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AIG Insurance Company of Canada                                                                                                               
Staffing Services Supplemental Questionnaire
This Supplemental Questionnaire is applicable to Professional Employer and Temporary Help Services errors and omissions coverage.  As used herein, “Applicant”, “You”, “Company” and “Organization” refers to 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. 

	Applicant is a:

	 FORMCHECKBOX 
 Franchisor                                         FORMCHECKBOX 
 Franchisee                                         FORMCHECKBOX 
 Independent

	Applicant operates as a:

	 FORMCHECKBOX 
 Professional Employer Organization    FORMCHECKBOX 
 Temporary Help Placement   FORMCHECKBOX 
 Other: (describe) ___________

	1. Staffing Services fees / revenue projection (excluding gross payroll, worker’s compensation premiums and employment taxes) for the next 12 months:

	
	Professional Employer Services
	$     
	Temporary Help Services
	$     
	

	
	Permanent Placement
	$     
	Executive Recruiting
	$     
	

	
	Human Resource (HR) Outsourcing
	$     
	Other (describe)
	$     
	

	
	Staffing / HR Consulting
	$     
	
	
	

	
	                                                                                                                     Total:
	$     
	

	2. Employee Placement projection for the next 12 months:

	Type of Placement:
	Number of employees placed

	 FORMCHECKBOX 
 Leased Employees
	     

	 FORMCHECKBOX 
 Temporary Help Employees
	     

	 FORMCHECKBOX 
 Other (describe)
	     

	Total: 
	     

	3. With respect to the three clients from which the Applicant received the most fees / revenues in the past year, please provide the following:

	Client Name
	Fees received
	Number of leased / placed employees

	
	$
	     

	
	$
	     

	
	$
	     

	4. Industry group specialization – please indicate top 3 by percentage of Applicant’s revenues:

	Industry / Field
	Percentage of Revenues

	
	      %

	
	      %

	
	      %

	5. Please provide percentage of placement to the applicable service (should total 100%):  

	
	Professional
	%
	Medical / Healthcare
	%
	Finance / Financial Services
	
	%

	
	Accountant
	
	Doctor
	
	Accounts Payable
	
	

	
	Architect
	
	Nurse
	
	Accounts Receivable
	
	

	
	Engineer
	
	Dentist
	
	Bank Teller
	
	

	
	Lawyer
	
	Blue Collar (Specify):
	
	Billing
	
	

	
	Other Professional (Specify):
	
	Other (Specify):
	
	Bookkeeping
	
	

	
	Information Technology (IT)
	%
	Clerical 
	%
	Credit and Collections
	
	

	
	Cloud Services
	
	Administrative
	
	Investment Operations
	
	

	
	Information Management
	
	Mail / Inventory
	
	Mergers & Acquisition
	
	

	
	Managed Security
	
	Messenger 
	
	Mortgage Processors
	
	

	
	Programmer
	
	Typing / Filing
	
	Payroll Process
	
	

	
	Other IT (Specify):
	
	Other (Specify):
	
	Other Financial (Specify):
	
	

	
	Other Services (please describe):
	%
	
	

	6. Does Applicant conduct background checks / prescreen corporate and/or leased employees before hiring?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
If ‘Yes’, does Applicant guarantee background checks / prescreening to clients:  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	7. Does the Applicant administer or otherwise handle any of the following services?

	
	a. Pension or retirement plans for leased employees?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	
	i. If ‘Yes’, please describe the plan type and attach copies of plan?
	
	

	
	b. Compilation, preparation and filing of all of clients’ payroll and related leased employee information?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	
	c. Payroll deduction and payments for income tax and Social Security tax under local, state and federal laws (or equivalent) for compensation and benefits paid to leased employees?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	
	d. Workers compensation insurance for the benefit of leased employees?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	
	e. Administration of employee benefit plans for the benefit of leased employees?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	
	f. Advise leased employees on client’s employee-benefit plans?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	
	g. Advise employer clients on changes in employment policies and governmental regulations affecting leased employees?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	
	h. Assist employer clients in achieving compliance with employment laws for the services being provided by the Applicant?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	8. Has the Applicant filed all required quarterly statements indicating that all local, state and federal (or equivalent) tax deposits, insurance contributions to worker’s compensation insurance and other employee benefits payments have been made as required?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	9. Total number of temporary employee hours billed:       

	10. Does the Applicant belong to any professional associations?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
If ‘Yes’, please list the associations:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


BY SIGNING BELOW, THE UNDERSIGNED DULY AUTHORIZED REPRESENTATIVE OF THE COMPANY STATES AND REPRESENTS THAT THE INFORMATION FURNISHED IN THIS APPLICATION IS COMPLETE, TRUE AND CORRECT.  ANY MISREPRESENTATION, OMISSION, CONCEALMENT OR INCORRECT STATEMENT IN THIS APPLICATION OR ATTACHMENT, SHALL BE GROUNDS FOR THE RESCISSION OF ANY POLICY ISSUED.  SHOULD INSURER ISSUE A POLICY, COMPANY AGREES THAT SUCH POLICY IS ISSUED IN RELIANCE UPON THE TRUTH, COMPLETENESS, AND ACCURACY OF THE STATEMENTS AND REPRESENTATIONS IN THIS APPLICATION OR ATTACHMENT, AND SUCH STATEMENTS AND REPRESENTATIONS ARE THE BASIS OF SUCH POLICY. 

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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