EMPLOYMENT PRACTICES 

LIABILITY INSURANCE

CLAIMS-MADE POLICY FORM 


PLEASE READ THE ENTIRE POLICY CAREFULLY
IMPORTANT NOTICES:

1.
THIS IS A CLAIMS-MADE POLICY.

2.
DEFENSE COSTS ARE INCLUDED WITHIN THE POLICY LIMITS AND ARE INCLUDED WITHIN THE RETENTION.

3.
THIS POLICY IS SUBJECT TO A TOTAL POLICY LIMIT FOR ALL INSURED EVENTS (POLICY AGGREGATE LIMIT).
4.
VARIOUS PROVISIONS IN THIS POLICY RESTRICT COVERAGE. READ THE ENTIRE POLICY CAREFULLY TO DETERMINE YOUR RIGHTS, DUTIES AND WHAT IS AND IS NOT COVERED.

THE FORMAT OF THIS POLICY

Throughout this Policy the words “you" and “your" refer to the Named Insured shown in the Declarations and any other person or organization qualifying as an insured under this Policy. The words "we", "us" and "our" refer to the insurance company shown is the Declarations who is the  “Underwriter” providing this insurance.

The word “insured” means any person or organization qualifying as such under WHO IS AN INSURED (SECTION III).  The special meaning of other words and phrases that appear in quotation marks (“) are defined in DEFINITIONS (SECTION IX) of this Policy.

To assist in finding major sections of this Policy, headings and subheadings appear in capital bold letters. The descriptions in these headings and subheadings are solely for convenience, and form no part of the terms, conditions, limitations and exclusions of this Policy.
SECTION I - COVERAGE
1.  
Insuring Agreement

a.
This Policy covers “discrimination“, “harassment” and “inappropriate employment conduct” liability within the terms, conditions, limitations and exclusions set forth below. It has been issued in reliance upon statements made to us in the “application”.
b. We will pay “loss” that the insured is legally obligated to pay because of an “insured event” to which this Policy applies. However, the amount we will pay is limited as described in the LIMITS OF INSURANCE (SECTION IV), and RETENTION 


(SECTION V) sections.

c.
This Policy applies only if:

(1)
a “claim” because of an “insured event” is first made against any insured in accordance with the WHEN COVERAGE IS PROVIDED (SECTION VII) and COVERAGE TERRITORY (SECTION VIII) sections; and
(2)
a potential “claim” is first reported in accordance with the WHEN COVERAGE IS PROVIDED (SECTION VII) and COVERAGE TERRITORY (SECTION VIII) sections; and
(3)
the “claim” is first reported in accordance with the WHEN COVERAGE IS PROVIDED (SECTION VII) and COVERAGE TERRITORY (SECTION VIII) sections, and
(4) 
the “insured event” does not arise from any potential “claim” or circumstances of which any “management or supervisory employee” had knowledge prior to the effective date of the first Employment Practices Liability Insurance policy issued by us to the insured and continuously renewed and maintained in effect to the inception date of this Policy.

2. 
Defense
We have the right and duty to defend any “claim” for an “insured event” made or brought against any insured to which this Policy applies. We have no duty to provide other services or take other actions. Our duty to defend any “claim” ends when the applicable limit of insurance has been exhausted by payment of "loss" and/or "defense costs" under this Policy.

You may take over control of any outstanding “claim” previously reported to us only if we both agree that you should, or if a court orders you to do so.

If one or more of the applicable LIMITS OF INSURANCE shown in the Declarations is/are exhausted, we will notify you of all outstanding “claims” so that you can take over control of their defense. We will help transfer control to you.

During the transfer of control, we agree to take whatever steps are necessary to continue the defense of any outstanding “claim” and avoid a default judgment. If we do so, you agree that 

we do not waive or give up any of our rights. You also agree to pay reasonable expenses we incur for taking such steps after the LIMITS OF INSURANCE are exhausted.

