~rime C E | S ities C

Forgery or Alterations Coverage
Form B or Section A-2
Theft, Disappearance and Destruction Coverage
Form C or Section A-3 and A-5
Robbery and Safe Burglary — Money and Securities - Form Q

Crime Coverage for Property other than Money and
Securities

Premises Burglary Form B or Section A-4
Premises Theft and Off Premises Robbery Form H
Robbery and Safe Burglary

Form D or Section A-4 and A-5.b

Recommended Accepted Rejected

Miscellaneous Crime Coverage without Money Coverage

Securities Deposited With Others Coverage Form J
Lessee Safe Deposit Boxes Coverage Form |
Other

ific Cri »

{abili :

Commercial General Liability

Employee Benefit Liability

Owners and Contractors Protective Liability - OCP
Liquor Liability

Railroad Protective Liability

Special Events Liability Coverage

Company Specific Liability Coverages

All of the above mentioned coverages may be written monoline or as part of a package. The package
options available are:

Businessowners Policy
Commercial Package Policy

The following coverages are available as monoline policies only:
Business Auto
Business Auto Coverage Form
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Liability
Physical Damage
Uninsured Motorists
Underinsured Motorist
Hired Cars
Non-Ownership Auto
P.I.P.

Business Auto Policy Options

Company Specific Auto Coverages

Workers Compensation

Workers Compensation and Employers Liability
Stop Gap or Employers Liability Coverage
Federal Employers

Longshore and Harbor Workers

Umbrella Policy
Excess Liability Policy

Recommended Accepted Rejected

Aviation Coverages

Aircraft Policy
Passenger Liability

. I ,

Difference In Conditions - DIC

Directors and Officers Liability
Earthquake Insurance (non-ISO)
Employment Practices Liability
Environmental Impairment Liability Policy
Fiduciary Liability Insurance

Flood Insurance

Foreign Operations Insurance

Rain or Weather Insurance

Solar Enerav System Policy
Underground Storage Tank Liability - UST

Professional/E&O

Other

Bonds

License Bond

Sther C pecific ¢ ot

Page 4 of 5



Client: Please sign and date the checklist.

signature of client

title

date

Agent: Please sign and date the checklist.

signature of agent

date
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Questionnaire Selection Coverage List
Category: Retail Stores Risk: Art Dealers
GENFRAI CILIENTINFORMATION

Account:

Account Number:

Agency:

Agency Number:

Producer:

Producer Number:

BUSINESS LEGAL NAME MAILING ADDRESS

Legal Entity:
Individual Corporation Partnership
~__JointVenture  Sub-S Corp. ___ Not for profit

____Limited Liability

SIC CODE(s)

FEDERAL ID NUMBER

YEARS IN BUSINESS

Number of years under present management: ___ years

Number of years experience of owner: ___ years

Number of years experience of manager: ____ years

Has the risk ever been involved in a bankruptcy procedure? __ Yes No

If yes, explain:

Names of subsidiary companies or joint ventures that are not part of this application:

PHONE

IMPORTANT PEOPLE  NAME OF YOUR CONTACT NUMBER

OWNER/PRINCIPAL
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Is any income derived from the use of electronic data processing equipment?
Yes No

If yes, how much? $

Describe any piece of equipment or operation which would cause a suspension of operations until replaced or
repaired:

PROPERTY INVENTORY

This listing is intended to provide guidance in three areas:

a) Placing all items in the proper category
b) Insuring to value
C) Identifying possible business income bottlenecks

1) BUILDING ITEMS

If the market value varies highly from the replacement cost value, the applicant might want to consider one of the
optional valuation methods available. Although there is a surcharge in the pricing, the difference in premium can
be significant.

RCV ACV MV
a) Building
b) Building Additions

¢) Fixtures — include sprinkler system,
irrigation sprinkler lights, security system,
etc.

d) Machinery and Equipment used in production, manufacturing and processing that is permanently installed:

Description How long to replace RCV ACV MV
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e) Landlord property in furnished apartments, rooms for rent and common areas:
(This includes appliances, furniture, clothing and bedding, cookware, and consumable supplies including food.)

Description RCV ACV MV

f) Machinery and Equipment used to maintain or service the premises:

This includes fire extinguishing equipment, outdoor furniture, and appliances used for refrigeration, ventilating,
cooking, and dishwashing.

Description How long to replace RCV ACV MV

BuildingValue=1a+1b+1c+1d+le+1f=%

2) BUSINESS PERSONAL PROPERTY
a) All furnishings not listed above either leased or owned:
(If computers and other electronic equipment are insured separately, do not list.)

Description Owned Leased RCV ACV MV
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b) Stock:

Raw Material  + In-process Product + Finished = Total
Cost Cost Goods Value

Finished Goods should be valued at raw material plus in-process product cost plus shipping and handling cost.
Some companies value stock at selling price. In that case, the finished goods are to be valued at the price they
would be sold, excluding discounts and expenses.

Do values fluctuate? Yes No

If Yes, Monthly, or Seasonally (From To )

A reporting form should be considered if there are wide fluctuations in values.
¢) Improvements and Betterments

Description:

Original Cost $ RC$ ACV $

Term of lease:

If the applicant will not repair the I&B at the time of the loss, the valuation is based on the remaining term of lease
and the original cost.

Business Personal Property Value=2.a+2b+2c=%

3) PERSONAL PROPERTY OF OTHERS

Description RC ACV Contract Amount
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ACCOUNTS RECEIVABLE
PREMISES # BUILDING #

LOCATION ADDRESS:

Average amount of receivables last 12 months:
Maximum during last 12 months:

Cost to re-create accounts receivable records: $

Describe the present disaster plan for reconstruction/recreation of accounts receivables:

Where are accounts receivables records stored?

What percentage of the records is duplicated and stored separately? %

How long are duplicates kept?

Describe location and receptacle where duplicate records are stored:

BAILEE

Describe any property of others in the applicant’s custody or control (bailees) either at the applicant's premises or
at other processors for storage, sale, processing, service or consignment:
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Value $

Describe how property of others is received. Include the method used to identify the property to a particular
customer:

Does the applicant send customer’s property to another processor? Yes No

If yes, describe how the customer’s property is marked, tracked and returned to applicant's premises:

Describe the applicant’s processing and the method used to continually identify the customer’s property:

Describe how customer’s property is returned to the customer. Include the method of customer identification:

COMPUTER
PREMISES # BUILDING #

LOCATION ADDRESS:

ACV RCV
Computer hardware owned $ $
Computer hardware leased $ $
Hardware in transit $ $
Computer software $ $
Data processing-related books, forms, documents $ $
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Software in transit

Fax machinery
Telephone systems
Photocopiers

Other

LE R R
B H BB P

Describe other:

Will applicant significantly change computer set up if loss occurs?

Describe planned modifications and cost:

Yes

No

DIFFERENCE IN CONDITIONS
PREMISES # BUILDING #

LOCATION ADDRESS:

Describe any unusual/unique construction features:

Describe any unusual soil, water, or weather related conditions:

Last updates: Roof Electrical Plumbing Heat/AC

Condition of: Gutters Downspouts

Describe nearest body of water:

Describe nearest dam/reservoir:

EINE ARTS

List any fine arts collections or antiques and stained or etched glass:
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Describe Appraised Value and Date:

Obtain copies of appraisals or bills of sale for high-valued paintings, statuary, etc.

