
Great News!  Swiss Re Corporate Solutions is willing to provide Employment Practices Liability (EPL) Coverage via an 
endorsement to your E&O policy based on a few conditions and assumptions without a formal application. 

The pricing for agencies with ten (10) or fewer employees, not including the first two (2) owners is: 

$315 for $250,000   in coverage with a $2500 Loss & Expense Deductible 

$390 for $500,000* in coverage with a $2500 Loss & Expense Deductible 

* Higher Limits are available with a Full Application – Drop to Part B below to request information.

Employment Practices Liability Coverage Qualifications: 
Please complete the two questions below and return this form when submitting your Renewal Application to: 
Donna Goncalves at dgoncalves@massagent.com or fax to (508) 634-2930.     

1. Not including the first two (2) owners, the ____________________________________________________(agency name)
has less than ten (10) employees.  (Initial the appropriate response below.)

________ YES  ________ NO  
[If more than ten (10) employees, Drop to Part B below.] 

2. Employment Practice parameters:   (Review & Initial the appropriate response below.)

• Within the past five (5) years, the above agency has NOT had any employment or ADA related claims made against the
agency or any of its past or present personnel or predecessor agency.

• The above agency has NOT previously had EPL coverage.

• After inquiry of all agency personnel, there are NO KNOWN circumstances or incidents which may result in an
employment or ADA related claim being made against the agency and/or the agency’s personnel.

   ________ I fit with parameters above              ________ I do NOT fit with parameters above 
    [If you do not if, Drop to Part B below.] 

Part A:  I Agree to both questions above and am requesting to include the Employment Practice Liability (EPL) Coverage 
Limit selected below on my Westport Insurance Corporation’s E&O Renewal Proposal:  

Premium 
EPL Coverage 

Unit Limit 
Loss & Expense 

Deductible 
Initial to 

Select Limit 
Initial to 

Reject Coverage 
$315 $250,000 $2,500 
$390 $500,000 $2,500 

Part B:     (Check one) 

I am interested in Higher Limits. Please contact me.  

I do not fit parameters above, but I am interested in EPL Coverage.  Please contact me.  
Thanks, but I am not interested in EPL Coverage.    

Name: ________________________________________________________      Date: _________________________ 

Title: _________________________________________________________        

Agency Name:___________________________________________ Policy Number: _________________________
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