LEXINGTON INSURANCE COMPANY

Supplemental Application

Wrongful Business Environment Coverage

Instructions:

1.
 Answer all questions. If answer to any question is NONE, please state NONE.

2.
 Attach a separate piece of paper as necessary.

3.
 Application must be signed and dated by the CEO, COO, Managing Partner or equivalent

4.
 PLEASE READ STATEMENT AT END OF APPLICATION CAREFULLY.

A.
Does the Applicant have a policy on accommodating the disabled required by the American's With Disabilities Act for customers, patrons, clients or vendors?  YES
NO

B.
Are the access points of the Applicant's physical location(s) ADA compliant for customers, patrons, clients and vendors?  YES
NO

C
Has the Applicant formally implemented anti-discrimination policies applicable to it's interaction with customers, patrons, clients and vendors?  YES
NO

D.
Furnish first dollar Loss History (5 years) for all Third Party EPL claims, both state and federal in the space provided below:

Date of Claim
Claimant Name
Nature of Claim
Defense Amount
  Indemnity
  Amt.
Reserve,

if open
Current Status









































*If additional space is required please attach additional claim information on a separate sheet.

E.
Are you aware of any facts, incidents, or circumstances which may result in an EPL Third Party Claim being made against you?  YES
NO

THE APPLICANT WARRANTS THAT TO THE BEST OF ITS KNOWLEDGE AND BELIEF THAT THE STATEMENTS SET FORTH HEREIN ARE TRUE AND INCLUDE ALL MATERIAL INFORMATION.

NAME OF APPLICANT

SIGNATURE OF APPLICANT’S AUTHORIZED REPRESENTATIVE 
TITLE
DATE
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