Describe protection against breakage:

Describe security measures:

Are items transported off premises? Yes No

If yes, describe items, method of transport and other premises. Include description of security provided throughout
transit and off premises time period:

Does the applicant provide their own fine arts to customers on loan? Yes No

If yes, describe terms and conditions:

Are the applicant's fine arts taken to customer's home as examples? Yes No
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If yes, describe which are taken, method of transport, length of time off premises and security methods:

How many special showings are handled per year?
What is the value of consigned goods on premises?
Minimum Maximum

FLOOR PLAN

Describe any floor planned property not described elsewhere that the risk is required to insure by contract:

Value $

GOODS IN TRANSIT
Describe any owned property or property of others not described elsewhere that is transported

by bicycle, car, truck, train, air or boat or sub-space transport:

Is there any transport of live animals? Yes No

If yes, describe animals and method of transport:

If applicant transports goods in his/her own vehicles, describe alarms and attach copy of certificates:

Page 14 of 66



If applicant transports goods in his/her own vehicles, are goods kept in locked conveyance (such as trunk) at all
times? Yes No

OFF PREMISES

Does the applicant participate in any exhibition fair or trade show?
Yes No

If yes, what is the value of personal property taken? $

Describe the items:

How many shows does the applicant participate in a 12-month period?
Where are the shows? Large city Medium city Smalltown __ Rural ___

Are applicant’s goods regularly in the care, custody and control of others off premises?
Yes No

If yes, describe the goods, values and attach copy of contract:

VAI UABI F PAPERS
PREMISES # BUILDING #

LOCATION ADDRESS:

Can valuable papers be replaced? Yes No
Percentage that will need to be replaced: %
Cost to re-create: $

Describe the present disaster plan for reconstruction/recreation of valuable papers and how the replacement
value is determined:
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Where are valuable papers stored?

What percentage is duplicated and stored separately? %

How long are duplicates kept?

Describe location and receptacle where duplicate valuable papers are stored:

EMPLOYEE DISHONESTY
PRIOR POLICY
Did the applicant carry Employee Dishonesty prior to this policy? __ Yes No

If yes, indicate carrier, limit and policy terms.

EMPLOYEES

Does the applicant employ any person who has committed a theft or dishonest act?
Yes No

(Note — these employees are excluded from coverage and should not be included for rating purposes.)

Are all potential employees screened prior to employment? _ Yes __ No
Are references required and verified? ___ Yes __ No

Does applicant contract with another firm to lease employees? _ Yes___ No
Does applicant lease employees directly? __ Yes __ No

Does applicant use volunteers? ___ Yes ___ No

(Note — temporary leased employees who are substituting for regular employees are covered; others, including
volunteers, are excluded and should not be included for rating purposes. Refer to PF&M — 251.4-3 for
endorsements that may be used to provide coverage for these individuals.)

MANAGEMENT CONTROLS

Does someone outside of the applicant’s accounts payable unit confirm correctness of all invoices paid monthly?
Yes No

Are invoices stamped 'paid’ at the time checks are issued to prevent duplicate checks from being issued to

Page 16 of 66



fictitious persons? Yes No

Are improvements in internal controls, as suggested by auditors, implemented?
Yes No

Is there adequate separation of duties between employees who:

Receive money and keep books? __Yes _ No

Disperse money and keep books? __ Yes ___ No
Reconcile bank accounts and deposit or withdraw? ___ Yes ___ No
EORGERY

Are checks and drafts kept in a locked area? __Yes __ No

If yes, describe where and who controls the keys:

Is electronic signature used? __ Yes __ No

If yes, describe security methods utilized:

Are facsimile signatures used? __ Yes __ No

If yes, describe security procedures in place:

MONFEY AND SECURITIES
PREMISES # BUILDING #

LOCATION ADDRESS:

INSIDE THE PREMISES

Are money and securities kept in a locked safe or vault or other receptacle?
Yes No

Describe:

If no, where kept:

Does this location require a different limit from the rest of the locations?
Yes No
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If yes, what should the limit be?

Does applicant have any peak periods of cash? __ Yes __ No

(Example: Churches/synagogues — high holidays, non-profits — fund-raising events etc.)
If yes, amount $ period

Are burglar-resistive safes provided for excess cash? __ Yes __ No

Are all cash registers located in well-lit areas that are easily seen from the street and/or other parts of the
premises?
Yes No

Are customers' credit/debit cards checked for validity?
___Yes__No

Does the applicant accept personal checks?
Yes No

Does the applicant have a safe deposit box at a financial institution?
Yes No

Minimum value of contents: $
Maximum value of contents: $

Does the applicant have a written procedure for opening and closing that all employees must follow?
Yes No

OUTSIDE THE PREMISES

Maximum amount of money or securities carried by any one person off premises:
$

Do these individuals vary:
the time of day at which they go to the bank? _ Yes __ No
the conveyance used to go to the bank? _ Yes ___ No
the route they take to the bank? ___Yes __ No

Do salespersons, truck drivers, or any other employees keep money or other valuables away from premises at
night or on weekends?
Yes No

If yes, give details -- approximate amount:

Do salespersons, delivery persons or others collect money?
Yes No

If yes, give details -- average and maximum amounts:
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Does the applicant use an armored car service? Yes No

Describe:

MONEY ORDER AND COUNTERFEIT

How many of the following are received in a nhormal week?
_____Money order

____$2o0nil

____$50nil

__$100hill

___ Foreign currency

Does the applicant check all currency $ 20 and over with a counterfeit checker?
Yes No

If yes, describe method used to insure that all employees use the checker:

If foreign currency is accepted, describe method of checking for counterfeit:

EXTORTION

Does the applicant or any of the applicant’s officers, partners, managers or members work outside of the United
States, Puerto Rico or Canada?
Yes __No

If yes, list the countries:

Has the applicant ever received extortion threats? Yes No

If yes, describe in detail. Include dates and resolution:
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Are there procedures in place in case of an extortion attempt? Yes No
If yes, describe:
Are there security methods in place to protect at-risk individuals? Yes No

If yes, describe:

SURETY BOND REQUIREMENTS

Does the applicant provide a retirement benefit for their employees?
Yes __ No

Describe:

Is the applicant required to obtain licenses or permits? Yes No
Describe:

If so, are required bonds on file? Yes No

Is the applicant financially responsible for another? __ Yes __ No

Describe:

Does the applicant bid for jobs? __ Yes __ No

Describe:

Is the applicant required to guarantee payment for labor and supplies?
__Yes_No

Describe:

Is the applicant required to guarantee completion of a construction project?
Yes __ No

Describe:
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Is the applicant required to guarantee the ability to supply goods and services?
__Yes _No

Describe:

GENERAL LIABILITY
ON PREMISES EXPOSURES

Describe the applicant’s on premises operations:

Describe how the applicant disposes of waste:

Does the facility comply with the National Fire Protection Association's Life Safety Code concerning the number,
size and arrangement of exits?
Yes No

If no, explain:

Are employees instructed in proper evacuation procedures?
Yes No

Does management conduct regular fire drills? Yes No

Are large panes of glass, both inside and outside, properly marked or etched to prevent accidental contact?
Yes No

Does the applicant own, jointly own, hire or lease any watercraft or aircraft?
Yes No

NOTE: If aircraft exposure is present, consider including the Aircraft Ownership Supplement. If watercraft
exposure is present, consider including the Ship Or Boat Ownership Supplement.

