








NOTICE TO OHIO APPLICANTS: Any person who, with the intent to defraud or knowing that he is facilitating a
fraud against an Insurer, submits an application or files a Claim containing a false or deceptive statement is guilty of
insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure,
defraud, or deceive any Insurer, makes any Claim for the proceeds of an insurance policy containing any false,
incomplete or misleading information is guilty of a felony.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of Claim 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 and subjects such person to criminal and civil penalties.

NOTICE TO TENNESSEE & VIRGINIA APPLICANTS: It is a crime to knowingly provide false, incomplete or
misleading information to an insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.

NOTICE TO WASHINGTON APPLICANTS: Itis a crime to knowingly provide false, incomplete, or misleading
information to an insurance company for the purposes of defrauding the company. Penalties include imprisonment, fines,
and denial of insurance benefits.

V. Other Information

1 The undersigned declares that to the best of his/her knowledge the statements herein are true. Signing of
this Application does not bind the undersigned to complete the insurance, but it is agreed that this
Application shall be the basis of the contract should a Policy be issued, and this application will be attached
to and become a part of such Policy, if issued. Insurer hereby is authorized to make any investigation and
inquiry in connection with this Application as they may deem necessary.

2. It is warranted that the particulars and statements contained in the Application for the proposed
Policy and any materials submitted herewith (which shall be retained on files by
Insurer and which shall be deemed attached hereto, as if physically attached hereto), are
the basis for the proposed Policy and are to be considered as incorporated into and
constituting a part of the proposed Policy.

3. It is agreed that in the event there is any material change in the answers to the questions
contained herein prior to the effective date of the Policy, the applicant will notify
Insurer and, at the sole discretion of the Insurer, any outstanding quotations may be modified or withdrawn.

4, It is agreed that in the event there is any misstatement or untruth in the answers to the questions contained
herein, Insurer have the right to exclude from coverage any claim based upon, arising out of or in connection
with such misstatement or untruth.

Signed: Date:
(must be signed by an Executive Officer of the Company)

For purposes of creating a binding contract of insurance by this application or in determining the rights and
obligations under such contract in any court of law, the parties acknowledge that a signature reproduced by either
facsimile or photocopy shall have the same force and effect as an original signature and that the original and any
such copies shall be deemed one and the same document.

Please fully complete and attach the Information for the
Coverage Section(s) currently being sought or bound.
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Employment Practices Coverage Section Information
Is the Parent Company seeking Employment Practices coverage? [ ves [ No

If yes, please answer the following questions.

1 Total number of employees (full-time, part-time and independent contractors).

1to5 81to 90 301 to 325
6to 10 91 to 100 326 to 350
11to 15 L 101to 125 351 to 375
16 to0 20 126 to 150 376 to 400
211030 151to0 175 L 401 to 425
31to 40 176 to 200 426 to 450
41 to 50 Ll 201 to 225 451 to 475

L1 51 to 60 L 226 to 250 L1 476t0500

[ ] 61t070 251 t0 275 [ ] overs00
7110 80 276 to 300 Exact number, if over 500

Note:  When answering the above range of employees, multiply the number of part-time employees 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 [ No
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 J Yes O No
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 O Yes O No

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 [ Yes O No
programs on sexual harassment within the last 18 months?

b) Does labor relations counsel review the employment policies/procedures at [ Yes O No
least annually?

c) Is there a separate Human Resources Department? [ Yes [ No

d) Does the Company publish and distribute an employee handbook to every O vYes ] No
employee?

e) Are there written procedures for handling employee complaints of [ Yes ] No

discrimination or sexual harassment?

f) Are there written procedures for handling employee grievances or [ Yes O No
complaints?

Contact information for EPL risk management services — (required)

Name: Email: Phone: Fax:

(10-09) Page 5 of 18



Directors & Officers and Company Coverage Section Information

(10-09)

Is the Parent Company seeking Directors & Officers and Company coverage?

If yes, please answer the following questions.

1.

Do the Directors and Officers as a whole, directly or indirectly, own or
control the voting rights of more than 50% of the outstanding securities of
the Parent Company?

