THIRD PARTY QUESTIONNAIRE

1. Does the Organization have written procedures for the handling of customer/vendor/client relations?
















Yes     No











 

a. If yes, do written procedures include policies for anti-harassment and anti-discrimination related to third parties?

 Yes    No

b. If yes, do written procedures include procedures for handling of complaints of harassment and discrimination by a third party?



 Yes    No

2. Does the Organization have written procedures for documentation of complaints by a third party? 




  Yes   No

3.  During the past three years has the Organization or any director, officer, or employee been involved in any claims or suits for harassment or discrimination brought by a customer or vendor?  




 Yes     No


If yes, provide allegations, settlements and expenses.


4.  a) Number of  employees with exposure to third parties.   #_________
  
     b) Type of Customer Base Organization and its subsidiaries serve and 

          estimated number of customers served:

Signature_______________________________________________Date Signed___________

Title(Must be signed by President, CEO, Chairman of Board)_______________________________________

STATEMENT REQUIRED IN LIEU OF A COMPLETE APPLICATION 

Third Party Coverage

MUST HAVE THE ORIGINAL OF THE FOLLOWING ON THE INSURED’S LETTERHEAD, CURRENTLY DATED AND SIGNED BY THE CHAIRPERSON, PRESIDENT OR CHIEF EXECUTIVE OFFICER.
THIS LETTER WILL CONFIRM TO NORTH RIVER INSURANCE COMPANY THAT AFTER CANVASSING ALL SUPERVISORS, MANAGERS, DEPARTMENT HEADS AND, HUMAN RESOURCES DEPARTMENT PERSONNEL OF______________________________________________________________ 

(ENTER FULL NAME OF POLICYHOLDER) AND ITS SUBSIDIARIES, NO SUCH PERSON IS AWARE OF ANY FACT, CIRCUMSTANCE, SITUATION, TRANSACTION, EVENT, ACT, ERROR OR OMISSION WHICH THEY SUPPOSE MIGHT AFFORD GROUNDS FOR A CLAIM WHICH COULD FALL INTO THE SCOPE OF COVERAGE APPLIED FOR HEREIN, OR WHICH INDICATES THE POSSIBILITY OF A CLAIM BEING MADE AGAINST ___________________________________________________ 

(REPEAT POLICYHOLDER NAME)

PRINTED NAME OF SIGNATORY

PRINTED TITLE OF SIGNATORY

DATE  OF SIGNATURE

SIGNATURE