Does the applicant provide any child or adult care on premises?
Yes No

NOTE: If yes, consider including the Day Care Supplement.
Is food handled on premises?____ Yes ___ No

If yes, answer the following:
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Are food handlers required to use proper hygiene? ___ Yes No

Has the establishment been cited by the Board of Health?
___Yes_No

If yes, explain:

Does the insured store cleaning materials in a separate area distant from the food storage area?
Yes No

Floor covering of areas open to public: _ Wood __ Linoleum __ Tile __ Carpet __ Other

Number of exits:

Are all exits free of obstruction, lighted and marked with exit signs? ___ Yes ___ No
Is there emergency lighting? __ Yes __ No

Are all exits equipped with panic door hardware? __ Yes ___ No

If no, are all exits kept unlocked during business hours? ___ Yes ___ No

How many special showings are handled per year?
PARKING LOTS AND SIDEWALKS

Does the applicant own or rent any parking facilities?
Yes No

If yes, answer the following:
Isafeecharged? _ Yes ___ No
NOTE: If yes, consider adding Garagekeepers Questionnaire.

Does the applicant exercise authority to have vehicles towed when improperly parked on the premises?
Yes No

If yes, is there a contractual agreement for responsibility for damage to the vehicle with the towing company?
Yes No

If yes, attach copy.

Does the towing company provide insurance to meet any contractual agreement for responsibility of damages to
the vehicle towed?
Yes No

Have arrangements been made for prompt removal of snow and ice from the parking lot and walkway?
Yes No

If located along a busy highway, are entrances and exits well defined to allow a smooth flow of traffic?
Yes No

OFF PREMISES

Do applicant employees interact regularly with customers off premises?
Yes No
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If yes, where?
Residential Commercial Other Institution
Do employees travel alone? Yes No

Are employees screened for criminal background? ___ Yes __ No

Describe the procedure for training, monitoring and supervising all off premises employees:

PROPERTY IN YOUR CARE

Is there any personal property of others in the risk's care, custody and control for which they may be held legally

liable (i.e., automobiles, patterns, dies, property for repairs, equipment, etc.)?

___Yes_No

If yes, provide: Value $ Description

NOTE: Consider completing the Bailees Inland Marine Questionnaire or the Garagekeepers Questionnaire for

customers' items in the applicant's care, custody and control.
CONTRACTUAL EXPOSURES

Does the applicant lease the premises? ___ Yes No

If yes, answer the following questions:

Is there a written waiver-of-rights provision for damages to property?
Yes No

Is there a written waiver of subrogation? Yes No

Is there a written hold harmless agreement? Yes No

Are maintenance responsibilities delineated clearly in the contract? Yes

Has applicant assumed liability of others under any of the following?

Lease agreements for real estate __ Yes __ No

Lease agreements for signs, refrigerators, etc. __ Yes ___ No
Sidetrack agreements ___ Yes ____ No

Contracts for electric power, steam,etc. __ Yes ___ No
Easement agreements ___ Yes ___ No

No

Other contracts such as construction, installation, compliance certificates, etc.

Yes  No
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Elevator maintenance Yes No

Is the applicant’s insurance policy required to be primary (not excess) under any of the above contracts?
Yes No

If yes to any of the above, attach copy of contract and/or agreement.

Are contracts used with outside groups or individuals for meetings, banquets, wedding receptions, etc.?
Yes No

If yes, attach copies.

SUBCONTRACTORS

Does the applicant regularly use subcontractors? ___Yes ___ No
If yes, answer the following questions:

Describe the work which subcontractors perform:

Describe procedures used to monitor the timely receipt of certificates of insurance:

Is there a contract? __Yes __ No
If yes, attach. If no, describe the terms and agreements with the subcontractor.
PERSONAL AND ADVERTISING INJURY EXPOSURES

Does applicant advertise products, goods or services?
Yes No

If yes, what media are used?

Expense % Expense %
Television Direct mail
Radio Signs
Yellow
Newspaper Pages
Magazine Internet
Total
L 1]
Does the applicant have a Web page? Yes ___ No

Does the applicant use an advertising firm and /or outside Web designer?
Yes __ No

PRODUCTS
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Describe the applicant's product(s) or service(s) provided:

If the product is a component part, describe the items it might become a part of:

If the product or service is defective or used improperly, describe the possible damage that could occur:

Is applicant named on the manufacturer's policy as a vendor? Yes No
Does applicant receive regular training from manufacturer on new products introduced? Yes No
Does applicant directly import any product? Yes No

If yes, complete manufacturing GL products application for that type of product.
LIQUOR

Does applicant ever serve, sell or furnish alcoholic beverages to employees, customers or general public?
Yes No

If yes, is the applicant in the business of selling, distributing, or serving liquor?
__Yes__No

NOTE: If yes, consider completing the Liquor Liability Questionnaire.

If no, what precautions are taken to prevent guests from driving while intoxicated?

OTHER PROFESSIONAL SERVICES

Is there any exposure for professional services performed by the applicant’s own personnel or through the use of
subcontractors (i.e., Beauty/Barber Shops, Accounting, Notary Public, Druggists, Data Processing, etc.)? __ Yes
No

NOTE: A Professional Questionnaire is provided for the classifications that have a professional exposure.
Consider completing the Professional Questionnaire for the exposure.
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LIQUOR | IABILITY

TYPE OF LIQUOR LICENSE(S)

License No. Issue Date
License No. Issue Date
License No. Issue Date
Has the applicant’s liquor license ever been revoked? _ Yes __ No
If yes, explain:
Describe operations:
ANNUAL RECEIPTS
Estimate Next 12 Actual Past 12
mos. mos.
On-premises consumption - $ $
liquor
Off-premises consumption - $ $
liquor
Food sales $ $
Cover charge $ $
**QOther sales $ $
Total sales $ $

** Indicate source(s) of other sales, i.e., clothing.

NORMAL OPENING AND CLOSING HOURS (show a.m. or p.m. after time)

Sun. Mon. Tue. Wed. Thu. Fri. Sat.
Open:

Close:

SEATING CAPACITY

Dining Room Bar Maximum legal occupancy

NUMBER OF EMPLOYEES

Number of employees during peak periods serving alcoholic beverages:
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Of these, how many are:

bartenders _ owners __ waiters/waitresses

Number of security personnel during peak periods (include bouncers):

TRAINING OR GUIDANCE PROVIDED SERVERS

Is training or guidance provided for servers in the handling of minors or intoxicated customers?
Yes No

If yes, give details:

Is this training certified by a professional training organization? Yes No

If yes, attach copy of certificate.
Are all servers of alcoholic beverages required to take such training? Yes No
If no, what percentage of servers have had such training? %

ALCOHOLIC BEVERAGE SERVING POLICIES

Describe service policy on serving intoxicated customers:

Are customers ever served without checking identification for age verification?

Yes No

If yes, explain:

AMUSEMENT DEVICES (indicate all that apply)

_____Gambling machines # ____Video games #
____Pool tables # ____ Darthbhoards #
____Pinball machines # ____ Other#

ENTERTAINMENT (indicate all that apply)
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___ Solo __ Live

— Juke box musician/vocalist band

Piano/organ Comedian/comedienne Dancers

____ Other (Describe)

DANCING

Is dancing permitted? _ Yes ___ No

If yes, how many days per week?

Size of dance floor? __ sq.ft.