Within the last 18 months, has the Company transacted or attempted a
private debt or equity offering of securities? If yes, please provide details
on a separate page.

Within the next 18 months does the Company anticipate any:

a) private debt or equity offering of securities? If yes, please provide
details on a separate page.

b) public offering of securities? If yes, please provide details on a
separate page.

Does the Company render any professional services for others for a fee or
compensation? If yes, please provide details on a separate page.

Does the Company act as a general partner in any partnership? If yes,
please provide details on a separate page.

Does the Company have any direct or indirect insurance operations? If
yes, please provide details on a separate page.

] Yes

[ Yes

[ Yes

[ ves
O Yes

[J Yes

O Yes

[ Yes

[] No

[ No

[0 No

[0 No
L No

[ No

] No

[ No
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Fiduciary Coverage Section Information

(10-09)

Is the Parent Company seeking Fiduciary Liability coverage?

If yes, please answer the following questions.

1.

>

10.

11.

Does the Company have more than five (5) plans to be covered under the
proposed insurance? If yes, please provide details on a separate page.

Indicate the type of plans to be insured.

[ Yes 1 No

[ Yes

|:I Pension D\Nelfare Benefit DProfit Sharing DEmponee Stock Ownership

Total number of employees currently enrolled in all plans:

Oto 10 151t0 225

11to 30 226 to 300

31t050 301 to 400

51t0 75 401 to 500

76 to 100 over 500

101 to 150 Exact number, if over 500

Total asset value of all plans combined for the most recent fiscal year.

$0 to 1,000,000

$1,000,001 to 5,000,000
$5,000,001 to 25,000,000
$25,000,001 to 100,000,000
over $100,000,000

Do all of the plans conform to the standards of eligibility, participation, vesting
and other provisions of the Employee Retirement Income Security Act of 1974,
as amended?

Avre the plans reviewed at least annually to assure that there are no violations of
any plan trust agreements, prohibited transactions or party in interest rules?

Avre any of the plans under funded by more than 30%? If yes, please provide
details on a separate page.

Does the Company have any delinquent contributions to any plan? If yes,
please provide details on a separate page.

Have any plans been terminated, suspended, merged or dissolved within the
last 24 months? If yes, please provide details on a separate page.

Does the Company anticipate terminating, suspending, merging or dissolving
any plans within the next 18 months? If yes, please provide details on a
separate page.

Are more than 10% of the assets of any plan, other than an Employee Stock
Ownership Plan, invested in any securities of or loan to the Company? If yes,
please provide details on a separate page.

O Yes

[ Yes

[ Yes

O ves

[ Yes

[] Yes

O ves
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Crime Coverage Section Information
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Is the Parent Company seeking Crime coverage?

If yes, please answer the following questions.

1.

Total number of employees:

[1 oto10 [1 151to225
11030 ] 226t0300
] 31t050 ] 301to400
C_] 5lto75 ] 401to500
] 76to100 1 over500
[] 101to150 Exact number, if over 500

Number of officers and employees who handle, have custody or maintain
records of money, securities or other of money, securities or other property:

[1 oOto5
[] 6tol5
] 16t050
1

over 50

Is there an annual audit or review performed by an independent CPA on
the books and accounts, including a complete verification of all securities
and bank balances?

Avre bank accounts reconciled by someone not authorized to deposit or
withdraw from those accounts?

Is counter signature of checks required?
Is the applicant seeking Employee Benefit Plan Crime coverage?

Are pre-authorized controls maintained for all programmers and
operators?

Do audit practices include tests to detect unauthorized programming
changes?

Are computerized check writing operations segregated from departments
that authorize checks?

[ Yes

] Yes

[] Yes

] Yes
[ Yes

[] Yes

O ves

] Yes

[ No

] No

1 No

[ No
[] No
] No

[ No

[] No
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Privacy Plus Coverage Section Information

Is the Parent Company seeking Privacy Plus coverage?

If yes, please answer the following questions.

Note: Personal information records means all records of any natural person,
including the records of clients, customers and employees (see the policy form
for the definition of Private Information).

1.

