
   

 
 
 
 
 
 
 
 
 
 
Name of Applicant: _________________________________________________________________________________________  
 
1. Estimated percentages of the Applicant’s total operations involving: 

(Must total 100%) 
 

Book or Magazine Illustrations  ___________% 
Animated Films or Commercials  ___________% 
Landscape Design   ___________% 
Medical Charts or Graphs   ___________% 
Architectural Drawings or House Plans ___________% 
Prototypes    ___________% 
Package Design    ___________% 
Other – please describe 
_________________________  ___________% 
   Total:  ___100_____% 
 

2. Do the Applicant’s services require approval by licensed architect or engineer? ...................................................  YES  � NO  � 

 (If yes, further detail may be required) 
 

3. If applicable, please provide the following information: 
 
(a) Number of logos or trademarks developed per year:_____________ 
(b) Description of legal review procedures for trademarks/copyrights: 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 

4. Does the Applicant require its clients to approve proof copies? ............................................................................  YES  � NO  � 
If yes, is approval given in writing? .....................................................................................................................  YES  � NO  � 
 

It is understood that this supplement becomes a part of the Application for Miscellaneous Professional Liability insurance, and is 
utilized to develop pertinent information unique to graphic design operations. 
 
In addition to all other terms and conditions:   
Applicable in Kentucky.  Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information or conceals for the purpose of misleading, information concerning 
any fact material thereto commits a fraudulent insurance act, which is a crime. 
 
 
__________________________________________________________________________________________________________  

 Date                                                          Authorized Representative                                                         Title 
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