SPECIAL PROMOTIONS

Are there any special alcoholic beverage consumption promotions? ___ Yes No

(For example, Ladies' Night, 2-for-1, wet T-shirt, beauty contests, lingerie shows, showers, mud or Jello wrestling,
etc.)

If yes, describe:

OFF PREMISES EXPOSURE

Does risk dispense or provide alcoholic beverages for off premises events?
Yes No

If yes, provide for each event:

Name / date / location / duration / number of people expected

VIOLATION OF LIQUOR LAWS

Has the applicant ever been fined or cited for violation(s) of a law or ordinance related to the sale of an alcoholic
beverage (after hours, sale to minors, etc.)?
Yes No

If yes, explain:
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LIQUOR LIABILITY CLAIMS

Has applicant or any owner, partner or executive officer incurred any claim for Liquor Liability in the past five
years?
Yes No

If yes, explain, showing date of incident / date of claim / amount paid / description / status (open or closed)

Is risk aware of any circumstances which may give rise to a Liquor Liability claim?
Yes No

If yes, explain:

Have there been any fights among patrons in the last five years?
__Yes__ _No

If yes, explain:

OTHER

Is the risk required by contract or agreement to provide insurance protection of another entity (i.e., lessor of the
premises)?
Yes No

If yes, lessor's name/address:

OWNERS AND CONTRACTORS PROTECTIVE

Named Insured:

Mailing Address of Named Insured:

Named insured is: Owner General Contractor

Project Address:
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Purchaser of Contract:

Mailing Address of the Purchaser:

Purchaser is: Independent Contractor Subcontractor

Describe the Project:

Estimated cost of Project:

Estimated length of Project:

Required Limits of Liability:

EMPLOYEE BENEFITS
Does the applicant provide benefits to employees? __ Yes No

If yes, describe the benefits offered:

____Health ___Life ____ Disability
____Pension _401(k) ____Stock purchase

____ Other — Describe

Are the benefits available to all employees? _ Yes__ No

If no, who qualifies and how are qualifications published?

Who administers the benefit programs?

If an outside firm provides services, provide a copy of the contract.
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What is the employee turnover rate?

Is there an established procedure for termination of an employee that includes an explanation of the benefits and
signed documentation?
Yes __No

FIDUCIARY

Which of the following employee benefits does the applicant offer?

___Life __ Health __ Disability __ Stock purchase

___Retirement __ 401(k) ___ Other — Describe

Do employees receive information on all employee benefits when hired? _ Yes __ No
Are employees updated on changes to benefit plans? ___Yes __ No

If yes, attach documentation method.

Is there an employee handbook? _ Yes __ No
If yes, attach copy.

Does the applicant have aunion? ____Yes ___ No
If yes, attach copy of contract(s).

Describe the retirement plan that is in place:

Name of plan(s)

Assets of plan(s)

Trustees of plan(s)

Are any plans multiemployer trusts or union plans? Yes No

Has the applicant purchased the required ERISA bond protection? ___ Yes No

If no, explain:

Does the applicant have specific procedures and designated human resources individuals to deal with the
following?

Hiring/firing practices ___ Yes ___ No
Employee benefit plans Yes ___ No
Termination/severance agreements ___ Yes __ No

Has applicant had any claims or lawsuits for any of the above situations?
Yes No

If yes, describe -- position held and action taken:
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Define the process involved to handle employee complaints or grievances for any of the above (or attach
employee handbook if process is referenced):

EMPLOYMENT RELATED PRACTICES
EMPLOYEE INFORMATION

Location # of employees

Attach separate sheet if more than five locations.

Provide total number of employees:

____Fulltime __ Seasonal __ Leased

____Parttime ___ Temporary

What percent of employees are:

____Exempt ___ Non-union

___Non-exempt ____ Union

What is the number of new hires, terminations and the turnover rate for the last five years?

Year # New Hired # Terminations Turnover rate %

HUMAN RESOURCE DUTIES
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Does the applicant maintain a human resources or personnel department?
Yes No

If no, how are the job duties associated with the human resources departments handled?

Are all human resource job duties handled in a central location?
Yes No

If no, describe how handled:

Does the applicant have a written policy regarding hiring, termination, and disciplinary procedures?
Yes to all No

If no, explain:

NEW HIRE PROCEDURES

Are applications required of all people applying and new hires?
~__Yes__No

Are references routinely asked for all people applying and new hires?
~__Yes ___No

Are references checked? _ Yes __ No

Are past employers checked? _ Yes __ No

Is education verified? __ Yes ___ No

Do new hires receive orientation and training upon hire? __ Yes ___ No

Does the applicant have an employee handbook? _ Yes __ No

Is the handbook routinely distributed to all new employees at time of hire?
___Yes_No

Are updates distributed to all employees on periodic basis? ___ Yes No

Explain any no answers:
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COMPLAINT PROCEDURES

Does the applicant have a procedure in place for the handling of sexual harassment complaints?
Yes No

If yes, attach copy of procedure.

If no, why not?

Does the applicant provide training on this issue? Yes No

If yes, provide details:

Does the applicant have a procedure in place for the handling of discrimination complaints?
Yes No

If yes, attach copy of procedure.

If no, why not?

Does the applicant provide training on this issue? Yes No

If yes, provide details:

PROMOTIONS AND EVALUATIONS

Is any testing or screening given to employees prior to promotion?
Yes No

Are all employees reviewed and evaluated on a periodic basis?
Yes No

If yes, what is frequency?
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Is the review/evaluation procedure formal and in writing? Yes No

Are employees informed of the results? __ Yes No

Does the applicant have a formal procedure for terminations? ___ Yes __ No
Attach copy.
TERMINATION PROCEDURES

Are all terminations reviewed by or with legal counsel prior to implementation?
Yes No

Are layoffs, consolidations, or mergers probable in the next three years?
Yes No

If yes, explain:

When layoffs or terminations occur due to downsizing, mergers, and consolidations is job training, retraining, or
placement assistance provided to all impacted employees?
Yes No

If yes, describe:

If only offered to certain employees, explain criteria:

DOCUMENTATION

Attach the documentation procedure used for each employee. Please be sure that reference is given to what
information is retained, the length of time it is retained and the persons who have access to the information.

Attach the documentation procedure used for discrimination and harassment complaints.

Include information on the items retained, length of time retained and the persons who have access to the
information.

PRIOR POLICY INFORMATION
List any prior employment-related practices insurance maintained by the applicant:

Period Insurer Limit Premium
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Has insurance ever been denied, non-renewed, or cancelled as a result of employment-related practices?
Yes No

If yes, explain:

Has the applicant ever had a lawsuit against him/her for any type of employment -related practice such as
discrimination (sexual, racial, gender-orientation, religious), sexual harassment, or wrongful termination?
Yes No

If yes, please provide details including dates, description of lawsuit, disposition of lawsuit, and any awards made.
Attach a separate sheet of paper, if necessary.

Is the applicant aware of any circumstances or situations that may result in any claim or lawsuit being made
against the applicant for an employment-related situation?
Yes No

If yes, please provide full details. Attach a separate sheet of paper, if necessary.

Has the applicant ever had any claim, grievance, charge, or hearing through any of the following agencies or acts:
e Civil Rights Act
e Americans with Disabilities Act

e National Labor Relations Board
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e Equal Employment Opportunity Commission

e Age Discrimination Employment Act

® Any other Federal, State, or Local agency relating to employment

e Any other Federal, State, or Local regulation or legislation relating to employment
Yes No

If yes, please provide full details including date, which agency or act, description of circumstances and
disposition. Attach a separate sheet of paper, if necessary.

