





























32. Do more than twenty-five percent (25%) of your firm's employees earn greater [] Yes [] No
than $100,000?
33. Does your firm have the following human resources policies and procedures:
a. Employment application or employee handbook containing 'Employment at ] Yes [] No
Will' language?
b. Discrimination Prevention Policy [] Yes [] No
c. Equal Employment Opportunity Policy [] Yes [] No
Zero Tolerance Sexual Harassment Policy [] Yes [] No
INSURANCE
34. Identify your firm's current commercial general liability insurance company:
Robert L. Aubert Company, Inc
Expiration date: 42019 Policy limits: 52,000,000 Aga$t,000,000 Per Claim
35. Provide the following information about your firm's professional liability insurance: ] None
Policy
Period Limits of
From: To: Insurance Company Insurance Deductible Premium
Current year 9/6/201 8 9/6/201 9 X.L. $2,000,000 Agg/$1,000,000 Per Claim $1 0,000
Last year 9/6/2017 | 9/6/2018 X.L. 2,000,000 £g9/$1,000,000 Per Claim $10,000
Two years ago*
Three years ago*
Four vears ago*
Retroactive date on current policy
QUOTATION OPTIONS
36. Professional Liability Insurance
Combined Single / Split Limits Deductible
Aggregate Limit Per Claim / Aggregate
[ ] $250,000 [ | $250,000 / $500,000 [ ] $5,000
[ ] $500,000 ] $500,000 / $1,000,000 [ ] $10,000
] $1,000,000 ] $1,000,000/ $2,000,000 L[] $25,000
[ ] $2,000,000 [ ] $2,000,000/ $4,000,000 ] $50,000
(] $3,000,000 ] $3,000,000/ $5,000,000
[ ] $4,000,000
L] $5,000,000

Additional Quotation Options:
[ | Shared Cost of Defense
] Dollar One Defense

LDD A02 1116 © 2016 X.L. America, Inc. All Rights Reserved

May not be copied without permission.

Page 110of 15












CLAIMS REPRESENTATION / SIGNATURE

| specifically asked all principals and project managers in our firm if they have knowledge of any claim or potential
claim against us that is not listed in our response to questions 23, 24 and 29, above. There are none.

If we become aware of any claim or potential claim against us, before the inception of coverage, we will immediately
inform the Company, Agent or Broker. We understand that any claim or potential claim against us, before the
inception of coverage, whether identified to the Company or not, will not be covered by this insurance unless
specifically accepted by the Company.

On behalf of our firm, | agree that this application, including all attachments and exhibits, is complete and correct to
the best of my knowledge and belief. | understand that this application forms the basis of the contract of insurance,
if the Company offers coverage and we accept the Company's offer. | also understand that completion of this
application does not bind the Company, Agent or Broker to provide insurance.

. . . . . . ; /‘
Signature of Principal, Partner or Officer: e (/ [ cs it 7

Name (print): David Dammon

Title: President
Date of Application: 8/2 7/20 1 9
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