(10-09)

Please check the personal information records that you collect, store,
maintain or transmit.

Avre personal information records stored electronically? If “Yes”, proceed to
next question. If no, proceed to question 9.

Please check the computer hardware/software the Company employs to

prevent unauthorized access to electronically stored personal information
records. If “Other” is checked, please provide details on a separate page.

Does the Company maintain a wireless network?
If “Yes”, is the network encrypted?
Is the above computer hardware/software routinely updated?

Does the Company have a written policy or procedure for destroying hard
drives no longer being used by the Company?

Avre electronically stored personal information records backed-up in an
internal or external facility or process?

If “Yes”, please provide the following details.
a. Back-up records are stored:

b. Back-up of records occurs:

Is the back-up of records stored in a secure location?

Please check the security measures the Company employs to prevent
unauthorized access to paper/physical personal information records. If other
is checked, please provide details.

[]Yes [JNo

|| Name/Address
| | Date of birth

| Social security number
[ ] Account number
Credit card information
Financial information

E-mail address

| | Medical records

[ Yes [ No

[ Eirewall

[ virus protection software
[ intrusion detection system
] Encryption system

|:| Other

[ None

[JYyes [No
[JvYes [INo
[CJYes [INo
[ClYes [INo
[yes [ No

[Jinternally [_]Externally

[] Daily
[] Weekly
L] Monthly
] Annually

[ vYes []No

[CINightly alarm system
[J Locking system on doors
[CIFile cabinet locks

[Jother

[CINone
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10.

11

12.

13.

14.

15.

(10-09)

Is access to personal information records restricted to only those employees
who need access to these records in the performance of their employment

duties?

Does the Company periodically test the security controls in place to prevent
unauthorized access to personal information records?

Avre personal information records, electronic or otherwise, allowed to be
physically transported to any external location for any purpose other than an
external backup of records?

If “Yes”, please provide the following details.

a.

Does the Company have a policy or process which monitors and
identifies those transported records?

Avre any records stored at any time in a laptop computer?

Are any records stored at any time in a computer located in the
personal residence of any employee?

Are any records stored at any time in a computer owned by an
outside vendor other than an external backup of records?

Does the Company have a written Privacy Policy concerning any personal
information records?

If “Yes”, please provide the following details.

a.
b.
c.

Did an outside legal firm develop or review the Privacy Policy?

Is the Privacy Policy routinely reviewed and updated?

Is the Privacy Policy compliant with the rules and regulations of all
applicable privacy laws?

Please provide the following information.

a.

Approximate number of clients, customers and employees whose
personal information records the Company collected, stored,
maintained or transmitted during the last 12 months:

Revenues of the Company for the last 12 months;

Avre the revenues of the Company anticipated to increase more than
25% in the next 12 months? If “Yes”, please provide details on a
separate sheet of paper.

Within the last 5 years has the Company been subject to or suffered any
losses or litigation from any:

a.
b.

c.
d.

Breaches of security?

Unauthorized acquisition, access, use, identity theft, mysterious
disappearance, or disclosure of personal information?
Violation of any privacy law, rule or regulation?

Technology or extortion threats?

If “Yes”, please provide details on a separate sheet of paper.

O yes [O No

] Yes [ No
[ ves [ No
[0 Yes [ONo
[dves [ No
Yes [ No
O ves [ No
O Yes [0 No
d Yes [0 No
O Yes [ No
O Yes [O No
[ oto 5,000

[ 5,001 to 10,000
[J 10,001 to 25,000
[J 25,001 to 50,000
[J 50,001 to 100,000
] above 100,000
number above 100,000

$

J yes [ No
O Yes [ No
O Yes [ No
O Yes [ No
O Yes [ No
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Technology, Media & Professional Services Coverage Section Information

Is the Parent Company seeking Technology, Media and Professional Services Yes ] No
coverage? If yes, please answer the following questions.

1. Describe in detail the professional services for which coverage is desired:

2. Date established:

w

Is the Applicant engaged in any business other than as described in question 1.? [ Yes O No
If yes, please attach an explanation and estimated receipts.

