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	YES
	NO
	For the previous calendar year (January through December), please indicate (YES or NO) whether you have experienced any of the following:

	1.
	☐	☐	Change in primary contact information? 

	If yes, or if this is your first time applying, please provide contact information below: 

Name:
Title:
Phone Number:
Email Address:


	2.
	☐	☐	Litigation, regulatory investigation (“regulatory” refers to state, federal or local agencies including but not limited to, the FTC, ICE, USCIS or SEC) or regulatory inquiry ongoing or concluded, as applicable?

	If yes, please explain:


	3.
	☐	☐	Any audits (for example, an IRS or OSHA audit) ongoing or concluded, as applicable?

	If yes, please explain?


	4.
	☐	☐	Any claims made by you against customers, employees or contractors ongoing or concluded, as applicable?

	If yes, please explain: 


	5.
	☐	☐	New conflicts of interest impacting SWIB (for example, any significant personal or business relationships of the Vendor or any other circumstances that could conflict with the Vendor’s duty to provide unbiased advice to SWIB)?

	If yes, please explain: 


	6.
	☐	☐	Insurance claims?

	If yes, please explain: 


	7.
	☐	☐	Any indemnification claims paid internally or by insurance?

	If, yes please explain:




	*In addition to the questionnaire, please provide the following as attachments: *
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   Most recent Certificate of Insurance      Most recent Certificate of Good Standing and/or other related business registration certificates  