3.
Optional Defense of Criminal Proceedings


At your request we shall have the option, but not the duty, to defend any criminal proceedings brought against any insured.  Should we at our sole discretion exercise the option to defend any criminal proceeding, any "defense costs" incurred therein shall reduce and may exhaust the applicable LIMITS OF INSURANCE.  The exercise of the option to defend any criminal proceeding shall not serve to render us liable for any other "loss incurred in connection with any criminal proceedings, and we shall retain the right to withdraw from the defense upon giving you thirty (30) days notice.  Whether or not we exercise the option to defend criminal proceedings, we shall defend, subject to this Policy's terms, conditions, limitations and exclusions, any civil proceeding brought against an insured which alleges the same or similar "insured events" as a criminal proceeding,

4.
Defense Counsel (Attorney) Selection

a.
We have the right and duty to select and appoint an attorney to defend you against any “suit” other than for criminal proceedings. This attorney will be the “Panel Defense Counsel” selected by you when you applied for this Policy or by mutual agreement another attorney listed on our current “Panel Defense Counsel” list.
b.
If you do not desire to accept the services of our appointed attorney or another attorney from our current “Panel Defense Counsel” list, you may retain another attorney, subject to our prior approval and the following modifications in the conditions of this Policy. If you elect to use an attorney other than one selected from our current “Panel Defense Counsel” list, then the Policy RETENTION indicated in the Declarations for this coverage will double in amount (i.e., a $5,000 retention will be $10,000) and a “co-payment” will apply.
5.
Duty to Pay

a.
We have the duty to pay any “loss” in excess of the RETENTION that the insured becomes legally obligated to pay as a result of a “claim” based upon an “insured event” to which this Policy applies. Our duty to pay ends when the available LIMITS OF INSURANCE have been exhausted. We will not pay more than the applicable LIMITS OF INSURANCE.

b.
We have the duty to pay “defense costs”, in excess of the RETENTION, incurred for the defense of any “claim” controlled by us. Payment of “defense costs” is included in the LIMITS OF INSURANCE.  “Defense Costs” are NOT in addition to the LIMITS OF INSURANCE.

c.
We will pay “defense costs” before we pay any damages from an “insured event”.

6.
Consent to Settle
We have the right to investigate and settle any “claim” in the manner and to the extent that we believe proper, however, we will not settle any “claim” without your consent. If you refuse to consent to any settlement recommended by us or our representatives and you elect to contest or continue any legal proceedings, then our liability shall not exceed the amount for which the “claim” could have been settled including “defense costs” approved by us, up to the date of  such refusal.

However, in the event “Panel Defense Counsel” is defending, then our liability for all “loss” on account of such “claim” shall not exceed: (1) the amount for which we could have settled such “claim” plus “defense costs” incurred as of the date such settlement was proposed in writing by us, (“Total Settlement Amount”), plus (2) 50% of covered “loss” in excess of such Total Settlement Amount, it being a condition of this Policy that the remaining 50% of such “loss” excess of the Total Settlement Amount shall be carried by you at your own risk and be uninsured. 

SECTION II - EXCLUSIONS

1.
Workers' Compensation
This Policy does not cover any “loss” arising out of any obligation under any workers' compensation, disability benefits or unemployment compensation law, or any similar law. 

This exclusion does not, however, apply to any “claim” for “retaliation” or “discrimination” or “inappropriate employment conduct” on account of the filing of a workers' compensation claim or a claim for disability benefits.

2.
Contractual Liability
This Policy does not cover any “loss” which any insured is obligated to pay by reason of the assumption of another's liability for an “insured event” in a contract or agreement. 

This exclusion does not apply to liability for damages because of an “insured event” that any insured would have without the contract or agreement.

3.
Employee Retirement Income Security Act (ERISA)
This Policy does not cover any “loss” imposed on any insured under the Employee Retirement Income Security Act of 1974, or any amendment thereto.  This includes fiduciary liability, liability arising out of the administration of any employee benefit plan and any other liability under any such law.  

This exclusion does not apply, however, to any “claim” for “retaliation” under section 510 of ERISA.
4.
Strikes and Lockouts
This Policy does not cover any “loss” arising out of a strike, lockout, picket line, replacement or other similar action resulting from labor disputes or labor negotiations, or any protections contained within the National Labor Relations Act.

5.
Consequential Loss
This Policy does not cover any direct, indirect or derivative “loss” to any claimant's domestic partner, spouse, child, parent, brother, sister, step-parent, step-brother or step-sister as a consequence of an “insured event.”

6.
Workers’ Adjustment and Retraining Notification Act
This Policy does not cover any “loss” arising out of the Workers' Adjustment and Retraining Notification Act, Public Law 100-379 (1988) or any amendment thereto, or any similar federal, state or local law.

7.
Major Stockholders
If the Named Insured is a corporation this Policy does not cover any “loss” arising out of a claim made by any “employee” who owns or controls twenty-five percent (25%) or more of the voting stock of the Named Insured.

