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Insurance Services

APPLICATION FOR
CIBA Insurance Services MISCELLANEOUS PROFESSIONAL
655 North Central Avenue, Suite 2100 SERVICES AND EMPLOYMENT
Glendale, CA 91203 PRACTICES INDEMNITY INSURANCE
Telephone: 818 638-8525 FOR: CIBA

Fax: 818 638-8551

NOTICE: THE POLICY FOR WHICH THIS APPLICATION IS BEING MADE, SUBJECT TO ITS TERMS,
APPLIES ONLY TO ANY CLAIM OR LOSS DISCOVERED (AS APPLICABLE IN THE COVERAGE SECTION
FOR WHICH APPLICATION IS MADE) MADE AGAINST ANY OF THE INSUREDS DURING THE POLICY
PERIOD. THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS SHALL BE
REDUCED AND MAY BE EXHAUSTED BY AMOUNTS INCURRED AS COSTS, CHARGES AND EXPENSES
(AS DEFINED IN THE COVERAGE SECTION FOR WHICH APPLICATION IS MADE), AND COSTS,
CHARGES AND EXPENSES SHALL BE APPLIED TO THE RETENTIONS.

General Instructions for Completing This Application

1. Please type or print in ink.

2. Please read carefully and answer all questions. If a question is not applicable, so state.

3. The Application must be signed by an executive officer.

4. This Application and all exhibits shall be held in confidence.

5. Please read the Policy for which application is made (the '"Policy") prior to completing this Application.
6. The terms as used herein shall have the meanings as defined in the Policy.

L General Information

1. Name of Parent Company:

Address: _
(Number) (Street)
(City) (State) (Zip Code)
2. List the total gross receipts for the past year, which were derived from commercial

property management services. In addition, please provide the projected receipts for the
current and next year in which insurance coverage is desired.

Year Gross Receipts
Next Year 20 $

b. Current Projected Year 20 $

c. Prior Year 20 $




8.

10.

11.

Note:

Does the firm or anyone in the firm sell, appraise, manage or lease
properties constructed, developed or owned by the firm, anyone in that
firm or a related firm? If yes, please provide details on a separate page.

Is the firm engaged in development, construction, or construction
management? If yes, please provide details on a separate page.

Is the firm involved with the formation or management of group
investments/syndications, trusts and/or partnerships? If yes, please
provide details on a separate page.

Is the firm controlled or owned by, or associated or affiliated with, or
does it own, any other firm business enterprise? If yes, please provide
details on a separate page.

Is the firm engaged in any business other than commercial property
management? If yes, please complete the Real Estate Supplemental
Application.

Total number of employees (full-time, part-time and independent contractors).

Full-Time

Part-Time

Independent Contractors
Total Number of Employees

[ Yes

[ Yes

O Yes

[ Yes

O Yes

factor of .5 and add to number of full-time employees and independent contractors.

Does the Company anticipate in the next 12 months, or has the Company

transacted in the last 12 months, any plant, facility, branch or office closing,

consolidations or layoffs affecting 20% or more of the employees of the
Company? If yes, please provide details on a separate page.

Describe the internal controls the Company maintains for Employment
Practices.

a. Does the Company publish and distribute an employee handbook

to every employee?

b. Are there written procedures for handling employee complaints of

discrimination or sexual harassment?

c. Are there written procedures for handling employee grievances or

complaints?

O Yes

[ Yes

O Yes

[ Yes

] No

[ No

] No

[ No

[ No

When answering the above range of employees, multiply the number of part-time employee by a

[ No

[ No

[ No

[ No

Please list the person our Employment Practices Risk Management firm can contact for Helpline Services.

Name Phone

E-mail Address



II.

12.

13.

14.

15.

Prior Activities Information

Within the last three years, has any person or entity proposed for this
insurance been the subject of or involved in any litigation, administrative
proceeding, demand letter or formal or informal governmental investigation
or inquiry including any investigation by the Department of Labor or the
Equal Employment Opportunity Commission. If yes, please provide
details on a separate page.

Have any principals, partners, officers or professional employees ever been
the subject of reprimand or disciplinary or criminal actions by authorities as
a result of their professional activities? If yes, please provide details on a
separate page.

Does any person to be insured have knowledge or information of any act,
error or omission, which, might reasonably be expected to give, rise to a
Claim against him or his predecessors in business? If yes, please provide
details on a separate page.

Have any professional liability Claims ever been made against any
proposed Insured(s)? If yes, please provide details on a separate page.

O Yes

O Yes

[ Yes

[ Yes

[ No

O No

O No

|:|N0

It is understood and agreed that with respect to questions 12, 13, 14 and 15 above, that if such knowledge or information exists, any Claim
or action arising there from is excluded from this proposed coverage.

II1.

Signed:

Other Information

1.

The undersigned declares that to the best of his/her knowledge the statements herein are true. Signing of
this Application does not bind the undersigned to complete the insurance, but it is agreed that this
Application shall be the basis of the contract should a Policy be issued, and this application will be attached
to and become a part of such Policy, if issued. Insurers hereby are authorized to make any investigation and
inquiry in connection with this Application as they may deem necessary.

It is warranted that the particulars and statements contained in the Application for the proposed Policy and
any materials submitted herewith (which shall be retained on files by Insurer and which shall be deemed
attached hereto, as if physically attached hereto), are the basis for the proposed Policy and are to be
considered as incorporated into and constituting a part of the proposed Policy.

It is agreed that in the event there is any material change in the answers to the questions contained herein
prior to the effective date of the Policy, the applicant will notify Insurer and, at the sole discretion of Insurer,
any outstanding quotations may be modified or withdrawn.

It is agreed that in the event there is any misstatement or untruth in the answers to the questions contained

herein, Insurer have the right to exclude from coverage any claim based upon, arising out of or in
connection with such misstatement or untruth.

Date:

(must be signed by an Executive Officer of the Company)

For purposes of creating a binding contract of insurance by this application or in determining the rights and
obligations under such contract in any court of law, the parties acknowledge that a signature reproduced by either
facsimile or photocopy shall be the same force and effect as an original signature and that the original and any
such copies shall be deemed on and the same document.



	1 Name of Parent Company 1: 
	1 Name of Parent Company 2: 
	Street: 
	City: 
	State: 
	Zip Code: 
	Next Year 20: 
	Current Projected Year 20: 
	undefined: 
	undefined_2: 
	Prior Year 20: 
	undefined_3: 
	Total number of employees full-time, part-time and independent contractors: 
	1: 
	2: 
	3: 
	Please list the person our Employment Practices Risk Management firm can contact for Helpline Services: 
	Phone: 
	E-mail Address: 
	Signed: 
	Date: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off


