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GREAT AMERICAN E & S INSURANCE COMPANY 
Headquarters: 301 E. Fourth Street, Cincinnati, Ohio 45202 

 

THIS IS A CLAIMS MADE POLICY.  READ IT CAREFULLY. 
 

In consideration of the payment of the premium and in reliance upon all statements made and information furnished to the insurance company set forth 
in the Declarations (a stock insurance company, hereinafter called the Insurer), including the statements made in the Application and any attachments 
thereto, and subject to all terms, conditions and limitations of this Policy, the Insured and Insurer agree as follows: 

Terms that appear in boldface type shall have the meaning set forth in Section III. Definitions.  Coverages as described in the Insuring Agreements and 

Coverage Extensions apply only if such coverages are designated as “Purchased” in the Declarations: 

I. INSURING AGREEMENTS 

A. EMPLOYMENT PRACTICES LIABILITY COVERAGE 

(1) PEO COVERAGE 

The Insurer shall pay on behalf of the PEO all Loss that such PEO becomes legally obligated to pay as a result of a 
Claim first made against such PEO by or on behalf of an Employee during the Policy Period or Discovery Period for 
an Employment Practices Wrongful Act committed or alleged to have been committed after the applicable Prior Acts 
Date or during the Policy Period. 

(2) CLIENT COMPANY AND LEASED EMPLOYEE COVERAGE 

The Insurer shall pay on behalf of a Client Company or Leased Employee all Loss that such Client Company or 
Leased Employee becomes legally obligated to pay as a result of a Claim first made against such Client Company or 
Leased Employee by or on behalf of an Employee during the Policy Period or Discovery Period for an Employment 

Practices Wrongful Act committed or alleged to have been committed: 

(a) on or after the later of: (i) the applicable Prior Acts Date stated in Item 5.2. of the Declarations; (ii) the inception 
date of the Client Service Agreement; or (iii) the inception date of the Administrative Service Agreement; 
and 

(b) prior to the earlier of: (i) the expiration date of the Policy Period; (ii) the termination date of the Client Service 

Agreement; or (iii) the termination date of the Administrative Service Agreement; and provided that: 

(i) the Company and Client Company have an  in force Client Service Agreement or Administrative 

Service Agreement at the time of such alleged Employment Practices Wrongful Act(s); and  

(ii) at the time of such Claim, the Company certifies in writing to the Insurer that the Client Company 
complied with such agreement. 

Coverage under this Policy for a Client Company shall be excess over any valid and collectible insurance available to 
the Client Company for such Loss. 

(3) STAFFING FIRM COVERAGE  

(a) Staffing Firm 

The Insurer shall pay on behalf of the Staffing Firm all Loss that the Staffing Firm becomes legally obligated 
to pay as a result of a Claim first made against such Staffing Firm by or on behalf of an Employee, including 
a Temporary Worker, during the Policy Period or Discovery Period, for an Employment Practices 
Wrongful Act committed or alleged to have been committed after the applicable Prior Acts Date or during the 
Policy Period. 

(b) Temporary Worker  

The Insurer shall pay on behalf of a Temporary Worker all Loss that the Temporary Worker becomes 

legally obligated to pay as a result of a Claim first made against such Temporary Worker by a Customer or 
an Employee of a Customer during the Policy Period or Discovery Period, for an Employment Practices 
Wrongful Act committed or alleged to have been committed: 

(i) on or after the later of the applicable Prior Acts Date set forth in Item 5.2. of the Declarations or the 
inception date of the Labor Service Agreement; and 

(ii) prior to the earlier of the expiration date of the Policy Period or the termination date of the Labor 

Service Agreement. 

(c) Customer Co-Defendant Costs of Defense Coverage  

The Insurer shall pay on behalf of a Customer Costs of Defense that the Customer is obligated to pay as a 
result of a Claim first made against such Customer by a Temporary Worker during the Policy Period or 
Discovery Period, for actual or alleged Staffing Services Discrimination provided that: 
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(i) the Staffing Firm and Customer have an in force Labor Service Agreement at the time of such 
alleged Staffing Services Discrimination;  

(ii) at the time of such Claim, the Staffing Firm certifies in writing to the Insurer that the Customer 
complied with such agreement; 

(iii) such Claim is also brought and maintained against the Staffing Firm; 

(iv) such coverage is expressly excess over any other valid and collectible insurance available to such 
Customer for Loss resulting such Claim; and  

(v) such coverage is only available until it is determined that there is no liability against the Staffing 

Firm with respect to such Claim. 

