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	Coverage for 

Graphic Trades

Errors & Omissions Liability 

Application for Insurance
For Attachment to the Graphic Trades 
Application for Insurance: Form NB1e 08/2006



	Business Name(s):
	     

	Mailing Address:
	     
	Postal Code:
	     

	Business Description:
	     
	Web Address:
	     

	Business Owners:
	     
	Email:
	     

	Previous Insurer:
	     
	Policy #:
	     
	Expiry Date:
	     

	If Errors and Omissions coverage is provided by a different insurer to the one named above please provide:

	Name of Insurer:
	     
	Policy #:
	     
	Expiry Date:
	     


Description of all Claims & Losses during past 5 years (Please attach list if space is insufficient)

	Date:
	Description
	Amount Claimed
	Amount Paid

	     
	     
	$       
	$       

	     
	     
	$       
	$       

	     
	     
	$       
	$       

	Estimated Annual Receipts past 3 years:

	Year
	Canada
	USA
	Other

	20     
	$       
	$       
	$       

	20     
	$       
	$       
	$       

	20     
	$       
	$       
	$       

	Projected this year:  20     
	$       
	$       
	$       

	Indicate percentage of current total receipts for the following:

	Advertising
	     %
	Greeting Cards
	     %

	Annual Reports
	     %
	Labels, Stickers
	     %

	Bank Cheques
	     %
	Labels, Wrapping Tags
	     %

	Blue Prints
	     %
	Lottery Tickets*
	     %

	Booklets
	     %
	Magazine Publishers
	     %

	Book Printing
	     %
	Manuals
	     %

	Book Binding
	     %
	Mailing
	     %

	Brochures
	     %
	Newsletter/Bulletins
	     %

	Bronzing
	     %
	Newspaper
	     %

	Business Reply Cards
	     %
	Newspaper Supplements
	     %

	Business Forms
	     %
	OCR (Optical Character Recognition)
	     %

	Catalogues
	     %
	Packaging (not Mfg)
	     %

	Colour Separation
	     %
	Periodicals
	     %

	Computer Forms
	     %
	Photoengraving
	     %

	Data Sheets
	     %
	Platemaking
	     %

	Design/Typography
	     %
	Posters/Signs
	     %

	Die Cutting
	     %
	Pre-Press Services (see question #7)
	     %

	Directories (phone)*
	     %
	Press Kits
	     %

	Embossing
	     %
	Publications Inserts NOC
	     %

	Engraving
	     %
	Specialty Items (matchbooks, napkins, mugs etc)
	     %

	Envelopes
	     %
	Stationery
	     %

	Film Processing
	     %
	Tickets
	     %

	Financial (Corporate, Legal)
	     %
	Trade Show Materials
	     %

	Foil Stamping
	     %
	Typesetting
	     %

	Folding Box Printing (not Mfg)
	     %
	UPC (Universal Printing Code)*
	     %

	Forms/Documents
	     %
	Wallpaper
	     %

	Games of Chance*
	     %
	Other, please describe:       
	     %

	*Risks with this exposure generally cannot be written.
	
	


	1
	Any changes in operations anticipated?    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    - If yes, please describe:       

	2
	Do customers ever provide paper or other materials?    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    - If yes, what is the type and value of customers’ property on hand?         

	3
	What contractual arrangements, if any are made with customers regarding responsibility for such property:       

	4
	Do you require that customers proofread material prior to final printing?            
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Do you include a Hold-Harmless Agreement in contract for services?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	5
	Is more than 5% of your graphics arts related operation subcontracted?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	If yes, are Certificates of Insurance and/or Hold-Harmless Agreements obtained from sub-contractors?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	6
	Do you have any publishing exposure?
If yes, please describe:       
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	7
	Do you ever provide pre-press services (e.g. typesetting, platemaking, etc.) for other printers?
If yes, please describe nature/extent of such services:     
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	8
	Please provide details of quality control procedures:       

	
	Do customers keep copies of material printed or sign forms acknowledging changes or acceptance of the final product, or stages of the product?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	9
	Do you ever provide direct mailing services?    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    -  If yes, what type of materials are mailed?       

	10
	Have you ever been sued or had to pay for the improper performance of any printing related services provided by you or your sub-contractors?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Are you aware of any pending claims?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    -  If yes, please explain:  

     
     

	11
	Have you had E&O coverage previously?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    -  If yes, please describe:       

	Signature section:

	THIS APPLICATION DOES NOT CONSTITUTE A BINDER

	
	
	
	

	
	Date
	
	Signature of Applicant
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