8.
Family Members

If the Named Insured is an individual, a partnership with less than ten (10) partners, or a corporation with less than ten (10) stockholders this Policy does not cover any “loss” arising out of a “claim” made by any “employee” who is a domestic partner, spouse, child, parent, brother, sister, step-parent, step-brother or step-sister of:

a. the Named Insured listed in the Declarations;

b. any individual who owns or controls, directly or indirectly, more than 50% of the voting stock of the Named Insured; or

c. the trustees or beneficiaries of any trust created by the Named Insured, any individual described in paragraph b. or their relatives or representatives.

This exclusion shall apply, but is not limited to, any estate proceedings and divorce proceedings.

9. Bodily Injury
This Policy does not cover any “loss” based upon bodily injury, sickness, disease or death of any person, or loss of use or economic benefits resulting therefrom.  This exclusion, however, does not apply to emotional distress, humiliation, mental injury or mental anguish resulting from an “insured event”.

10. Comprehensive Omnibus Budget Reconciliation Act (COBRA)
This Policy does not cover any “loss” imposed on any insured under the Comprehensive Omnibus Budget Reconciliation Act of 1985, or any amendment thereto.

This exclusion does not apply, however, to any “claim” for “retaliation” or “discrimination” or “inappropriate employment conduct” on account of the filing of a claim for benefits under COBRA.

11. Wage and Hour Laws
This Policy does not cover any “loss” based upon or arising out of any private, governmental or administrative “claim” or “suit” alleging violation of federal, state or local wage and hour laws or regulations, including, but not limited to, any laws or regulations concerning monetary or non-monetary compensation or benefits that may be owed to a past or present “employee” based upon a misclassification of their job status, title or duties.  

This exclusion shall not apply, however, to any such “claim” or “suit” seeking to recover “loss” for alleged “discrimination” or “retaliation” by an “insured”.

SECTION III - INSURED
1.
If you are designated in the Declarations as:
a.
An individual, you and your spouse are insureds, but only with respect to the conduct of a business of which you are the sole owner.

b.
A partnership or joint venture, you are an insured. Your members, your partners, and their spouses are also insureds, but only with respect to the conduct of your business.

c.
A limited liability company, you are an insured. Your members are also insureds, but only with respect to the conduct of your business. 

d.
An organization other than a partnership, joint venture or limited liability company, you are an insured. Your stockholders are also insureds, but only with respect to their liability as stockholders for the conduct of your business.
2.
Each of the following is also an insured:
a.
Your “management and supervisors” and “employees,” are insureds, but only for the conduct of your business within the scope of their employment. Your “management and supervisors” and “employee's” status as an insured will be determined as of the date of the “discrimination,” “harassment” or “inappropriate employment conduct” which caused the “insured event.”

b.
Any organization that you newly acquire, form or merge with while this Policy is in effect is an insured if you own at least fifty-one percent (51%) of it, but no newly acquired or formed or merged organization is covered for more than sixty (60) days or the remainder of the Policy Period, whichever is less, from the date that you acquire or form it, or for “loss” that results from an “insured event” that happened or commenced before you acquired or formed it, or for “loss” covered under any other insurance unless agreed by us within such sixty (60) day period. We may require an additional premium for any individuals who become “employees” as a result of such acquisition or formation or merger.

This paragraph does not apply to a partnership, joint venture, or to any organization once it is shown in the Declarations.

c.
If a “claim” against an individual insured under this Policy includes a “claim” against the lawful spouse of such insured solely by reason of :

(1)
Status as a spouse, or
(2)
Such spouse’s ownership interest in property or assets that are sought as recovery for an “insured event” 

any “loss” for which such spouse becomes legally obligated to pay on account of such “claim” shall be deemed a “loss” which such insured of the spouse becomes legally obligated to pay as a result of such “claim”.

All terms, conditions, limitations and exclusions of this Policy applicable to “loss” sustained by such individual insured in the “claim” shall also apply to such spouse's “loss”.

This extension of coverage shall not apply to the extent the “claim” alleges any wrongful act or omission by such spouse.

SECTION IV - LIMITS OF INSURANCE
1.
The LIMITS OF INSURANCE shown in the Declarations and the provisions contained in this section establish the most we will pay regardless of the number of:

a.
Insureds; 

b.
“Claims” made; or

c.
Persons or organizations making “claims.” 

2.
Each Claim Limit 

This is the most we will pay for “claims” made or brought during the Policy Period for “loss” that results from any “one insured event” regardless of the number of “claims.”
3.
Total Policy Limit for All Claims (Policy Aggregate Limit)

This is the most we will pay for the combined total of all “claims” first made or brought during the Policy Period.

