Print Application Clear Application

ryr
| PHILADELPHIA One Bala Plaza, Suite 100
o INSURANCE COMPANIES

Bala Cynwyd, PA 19004

A Member of the Tokio Marine Group

Name of Insurance Company to which Application is made (herein called the “Insurer”)

FLEXI PLUS FIVE
THIRD PARTY EPL SUPPLEMENT
FOR SPONSORED SPORTS/RECREATIONAL EVENTS

1. Applicant Name:

2. How many events does the Applicant expect to sponsor in a typical year?

2a. How many spectators are anticipated at these events?

2b. Will alcohol be served at any of the events? []Yes [] No

3. Does the Applicant have polices or procedures in place to guide coaches and other event staff in the handling of
situations related to unruly or aggrieved athletes or spectators? [_] Yes [] No If yes, provide an explanation or
attachment.

4. Does the Applicant have polices or procedures outlining employee conduct when dealing with spectators,
customers, clients, vendors, the general public or other third parties, including non-discrimination and non-
harassment statements? [_] Yes[_INo If yes, provide an explanation or attachment.

5. Does the Applicant have polices or procedures for responding to complaints of harassment, discrimination, or
civil rights violation from its spectators, customers, clients, vendors, the general public or other third parties?
[IYes [] No If yes, provide an explanation or attachment.

6. Does the Applicant have an appeal process if a participant’s eligibility is revoked/denied?
[1 Yes [ No If yes, provide an explanation or attachment.

I understand that the information submitted herein becomes a part of my Philadelphia Insurance
Companies Flexi Plus Five Application and is subject to the same conditions as stated on such
Application.

Name (Please Print/Type) Title (MUST BE SIGNED BY THE PRESIDENT,
CHAIRMAN OR EXECUTIVE DIRECTOR)

Signature Date
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Print Application Clear Application

Produced By: (Section to be completed by Producer/Broker)

Producer: Agency:

Agency Taxpayer ID or SS No.: Producer License No:

Address (Street, City, State, Zip) :

ADDITIONAL INFORMATION

This section may be used to provide additional information to any question on this
application. Please identify the question number to which you are referring.

Signature Date
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