B. THIRD PARTY DISCRIMINATION LIABILITY COVERAGE 

(1) PEO/STAFFING FIRM COVERAGE 

The Insurer shall pay on behalf of the PEO or Staffing Firm all Loss that such PEO or Staffing Firm becomes legally 
obligated to pay as a result of a Claim first made against such PEO or Staffing Firm during the Policy Period or 
Discovery Period for a Third Party Discrimination Wrongful Act committed or alleged to have been committed after 
the applicable Prior Acts Date or during the Policy Period. 

(2) CLIENT COMPANY AND LEASED EMPLOYEE COVERAGE 

The Insurer shall pay on behalf of a Client Company or Leased Employee all Loss that such Client Company or 
Leased Employee becomes legally obligated to pay as a result of a Claim first made against such Client Company or 

Leased Employee during the Policy Period or Discovery Period for a Third Party Discrimination Wrongful Act 
committed or alleged to have been committed: 

(a) on or after the later of: (i) the applicable Prior Acts Date stated in Item 5. of the Declarations; (ii) the inception 
date of the Client Service Agreement; or (iii) the inception date of the Administrative Service Agreement; 
and 

(b) prior to the earlier of: (i) the expiration date of the Policy Period; (ii) the termination date of the Client Service 

Agreement; or (iii) the termination date of the Administrative Service Agreement; and provided that: 

(i) the Company and Client Company have an in force Client Service Agreement or Administrative 

Service Agreement at the time of such alleged Third Party Discrimination Wrongful Act(s); and  

(ii) at the time of such Claim, the Company certifies in writing to the Insurer that the Client Company 
complied with such agreement. 

Coverage under this Policy for a Client Company shall be excess over any valid and collectible insurance available to 
the Client Company for such Loss. 

II. COVERAGE EXTENSIONS 

A. WAGE AND HOUR VIOLATIONS COSTS OF DEFENSE SUBLIMIT 

The Insurer shall pay on behalf of the Insureds Costs of Defense that the Insureds become legally obligated to pay as a result of 
a Claim first made against any Insured by or on behalf of an Employee during the Policy Period or Discovery Period for Wage 

and Hour Violations.  This coverage shall not apply to Loss, other than Costs of Defense. 

In the event a Claim under this extension also contains allegations of otherwise covered Employment Practices Wrongful Act(s), 
the sublimit applicable to this extension shall apply to those Costs of Defense attributable to that portion of the Claim alleging 
Wage and Hour Violations. 

B. WORKPLACE VIOLENCE EXPENSES EXTENSION SUBLIMIT 

The Insurer shall pay on behalf of the Insureds Workplace Violence Expenses that the Insureds become legally obligated to 
pay as a result of a Workplace Violence Act that occurs during the Policy Period and is reported by the Company within 90 days 
after the end of the Policy Period.  This coverage shall not apply to Loss, other than Workplace Violence Expenses. 

C. IMMIGRATION CLAIMS EXTENSION SUBLIMIT 

The Insurer shall pay on behalf of the Insureds Costs of Defense that the Insureds become legally obligated to pay as a result of 
a Claim first made against any Insured during the Policy Period or the Discovery Period for an Immigration Practices Wrongful 

Act.  This coverage shall not apply to Loss, other than such Costs of Defense. 

There shall be no coverage under this coverage extension for any Employee alleged to be employed in willful violation of the 
Immigration Reform Control Action of 1986 (IRCA) or any other similar federal, state, local or foreign laws or regulations.   
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With respect to coverage extensions set forth in Sections II.A. through II.C., the Retention applicable to each Claim (as described in Sections 
II.A. and II.C.) and the payment of any Workplace Violence Expenses (as described in Section II.B.) shall be the Employment Practices 
Liability Retention applicable to PEO or Staffing Firm (where applicable). Further, these coverage extensions shall apply only to such 
Claims or payment of any Workplace Violence Expenses brought by or involving an Employee as defined in Sections III.N. (1) and (2).  
These coverage extensions shall not apply to either a Claim brought by or any payment of any Workplace Violence Expense involving an 

Employee as defined in Sections III.N. (3) and (4). 