4. What percentage of the applicant’s business involves subcontracting work to
others? %

5. List the total gross receipts for the past year, which were derived from the
services, listed in question 1. In addition, please provide the projected receipts
for the current and next year in which insurance coverage is desired.

Year Gross Receipts

a. Next Year 20

b. Current Projected Year 20

c. Prior Year 20

6. What industries are the professional services described in question 1.
provided to (e.g., government, banking, medical, aviation, etc.)?

7. Is the Applicant controlled or owned by, or associated or affiliated with, or [ Yes O No
does it own, any other firm business enterprise? If yes, please attach an
explanation.

8. Are any significant changes in the nature or size of the Applicant’s business O Yes O No

anticipated over the next 12 months? Or have there been any such changes in
the past 12 months? If yes, please attach an explanation (change in size of
less than 25% need not be explained.)

9. a. What is the number of all principals, partners, officers and
professional employees directly engage in providing services to
clients:

b. Average years of experience for the above mentioned for services

requesting coverage:

c. Number of all non-professional employees (clerks, secretaries, etc.)

10. Are any staff members considered “Licensed Professionals” or do any staff |:| Yes ] No
members hold any professional designations or belong to any professional
societies/Associations?  If yes, attach individuals name and designated
affiliation.
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11. Describe Applicant’s five (5) largest jobs or projects during the past three (3) years.

Client Name Services Provided Total Gross Billing
$
$
$
$
$
12. Does the Applicant have a written contract or agreement for every project? If O Yes [ No

yes, please attach a sample copy.

a. Provide the percentage of the Applicant’s revenue where a written contract is not secured %
b. Does the Applicant’s contracts contain any of the following: (check all that apply).

[ hold harmless or indemnification clauses in your favor?

] hold harmless or indemnification clause in your client’s favor?
[J guarantees or warranties?

[ specific description of the services you will provide?

O payment terms?

[ ownership of materials/products developed terms?

13. Describe steps taken to minimize/manage business risks:
14. Please provide the following information on Applicant’s professional liability insurance
for the past three (3) years:
Limits of
Name of Insurer Liability Deductible Policy Period Premium Retro Date

15. Please provide the following:
a. Standard contract(s) used.
b.  Descriptive or promotional brochures.

c. Website address: www

16. Prior to publishing content or releasing packaged or custom software/hardware, Yes O No
do you have an attorney facilitate a patent/copyright/trademark search? If yes,
please give name of the attorney’s
firm:

17. Describe the Applicant’s policies and procedures for removing controversial or
potentially infringing material:
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18.

19.

20.

21.

22.

23.

24.

25.

(10-09)

Do you have a safety procedure in place to prevent the transmission of viruses? If
yes, please explain.

Are all of your PC’s equipped with anti-virus software? If yes, what brand?

Avre there firewalls in place as a part of your security system?

a. What firewall security do you employ?

b. Was it configured by professional personnel?
c. Didyou alter it in any way before installing it?

What kind of safeguards do you have in place to prevent unauthorized persons
from accessing your Web Sites or On-Line Service database?

Have any principals, partners, officers or professional employees ever been the
subject or reprimand or disciplinary or criminal actions by authorities as a result of
their professional activities? If yes, please attach details.

Does any person to be insured have knowledge or information of any act, error or
omission, which might reasonably be expected to give rise to a claim against him
or his predecessors in business? If yes, please attach details.

Have any errors and omissions claims been made against any proposed insured(s)?
If yes, please attach details.

Has the Applicant been a party to any lawsuit or other legal proceedings within the
past 5 years? If yes, please attach details.

O Yes

O Yes

[ ves

[Tves
Cdyes

[ Yes

[Jves

|:|Yes

[ves

[ No

[ No

] No

[ No
I No

|:|No

[ No

[1No

[INo
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Miscellaneous Professional Services Coverage Section Information

Is the Parent Company seeking Miscellaneous Professional Services coverage? If yes, [ Yes [ No

please answer the following questions.

1 Describe in detail the professional services for which coverage is desired:

2. Date established:

3. Is the Applicant engaged in any business other than as described in question [ Yes I No
1.7 If yes, please attach an explanation and estimated receipts.