As a result of the above, describe any changes in your policies and procedures:

DIRECTORS AND OFFICERS FOR PROFIT

ORGANIZATION AND OPERATIONS
If applicant is incorporated:
Is stock publicly traded? Yes No

If yes, which exchanges:

What is the breakdown of stock ownership?

Total Common Owned by Owned by Owned by
Shares Directors Officers ESOP

Number of stockholders holding more than 5% of stock:
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Number of employees of applicant:

Number and types of committees:

Annual budget: $

Does the applicant receive federal funding? ___ Yes ___ No
If yes, what percentage of the overall budget? %
Does the applicant have any subsidiaries? __ Yes ___ No

If yes, give details:

Does applicant have any offshore subsidiaries or bank accounts? Yes __ No

If yes, provide details:

DIRECTORS AND OFFICERS INFORMATION

Describe activities/responsibilities of directors, officers and/or trustees:

Are the directors or trustees elected or appointed? __ Elected ___ Appointed

If appointed, by whom:

What is the percentage of inside and outside directors? % Inside % Outside

On which committees do the inside directors sit?

Does the applicant’s charter or bylaws limit or eliminate the personal liability of its directors, officers and trustees
to the fullest extent permitted by law?
Yes No

If no, explain:
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Is any director, officer or trustee indebted to the applicant? Yes No

If yes, explain:

Does any director, officer or trustee profit from the operation of the applicant except as an employee of the
applicant?
Yes No

If yes, explain:

How often are the meetings of board of officers, directors or trustees held?

Are these open meetings? Yes No

If no, explain:

POTENTIAL EXPOSURE AREAS

Has any officer or director ever been sued by or questioned by any regulatory authority for any of the following:

Stockholder suits for alleged mismanagement __Yes ____ No
Employee suits for alleged mismanagement ___Yes ___ No
Director's conflict of interest ____Yes __ No
Dispute over payment of dividends ___Yes ___ No
Dispute over stock transactions ___Yes ___ No
Inside trading ____Yes __ No
Inadequate disclosure ___Yes ____ No
Alleged violation of federal statutes ___Yes ___ No
EPA claims ____Yes __ No
Federal Trade Commission claims ____Yes ____ No
Federal Communication Commission claims ____Yes ____ No
Banking Commission(s) claims ____Yes ____ No
IRS litigation ____Yes ____ No
Alleged violation of SEC regulations ____Yes ____ No
Alleged violation of state statutes ____Yes ____ No
Anti-trust, price -fixing, patent, copyright, or tax litigation ____Yes ____ No
Challenges to takeover defense measures ____Yes ____ No

Explain any yes answer:
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Over the past five years has:

The applicant participated in or does applicant
anticipate a merger, acquisition or divestiture ofany __ Yes
company, partnership or venture?

The applicant participated in or was applicant a

target of a hostile takeover? —_Yes
Any officer been investigated for or been convicted of Yes
dishonesty or fraud? —
The applicant had a union decertify, or attempt to Yes
organize? —
The applicant been involved in difficult union v
L es
negotiations? —
The applicant experienced layoffs? ____Yes
The applicant been served with any wrongful v
S . es
termination suits? —
The applicant reduced employee benefits? ____Yes

Any claim been made, or is any now pending,
against the applicant, or any director, trustee, officer, Yes
employee, committee chair or volunteer?

The applicant and/or its directors, trustees, officers,

employees or committee chairs had knowledge of

pending federal, state or local legal actions or Yes
proceedings against its directors, trustees, officers or
employees?

Any director, trustee, officer or committee chair been

cognizant of any fact, circumstance or situation that

said person has reason to suppose might afford valid Yes
grounds for any future claim against said person

and/or the applicant?

If yes to any of the above, give details:

No

No

No

No

No

No

No

No

No

No

No

Attach copies of the following:

- Applicant's last three CPA prepared financial statements
- Brochures and publications produced by the applicant

- Charter, articles of incorporation and/or bylaws

- SEC registration agreements

- Current company indemnification agreement

- List of directors and affiliations with other companies
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- List of officers and titles

UMBREIILA
List all policies that provide liability coverages for the applicant:

Insurance Coverage/Primary Carrier Limits

List countries where the applicant has locations and/or where employees regularly travel:

GENERAL LIABILITY

List all of the exclusions attached to the policy(s):

List or describe any special amendments to the policy(s):

Check the coverages included:

. ___Care, Custody and ____Product
__ Employee Benefits Control Recall
__ Employment Related ___Underground Storage
Practice Tank — Stop Gap
Is there owned, hired or leased watercraft exposure? __Yes ___ No

If yes, describe watercraft including location, and duration of exposure:
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Is there owned, hired or leased aircraft exposure? Yes No

If yes, describe aircraft including location and duration of exposure:

Annual receipts: Annual payroll:

Cost for subcontractors:

AUTOMOBILE LIABILITY

List all of the exclusions attached to the policy(s):

List or describe any special amendments to the policy(s):

Types of Owned or Leased Vehicles:

Type # Type # Type #

Private Passenger __ Small trucks __ Medium trucks

Heavy trucks _ ExtraHeavy __ Bus -
Are vehicles ever hired? __Yes __ No

If yes, describe vehicles hired, annual cost and duration:

WORKERS’ COMPENSATION — EMPLOYERS’ LIABILITY

List all of the exclusions attached to the policy(s):

List or describe any special amendments to the policy(s):

Number of Employees by state:

State # State # State #

Total annual payroll:
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BUSINESS AUTO
DRIVER INFORMATION

List the names of drivers who maintain a CDL (federally required commercial drivers license):

Are any officers, partners or employees furnished an automobile for their personal use?
Yes No

Do individuals who are furnished an automobile also purchase automobile insurance on personally owned autos?
Yes No

Are owned vehicles used for towing special equipment (air compressors, concrete mixers, etc.)?
Yes No

Are any automobiles used in parades or other events?
Yes No

Are operations periodic or seasonal, resulting in the lay-up of any vehicles for 30 consecutive days or more?
Yes No

If risk employs subcontractors, are there procedures in place to monitor the timely receipt of certificates of
insurance?

Yes No No subcontractors

If any yes, explain:

Are any automobiles equipped with cellular telephones, two-way radios, citizens band radios or similar devices?
Yes No

If yes, identify:

Unit# Type Value (ACV)
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How many automobiles are parked at one location overnight?

Location # of Vehicles Value

Describe any lot protection:

Does the applicant lease/rent vehicles to others with operators? Yes No
Does the applicant lease/rent vehicles to others without operators? Yes No
Does the applicant travel to Canada or Mexico? Yes No

Do vehicles have theft alarms? Yes No

HIRED/NONOWNERSHIP

Number of volunteers __ Number of partners __ Number of employees

What percentage of employees regularly use their vehicles in the applicant’s business %

Does the applicant want to provide employees as insureds coverage for the employees who use their vehicles on
the applicants business?___ Yes No

Does the applicant want to provide volunteers as insureds coverage for the volunteers who use their vehicles on
the applicant’s business?___Yes No

Do employees use their vehicles to provide "on demand" deliveries to homes and/or businesses?
__Yes__No

Is the applicant required to provide the primary coverage for the vehicles hired or borrowed? _ Yes __ No
If yes, will the applicant be hiring or borrowing the same vehicle for six months of more?