4.
How the LIMITS OF INSURANCE apply to an extension of the Policy Period.
If the Policy Period is extended after issuance for an additional period, the additional period will be deemed part of the past preceding period for purposes of determining the limits of 

liability.  Accordingly, the extension of the Policy Period will in no way increase the limits of liability.

5. Allocation of “Defense Costs”
In the event that any portion of a “claim” does not come within the coverage afforded by this Policy, we will be entitled to an allocation of “defense costs” incurred on behalf of the insureds based upon the ratio of the number of counts, causes of actions or allegations for which coverage is afforded under this Policy as compared to the number of such counts, causes of action or allegations which are not within the scope of coverage.  We will not be required or obligated to pay that portion of “defense costs” allocated to those counts, causes of action, or allegations which are not within the scope of coverage herein.

SECTION V - RETENTION
1.
Our obligation to pay under this Policy applies only to the amount of “loss” in excess of the RETENTION amount shown in the Declarations and the LIMITS OF INSURANCE shown in the Declarations will not be reduced by the amount of such RETENTION.


The applicable RETENTION will be decreased by fifty percent (50%) (i.e., a $5,000 RETENTION will be $2,500) if one or both of the following conditions are met:

a. 
Wrongful Termination or Demotion Condition. For any “claim” alleging wrongful termination or wrongful demotion of an “employee” if prior to the termination or demotion of that “employee” you have consulted with and materially complied with the advice of “Panel Defense Counsel” or a labor law attorney approved by us prior to the termination or demotion of that “employee.”  This Provision does not apply unless the contact with our appointed attorney is made at least 24 hours prior to the termination or demotion, and the attorney has had a reasonable length of time to respond to the information provided.  

b.
“Mediation” of “Claims” Condition. If a “claim” is fully and finally resolved to the satisfaction of all parties, including us, through “mediation,” provided that such “mediation” is initiated and concluded and/or abandoned before and not subsequent to commencement of any litigation or arbitration. In the event such “mediation” does not fully and finally resolve the “claim,” there shall be no reduction of the RETENTION obligation, and all “loss” expenses incurred in the “mediation” shall be included in the total “loss” expenses for the “ claim.”

2.
You are responsible for the payment of "loss" within the RETENTION, including the payment of "defense costs" directly to any law firm(s) that we have retained on your behalf to defend a “claim.” At the time a “claim” is reported we will advise you of the name of any law firm(s) we have retained on your behalf and advise them that they are to bill you directly for the RETENTION amount. 

3.
We may advance on your behalf payment for the amount of an award or settlement that is within the RETENTION amount, and you must repay us any such amount promptly upon demand. 

4.
The RETENTION amount applies separately to each “claim” made.  However, the RETENTION amount will only apply once to all “claims” arising out of any “one insured event” regardless of the number of claimants who allege damages.

5.
We have no obligation whatsoever, either to you or to any other person or entity, to pay all or any portion of the RETENTION amount, except as indicated in Item 3 above. We will, however, at our sole discretion, have the right and option to do so, in which event you must repay us any such amount promptly upon demand.

SECTION VI - CONDITIONS
We have no duty to provide coverage under this Policy unless there has been full compliance with all the conditions contained in this Policy.

1.
Cancellation

a. The first Named Insured shown in the Declarations may cancel this policy by mailing or delivering to us advance written notice of cancellation.

b. We may cancel this Policy by mailing or delivering to the first Named Insured written notice of cancellation at least:

(1). 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or

(2). 30 days before the effective date of cancellation if we cancel for any other reason.

c. We will mail or deliver our notice to the first Named Insured’s last mailing address known to us.

d. Notice of cancellation will state the effective date of cancellation. The Policy period will end on that date.

e. If this Policy is cancelled, we will send the first Named Insured any premium refund due. If we cancel, the refund will be pro rata. If the first Named Insured cancels, the refund may be less than pro rata. The cancellation will be effective even if we have not made or offered a refund.

f. If notice is mailed, proof of mailing will be sufficient proof of notice.