D. ADDITIONAL COSTS OF DEFENSE LIMIT OF LIABILITY 

The Insurer shall pay on behalf of the Insureds the additional Costs of Defense Limit of Liability for covered Costs of Defense 
that would be paid except for the exhaustion of the Policy Aggregate Limit of Liability set forth in Item 5. of the Declarations, 
including any applicable Sublimits under this Policy. This Additional Costs of Defense Limit of Liability is the most the Insurer 
will pay for additional Costs of Defense in any one Policy Period.In no event will this additional limit apply until the entire Policy 
Aggregate Limit of Liability is exhausted.  

E. ESTATES, LEGAL REPRESENTATIVES, SPOUSES, AND DOMESTIC PARTNERS 

The estates, heirs, legal representatives and assigns, spouses, and Domestic Partners of Insured Persons shall be considered an 
Insured Person, but only for a Claim arising solely out of their status as such and, in the case of a spouse or Domestic Partner 

of an Insured Person, only where such Claim seeks damages from marital community property, jointly held property, or property 
transferred from the Insured Person to the spouse or Domestic Partner.  No coverage is provided for any wrongful act or omission 
of an estate, heir, legal representative, assign, spouse, or Domestic Partner.  All provisions in this Policy applicable to Loss 
incurred by the Insured Person shall also apply to Loss incurred by such estates, heirs, legal representatives, assigns, spouses, and 
Domestic Partners.  For this extension of coverage, Domestic Partner means any natural person qualifying as a domestic partner 
under the provisions of any applicable federal, state, or local law or under the provisions of any formal program established by the 

Company. 

The coverage extensions provided in Sections II.A. through II.C. are subject to the respective Sublimits of Liability indicated in Item 6. of 
the Declarations.  Such Sublimits of Liability shall be part of, and not in addition to, the aggregate Limit of Liability applicable to this Policy. 
With respect to Section II.D. (Additional Costs of Defense Limit of Liability), the Sublimit of Liability indicated in Item 6. of the Declarations 
shall be a separate limit and in addition to the Policy Aggregate Limit of Liability noted in Item 5.1. of the Declarations. 

III. DEFINITIONS 

With respect to the coverage provided under this Policy, the following terms are defined as follows: 

A. Administrative Service Agreement means a written contract or written agreement between the Company and Client Company 

in which the Company provides human resource services to a Client Company while utilizing the Client Company's Federal 
Employment Identification Number (FEIN). 

B. Application means all signed applications, including all signed supplemental applications and questionnaires, warranties, and all 
materials submitted with such application(s), submitted by or on behalf of the Insureds to the Insurer in connection with the 
underwriting of this Policy or any Policy issued by the Insurer of which this Policy is a direct or indirect renewal or replacement, 
during the 12 months prior to the inception date of this Policy.  

C. Bankruptcy means the appointment by any state or federal official, agency or court of any receiver, trustee, examiner, conservator, 
liquidator, rehabilitator or similar official to take control of, supervise, manage or liquidate the PEO, Client Company, or Staffing 

Firm. 

D. Claim means: 

(1) a written demand against an Insured for monetary damages or non-monetary (including injunctive) relief, including a 
written demand that an Insured toll or waive a statute of limitations, commenced by such Insured’s receipt of such 
written demand; 

(2) a civil proceeding against an Insured, commenced by the service of a complaint, notice of charges, order to show cause, 
request for injunctive relief, summons, or similar pleading or foreign equivalent thereof, upon such Insured, or any 
appeal thereof; 

(3) a formal administrative or regulatory proceeding against an Insured, including a proceeding before the Equal 
Employment Opportunity Commission or a similar state or local governmental body, commenced by such Insured’s 
receipt of a notice of charges or similar document, or any appeal thereof; 

(4) a civil, administrative, or regulatory investigation of an Insured, commenced by the service upon or other receipt by 
such Insured of a target letter or other written notice from the investigative authority identifying by name such Insured 
as an individual or entity against whom a proceeding may be commenced;  
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(5) an arbitration, mediation, or other alternative dispute resolution proceeding against an Insured, commenced by such 
Insured’s receipt of a demand for such a proceeding; 

(6) a criminal proceeding commenced by the filing of charges, the return of an indictment or similar document; or any 
appeal thereof. 

Provided, however, Claim shall not include any labor or grievance proceeding pursuant to the terms and conditions of a collective bargaining 
agreement. 

E. Client Company means the worksite employer of Leased Employees. 

F. Client Service Agreement means a contractual agreement between the Company and a Client Company pursuant to which the 
Company assumes the legal and/or administrative service responsibilities of a Client Company on behalf of all or part of the 
Client Company’s work force. 