__Yes___ _No

If yes, the auto should be covered in the same manner an owned vehicle is covered.

Is the owner of the vehicle an employee of the applicant? __ Yes __ No

Is an employee hiring the vehicle in his/her name in order to perform the applicant’s business? Yes No
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List the states where the insured hires/borrows vehicles and provide estimated annual cost (put "if any" if
unknown):

State Cost State Cost State Cost State Cost
Is hired auto physical damage required? __ Yes___ No
Are vehicles hired with drivers? __ Yes No

Describe the type of vehicles normally hired/borrowed and the reason for the hire/borrow:

WORKERS COMPENSATION
OPERATIONS

States where anticipated workplaces will begin within next twelve (12) months:

Are operations performed on public works projects outside the United States? __ Yes No

If yes, describe:

NOTE: If yes, consider including the Foreign Operations Supplement.
Are operations performed on docks, piers, wharves, etc., along navigable waters? ___ Yes ___ No

If yes, describe:

Note: If yes, consider including the Federal Workers/Longshore And Harbor Workers Questionnaire.
Any work performed on barges, vessels, bridges over water? __ Yes ____ No

Note: If yes, consider including the Federal Workers/Longshore And Harbor Workers Questionnaire.

Are operations performed on the outer continental shelf? Yes No
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If yes, describe:

Note: If yes, consider including the Federal Workers/Longshore And Harbor Workers Questionnaire.
Are operations performed on U.S. defense bases? __ Yes No

If yes, describe:

Note: If yes, consider including the Federal Workers/Longshore And Harbor Workers Questionnaire.

Are operations performed in monopolistic workers compensation states? Yes No

Note: If yes, consider including the Employers Liability - Stop Gap questionnaire.

Does the risk own, or jointly own with another person, partnership or corporation, operate or lease
aircraft/watercraft? Yes No

Note: If aircraft exposure is present, consider including the Aircraft Ownership Supplement. If watercraft exposure
is present, consider including the Ship or Boat Ownership Supplement.

EMPLOYEES
Do operations involve migrant laborers? __ Yes No

If yes, describe:

Do employees ever travel outside the United States to work? Yes No

If yes, describe:

NOTE: If yes, consider including the Foreign Operations Supplement.

Are any employees exempt from workers' compensation statutes in any jurisdictions in which operations are
conducted?

(i.e., casual laborers, volunteers, etc.)? Yes No

If yes, describe:

Do any employees predominantly work at home? Yes No

If yes, describe employee job functions and safety procedures for those employees:
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Are employees trained to use proper lifting techniques including the use of dollies? ___ Yes No

MANAGEMENT
Does the applicant obtain work permits when the law requires them? _ Yes __ No
Is there an organizational policy concerning the number of key employees who travel together? _ Yes __ No

If yes, attach copy.

If risk employs subcontractors, what procedure does risk use to monitor the timely receipt of certificates of
insurance?

Is all machinery and equipment properly guarded and secured? ___ Yes ___ No
Are employees trained prior to operating any machinery and equipment? _ Yes ___ No
Are employees trained in the proper cleaning techniques for machinery and equipment? ___ Yes ___ No

If yes to the training questions, attach a copy of the training procedure and documentation method used to ensure
adequate training.

Are all walk-in freezers, cold storage boxes and other automatic locking storage areas equipped with a pass-type
latch that can be opened from the inside when the outside is locked? Yes No

Are first aid kits provided? __ Yes ___ No

Is at least one employee (on duty) trained in administering first aid? Yes No

AIRCRAFT OWNERSHIP

Aircraft hull insurance is the physical damage or property coverage on the aircraft itself, including the
equipment and machinery contained within. This coverage can be purchased by either the owner or a charterer
who is legally responsible for the aircraft.

Aircraft liability protects the owner or charterer of the aircraft against damages they will be required to pay due
injury to persons, cargo, or other property. There is an option to either include or exclude injury to passengers.
The expense is high as is the exposure, so careful consideration must be given and the exposure evaluated.

What is the name on the FAA registration of the aircraft?

Describe the aircraft:

Type of aircraft

Make

Model

Year Built Seats in Aircraft
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Propeller Turbine/Propeller Jet Pressurized Cabin

Type of FAA certification (Attach copy)

Describe any special equipment or features:

What is the radius of operation for the aircraft?

Where does the aircraft normally fly from?

Is the aircraft hangared or tied-down?
Where does the aircraft fly to?
____ Continental U.S. ____Canada ____ Mexico Alaska

Hawaii Bahamas Others - list all possible destinations

NOTE: There are territory restrictions in all policies - the company must be aware and grant permission for flights
outside the territory in the policy.

List each pilot and provide their FAA license information:

Name License # Type of License VFR IFR Date of physical

Does any pilot currently have or ever had any of the following:

Name Health Waivers Aircraft Violation Aircraft Accident Any MVR DUI

Explain:
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Provide hours flown information for each pilot:

This make and Retractable  Third tail Hours flown

Name  Total model aircraft Multi-engine landing gear wheel last 12 months
Is all pilot information in writing and copies of license and certifications kept in file? Yes No
Are all pilots required to attend classes to keep licenses and certifications current? Yes No

Are flight plans prepared, filed and followed for all flights? ___ Yes No

If no, explain:

What percentage of hours flown are in each of the following categories:
% Recreational % Business % Commercial % Volunteer
NOTE: Any time a charge is made to another party, the use is considered commercial.

If there is business use, what is the business and how is it used?

If there is any commercial use, which of the following describes the activities:

____Flight School/instruction ____Rented, chartered or leased to others
__ Racing __ Skydiving or parachuting __ Crop Dusting
__Aerial Chemical applications ___ Other

Describe, in detail, the operations:
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If there is volunteer work, what organizations are aided and who or what is transported?

Does the applicant do any of the following:

____Own glider, blimp, dirigible, ultralight, homemade or experimental aircraft or balloon
____Test aircraft or aircraft parts ____Repair non-owned aircraft

____Own a private runway, airstrip, or helicopter pad

Describe:

Are there mechanics on the applicant's payroll? _ Yes __ No

If yes, answer the following questions:

Do all mechanics attend schools provided by the aircraft manufacturer? _ Yes __ No
Do the employed mechanics maintain and repair the engines? ___ Yes __ No

Do the employed mechanics maintain and repair the frame? __ Yes ___ No

Are outside firms used for any repairs? ___ Yes ___ No

If yes, describe when an outside firm would be used:

Do mechanics work on aircraft not owned by the applicant? _ Yes___ No
If yes, a separate policy should be considered for hangarkeeper's legal liability and the repair liability.
GUEST'S PROPERTY LEGAL LIABILITY - CRIME COVERAGE

This coverage is available from ISO and can cover guest's property on the premises and/or guest's property in a
deposit box on premises. This is legal liability coverage similar to a garagekeepers or bailees coverage. However,
the coverage does not have to be in the physical possession of the insured at the time of loss -- only on premises
or in a deposit box.
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How many guests rooms are there?

What amount of coverage is desired for each room (in multiples of $1,000)?

What is the total amount of coverage for all safe deposit boxes?

