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7442 North Figueroa St., Los Angeles CA 90041
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neitclem@neitclem.com www.neitclem.com

APPLICATION FOR WRONGFUL ACTS
COVERAGE

(CLAIMS MADE BASIS)

APPLICANT'S INSTRUCTIONS:
1. Answer all questions. If the answer requires detail, please attach a separate sheet.
2. Application must be signed and dated by owner, partner or officer.

3. PLEASE READ CAREFULLY THE STATEMENTS AT THE END OF THIS APPLICATION.
(PLEASE TYPE OR PRINT IN INK)

1. APPLICANT INFORMATION

a. Full name of Applicant :

b. Principal Business Address:

Business Phone:

c. Address of Secondary Location(s):

d. Check all that apply: [ ]Individual [ ] Partnership

[ ] Corporation

[ ] Other [ ] Profit [ ] Non-Profit

e. Limit of Liability Requested:
Effective Date:

(per claim)

(agg.) Deductible (per claim):

2. POLICIES AND PROCEDURES 3. OPERATIONS
a. Please describe the minimum qualifications and hiring a. Please state the number of staff /employees/volunteers,
procedures for stafffemployees: etc.
Full Part
Category Time Time
(i) Administrative Staff
(i) Professional Staff
(iii) Clerical Staff
(iv) Other (describe)
b. Does your state/jurisdiction allow direct questioning b. Please attach a separate sheet with the following client
regarding past incidents, accusations, and/or claims information:
relating to wrongful acts (unlawful sexual intimacy, sexual ) )
molestation or sexual assault)? YES / NO () Type of Clients _
(i) Appropriate number of clients
Are these types of questions part of the pre- (iii) Ages of Clients
employment screening process? YES / NO
c. Please describe the established guidelines provided to c. List all past and present affiliations with other entities and
stafffemployees regarding standards of conduct: describe the nature of the relationship in detail.
Specifically indicate the period of affiliation.
d. Please describe actions taken as a result of accusations or
charges made relating to wrongful acts:
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4. ACTIVITIES AND SERVICES

a. Please describe in detail the activities or services offered:

b. Fees and Receipts: Estimated for Coming Year Estimate for Past Three Years
Dates: From to Dates: From to
c. Are you engaged in any business or profession other than as described in item 4(a)? YES / NO

If Yes, please explain.

5. APPLICANT HISTORY/CLAIMS

a. Please list any wrongful act claims actually made against you in the past five years, including the status of each claim, any
amounts demanded or paid, the dates of each claim, and guidelines established to prevent the same type of claims in the
future:

b. Please list any known incidents which might give rise to a wrongful act claim:

c. Has any insurer canceled or refused to renew any similar insurance during the past five years? YES / NO
If Yes, please attach a detailed explanation

d. Previous Coverage

Indicate Whether
Policy Period Insurer Claims Made or
Occurrence Policy

Limits of . . Retroactive
Liability Deductible Premium Date

6. ADDITIONAL INFORMATION

a. Please attach copies of:

(i) Advertisements, brochures, descriptive literature;

(i) Your latest financial data (annual report or balance sheet and income statement);
(i) A current employment manual;

(v) Employment practices relating to wrongful acts.

NOTICE TO APPLICANT: The coverage applied for is SOLELY AS STATED IN THE POLICY, which provides coverage on a
"CLAIMS MADE" basis for ONLY THOSE CLAIMS THAT ARE FIRST MADE AGAINST THE INSURED DURING THE POLICY
PERIOD unless the extended reporting period option is exercised in accordance with the terms of the policy.

Any person who knowingly defrauds any insurance company by filing an application for insurance containing any false information or
concealing, for the purpose of misleading, information concerning any fact thereto commits a fraudulent insurance act, which is
subject to criminal and civil penalties.

WARRANTY: | warrant to the Insurer, that | understand and accept the notice stated above and that the information contained herein
is true and that it shall be the basis of the policy of insurance and deemed incorporated therein, should the Insurer evidence its
acceptance of this application by issuance of a policy.

Name of Applicant Title (Officer, partner, etc.)

Signature of Applicant Date

SIGNING this application does not bind the Applicant or the Insurer or the Underwriting Manager to complete the insurance, but one
copy of this application will be attached to the policy, if issued.
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