G. Company means, collectively, the Named Entity and its Subsidiaries, including any such entity as a debtor in possession under 

United States bankruptcy law or an equivalent status under the law of any other country. 

H. Consumer means any natural person, including an Employee, and any person, group, or regulatory agency that purports to have 
standing to bring a Claim. 

I. Consumer Data means information that identifies, relates to, describes, is capable of being associated with, or could reasonably 
be linked, directly or indirectly, with a particular Consumer or household including: 

(1) characteristics of protected classifications under state or federal Consumer protection statute or law; 

(2) biometric data or information (such as a fingerprint, voice print, retina or iris image, or other unique physical 
representation or digital representation of biometric data); 

(3) internet or other electronic network activity information including, but not limited to, browsing history, search history, 
and information regarding a Consumer’s interaction with an internet website, application, or advertisement; 

(4) geolocation data; 

(5) professional or employment-related information; or 

(6) education information, defined as information that is not publicly available personally identifiable information as defined 

in the Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. section 1232g; 34 C.F.R. Part 99). 

J. Costs of Defense means reasonable and necessary legal fees, costs and expenses incurred with the prior written consent of the 
Insurer, in the investigation, defense or appeal of that portion of any Claim for which coverage is provided under this Policy, 

including the costs of an appeal bond, attachment bond or similar bond (but without obligation on the part of the Insurer to apply 
for or furnish such bonds).  Costs of Defense shall not include salaries, wages, overhead or benefit expenses associated with the 
Insured. 

K. Customer means a natural person or entity to whom the Company provides Staffing Services. 

L. Discovery Period means the period described in Item 7. of the Declarations pursuant to Section VIII. Discovery Period. 

M. Electronic Communications System means any wired, wireless, radio, electromagnetic, photo-optical, or photo-electronic facility 
for the transmission of electronic communications; any electronic data processing system, network, or related electronic equipment 
for the storage of such communications; and any computer. 

N. Employee means the following: 

(1) any natural person in the regular service of the Company in the ordinary course of the Company’s business and whom 
the Company compensates by salary, wages, and/or commissions, and has the right to govern and direct in the 
performance of such service, including any such natural person who is a temporary, part-time or seasonal employee of 
the Company;  

(2) any natural person who performs services on behalf of the Company as an independent contractor pursuant to a written 
agreement with the Company;  

(3) any applicant for employment with or through the Company or Client Company;  

(4) a Leased Employee or Temporary Worker; and  

(5) solely with respect to any Claim against a Temporary Worker (as such coverage is set forth in Section I.A.(3)(b)), any 
natural person who is employed by a Customer. 

O. Employment Practices Wrongful Act means any of the following: 

(1) wrongful termination, including dismissal, discharge, or termination in breach of an express or implied contract relating 
to employment, whether actual or constructive; 

(2) violation of any law or public policy concerning discrimination in employment, whether based upon age, race, national 
origin, religion, gender, gender identity, sexual orientation or preference, marital status, disability, medical leave, military 

status, genetic predisposition, political affiliation, or any other protected class; 
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(3) employment-related misrepresentation; 

(4) workplace harassment of any kind; 

(5) wrongful failure to employ, promote or grant tenure; 

(6) wrongful demotion or deprivation of a career opportunity, including defamatory statements made in connection with 
employee reference; 

(7) wrongful discipline; 

(8) negligent evaluation;  

(9) employment-related libel, slander or defamation; 

(10) workplace bullying; 

(11) retaliation; 

(12) sexual harassment whether “quid pro quo”, hostile work environment or otherwise, provided this does not include Sexual 

Misconduct;  

(13) negligent supervision, negligent training, negligent hiring or negligent retention;  

(14) breach of an actual or alleged written employment contract as long as another Employment Practices Wrongful Act 
other than breach of an implied employment contract is also alleged; or 

(15) breach of an implied employment contract, breach of the covenant of good faith and fair dealing or promissory estoppel 
of such implied contract as long as another Employment Practices Wrongful Act other than breach of a written 
employment contract is also alleged. 

Employment Practices Wrongful Act does not include a Wage and Hour Violation. 

P. Immigration Practices Wrongful Act means any actual or alleged violation of IRCA, any rule or regulation promulgated under 
IRCA, or any similar provisions of any federal, state, local or foreign law. 

