services in detail:      

	4. Does the Applicant engage in the design of logos or trademarks for clients?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If ‘Yes’, describe the procedures related to intellectual property rights:      

	5. Does the Applicant engage in obtaining or providing mailing lists for/to clients?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	6. Does the Applicant prepare bulk mailings for clients?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


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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