2.
Duties in the event of a “claim” or “suit”.
a.
You must see to it that we or our authorized representative are notified within sixty (60) days or as soon as practicable after a “claim” is made.  Notice should include:

(1)
The identity of the person(s) alleging “discrimination,” “harassment” or “inappropriate employment conduct”;

(2)
The identity of the insured(s) who allegedly committed the “discrimination” or “harassment” or “inappropriate employment conduct;”

(3)
The identity of any witness to the alleged “discrimination,” “harassment” or “inappropriate employment conduct”;

(4)
The date the “insured event” took place; and
(5)
The written charge, complaint or demand as applicable.

b.
If a “suit” is brought against any insured, you must:

(1)
record the specifics of the “suit” and the date received;

and

(2)
immediately see to it that we receive written notice of the “suit”.

c.
You and any other insured must:

(1)
Send us copies of any demands, notices, summonses or legal papers received in connection with the “claim”;

(2)
Authorize us to obtain records and other information;

(3)
Cooperate with us in the investigation or defense of the “claim”; and

(4)
Assist us, upon our request, in the enforcement of any right against any person or organization which may be liable to the insured because of injury or damage to which this Policy may also apply.

d.
No insured will, except at their own cost, voluntarily make a payment, assume any obligation, or incur any expense without our consent. Subsequent payments which are deemed by us as having been prejudiced by any such voluntary payment will also be your sole responsibility.
3.
Legal Action Against Us


a.
No person or organization has a right under this Policy:

(1)
To join us as a party or otherwise bring us into a “suit” asking for damages from an insured; or

(2)
To sue us on this Policy unless all of its terms have been fully complied with.

b.
A person or organization may sue us to recover on an agreed settlement or on a final judgment against an insured obtained after an actual trial or by motion, but we will not be liable for damages that are not payable under the terms of this Policy or that are in excess of the applicable LIMITS OF INSURANCE.  An agreed settlement means a settlement and release of liability signed by us, the insured and the claimant or the claimant's legal representative.

4.
Other Insurance

If other valid and collectible insurance is available to you for a “loss” we cover under this Policy, our obligations are limited as follows:

a.
Primary Insurance

This Policy is primary insurance except when b. below applies. If this Policy is primary, our obligations are not affected unless any of the other insurance is also primary. Then, we will share with that other insurance by the method described in c. below.

b.
Excess Insurance

This Policy is excess over any other insurance, whether primary, excess, contingent, or any other basis, that is:

(1)
Effective prior to the beginning of the policy period shown in the Declarations of this Policy;

(2)
Applies on other than a claims-made basis.

When this Policy is excess, we shall have no duty to defend any “claim” that any other insurer defends. If no other insurer defends, we shall undertake to do so, but we shall be entitled to your rights against all those other insurers.

When this insurance is excess over other insurance, we shall pay only our share of the amount of the “loss,” if any, that exceeds the sum of:

(a)
The total amount that all such other insurance would pay for the “loss” in the absence of this insurance; and

(b)
The total of all deductible and self-insured amounts under all other insurance; and

(c)
Your RETENTION amount.

We shall share the remaining “loss”, if any, with any other insurance that is not described in this Excess Insurance provision and was not bought specifically to apply in excess of the LIMITS OF INSURANCE shown in the Declarations.

c.
Method of Sharing

(1)
If all of such other insurance permits contribution by equal shares, we will follow this method also. Under this approach each insurer contributes equal amounts until it has paid its applicable limit of liability or none of the “loss” remains, whichever comes first.

(2)
If any of such other insurance does not permit contribution by equal shares, we will contribute by limits. Under this method, each insurer's share is based on the ratio of its appropriate limits to the limits of liability of all other insurers.

5.
Calculation of Premium
a. Our Manuals

Our manual of rules, rates, rating plans and classifications will determine all premium for this policy.  We may change our manuals and apply the changes to this policy if authorized by law or a governmental agency regulating this insurance.

b.
Premium Adjustment
Premium adjustment may be made either at the time cancellation is effected or as soon as practicable thereafter, but payment or tender of unearned premium is not a condition of cancellation.

6.
Premiums

The first Named Insured shown in the Declarations:

a. Is responsible for the payment of all premiums; and

b. Will be the payee for any return premiums we pay.

7.
Representations
By accepting this Policy, you agree:

a.
The statements in the “application” and declarations are accurate and complete;

b.
Those statements are based upon representations you made to us; and

c.
We have issued this Policy in reliance upon your representations.

8.
Changes


This Policy contains all the agreements between you and us concerning the insurance afforded. The first Named Insured shown in the Declarations is authorized to make changes in the terms of this policy with our consent. This Policy’s terms can be amended or waived only by endorsement issued by us and made a part of this Policy.