Q. Insureds, whether in the singular or plural, means: 

(1) any Insured Person; 

(2) the Company;  

(3) any Client Company; however, with respect to Insuring Agreement A. Employment Practices Liability Coverage, 
coverage afforded to such Client Company shall apply only for a Claim alleging an Employment Practices Wrongful 

Act by an Employee or by current or former owners, principals, partners, or duly elected or appointed directors or officers 
of such Client Company. Coverage shall not be afforded to a Client Company if a Claim arises out of the conduct of 
any non-Leased Employee, with the exception of current or former owners, principals, partners, or duly elected or 
appointed directors or officers of such Client Company; or  

(4) any Customer.  

R. Insured Persons, whether in the singular or plural, means any natural person who was, now is, or shall during the Policy Period 

become: 

(1) A shareholder, owner, principal, partner, duly elected or appointed director, trustee, governor, Manager, officer, 
Employee (including employed lawyers solely in their capacity as an Employee), advisory director, or member of a duly 
constituted committee or board of the Company; or 

(2) An owner, principal, partner, duly elected or appointed director, trustee, governor, Manager, officer, Employee 
(including employed lawyers solely in their capacity as an Employee), advisory director, or member of a duly constituted 
committee or board of the Client Company; 

or their functional equivalent. 

S. Interrelated Wrongful Acts means all Wrongful Acts that have as a common nexus any fact, circumstance, situation, event, 
transaction, or cause, or series of related facts, circumstances, situations, events, transactions, or causes. 

T. Labor Service Agreement means a written agreement in place between the Company and the Customer wherein an 
indemnification agreement is in place. 

U. Leased Employee means: 

(1) a Worksite Employee; 

(2) any natural person who is hired by the Company or Client Company pursuant to an Administrative Service Agreement 
to perform duties for the Client Company related to the conduct of the Client Company’s business; or 

  

D90100 (10/24)  Page 5 of 17 



(3) any applicant for employment with the Company or Client Company to work for or perform duties for any Client 

Company. 

Leased Employee does not include an independent contractor of a Client Company, unless specifically included by endorsement. 

V. Loss means the total amount the Insureds become legally obligated to pay on account of covered Claims made against them, 
damages (including back pay, front pay, and punitive, exemplary, or multiple damages), judgments, any award of pre-judgment 

and post-judgment interest with respect to covered damages, settlements, Costs of Defense, prevailing plaintiff attorney’s fees 
awarded pursuant to any federal, state, or local statutory or common law, and liquidated damages awarded under the Age 
Discrimination in Employment Act, Equal Pay Act, Family Medical Leave Act, or Uniformed Services Employment and 
Reemployment Rights Act. 

The insurability of such punitive, exemplary, multiple, and liquidated damages or attorneys’ fees shall be determined under the 

internal laws of any applicable jurisdiction most favorable to the Insureds including the jurisdiction in which the Company, 

Insured Persons, Insurer, this Policy, and such Claim is located. 

Loss, other than Costs of Defense, does not include: 

(1) any amount for which the Insureds are absolved from payment; 

(2) taxes, sanctions, fines, or penalties imposed by law; or 

(3) matters uninsurable under the law pursuant to which this Policy is construed. 

Loss also means Workplace Violence Expenses but only as provided for in Section II.B. of the Policy. 

W. Manager means, with respect to any Company that is a limited liability company, any natural person who was, now is, or shall 
during the Policy Period become, such Company's manager, managing member, member of the board of managers, or equivalent 
executive. 

X. Named Entity means the entity set forth in Item 1. of the Declarations. 

Y. Policy Period means the period set forth in Item 2. of the Declarations, including any amendments thereto. Policy Period does not 
include the Discovery Period. 

Z. Potential Unauthorized Access means the threat of an Unauthorized Access arising from a theft or loss of any component of the 
Insured's Electronic Communications System. 

AA. Premises means buildings, facilities, or properties occupied by the Company or Client Company in conducting its business. 

BB. Private Data means data containing an individual's: 

(1) driver’s license or other state-issued identification number; social security number; unpublished telephone number; 
savings account, checking account, credit card, or debit card number each when in combination with the security code, 
access code, password, or PIN for such account or card number; 

(2) nonpublic personal information, as defined in the Gramm-Leach Bliley Act of 1999, as amended, and regulations issued 

pursuant thereto; 

(3) protected healthcare information, as defined in the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 
as amended, and regulations issued pursuant thereto, and medical and healthcare information; 

(4) private personal information, as defined under a Security Breach Notice Law; and 

(5) private personal information, as defined under the law of a country other than the United States, which law is intended 
to provide for the protection of such private personal information; 

not including any lawfully available data accessible by the general public. 

