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School Foundation
Insurance Program




offered through the School Leaders Risk Management Association (SLRMA)


	EPL Supplemental Application

Please complete this Application and forward to:

E&O Underwriter, 155 North Wacker, Suite 3700 • Chicago, Illinois 60606-1731
Phone: (312) 906-8111 • Fax: (312) 906-8116 • www.brokersrisk.com

This Application is for:

CLAIMS MADE AND REPORTED EMPLOYMENT PRACTICES LIABILITY 
COVERAGE ENDORSEMENT.



	1
	Name of Educational Foundation (Foundation): 
	     
	
	

	
	
	
	

	2
	a. Number of volunteers serving Foundation?: 
	     
	
	

	
	b. Are volunteers paid any form of stipend or expense reimbursement?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	c. Does the Foundation have any person(s) who profit from the operation, except as salaried employees?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes please explain:
	     
	
	

	
	     
	
	

	
	
	
	

	3
	Numbered of salaried employees of Foundation: 
	Full-Time:      
	
	Part-Time:      
	
	

	
	
	
	

	4
	Does the Foundation have a written employee handbook?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, please attach a copy of this document.
	
	

	
	
	
	

	5
	Have any of the Foundation’s employees been suspended, demoted or transferred within the last 12 months?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, describe action taken and dates:
	     
	
	

	
	     
	
	

	
	
	
	

	6
	Have there been or is there any anticipated employee dismissals, terminations, reduction in staff, non renewal of employment contracts in the past/next 12 months?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, describe action taken and dates:
	     
	
	

	
	     
	
	

	
	
	
	

	7
	Does the Foundation have plans for any reduction in staff, employee termination(s), dismissal(s), or non renewal of employment contract(s) which would have a significant effect on the number of employees?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, please explain:
	     
	
	

	
	     
	
	

	
	
	
	

	8
	Does every professional employee have an employment contract?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	

	9
	Has the Foundation adopted a pay scale or hiring practice for personnel providing for remuneration without regard to age, sex, race or creed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, Year first adopted:
	     
	
	

	
	     
	
	

	
	
	
	

	10
	Are background checks conducted on all employees prior to hiring?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	

	11
	Has the Foundation established written guidelines related to reporting and investigating allegations of
sexual harassment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	

	12
	Has the EEOC ever conducted an investigation or issued a right to sue letter to the Foundation?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, please provide details (including plaintiff attorney fees awarded) on a separate sheet.
	
	


	WARRANTY The undersigned declare that to the best of their knowledge the statements set forth herein and any documents and information submitted in connection herewith are true, accurate and complete and that every effort has been made to obtain sufficient information from each and every person proposed for this coverage to facilitate the proper and accurate completion of this Supplemental Application. The undersigned further declare that they have not suppressed, omitted, or misstated any material facts. The undersigned agree that if the information supplied on or in connection with this Supplemental Application changes between the date of this Supplemental Application and the effective date of the coverage, the undersigned will immediately notify the Company, and the Company, in its sole discretion, may withdraw or modify any outstanding quotations or authorization or agreement to bind coverage. The signing of this Supplemental Application does not bind the applicant to purchase the coverage. However, it is agreed that this Supplemental Application and any documents or information submitted herewith shall be the basis of the contract should a Policy be issued and are to be considered as incorporated in and constituting part of the Policy.
	

	
	

	
	


	Applicant Signature: ____________________________________________ Title: __________________________________ Date: ____________
(PRESIDENT, CHAIRPERSON or EXECUTIVE DIRECTOR)
	

	
	


Underwritten by Brokers’ Risk Placement Service, Inc. on behalf of Underwriters at Lloyd’s London
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