
MISCELLANEOUS PROFESSIONAL LIABILITY 

SUPPLEMENTAL APPLICATION FOR

ADVERTISING AGENTS/PUBLIC RELATIONS CONSULTANTS

Name of Applicant:       

1. Provide a breakdown of percentages of gross revenue derived from the following media:

     % Television
     % Cable Television

     % Newspapers
     % Magazines

     % Billboards
     % Internet

     % Other (specify)





2. Provide a breakdown of employees in the following areas:

      Copy

      Media

      Production
      Sales

      Research
      Other 

      Clerical

3. Percentage of services performed by independent contractors (e.g., jingle writers, composers)? 
     
%


Attach a sample copy of contract in place between the Applicant and contractors.

4. What are the Applicant's procedures for reviewing material for copyright/trademark infringement, personal injury or regulatory compliance?

     

     

     

5. If outside legal firms are used, provide the law firms’ names below:

     

     

     

6. Do you require clients to review your work and provide you with legal sign-off on any material to be used in advertisements?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

7. Do you consult with respect to comparative advertising?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please specify percentage of services and enclose a sample copy.

IF THIS IS A RENEWAL OF THE INSURER, SKIP QUESTIONS 8 & 9.
8.
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.

9.
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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