CC. Professional Employer Organization (herein referred to as PEO) means the Company and the Insured Persons as defined in 

Section III.R.(1) and (2) and when Item 3. of the Declarations, indicates PEO.  

DD. Security Breach Notice Law means any law, statute, or regulation within the United States of America, its territories or 
possessions, Puerto Rico or Canada requiring the Company to notify individuals of the compromise or possible compromise of 
the security of their confidential information in the Company’s care, custody or control, and the European Union (EU) Data 
Protection Act of 1995. 

EE. Sexual Misconduct means sexual assault, or the acquisition or transportation of persons for sexual purposes.  Sexual Misconduct 
does not include sexual harassment. 
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FF. Staffing Firm means:  

(1) The Company and the Insured Persons as defined in Section III.R.(1) and (2) and when Item 3. of the Declarations, 
indicates Staffing Firm; and  

(2) An entity that has a Labor Service Agreement in place with a Customer. 

GG. Staffing Services means services provided by the Company to its Customer including but not limited to: 

(1) services performed on behalf of the Company’s Customer by a Temporary Worker who is not a direct hire or 
permanent placement; 

(2) the facilitation, purchase and management of Staffing Services for Customers including the placement and fulfillment 
of orders for Temporary Workers; 

(3) temporary, contingent or contract placement services; 

(4) recruitment or selection of Temporary Workers to work for a Customer, including via internet, by an Insured; and 

(5) placement of Temporary Workers with a Customer, as leased, permanent or temporary workers. 

HH. Staffing Services Discrimination means any actual or alleged violation of any law or public policy concerning discrimination, 
sexual harassment, or civil rights by an Insured against any Temporary Worker when providing Staffing Services.  However, 
Staffing Services Discrimination shall not include assault or battery.  

II. Subsidiary means: 

(1) any entity in which and while the Named Entity has “Management Control”, provided the Named Entity obtains 
“Management Control”: 

(a) on or before the inception date of this Policy; 

(b) subsequent to the inception date of this Policy by reason of being created or acquired by the Named Entity 
after such date, if the Employee count of the created or acquired entity does not exceed fifty percent (50%) of 
the total Employee count of the Company as of the inception date of this Policy; or 

(c) subsequent to the inception date of this Policy by reason of being created or acquired by the Named Entity 
other than as described in (b) above, if the Named Entity, within ninety (90) days of such creation or 
acquisition, provides the Insurer with written notice thereof and agrees to any premium adjustment and/or 
coverage revision that may be required by the Insurer. 

(2) any nonprofit entity while such entity is controlled by the Named Entity.  

For purposes of this definition, “Management Control” means: 

(i) with respect to any corporation, partnership, limited liability company or other entity  organized under the laws 
of any jurisdiction, the Named Entity’s ownership, directly or indirectly, of more than fifty percent (50%) of 
the outstanding securities or voting rights representing the present right to elect, appoint, or exercise a majority 
control over such entity’s directors, trustees, managers, members of the board of managers, natural person 
general partners or the functional equivalent; or  

(ii) with respect to any entity operated as a joint venture, the Named Entity’s ownership, directly or indirectly, of 
exactly fifty percent (50%) of issued and outstanding voting securities and whose management and operation 

the Named Entity controls, pursuant to a written agreement or the by-laws, charter, operating agreement or 
similar documents of such entity, to elect, appoint or designate a majority of the management committee of 
such entity. 

JJ. Temporary Worker means a natural person whom the Company furnishes to Customers for a designated period of time, 
including but not limited to, seasonal, interim, fixed-term, project, or task based, and any natural person seeking assignment by the 
Company. 

Temporary Worker does not include an independent contractor. 

KK. Third Party Discrimination Wrongful Act means any actual or alleged violation of any law or public policy concerning 
discrimination or sexual harassment but only if alleged by or on behalf of any natural person who is a customer, client or business 
invitee of the Company or Client Company; provided, however, Third Party Discrimination Wrongful Act does not include 
any actual or alleged: 

(1) physical contact or other similar conduct that constitutes molestation, assault, battery, abuse, or lewdness; 

(2) Employment Practices Wrongful Act; 

(3) Staffing Services Discrimination; or 

(4) Wrongful Act alleged by an Insured Person. 

