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Commercial Foreign Package 
Higher Education Supplemental Questionnaire 

(Must Accompany General AIG WorldRisk Application)

pplicant Information 

amed Insured:    

  Do you have any campuses or classrooms abroad?   Yes   No  

If yes, please describe in detail. 
If property coverage is desired, complete he property portion t
of the main app icationl . 

   

  Are all trip participants required to sign hold harmless agreements and/or release forms? If yes, please provide a sample copy.   Yes   No  

  Are any students under the age of 18 traveling?   Yes   No  

3. (a) Does the school obtain medical data and medical release forms from parents/guardians for any minor trip participants? If 
yes, please provide a sample copy. 

  Yes   No 
 

  Do you wish to delete the Injury to Participants exclusion on GL?     Yes   No  

4. (a) If yes, do the students or employees participate in sports, hazardous, or high adventure activities?     Yes   No  

If yes, please describe in detail.    

  Are Certificates of Insurance obtained from any vendors or contractors used? (e.g. travel agents, tour operators, transportation 
companies) 

  Yes   No 
 

If yes, please describe in detail and include limits required.    

  Are there any other coverage enhancements requested?     Yes   No  

If yes, please describe in detail.    

  Do you have any contracts with any branch of the US Government for work (services, research etc) outside of the US?     Yes   No  

I  yes, DBA (De ense Base Act) coverage may be required and must be submitted under separate application.f f   

ravel Details 

escribe all trips anticipated for an annual policy term, including semester abroad programs. (List each trip separately   Provide additional pages o. r 
readsheet if needed.) 

rips 
Country/Region 
of Destination Purpose of Travel/Planned Activities 

Estimated 
Length of 

Trip in Days 
Number of 
Employees 

Number of 
Students 

Number of Non-employees 
(please describe, i.e. 

chaperones, volunteer, 
etc.) 

Number 
of Autos 
Rented 

        

        

        

        

        

        

        

        

        

.        

oreign Travel, Accident & Sickness: Includes Assist Services 

 coverage desired for Students?   Yes   No  

 coverage desired for Non-employees?   Yes   No If yes, please describe:   

oreign Kidnap, Ransom & Extortion Coverages: 

 coverage desired for Students?   Yes   No  

 coverage desired for Non-employees?   Yes   No If yes, please describe:   
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