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Private Company D&O/EPL Questionnaire

1. Name of Parent Company:      
2. Address:      
2.
Date Established:      
3.
Nature of Business:      
4.
Has the Applicant completed a private offering in the last 12 months or does it contemplate


a public or private offering in the next 12 months?
Yes   FORMCHECKBOX 
 (attach details)
No  FORMCHECKBOX 

5. (a) Total # of Applicant’s voting shareholders:         
(b) Percentage of voting shares owned by the D&O’s:      
(c) Do any shareholders, other than the D&O’s own more than 5% of the outstanding voting shares?  If  so, please provide name of each owner and % of owned shares:       
6. Financials:  Complete the following using the financial information for the most recent year-end including subsidiaries to be covered:               



Total Current Assets: $     

Total Current Liabilities: $     


Total Assets: $     
     

Total Liabilities: $     


Total Equity: $     


Net Income: $       or Net Loss: $     


Total Revenue: $     



7. Has the Applicant or any director, officer or other proposed insured been involved in any claims, losses, lawsuits, EEOC charges (or similar) or other regulatory investigations in the past 5 years?
       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        If yes, please attach full details for each yes answer on a separate sheet.

8.    Current Number of Employees including any subsidiaries to be covered:

       (a) Full Time         Part Time       Temp/Seasonal       Independent Contractors      
       (b) Please provide the number of employees earning over $50,000 annually:      
9.    Human Resources:


(a) Do you publish and distribute an employee handbook to all employees? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        

(b) Does Handbook contain the following policies?


Anti-Discrimination?                
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        



Grievance Policy/Open Door?  
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     



Anti-Sexual Harassment?          
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        
10.  Current Insurance, if any:

      (a) Directors & Officers Liability:     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        Limit:        
Current Insurer:      
      (b) Employment Practices Liability:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
        Limit:       
Current Insurer:      
This questionnaire is for indication purposes only.  Prior to binding, the insurance carrier will require a completed, dated and signed D&O/EPL application and the latest year end financial statement to confirm terms.  
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