


Performance Evaluations

5.  Number of paid employees/staff:
Full-time Part-time Job Descriptions
How many have been terminated in the last O Employee Handbook
three years?
Doeis tthe oagaﬁizafi%n use anl emplogrngerpﬁ
Breakdown of Employees # of Employees application wnicn inciudes an employment atwi
O House of Worship statement? O Yes O No
O Day Care/School Has the organization previously applied for EPL
O College/Seminary coverage with any insurance company?
O Denominational Office DYes ONo -
0 Camp . List any EPL insurance carried during the last
O Health Care Facility/ Six years:
Nursing Home :
O Other Insurer:
Limit of Insurance:
6. Pleaseindicate below which written employment —
i ; : Retention:
policiesand procedures are in place(provide any
additional applicable information in Remarks Premium:
Section below): Expiration Date:
O Hiring of Employees Retroactive Date:
Ll Disciplining Emplayees O Claims-Made [ Occurrence
O Employment Termination
Doesyour organization seek counselfrom an Insurer:
attorney prior to terminating or laying off Limit of Insurance:
employee(s)? [0 Yes []No o
O Sexual Harassment Prevention Retention:
O Anti-discrimination Plans Premium:
O Compliance with Federal Employment Acts ) .
(e.g., ADA, FMLA) Expiration Date:
O Investigation and Handling of Employment- Retroactive Date:
ks O Claims-Made [JOccurrence
Remarks:
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WARRANTY:

The undersigned Officer of the Organization declares the statements set forth herein are true. The undersigned
Officer agrees that if the information supplied on this application changes between the date ofthisapplication and
the effective date of the insurance, the undersigned will immediately notify the company of such changes, and

the Company may withdraw or modify any outstanding quotations and/or authorization or agreementtobind the

insurance.

Although the signing of this application does not bind the undersigned on behalf of the Organization toeffect this
Insurance, the undersigned on behalf of the Organization agrees that this application and the said statements
shall be the basis of any insurance contract or agreement which may be made. The Insureris hereby authorized
to make any investigation and inquiry in connection with this application.

It is agreed that any claim or action arising out of any wrongful act, wrongful employment practice, error, or
omission which is known to any person proposed for this insurance prior to the issuance of the policy and not
disclosed in this application is excluded from coverage.

Application or signing of the application does not bind coverage or require the company or agent to provide
insurance. However, it is agreed that this application shall be the basis of the contragt should a policy be issued
and this application shall be considered part of the contract.

An offer to provide coverage may include terms and conditions which are materially different from your previous
coverage. The Company shall not be obligated to provide terms in accordance withpreviouslyprovided coverage
or currently requested coverage and terms and conditions may be offered which aremateriallydifferentfrom those

requested.

IFAPOLICY IS ISSUED, THISAPPLICATION WILL BE RETAINED ON FILE BYCHURCHMUTUALAND FORM
A PART OF THE POLICY.

Signed

Chairperson, President, or Other Authorized Signature

Title

Date of Signature
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