LL. Unauthorized Access means a breach of the Insured’s security measures, systems, procedures, or stated privacy policy, or any 
intentional violation, interception, use, or misuse of the Insured’s Electronic Communications System, whether or not for profit 
or gain, by any person, without the permission, knowledge, or ratification of the Insured. Unauthorized Access also includes: 
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(1) access to the Insured’s Electronic Communications System that is with the Insured’s permission where such 
permission is the result of fraud or deception; 

(2) use of the Insured’s Electronic Communications System by a party authorized by the Insured to use such system, who 
does so for an unauthorized purpose; 

(3) the introduction of programs into the Insured’s Electronic Communications System which contain fraudulent or 
destructive instructions or code including any inadvertent transmission of such programs to a third party;  

(4) a credible threat or an extortion demand received by the Insured threatening or portending loss, injury or damage to: 

(a) the Insured’s Electronic Communications System, including programs, electronic data, and media which 
form a part of the Insured’s Electronic Communications System; or  

(b) money, securities, bonds, or similar financial instruments, solely to the extent that record of such is maintained 

in digital or electronic format on the Insured’s Electronic Communications System; 

for the purpose of extorting money or other valuable consideration from the Company;  

(5) failure to prevent a denial of service attack on the Insured’s Electronic Communications System or to prevent the use 
of the Insured’s Electronic Communications System by an unauthorized user or code to launch a denial of service 
attack on a third party;  

(6) the theft or loss of any paper records; and  

(7) the failure of any third party to prevent the unauthorized viewing, copying or distribution of Private Data which the 

Insured has entrusted to such party under a written contract or agreement that specifically requires such party to 

protect the confidentiality of the Private Data so entrusted.  

MM. Unintentional Data Compromise means any computer security incident, intrusion, breach, compromise, theft, loss or misuse of 
the Insured’s customer's and/or Employee's Private Data. 

NN. Wage and Hour Violations mean any actual or alleged violation of the duties and responsibilities imposed upon an Insured by 

any federal, state, local or foreign law or regulation, including but not limited to the Fair Labor Standards Act, California Labor 

Code, California Assembly Bill No. 5 and/or California Unfair Competition Law, Bus. and Prof. Code § 17200 (UCL), and/or any 

similar law (except the Equal Pay Act) in any other jurisdiction which governs classification, wage, hour and payroll practices.  

Such practices include but are not limited to: 

(1) the calculation and payment of wages, overtime wages, minimum wages and prevailing wage rates; 

(2) the calculation and payment of any benefits; 

(3) reimbursement of any business expenses; 

(4) the classification of any person or entity for wage and hour purposes; 

(5) garnishments, withholdings and other deductions from wages; 

(6) the use of child labor; or 

(7) the furnishing of pay records, stubs and wage statements 

and only if alleged by or on behalf of an Employee. 

OO. Workplace Violence Expenses means the reasonable fees, expenses, or costs actually incurred for: 

(1) an independent security consultant for the first 90 days immediately following the date of a Workplace Violence Act; 

(2) an independent public relations consultant for the first 90 days immediately following the date of a Workplace Violence 

Act to counsel or assist the Company or Client Company in reducing or minimizing the potential harm to the Company 
or Client Company caused by public disclosure;  

(3) a counseling seminar for all Employees conducted by an independent consultant within 30 days immediately following 
the date of a Workplace Violence Act; 

(4) independent security guard services for the first 15 days immediately following the date of a Workplace Violence Act; 
and 

(5) an independent forensics analyst for the first 90 days immediately following the date of a Workplace Violence Act. 

However, Workplace Violence Expenses shall not include those amounts which otherwise would constitute Loss or Costs of 

Defense incurred as a result of a Claim involving any Workplace Violence Act. 

PP. Workplace Violence Act means any intentional and unlawful act against another person or persons: 

(1) of deadly force involving the use of a lethal weapon; or 

(2) the threat of deadly force involving the display of a lethal weapon; 

that occurs on or in the Premises and that did or could result in bodily injury or death to an Insured Person.  

D90100 (10/24)  Page 8 of 17 



However, Workplace Violence Act shall not include any act or incident based upon, arising out of, or in any way involving: 

(a) a demand for money, securities, or other property; 

(b) declared or undeclared war, civil war, insurrection, rebellion or revolution, terrorism, or usurped power; 

(c) governmental intervention or authority, including but not limited to execution of a warrant or other judicial order; or 

(d) expropriation or nationalization. 