9.
Separation of Insureds
With respect to any "claim" reported under this Policy, knowledge possessed by any one insured shall not be imputed to any other insured.
10.
Subrogation
If an insured has rights to recover all or part of any payments we have made under this Policy those rights are transferred to us; no insured may do anything after a “loss” to impair them. At our request, such insured will bring suit or transfer those rights to us and help enforce them.

11.
Death, Incapacity or Bankruptcy

We will not be relieved of our obligations under this Policy because of:

a.
The death or incapacity of an insured.

b.
Bankruptcy or insolvency of any insured or of any insured’s estate.
12.
False or fraudulent claims
If any insured shall proffer any “claim” knowing the same to be false or fraudulent as regards amount or otherwise, this Policy shall become void and all claims hereunder shall be forfeited as respects that particular insured; however, the policy shall not be voided as to any other insured who was not party to such false and fraudulent claim submission.

13.
Transfer Of Your Rights And Duties Under This Policy

Your rights and duties under this Policy may not be transferred without our written consent.

SECTION VII - WHEN COVERAGE IS PROVIDED

1.
Claims Made Coverage.  This Policy applies only to “claims” first made or brought against you, while this Policy is in effect or during the Limited Reporting Period or Extended Reporting Period if applicable.

A “claim” will be considered first made or brought on the date we or any insured receives a written “claim” whichever comes first.

All “claims” because of “one insured event” will be considered to have been made or brought on the date that the first of those “claims” was first made or brought.  Any “claim” arising out of an “insured event” reported to us pursuant to paragraph 2 will be deemed first made on the date notice of the “insured event” was given to us. 

2.
Notice of potential claim.  If during the Policy Period, any insured becomes aware of an “insured event” which they reasonably believe may result in a future “claim” and they or the Named Insured or any insured entity provide(s) notice in writing to us of such “insured event” prior to the end of the Policy Period, then any “claim” subsequently arising from such “insured event” shall be deemed to have been made on the date notice of such "insured event" was given to us.  Such notice must describe the “insured event” in reasonable detail and provide the name or names of the potential “claimant(s).”

This Policy provides coverage for potential “claims” reported under this paragraph, provided an actual “claim” is made or “suit” is brought within five (5) years after the end of the Policy Period.

3.
Limited Reporting Period means the sixty (60) day period starting with the end of the Policy Period.  Coverage under the Limited Reporting Period applies to "claims" which are first made against the insured during such 60-day period based upon “insured events” which happen prior to the expiration or cancellation of coverage and are otherwise covered by the Policy.

The Limited Reporting Period does not extend the Policy Period nor change the scope of coverage provided. We will consider any “claim” first made or brought during the Limited Reporting Period to have been made on the last date on which this Policy is in effect.
4.
When the Limited Reporting Period will apply.  The Limited Reporting Period will apply if this Policy is canceled or not renewed by us or the Named Insured for any reason other than nonpayment of premium. Coverage under the limited reporting period may not be canceled.

However, the Limited Reporting Period will not apply to “claims” if other insurance you buy covers them or would cover them if its limits of coverage had not been exhausted.

5.
How to add an Extended Reporting Period. If the Limited Reporting Period applies, an Extended Reporting Period of twelve (12) months can be added by means of an Extended Reporting Period Endorsement and the payment of an additional premium.  Such additional premium shall not exceed one hundred percent (100%) of the annual premium charged for the last Policy Period.  The endorsement sets forth the terms of coverage during the Extended Reporting Period.  Coverage under an extended reporting period is limited to "claims" which are first made against the insured during the extended reporting period based upon “insured events” which happen prior to the expiration or cancellation of coverage and are otherwise covered by the Policy.

The Extended Reporting Period Endorsement will not be issued unless we receive a written request for it within thirty (30) days after this Policy ends. Once that premium is paid, the endorsement may not be canceled and the premium will be fully earned. 


6.
The LIMITS OF INSURANCE also apply to the Limited and Extended Reporting Periods. The LIMITS OF INSURANCE that apply at the end of the Policy Period are not renewed or increased and the total limits shown in the Declarations shall not be increased by the addition of either limited or extended reporting periods.
SECTION VIII - COVERAGE TERRITORY

We will defend “claims,” or pay judgments or settlements, for “insured events” that happen:

1.
in the United States of America, its territories and possessions, and Puerto Rico; or

2.
anywhere in the world with respect to the activities of a person whose place of employment is in the territory described in 1. above, while he or she is away on your business.

Provided that “claim” is made or “suit” is brought in, and the insured’s obligation to pay “loss” is determined on the merits under the substantive federal, state or local law of, the United States, its territories and possessions or Puerto Rico. 