4, What percentage of the applicant’s business involves subcontracting work to
others? %

5. List the total gross receipts for the past year, which were derived from the

services, listed in question 1. In addition, please provide the projected receipts
for the current and next year in which insurance coverage is desired.

Year Gross Receipts
a. Next Year 20
b. Current Projected Year 20
c. Prior Year 20
6. What industries are the professional services described in question 1

provided to (e.g., government, banking, medical, aviation, etc.)?

7. Is the Applicant controlled or owned by, or associated or affiliated with, or [ Yes O No
does it own, any other firm business enterprise? If yes, please attach an
explanation.

8. Are any significant changes in the nature or size of the Applicant’s business [ ves O No

anticipated over the next 12 months? Or have there been any such changes in
the past 12 months? If yes, please attach an explanation (change in size of
less than 25% need not be explained.)

9. a. What is the number of all principals, partners, officers and professional
employees directly engage in providing services to clients:

b.  Average years of experience for the above mentioned for services requesting
coverage:

c.  Number of all non-professional employees (clerks, secretaries, etc.)

10. Are any staff members considered “Licensed Professionals” or do any staff ] Yes O No
members hold any professional designations or belong to any professional
societies/Associations?  If yes, attach individuals name and designated
affiliation.

(10-09) Page 14 of 18



11 Describe Applicant’s five (5) largest jobs or projects during the past three (3) years.

Client Name Services Provided Total Gross Billing
$
$
$
$
$
12. Does the Applicant have a written contract or agreement for every project? If O Yes O No

yes, please attach a sample copy.

a.  Provide the percentage of the Applicant’s revenue where a written
contract is not secured. %

b.  Does the Applicant’s contracts contain any of the following: (check all that apply).
[ hold harmless or indemnification clauses in your favor?
[ hold harmless or indemnification clause in your client’s favor?
[ guarantees or warranties?
[ specific description of the services you will provide?
O payment terms?
ownership of materials/products developed terms?

13. Describe steps taken to minimize/manage business risks:

14. Please provide the following information on Applicant’s professional liability
insurance for the past three (3) years:
Limits of
Name of Insurer Liability Deductible Policy Period Premium Retro Date

15. Please provide the following:
a. Standard contract(s) used.
b. Descriptive or promotional brochures.

C. Website address: www

16. Have any principals, partners, officers or professional employees ever been the [ Yes ] No
subject of reprimand or disciplinary or criminal actions by authorities as a result
of their professional activities? If yes, please provide details on a separate page.

17. Does any person to be insured have knowledge or information of any act, error [ Yes ] No
or omission which might reasonably be expected to give rise to a claim against
him or his predecessors in business? If yes, please provide details on a separate

page.

18. Have any professional liability claims ever been made against any proposed [ Yes ] No
insured(s)? If yes, please provide details on a separate page.
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EMPLOYMENT PRACTICES RISK MANAGEMENT SERVICES

E-Risk Services, LLC is proud and excited to now offer a state-of-the-art EPL Risk
Management service that provides Insureds the ability to ask specific human resource and
employment law questions directly to employment law attorneys, access to an Online
Resource Portal and more.

Below please find information on the E-Risk EPL HELPLINE or go to

www.eriskeplhelpline.com

Why the E-Risk EPL HELPLINE?

As employers, your organization faces changing employment laws and ongoing employee issues. You have
guestions about Wage/Hour, Workers' Compensation, Discrimination, Wrongful Termination, Benefits, ADA
and more.

E-Risk Services, LLC recognizes these challenges and provides the E-Risk EPL HELPLINE to deliver best
practice advice and counsel on many of the human resource and employment law issues that our clients
face. Access to employment law attorneys and a state-of-the-art Online Portal is available as often as
needed.

The E-Risk EPL HELPLINE attorneys are from a national law firm. They are experts on both basic and
complex human resource and employment law issues and will respond to users' inquiries no later than the end
of the next business day. Their responses are documented and always kept strictly confidential.

What is the E-Risk EPL HELPLINE?

