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2 INSURANCE
SERVICES, INC.

CA, AZ, NV

EMPLOYMENT PRACTICES LIABILITY INSURANCE APPLICATION

NOTICE: THE POLICY FOR WHICH THIS APPLICATION IS MADE, IS A CLAIMS MADE AND
REPORTED POLICY SUBJECT TO ITS TERMS. THIS POLICY APPLIES ONLY TO ANY CLAIM
FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR THE EXTENDED
REPORTING PERIOD, IF APPLICABLE, PROVIDED SUCH CLAIM IS REPORTED IN WRITING TO
THE INSURER AS SOON AS PRACTICABLE. WITHOUT NEGATING THE FOREGOING
REQUIREMENTS, SUCH NOTICE OF CLAIM MUST ALSO BE REPORTED NO LATER THAN 60
DAYS AFTER THE END OF THE POLICY PERIOD OR, IF APPLICABLE, THE EXTENDED
REPORTING PERIOD. AMOUNTS INCURRED AS DEFENSE COSTS SHALL REDUCE AND MAY
EXHAUST THE LIMIT OF LIABILITY AND ARE SUBJECT TO THE RETENTIONS. THE
APPLICATION FORM AND ATTACHMENTS ARE HEREBY ATTACHED AND MADE A PART OF
THIS POLICY.

NOTICE TO NEW YORK APPLICANTS: THE POLICY FOR WHICH THIS APPLICATION IS MADE,
IS A CLAIMS MADE POLICY. UPON TERMINATION OF COVERAGE FOR ANY REASON, A 60-DAY
AUTOMATIC EXTENSION PERIOD WILL APPLY. FOR AN ADDITIONAL PREMIUM, AN EXTENDED
REPORTING PERIOD CAN BE PURCHASED AS INDICATED IN ITEM 11. OF THE DECLARATIONS.
EXCEPT AS OTHERWISE PROVIDED HEREIN, THIS POLICY ONLY APPLIES TO CLAIMS FIRST
MADE DURING THE POLICY PERIOD, THE AUTOMATIC EXTENSION PERIOD OR, IF
APPLICABLE, THE EXTENDED REPORTING PERIOD. NO COVERAGE EXISTS FOR CLAIMS
MADE AFTER THE END OF THE POLICY PERIOD AND THE AUTOMATIC EXTENSION PERIOD
UNLESS, AND TO THE EXTENT, THE EXTENDED REPORTING PERIOD APPLIES. NO
COVERAGE WILL EXIST AFTER THE EXPIRATION OF THE AUTOMATIC EXTENSION PERIOD OR,
IF PURCHASED, THE EXTENDED REPORTING PERIOD, WHICH MAY RESULT IN A POTENTIAL
COVERAGE GAP IF PRIOR ACTS COVERAGE IS NOT SUBSEQUENTLY PROVIDED BY ANOTHER
INSURER. THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS SHALL
BE REDUCED AND MAY BE EXHAUSTED BY DEFENSE COSTS AND DEFENSE COSTS SHALL
BE APPLIED TO THE RETENTION. DURING THE FIRST SEVERAL YEARS OF A CLAIMS-MADE
RELATIONSHIP, CLAIMS-MADE RATES ARE COMPARATIVELY LOWER THAN OCCURRENCE
RATES, AND THE INSURED CAN EXPECT SUBSTANTIAL ANNUAL PREMIUM INCREASES,
INDEPENDENT OF OVERALL RATE INCREASES, UNTIL THE CLAIMS-MADE RELATIONSHIP
REACHES MATURITY. THE INSURER IS NOT OBLIGATED TO PAY ANY LOSS AFTER THE LIMIT
OF LIABILITY HAS BEEN EXHAUSTED BY PAYMENT OF LOSS. PLEASE READ THIS POLICY
CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT. THE
APPLICATION FORM AND ATTACHMENTS ARE HEREBY ATTACHED AND MADE A PART OF
THIS POLICY.

NOTICE TO WISCONSIN APPLICANTS: THE POLICY FOR WHICH THIS APPLICATION IS MADE,
IS A CLAIMS MADE AND REPORTED POLICY SUBJECT TO ITS TERMS. THIS POLICY APPLIES
ONLY TO ANY CLAIM FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR
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THE EXTENDED REPORTING PERIOD, IF APPLICABLE, PROVIDED SUCH CLAIM IS REPORTED
IN WRITING TO THE INSURER AS SOON AS PRACTICABLE. WITHOUT NEGATING THE
FOREGOING REQUIREMENTS, SUCH NOTICE OF CLAIM MUST ALSO BE REPORTED NO LATER
THAN 60 DAYS AFTER THE END OF THE POLICY PERIOD OR, IF APPLICABLE, THE EXTENDED
REPORTING PERIOD. THIS POLICY HAS A SEPARATE LIMIT OF LIABILITY FOR DEFENSE
COSTS AND FOR LOSS OTHER THAN DEFENSE COSTS. AMOUNTS INCURRED AS DEFENSE
COSTS SHALL REDUCE AND MAY EXHAUST THE DEFENSE COSTS LIMIT AND ARE SUBJECT
TO THE RETENTIONS. THE APPLICATION FORM AND ATTACHMENTS ARE HEREBY
ATTACHED AND MADE A PART OF THIS POLICY.