Is coverage needed for damage from food or beverage? _ Yes __ No

Is coverage needed for property with the laundry or cleaner? __ Yes ___ No
Is coverage needed for salesmens' sample keptintheroom? __ Yes __ No
Is coverage to include leased accommodations? __ Yes __ No

SHIP OR BOAT OWNERSHIP

The three most common forms of ocean marine coverage are: marine cargo insurance, marine hull insurance,
and protection and indemnity coverage. Ocean marine coverage is considered the oldest form of contracted
insurance. As such it has unique clauses, conditions, and terms. These need to be carefully evaluated and
understood to determine the full protection of the coverage and the manner in which losses will be paid.

Marine cargo insurance is designed for goods that are waterborne any time during their transport, whether
transport is partially or predominantly by rail, truck or air. These policies can be specific for one trip only or they
can be open policies, which cover all shipments made by the owner, until the policy is canceled.

Marine hull insurance is the physical damage or property coverage on the vessel itself, including the equipment
and machinery contained within the vessel. This coverage can be purchased by either the owner or a charterer
who is legally responsible for the vessel.

Protection and indemnity insurance protects the owner, charterer or master of the vessel against damages
which are incurred because of injury caused to persons, cargo, other property (including bridges, wharves, docks,
jetties, etc.), by the vessel or crew. It also covers some unusual expenses to comply with governmental
regulations including certain fines or penalties. There is also protection for liability that may be incurred with
regarding the injury or death of a master or crew which is normally excluded by the standard, unendorsed,
workers compensation coverages.

Who owns the vessel?
____ Company ____ Officer of company ____Director of company

___ Other - describe relationship with company:

Describe the vessel:

Name of vessel

Make

Model

Horsepower Length Seating Capacity
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Type of power: ___ Inboard ____Outboard ____Inboard/Outboard

Other - describe:

Fuel Source

Does the vessel have the following and if so, how many?
Fire extinguishers Depth finder

Where is the vessel docked?

Does the vessel sail to other ports? Yes No

If yes, provide a listing of ports.

What is the period of operation?

If the period of opeation is less than a year, answer the following questions:

Where is the vessel laid up in the off season?

Is the lay up wet or dry?

Is there a bailment agreement with someone to care for the vessel? Yes No
If yes, attach a copy of the agreement
Is there a set maintenance schedule and routine for the vessel? Yes No

If yes, describe the routine and where maintenance records are maintained:

Do employees perform all maintenance and repair? Yes No
Are persons who maintain and repair the vessel certified and trained? Yes No
Is a captain and crew employed? Yes No

If yes, provide the name and type of merchant marine license each captain has:

Name: License:
Name: License:
Name: License:
Do all have Coast Guard or power squadron training and certification? __ Yes __ No

How many crew are employed?
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What is the percentage of time the vessel is used for any of the following?
Pleasure Client entertainment Employee morale

__Rental to others ____Transport of company goods ____Transport of others goods

____ Other - describe:

If the vessel is used for pleasure, client entertainment or employee morale, answer the following:

Is the vessel used for racing? Yes No
Is the vessel used for water skiing? Yes No
Is the vessel used for fishing? Yes No

If yes for fishing, are rods or nets used?
If the vessel is used to transport goods answer the following:

Describe the goods:

Describe the type of packing permitted:

Where are goods stored?

Is there a contract and bill of lading issued for all property of others? __ Yes No

If yes, attach a copy of contract and bill of lading used.

Note: If there is a trucking exposure associated with the ocean cargo,complete a Goods in Transit Questionnaire.

Is alcohol served on the vessel for either crew or passengers? Yes No

If yes, describe what is served and how it is served. In particular, how is alcohol restricted from minors and those
already intoxicated?

BUSINESS INCOME MONTHL Y | IMIT CAL CUI ATION

BUSINESS INCOME - MONTHLY LIMITATION WORKSHEET

Background

The Monthly Limitation Business Income Option allows an insured to select the limit of insurance for business
income without suffering a coinsurance penalty. Any limit may be selected but payment will only be made for the
actual loss that is sustained and only for the items covered in the policy.

How much should the applicant purchase?
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The answer is not simple. Since this is a monthly limitation, not an annual or cumulative limitation, to be fully
covered for one month may cause the applicant to be overinsured for another.

The following worksheet may help the applicant decide how best to spend the business income dollar.

CALCULATION OF MONTHLY AMOUNT (complete a separate calculation for each building at each location to
be covered)

Projected Average Projected Maximum
for any 30-day period for any 30-day period

Net Sales

ADD: Other Earnings

EQUAL: Total Revenue

MINUS: Non-Continuing Payroll

MINUS: Cost of Goods Sold

MINUS: Noncontinuing Utilities

MINUS: Other Special Deductions

EQUAL: BUSINESS INCOME MONTHLY AMOUNT
PLUS: Optional Extra Expense Coverage

EQUAL: BUSINESS INCOME MONTHLY AMOUNT
TIMES: Number of months to be covered

TOTAL AMOUNT OF INSURANCE

PLUS: Optional Extended Period of Indemnity
TOTAL LIMIT OF INSURANCE

696969‘69696969696969696969
696969‘69696969696969696969

The applicant must choose the final limit of insurance. The more seasonal the business is, the higher the chance
of either underinsurance or overinsurance. By calculating both the average and the maximum, the applicant will
have a better idea of the underinsurance possibilities.

Comments:

Signature of Insured:

Title:

Date:

Producer Signature:
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Date:

EINANCIAI STATEMENT

FINANCIAL STATEMENT WORKSHEET-SHORT FORM

NAME:

BALANCE SHEET - SHORT FORM

AS OF:

ASSETS

CURRENT ASSETS:
Cash (on hand and in bank):
Marketable Securities:
Accounts Receivable (minus uncollectables):
Inventory:

Prepaid Expense:
TOTAL CURRENT ASSETS:
FIXED ASSETS:
Machinery and Equipment:
Autos and Trucks:
Buildings/Structures:
Minus Accumulated Depreciation:

Plus Land:
TOTAL FIXED ASSETS:
TOTAL ASSETS:

LIABILITIES AND NET WORTH

CURRENT LIABILITIES (defined as within one year):
Accounts Payable:
Taxes Accrued (income and payroll):
Notes Payable:
Payroll Due:

TOTAL CURRENT LIABILITIES:

LONG-TERM LIABILITIES (over one year):
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Notes Payable:

Mortgage Payable:

Deferred Income Tax: $
TOTAL FIXED LIABILITIES: $
NET WORTH OR STOCKHOLDERS' EQUITY: $
TOTAL LIABILITIES: $

COMMENTS:

PROFIT AND LOSS STATEMENT-SHORT FORM

FOR YEAR ENDING:

Annual Gross Sales:

Minus Returns and Allowances:

Net Sales:

Minus Cost of Sales:

Gross Profit:

Minus Expenses and Taxes

NET PROFIT AFTER TAXES:

@H B B B B B B

COMMENTS:

Information provided by:

Title:

Does the information provider state that the information provided is true, correct, accurate, and complete?
Yes No

Signature:
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Date:

LOSS TREND ANAILYSIS

LOSS TREND ANALYSIS WORKSHEET

Loss trend analysis worksheet for workers compensation

1. Separate losses by the cause of loss
2. Describe the cause of loss and then provide the number of losses and total payout by year of all claims
less than $10,000
3. Ifany losses exceed $10,000, list them individually and provide current status and amount of loss paid and
currently reserved.
4. Describe any activities, which have occurred to impact future losses such as change of operations, closing
of plant, implementation of safety program.
Describe each Current Year 1 Year Ago 2 YearsAgo 3YearsAgo 4 Years Ago
cause of loss 20__ $ No. 20 _$No. 20__$ No. 20__ $ No. 20__ $ No.
2
3
4
5
6
7
8
9
10
11
12
Total
Claims>$10,000 Current Year 1Year Ago 2 YearsAgo 3YearsAgo 4 Years Ago
(open/closed) 20 20 20 20 20
1
2
3
4
5
6
7
8
9
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10
11
12
13
14

Describe changes that have been implemented and should be considered in the analysis of losses.
Include the date of the change.