The E-Risk EPL HELPLINE is a value-add and loss reduction service package which is automatically
included with all BAM® policies. The service includes the following features for each insured.

e Employer HELPLINE
o Unlimited phone and email access to personalized advice & best practices counsel on over 50
different human resources and employment law issues from a national law firm.

0 Real, documented, confidential answers to an insured's specific questions and detailed and
confidential responses by the end of the next business day.

e The E-Risk EPL HELPLINE Online Portal
o Daily updated Federal & State HR and employment law news and regulation changes,
Regulation Comparison Charts, over 75 job descriptions, over 90 customizable model
policies, forms and posters and much more...

e Monthly HR Express Updates

0 Users can stay current with information sent directly to an email inbox. Each HR Express
Update includes a Question of the Month, Case Digest of the Month and periodic HR Alerts.
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What Can Users Ask?

HELPLINE responds to over 50 different human resource and employment law issues. Listed below are
some examples of questions asked.

Note: These services are utilized by organizations of all sizes and in all states... small, large or

anywhere in between, employers see the value of HELPLINE. All employers have questions and we
provide the answers.

1. What are the major laws and restrictions that limit your right to fire?

2. Do | have to pay overtime?

3. Does my organization have to comply with the Family & Medical Leave Act (FMLA)?
4. How do you confront a troubled employee?

5. Do you have to pay an exempt employee for sick days?

50 Different HR Issues

Affirmative Action Plans Payroll
Age Discrimination (ADEA) Performance Management
Americans with Disabilities Act (ADA) Personnel Files (Content & Handling)
Background and Employment Screening Physical Appearance Issues
Benefit Continuation (COBRA) Policies & Procedures
Compensation Pregnancy
Disability Claims and Issues Privacy (General and HIPAA Issues)
Discrimination Progressive Discipline
Drug Testing Racial Issues
Employee Benefits Recognition Programs
Employee Handbooks Regulatory Compliance (State & Federal)
Employee Turnover Religious Issues
Exempt/Non-Exempt Retaliation
Facility Closure Safety Procedures & Practices
Family and Medical Leave Laws (FMLA) Sexual Harassment
Fraud/Theft/Shrinkage Sexual Preference & Orientation Issues
Gender Issues Termination & Discharge
General Harassment Training
Hiring Practices Unemployment Compensation
Immigration Laws and Issues Union Relations - General Inquiries
Interviewing Wage/Hour (Federal)-Fair Labor Standards Act (FSLA)
Layoffs Wage/Hour (State)
Management & Employee Development Workers Compensation
Marital Status Workplace Violence

Military Leave (USERRA)
National Origin and Language Issues
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Who Uses the HELPLINE?

Insureds who use the HELPLINE range in size from small organizations with under 10 employees to medium-
sized organizations with human resource departments all the way to large organizations with in-house legal
resources and many employees. Access to the attorneys for initial guidance or second opinions is always
unlimited and included in the E-Risk EPL HELPLINE.

Primary employer questions are typically “crisis" situations requiring immediate attention. The HELPLINE
attorneys will provide documented advice no later than the end of the next business day to support
insureds in these situations. Beyond these types of issues, we encourage users to be proactive and ask
guestions before problems arise. By using the HELPLINE for advice and counsel, insureds can save
thousands of dollars in legal fees!

Large, or small, or somewhere in between, insureds can use the E-Risk EPL HELPLINE as often as they
have questions.

Why small organizations?

e Small employers typically don't have HR expertise on staff and need somewhere to turn for initial
guidance

What about a mid-size organization?
e Busy HR professionals use HELPLINE to save time and get a legal (second) opinion
Large organizations, too?

e Yes! HELPLINE's attorneys are specialized in the field of Employment & Labor Law so even when an
organization has HR expertise and their own General Counsel on staff the E-Risk EPL HELPLINE
allows for time savings and gives second opinions in this specific area of law.

Find out more at www.eriskeplhelpline.com

Please make sure to include your contact information in
the Employment Practices Coverage Section Information
section of the BAM Application so our representatives
can reach out to you and you can benefit from our state-
of-the art EPL Risk Management Services.
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