
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR

PRINTING SERVICES

1.
Name of Applicant:       

2.
Indicate the percentage of gross receipts derived from each of the following:

A. Business and legal forms, including stationery
     
%

B. Corporate or financial related materials (annual reports, prospectus, stock reports)
     
%

C. Books
     
%

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

E. Pamphlets & flyers
     
%

F. Discount/rebate coupons
     
%

G. Catalogs
     
%

H. Yellow page directories
     
%

I. Wedding invitations, calling cards, other social announcements
     
%

J. Bindery
     
%

K. Computer graphics
     
%

L. Other       

     
%

     

     
%

     

     
%


TOTAL
100%

3.
If the Applicant performs services for games of chance, attach a copy of procedures and controls employed, and complete details of each type of game printed.

4.
Does the Applicant engage in the distribution and/or redemption of coupons, rebates or other promotional game tickets?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, attach details including specific contracts.

5.
Does the Applicant engage in the design of logos or trademarks for clients?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, attach a narrative describing (a) the number designed per year and (b) the procedures followed for trademarks/copyrights.

6.
Does the Applicant engage in the obtaining or providing of mailing lists to clients?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

7.
Does the Applicant prepare bulk mailings for clients?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

8.
Does the Applicant require clients to approve all proof copies before printing?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 9 & 10.
9.
Does any person to be insured have knowledge of any fact, circumstance or situation or act, error or omission which might reasonably be expected to give rise to a Claim against him or the Applicant under the proposed policy?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please attach an explanation on a separate sheet of paper.

10.
Has any Claim or Claims been made against the Applicant or any person to be insured during the last three years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please attach an explanation of each such Claim on a separate sheet of paper.

THE APPLICANT UNDERSTANDS THAT THE INFORMATION SUBMITTED HEREIN SHALL BECOME A PART OF THE APPLICATION ATTACHED HERETO.

APPLICANT’S AUTHORIZED SIGNATURE: 

APPLICANT’S TITLE:      


DATE:      
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