

AIG Insurance Company of Canada
Trustee, Receiver & Guardian of the Estate Services Supplemental QUESTIONNAIRE
This Supplemental Questionnaire is applicable to coverage for Trustee, Receiver and or Guardian of the Estate professional 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. 

	Applicant services (hereinafter any service selected shall be referred to as “Professional Services”):
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Trustee services      FORMCHECKBOX 

 FORMCHECKBOX 
  FORMCHECKBOX 
 Receiver services
 FORMCHECKBOX 
 Guardian of the Estate services    

	Full Name of the Trust, Receivership, or Guardianship Estate (as applicable)
	                                                    _____                                    


	ASSETS UNDER MANAGEMENT INFORMATION:

	(Fiscal year basis)
	Prior Year 
	Current Year
	Projected Next Year 

	Cash
	$     
	$     
	$     

	Stocks and Bonds
	$     
	$     
	$     

	Real Estate
	$     
	$     
	$     

	Insurance
	$     
	$     
	$     

	Other
	$     
	$     
	$     

	TOTAL
	$     
	$     
	$     

	If a business is under management as part of the Trust, Receivership, or Guardianship Estate by You also provide:

	  Total U.S. Revenue
	$     
	$     
	$     

	  Total non-U.S. Revenue
	$     
	$     
	$     

	  Net Income
	$     
	$     
	$     

	  Current Assets
	$     
	$     
	$     

	  Current Liabilities
	$     
	$     
	$     

	  Total Assets
	$     
	$     
	$     

	  Total Debt
	$     
	$     
	$     

	Identify the name and describe the nature of each on-going business:                               

	REVENUE ALLOCATION  Estimate Your total annual projected worldwide revenue for the next fiscal year for each:

	Professional services
	Projected Annual Revenues

	 FORMCHECKBOX 
 Professional services selected in this Supplemental Questionnaire (Trustee services, Receiver services, or Guardian the of Estate services, as applicable)
	$     

	LICENSING AND EMPLOYEES

	1. Have You received any training or have You received any certification or licensing for any of the Professional Services?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 


 FORMCHECKBOX 
 No

	If ‘Yes’, who has provided You training or has issued You certification or a license?
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	2. Do You employ any individuals to assist You in performing Professional Services?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	      If ‘Yes’, how many do You employ?   ___________________________________________________      

	ASSETS UNDER MANAGEMENT of any Trust, Receivership, or Guardianship Estate identified in this SUPPLEMENTAL QUESTIONNAIRE

	3. Is there any commingling of the assets of any Trust, Receivership, or Guardianship Estate identified in this Supplemental Questionnaire with the assets You own?
	  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No 

	  If ‘Yes’, explain:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4. Are You a beneficiary or do You have any ownership interest in the assets of any Trust, Receivership, or Guardianship Estate identified in this Supplemental Questionnaire?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	  If ‘Yes’, explain:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	CLIENT FUNDS

	5. Do You handle the collection of any funds on behalf of any Trust, Receivership, or Guardianship Estate identified in this Supplemental Questionnaire (e.g., rent collection, deposits, etc.)?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 


 FORMCHECKBOX 
 No

	6. Do You utilize professionals to advise and assist You in providing Professional Services? (check all that apply):

	
	Lawyer
	 FORMCHECKBOX 

	Stock Broker
	 FORMCHECKBOX 

	

	
	Accountant
	 FORMCHECKBOX 

	Financial Analyst
	 FORMCHECKBOX 

	

	
	Investment Advisor
	 FORMCHECKBOX 

	Other:
	 FORMCHECKBOX 

	

	7. Do You have discretionary authority in investment of the assets contained within any Trust, Receivership, or Guardianship Estate identified in this Supplemental Questionnaire?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	     If ‘Yes’, please explain:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	8. Are You an investment advisor? 
	  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	     If ‘Yes’, please provide a copy of Your ADV form. 
	

	9. Is an independent Certified Public Accountant used to prepare and file financial statements and tax forms for any Trust, Receivership, or Guardianship Estate identified in this Supplemental Questionnaire?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	10. Do You have a current loan with, or have You ever received a loan from, any Trust, Receivership, or Guardianship Estate identified in this Supplemental Questionnaire?
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	     If ‘Yes’, please explain:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	11. Have any distributions been made during the past twelve (12) months or are any distributions anticipated in the next twelve (12 months) from any Trust, Receivership, or Guardianship Estate identified in this Supplemental Questionnaire?
	 FORMCHECKBOX 
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
  FORMCHECKBOX 
No

	     If ‘Yes’, please explain:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	The following information should be attached to the submission:

	
	 FORMCHECKBOX 

	Trust Document, Receivership order, Guardianship order
	

	
	 FORMCHECKBOX 

	Resumes of all Trustees, Receivers of Guardians
	

	
	 FORMCHECKBOX 

	Most recent audited financial statements of the Trust, Receivership or Guardianship Estate
	


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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