SECTION IX - DEFINITIONS
1.
“Application” means the application attached to and forming part of this Policy, or maintained of record in our file, including any materials submitted in connection with such “application,” shall be considered a part of this Policy, as if physically attached.
2.
“Claim” means a written demand received by the insured alleging damages or the filing of a “suit”, or any administrative proceeding including but not limited to the Equal Employment Opportunity Commission, or any other state or federal agency or authority with jurisdiction over you.  However, “claim” does not include (1) labor or grievance arbitration subject to a collective bargaining agreement or (2) criminal proceedings.
3.
“Co-Payment” means that after you have paid the applicable RETENTION as required, we will only pay ninety percent (90%) of the balance of the “loss” and you will be responsible for ten percent (10%) of the balance of the “loss”. 


This definition only applies to SECTION I, 4.b. of this Policy and any Endorsement specifically providing for a “Co-Payment”.

4.
“Defense Costs” means those reasonable and necessary expenses that result from the investigation, settlement or defense of a specific “claim”, including attorney fees and expenses, the cost of legal proceedings, the cost of covered “mediation”, the cost of appeal bonds, the cost of bonds to release property being used to secure a legal obligation (but only for bond amounts within the LIMITS OF INSURANCE that apply; we have no obligation to furnish such bonds), all reasonable expenses that any insured incurs in court at our request while helping us investigate or defend a “claim” (we will not pay more than $100 per day for earnings lost by the insured because of time taken off work), and all costs taxed against any insured in a “suit”.

However, “defense costs” do not include  salaries and expenses of our employees, including employed attorneys, salaries and expenses of your employees, fees and expenses of independent adjusters we hire, and interest that accumulates on the amount of a judgment.
5.
“Discrimination” means termination of the employment relationship, a demotion or failure or refusal to hire or promote or denial of an employment benefit or the taking of any adverse or differential employment action because of race, color, religion, age, sex, pregnancy, sexual orientation or preference, national origin, or disability including a disability resulting from human immunodeficiency virus (HIV) or acquired immune deficiency syndrome (AIDS), or any other basis prohibited by federal, state or local law.

6. “Employee” means:


a.
an individual whose labor or service is engaged by and directed by an insured. This includes “part-time employees,” “seasonal employees,” “temporary employees,” “temporary workers,” “interns,” “volunteers” and “management or supervisory employees;”

The term “employee” also includes a former “employee”. As respects coverage for former “employees” also refer to SECTION III – INSURED, item 2.a.

b.
an individual who is a “leased worker” provided such individual shall be deemed an “employee” only if, and to the extent that, you provide indemnification to such individual for services rendered as if they were rendered by an actual “employee” of yours, and the labor leasing firm(s) with whom you have such agreement(s) is(are) scheduled by written endorsement to this Policy; and

c.
an individual who is an independent contractor contracted to perform services for you; provided that such individual shall be deemed an “employee” only if, and to the extent that you provide indemnification to such individual for services rendered as if they were rendered by an actual “employee” of yours, and provided further that such individual is scheduled by written endorsement to this Policy. This Policy does not cover any “loss” which any insured is obligated to pay to an independent contractor for overtime pay, vacation pay, or any employee benefit.

7.
“Harassment” means, unwelcome sexual or non-sexual advances, requests for sexual or non-sexual favors or other verbal, visual or physical conduct of a sexual or non-sexual nature that:

a.
is explicitly or implicitly made a condition of employment, 

b. are used as a basis for employment decisions, or

c. create a work environment that interferes with performance.

“Harassment” includes allegations of assault and battery, but only if they are related to a charge of sexual harassment.

8.
“Inappropriate Employment Conduct” means actual or constructive termination of an employment relationship in a manner which is against the law and wrongful or in breach of an implied agreement to continue employment, including allegations of breach of an implied employment contract and breach of the covenant of good faith and fair dealings in the employment contract, or an employment related incident resulting in one or more of the following offenses:

a. 
wrongful demotion or wrongful failure to employ or promote;

b.
wrongful discipline;

c.
wrongful denial of tenure or deprivation of career opportunity;

d.
negligent hiring, supervision or evaluation;

e.
“retaliation”; 

f.
misrepresentation or defamation;

g. 
infliction of emotional distress, humiliation, mental injury or mental anguish; 

h. 
false arrest, detention or imprisonment; or

I. libel, slander, defamation of character or any invasion of right of privacy.

j. employment terminations, disciplinary actions, demotions or other employment decisions which violate public policy or the Family Medical Leave Act or similar state law;

k. violations of the Uniformed Services Employment and Reemployment Rights Act, however,
“Inappropriate Employment Conduct” does not include severance payments or amounts determined to be owing under a written contract of employment for a definite period of time; however, “defense costs” for “claims” of breach of a written or express contract of employment for a definite period of time are covered.
9. 
“Insured Event” means actual or alleged acts of “discrimination,” “harassment,” and/or “inappropriate employment conduct” by an Insured against an “employee,” former “employee,” or an applicant seeking employment with the Named Insured.