NOTICE TO MINNESOTA APPLICANTS: THE POLICY FOR WHICH THIS APPLICATION IS MADE IS
A CLAIMS MADE AND REPORTED POLICY SUBJECT TO ITS TERMS. THIS POLICY APPLIES
ONLY TO ANY CLAIM FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR
THE EXTENDED REPORTING PERIOD, IF APPLICABLE, PROVIDED SUCH CLAIM IS REPORTED
TO THE INSURER OR THE INSURER’S AGENT OR BROKER AS SOON AS PRACTICABLE.
WITHOUT NEGATING THE FOREGOING REQUIREMENTS, SUCH NOTICE OF CLAIM MUST ALSO
BE REPORTED NO LATER THAN 60 DAYS AFTER THE END OF THE POLICY PERIOD OR, IF
APPLICABLE, THE EXTENDED REPORTING PERIOD. THIS MEANS THAT ONLY CLAIMS
ACTUALLY MADE DURING THE POLICY PERIOD ARE COVERED UNLESS COVERAGE FOR AN
EXTENDED REPORTING PERIOD IS PURCHASED. IF AN EXTENDED REPORTING PERIOD IS
NOT MADE AVAILABLE TO YOU, YOU RISK HAVING GAPS IN COVERAGE WHEN SWITCHING
FROM ONE COMPANY TO ANOTHER. MOREOVER, EVEN IF SUCH A REPORTING PERIOD IS
MADE AVAILABLE TO YOU, YOU MAY STILL BE PERSONALLY LIABLE FOR CLAIMS REPORTED
AFTER THE PERIOD EXPIRES. CLAIMS MADE POLICIES MAY NOT PROVIDE COVERAGE FOR
INSURED EVENTS AND, IF PURCHASED, THIRD PARTY INSURED EVENTS, COMMITTED
BEFORE A FIXED RETROACTIVE DATE. RATES FOR CLAIMS MADE POLICIES ARE
DISCOUNTED IN THE EARLY YEARS OF A POLICY, BUT INCREASE STEADILY OVER TIME.
AMOUNTS INCURRED AS DEFENSE COSTS SHALL REDUCE AND MAY EXHAUST THE LIMIT OF
LIABILITY AND ARE SUBJECT TO THE RETENTIONS. PLEASE READ THIS POLICY CAREFULLY
AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT. THE APPLICATION FORM
AND ATTACHMENTS ARE HEREBY ATTACHED AND MADE A PART OF THIS POLICY.

INSTRUCTIONS: ‘

1) Answer all questions (if not anpﬁcabie, show N/A) and attach all
;additionai informaﬁonlexplanations as required

2)  Application must be daﬁed and have an authonzed signature.

3) PLEASE Remsu“smem AT END OF Appucmeu
CAREFULLY. b
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General Information

EP00030405

Name of Applicant:
Address:

a. Street:

b. City:

c. State:

d. Zip Code:

Name of Applicant’s designated representative to receive all notices from the Insurer on
behalf of all persons(s) and entity(ies) proposed for this insurance:

Name:
Title:

Phone:

Name of Human Resources Manager

Phone Email

] Sole Proprietor  [] Corporation (] Partnership
[] Joint Venture [] Other (Please specify)

Describe nature of business:

NAICS code: or SIC code if NAICS code is unknown:
Does Applicant have any franchise operations? [1Yes [INo
Does the Applicant have any Subsidiaries? [lYes [INo

If Yes, please attach a list of Subsidiaries proposed for
coverage, including their nature of business, date acquired or created.
Does the Applicant have any foreign operations? [1Yes [INo



. Please answer the following four (4) questions, including any subsidiaries, for the most
recent fiscal year end:

i) What are the Applicant’s current liabilities/current assets?
$ /'$
i) What are the Applicant’s total gross revenues? $
i)  Does the Applicant currently have: Net Income [lyes [INo
Net Loss Oyes [INo
Amount $
iv) Does the Applicant currently have: Positive Cashflow [ ]Yes []No

Negative Cashflow []Yes [INo
Amount $

J. Has an auditor in the previous two (2) fiscal years recommended a
“going concern” opinion of the financial information for the Applicant? [lyes [INo

If Yes, please provide details on a separate sheet.
K. How long has the company been in business? Years
L. How long has the company been under current management? Years

M. Limits requested: From $500,000/$500,000 aggregate to $10,000,000/$10,000,000
aggregate

Deductible requested: $ (Minimum US $5,000)
Effective date requested:

Have you acquired any companies in the past two (2) years? [Jyes [INo

o v O Z

With respect to acquired companies, were any employees or
officers terminated or do you plan in the next eighteen (18)
months to terminate any employees or officers. [lyes [INo

If Yes, how many?

If you have answered Yes to either P. or Q. above, please provide details on a separate sheet.
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