Application for
Business and Management
Indemnity Insurance

NOTICE: THE POLICY FOR WHICH THIS APPLICATION IS BEING MADE, SUBJECT TO ITS TERMS,
APPLIES ONLY TO ANY CLAIM OR LOSS DISCOVERED (AS APPLICABLE IN THE COVERAGE SECTION
FOR WHICH APPLICATION IS MADE) MADE AGAINST ANY OF THE INSUREDS DURING THE POLICY
PERIOD. THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS SHALL BE
REDUCED AND MAY BE EXHAUSTED BY AMOUNTS INCURRED AS COSTS, CHARGES AND EXPENSES
(AS DEFINED IN THE COVERAGE SECTION FOR WHICH APPLICATION IS MADE), AND COSTS,
CHARGES AND EXPENSES SHALL BE APPLIED TO THE RETENTIONS.

General Instructions for Completing This Application

1. Please type or print in ink.
2. Please read carefully and answer all questions. If a question is not applicable, so state.
3. The Application must be signed by an executive officer.
4. This Application and all exhibits shall be held in confidence.
5. Please read the Policy for which application is made (the "Policy") prior to completing this Application.
6. The terms as used herein shall have the meanings as defined in the Policy.
L General Information

L. Name of Parent Company:

Address:
(Number) (Street)
(City) (State) (Zip Code)
2. Standard Industrial Classification Code (SIC):

3. Nature of Operations:




4. Has the Company been in business longer than three (3) years? 1] Yes [ ] No

5. Is the Company public-held or a public reporting company under the

Securities Exchange Act of 19347 [] Yes [] No
6. Does the Parent Company own more than three (3) subsidiaries?

If yes, please provide details on a separate page. [] Yes ] No
7. Has the Company in the past 18 months been involved with any actual,

negotiated or attempted merger, acquisition or divestment? If yes, please

provide details on a separate page. [] Yes ] No
8. Does the Company contemplate transacting any mergers or acquisitions in

the next 12 months where such merger or acquisition would involve more
than 50% of the total assets of the Company? If yes, please provide details

on a separate page. 1] Yes [ ] No
I Prior Insurance Information
L. Describe any current insurance maintained. The Continuity Date below means the policy inception date for

which the most recent main form application was attached.

Coverage Yes No Limits Continuity Date

Employment

Directors and Officers

Fiduciary

Crime

Technology Media, & Professional Services
Miscellaneous Prof. Services

2. Has any insurer made any payments, taken notice of claim or potential
claim or non renewed any management liability or similar insurance any
time in the last 24 months? If yes, please provide details on a separate ] Yes ] No

page.

1. Prior Activities Information

1. Within the last three years, has any person or entity proposed for this
insurance been the subject of or involved in any litigation, administrative
proceeding, demand letter or formal or informal governmental
investigation or inquiry including any investigation by the Department of
Labor or the Equal Employment Opportunity Commission. If yes, please
provide details on a separate page. [ Yes [ No

2. Within the last three years, has any person or entity proposed for this
insurance had any crime losses. If yes, please provide details on a separate

page.



Employment Practices Coverage Section Information

Is the Parent Company seeking Employment Practices coverage?

If yes, please answer the following questions.

[ Yes

] No

|:|No

1. Total number of employees (full-time, part-time and independent contractors).
1to5 81 10 90 301 to 325
6to 10 91 to 100 326 to 350
11to 15 101 to 125 351to 375
16 to 20 126 to 150 376 to 400
2110 30 151 to 175 401 to 425
31 to 40 176 to 200 426 to 450
41 to0 50 201 to 225 451 to 475
51to 60 226 to 250 476 to 500
61to 70 251 to 275 Over 500
71 to 80 276 to 300 Exact number, if over 500
Note:  When answering the above range of employees, multiply the number of part-time employee by a
factor of .5 and add to number of full-time employees and independent contractors.
2. Do more than 25% of all employees currently earn more than $50,000? ] Yes
3. Have more than 25% of the officers or management voluntarily left the employ of

the Company or had employment with the Company terminated within the last 18
months? If yes, please provide details on a separate page.

4. Does the Company anticipate in the next 12 months, or has the Company transacted
in the last 12 months, any plant, facility, branch or office closing, consolidations or
layoffs affecting 20% or more of the employees of the Company? If yes, please
provide details on a separate page.

5. Describe the internal controls the Company maintains for Employment Practices.

a) Have all management staff and officers attended training and education
programs on sexual harassment within the last 18 months?

b) Does labor relations counsel review the employment policies/procedures at
least annually?

) Is there a separate Human Resources Department?

d) Does the Company publish and distribute an employee handbook to every
employee?

e) Are there written procedures for handling employee complaints of
discrimination or sexual harassment?

) Are there written procedures for handling employee grievances or

complaints?

|:| Yes

|:| Yes

|:| Yes

|:| Yes
|:| Yes

|:| Yes

|:| Yes
|:| Yes

|:|No

|:|No

|:|No

|:|No
|:|No

|:|No

|:|No
|:|No
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