Loss trend analysis worksheet for automobile

1. Separate losses by the cause of loss

2. Describe the cause of loss and then provide the number of losses and total payout by year of all claims
less than $10,000

3. Ifany losses exceed $10,000, list them individually and provide current status and amount of loss paid and
currently reserved.

4. Describe any activities, which have occurred to impact future losses such as change of operations, closing
of plant, implementation of safety program.

Describe each Current Year 1YearAgo 2 YearsAgo 3 YearsAgo 4 Years Ago
cause of loss 20__ $ No. 20__$No. 20__ $No. 20__ $ No. 20__ $ No.
Collision

Other than Collision
Property Damage

Bodily Injury

Products
Other
Total

Claims>$10,000 Current Year 1YearAgo 2 YearsAgo 3 Years Ago 4 Years Ago
(open/closed) 20 20 20 20 20

1

0 N o o b~ W N
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9
10
11
12
13
14

Describe changes that have been implemented and should be considered in the analysis of losses.
Include the date of the change.

Loss trend analysis worksheet for all liability excluding auto

1. Separate losses by the cause of loss

2. Describe the cause of loss and then provide the number of losses and total payout by year of all claims
less than $10,000

3. If any losses exceed $10,000, list them individually and provide current status and amount of loss paid and
currently reserved.

4, Describe any activities, which have occurred to impact future losses such as change of operations, closing
of plant, implementation of safety program.

Describe each Current Year 1YearAgo 2 YearsAgo 3YearsAgo 4 Years Ago
cause of loss 20__ $ No. 20__$No. 20__ $No. 20__ $ No. 20__ $ No.
Premises BI

Premises PD

Job Site BI

Job Site PD
Products/Comp Ops

Medical Payments

Contractural Liability

Ad and Pers Injury

Environment Cleanup

Environment Dam

Professional Liability
Directors & Officers

Aircraft Incidents

Watercraft Incidents

Other

Total

Claims>$10,000 Current Year 1 Year Ago 2 YearsAgo 3 Years Ago 4 Years Ago
(open/closed) 20 20 20 20 20
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Describe changes that have been implemented and should be considered in the analysis of losses.

Include the date of the change.

Loss trend analysis for inland marine

1. Separate losses by the cause of loss
2. Describe the cause of loss and then provide the number of losses and total payout by year of all claims

less than $10,000

3. If any losses exceed $10,000, list them individually and provide current status and amount of loss paid and

currently reserved.

4, Describe any activities, which have occurred to impact future losses such as change of operations, closing
of plant, implementation of safety program.

Describe each
cause of loss

Signs

Bailees

Accounts Receivable
Valuable Papers

Mobile Equipment - Theft
Mobile Equipment - Collision
Installation - Job Site - Theft
Installation - Job Site - Other
Cargo - Theft

Cargo - Collision or Upset
Cargo - Other

Other

Current Year 1 Year Ago 2 Years Ago 3 Years Ago 4 Years Ago
20 _$No. 20__$No. 20_ $No. 20__$No. 20__$No.
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Total

Claims>$10,000 Current Year 1Year Ago 2 YearsAgo 3YearsAgo 4 Years Ago
(open/closed) 20 20 20 20 20
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Describe changes that have been implemented and should be considered in the analysis of losses.
Include the date of the change.

Loss trend analysis worksheet for crime, bonds

1. Separate losses by the cause of loss

2. Describe the cause of loss and then provide the number of losses and total payout by year of all claims
less than $10,000

3. Ifany losses exceed $10,000, list them individually and provide current status and amount of loss paid and
currently reserved.

4. Describe any activities, which have occurred to impact future losses such as change of operations, closing
of plant, implementation of safety program.

Describe each Current Year 1 Year Ago 2 Years Ago 3 Years Ago 4 Years Ago
cause of loss 20__ $ No. 20 $No. 20 _$No. 20 _ $No. 20 __ $No.
Burglary

Robbery

Theft

Safe Burglary

Employee Dishonesty
Bank Fidelity
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ATM - Burglary/Robbery
Surety Bonding

Other

Bailees

Total

Claims>$10,000 Current Year 1 Year Ago 2 YearsAgo 3YearsAgo 4 Years Ago
(open/closed) 20 20 20 20 20
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Names of current employees who have been disciplined for illegal acts including pilferage, account shortages or
other acts or who are convicted felons.

Describe changes that have been implemented and should be considered in the analysis of losses.
Include the date of the change.

Loss trend analysis worksheet for property coverages

1. Separate losses by the cause of loss

2. Describe the cause of loss and then provide the number of losses and total payout by year of all claims
less than $10,000

3. If any losses exceed $10,000, list them individually and provide current status and amount of loss paid and
currently reserved.

4, Describe any activities, which have occurred to impact future losses such as change of operations, closing
of plant, implementation of safety program.
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Describe each \C{g;rrent 1 Year Ago ig\l(oears igoears i(;(:ars
cause of loss 20 $No. 20—3%No 55" ¢No. 20 $No. 20 $ No.
Buildings - Fire
Buildings - Wind
Buildings - Theft & V&MM
Buildings - Other Perils
Personal Property - Fire
Personal Property - Wind
Personal Property - Theft &
V&MM
Personal Property - Other Perils
Equipment (Boiler & Mach)
Business Income
Extra Expense
Other
Total
Claims>$10,000 Current Year 1 Year Ago 2 YearsAgo 3 Years Ago 4 Years Ago
(open/closed) 20 20 20 20 20
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Describe changes that have been implemented and should be considered in the analysis of losses.

Include the date of the change.

MANAGEMENT PHILOSOPHY QUESTIONNAIRE
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MANAGEMENT PHILOSOPHY QUESTIONNAIRE

What is the mission statement of the applicant?

To what extent do employees embrace that mission statement?

What would the applicant state as his/her style of business?

What is the applicant's philosophy regarding insurance?
What does the applicant want insurance to accomplish for the company?

What would be the maximum uninsured claim the applicant would be willing to afford?

With small property claims, does applicant have personnel who can repair the damage?

For the applicant's safety plan, what penalties are in place for noncompliance?
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If the applicant's most productive employee would repeatedly violate safety rules, what would be done?

When injured, do the applicant's employees want to come back to work or do they try to maximize every claim to
their benefit?

Who within the applicant’s operations is responsible for the applicant's safety and insurance programs?

How do the applicant's wages and benefits compare to those of the competition?

How many traffic violations or accidents (either on or off the job) can an employee accumulate before applicant
will no longer let the employee drive company vehicles or his/lher own on company business?

Are drivers given the opportunity to refuse to deliver goods if weather conditions or other situations pose imminent
hazard? Would they be disciplined for their actions?

What is applicant looking for from their insurance adviser or risk manager? Does applicant consult with others
within the company before making a decision on insurance carriers or risk management decisions? What
information does applicant need to make decisions?
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What has been the best insurance company the applicant has worked with and why?

What was the worst insurance company the applicant has worked with and why?

Page 66 of 66