10.
“Intern” means a person who is an advanced student or recent graduate in a professional field who provides services to the Named Insured or is receiving practical experience from the Named Insured without any express or implied promise of remuneration. Coverage is only extended to “interns” while they are acting at the direction of and within the scope of duties for you.

11.
“Leased worker” means a person leased to you by a labor leasing firm under an agreement between you and the labor leasing firm, to perform duties related to the conduct of your business. “Leased worker” does not include a “temporary worker”.

12.
“Loss” means damages, judgments, settlements, statutory attorney fees and “defense costs”, including:

a.
prejudgment and post judgment interest awarded against an insured on that part of any judgment paid by us, and

b.
back pay awards and front pay awards. 

However, “loss” does not include:​

a. 
civil, criminal or administrative fines or penalties imposed by law that are not otherwise insurable, or

b. 
non‑monetary relief, or

c. 
punitive or exemplary damages where such damages are not insurable because of state or federal law, or,

d. 
payment of insurance or trust plan benefits by or on behalf of retired employees, or that to which a claimant would have been entitled as an employee had the insured provided the claimant with a continuation of insurance, or

e. 
costs incurred by an insured to modify or adapt any building or property in order to make such building or property more accessible or accommodating to any disabled person, or

f. 
matters which may be deemed uninsurable according to the law under which this Policy is construed, or 

g.
amounts owed under federal, state or local wage and hour laws, and/or earned commissions, bonuses, stock options, profit sharing or benefits pursuant to a contract of employment.

13.
“Management and Supervisors” means a director, owner,  partner, principal,  officer, in-house attorney, or shareholder of the insured, the personnel or human resources director, risk management personnel or any other “employee” of the insured having management-level responsibility for personnel matters (i.e., ability to hire, terminate, demote or prepare a written evaluation of employees).

14.
“Mediation” means a non-binding process in which a neutral panel or individual assists the parties in reaching their own settlement. To be considered “mediation” under this Policy, the process must be of the kind set forth in the Commercial Mediation rules of the American Arbitration Association. We may, however, at our sole option, recognize any “mediation” process presented by you to us for approval.

“Mediation” under this Policy does not include any mediation, conciliation, or any other alternative dispute resolution mechanism that is part of a proceeding before the Equal Employment Opportunity Commission or a similar state agency.
15. 
“One Insured Event” means:

a.
"insured events” which are (1) related by an unbroken chain of events or (2) made or brought by the same claimant; or

b.
class action or multiple plaintiffs suits arising out of related “insured events.” 

16.
“Panel Defense Counsel” means an attorney previously selected by us and who is listed on our current published listing of approved defense attorneys.

17.
“Part Time Employee” means an “employee” whose labor or service is engaged on the basis that the “employee” will not work more than twenty (20) hours per week.

18.
“Retaliation” means, retaliatory treatment against an “employee” of the insured on account of such “employee’s” exercise or attempted exercise of his or her rights under law.
19. 
“Seasonal employee” means, an “employee” whose labor or service is engaged on the basis that the “employee” will not work more 1,000 hours per year.

20.
“Suit” means, a civil proceeding in which damages because of a covered “insured event” to which this Policy applies are alleged. “Suit” includes:

a.
An arbitration proceeding in which such damages are claimed and to which the insured must submit or does submit with our consent; or

b.
Any other alternative dispute resolution proceeding in which such damages are claimed and to which the insured submits with our consent.

21.
“Temporary employee” means, an “employee” or  “part time employee” whose labor or service is engaged for a specific time period or project. “Temporary employee” does not include a “temporary worker”.

22.
“Temporary worker” means a person who is furnished to you through an outside temporary employment agency to substitute for a permanent “employee” on leave or to meet seasonal or short-term workload conditions.

23.
“Volunteer worker” means a person who provides services to the named insured without any express or implied promise of remuneration. Coverage is only extended to a “volunteer worker” while acting at the direction of, and within the scope of duties for you.
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