- . Application for
elmc,Q FOSUEATICE: 1nc: Specialty Employment Practices
1905 North Main Street, Santa Ana, CA 92706

Telephone 714.973.1436 - Facsimile 714.973.0811 Llablllty IDSUI'EIDCG

| THIS APPLICATION IS FOR A CLAIMS-MADE POLICY. IF ISSUED, PLEASE READ YOUR POLICY CAREFULLY. |
I. GENERAL INFORMATION

1 Naned WSl veven ww e s 2 i, s
Please attach a list of subsidiaries. Please note: all subsidiaries must be listed to be covered under this Policy.

Physical Address: __ ... ..o . County:
City: State: Zip:
Mailing Address: County:
City: . State: Zip:
Person to contact: Telephone: (. )
2. Business is: [_] Corporation [_] Indivicual Proprietor [ Partnership [Jwe [ other (Specify)
3. {(a) Nature of business: . .. ... i (b) Number of years under current management:
4, Number of Locations: .. e
5. Do you currently have EPLI coverage? (JvYes [INo #f "Yes”, please provide a copy of declaration page.
Il. EMPLOYEES
1. Total number of employees including directors,officers and 4. Have you had any EEOC or NLRB charges, state and local judgments,
owners (all locations): lawsuits, mediations, arbitrations, negotiated settlements, or demand
Regular | Leased | Volunteer/ | Independent letters from current or former employees or their attorneys received
Employees | Employees | Intems : Contractors by the applicant in the past five years?......................J Yes [_INo
, i i j’ If "Yes”, please provide details on a separate sheet, Inciude for
Part-Time : : status, and a brief description of circumstances. Also indicate the
Te_nv';ﬁz);‘a_r_y?h—w s e e 52 Vi e n s of this dita.
Seasonal ; | ; 5. Are you aware of any circumstances which might give rise to a
. o claim under this PoliCy?.........ccooiiiniiiiinn Yes [INo
2. What percentage of employees belong to a Union __—____. Yo “Yes”, please provide details on a separate sheef.
3. Annual employee turnover rate (Full-Time Only) ... _ %  Tisagreedthatany claim(s) arising from any facts, circumstances
o o or situations mentioned in Questions 4 or 5 above are excluded
Ivoluntary TermiNGtions ..............cemswernscsssssmsinsriae———— 78 from coverage.
Hl. HUMAN RESOURCES
1. Do you:
a. Have a full-time human resource coordinator? . [_1Yes [_INo f. Haveawritten progressive discipline for employees? [Jves [Ino
b. Have a written harassment policy? .................. Llves [INo g. Use outside council for employment advice? .......... CIves [ no

¢. Have written annuat evaluation for employees? (Ives CIno Post, in a conspicuous place, all required notices

d. Have a written grievance procedure in place? ... []Yes [_]No ~pertaining to equal empioyment opportunity laws?, [Jves [INo

e. Have a written policy for Family Medical Leave? [Jves [ JNo i Have an alternative dispute resolution system? ...... [TYes [INo
2. Do all empioyees receive training in the proper implementation of your human resources policies and procedures? ... [Jves (Ino

(If “Yes"”, please attach a separate sheet providing a description and number of hours each employee is required to take.)

IV. BUSINESS PRACTICES

1. Have you had any of the following within the past 24 months, or do you expect any of the following within the next 12 months:

a. Any facility or branch office closings, reorganization, downsizing, or layoffS? ... [ves [Ino
b. Any mergers, acquisitions, or consolidations with another entity? ... [Jves [INo
c. Any reorganization or arrangement with creditors under federal or state [aw? ..., [yes [Ino
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