QQ. Worksite Employee means any natural person who is co-employed by the Company to work for any Client Company and who 
works subject to the Client Service Agreement for that Client Company. 

RR. Wrongful Act means: 

(1) With respect to Insuring Agreements I.A.(1), I.A.(2), I.A.(3)(a) and I.A.(3)(b):  

any Employment Practices Wrongful Act; 

(2) With respect to Insuring Agreement I.B.: 

any Third Party Discrimination Wrongful Act; and 

(3) Wage and Hours Violations but only under the Coverage Extension set forth in Section II.A. of the Policy; 

actually or allegedly committed by an Insured in their capacity as such. 

Wrongful Act also means: 

With respect to Insuring Agreement I.A.(3)(c): 

any Staffing Services Discrimination.    

IV. EXCLUSIONS 

The Insurer shall not be liable under this Policy to pay any Loss on account of, and shall not be obligated to defend, any Claim made against 
any Insured: 

A. based upon, arising out of, or in any way involving any fact, circumstance, or Wrongful Act(s) or any Interrelated Wrongful 

Act(s) that has/have  been the subject of any notice given, prior to inception of this Policy, under any policy or coverage part that 
this Policy is a renewal or replacement of, or that it may succeed; however, this exclusion shall not apply if the insurer of such 
policy or coverage part denies coverage solely due to the claim or circumstance not meeting its definition of a claim or circumstance 
thereunder; 

B. based upon, arising out of, or in any way involving any fact, circumstance, situation, event, transaction, cause, or Wrongful Act 
underlying or alleged in any prior or pending civil, criminal, administrative, or regulatory proceeding, including audits initiated by 

the Office of Federal Contract Compliance Programs against any Insured, that was pending on or existed prior to the applicable 
Pending Or Prior Date set forth in Item 5. of the Declarations, or the same or substantially the same fact, circumstance, situation, 
event, transaction, cause, or Wrongful Act alleged or underlying such prior civil, criminal, administrative, or regulatory 
proceeding, including audits initiated by the Office of Federal Contract Compliance Programs; 

C. for an actual or alleged violation of the responsibilities, obligations, or duties imposed by: 

(1) any law governing workers’ compensation, unemployment insurance, social security, disability benefits, or similar law 
including, without limitation, the United States Longshoreman’s and Harbor Workers’ Compensation Act, the Jones Act, 
or the Federal Employers’ Liability Act; 

(2) the Employee Retirement Income Security Act of 1974, as amended, except Section 510 thereof; 

(3) the National Labor Relations Act; 

(4) the Worker Adjustment and Retraining Notification Act; 

(5) the Consolidated Omnibus Budget Reconciliation Act of 1985; 

(6) the Occupational Safety and Health Act; 

(7) the Racketeer Influenced and Corrupt Organizations Act; 

(8) the Federal False Claims Act; or 

(9) rules or regulations promulgated under any of such statutes or laws, amendments to such statutes or laws, or similar 
provisions of any other federal, state, local, or foreign statutory law or common law. 

However, this exclusion shall not apply to any Claim for any actual or alleged retaliatory treatment of the Employee by the Insured 
on account of the Employee’s exercise of rights pursuant to any such law, rule, or regulation, or arising from any other actual or 
alleged violation of any whistleblower statute or law; 
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D. for bodily injury, sickness, disease, or death of any person, or damage to or destruction of any tangible or intangible property, or 
the loss of use thereof; however, this exclusion shall not apply to any Claim for emotional distress, mental anguish, or humiliation; 

E. based upon, arising out of, or in any way involving any breach of, payment of fees owed under, or services due under any contract 
or agreement that specifies the terms of the Company’s engagement of an independent contractor; however, this exclusion shall 
not apply if and to the extent that liability would have attached to the Company in the absence of the written contract; 

F. based upon, arising out of, or in any way involving any deliberately fraudulent or deliberately criminal act or omission by any 
Insured, if established by a final and non-appealable adjudication in the underlying proceeding; 

However, for acts or omissions that are treated as a criminal violation in a jurisdiction outside of the United States that are not 
treated as a criminal violation in the United States, its territories or possessions, the imposition of a criminal fine or other criminal 
sanction in such foreign jurisdiction will not, by itself, be conclusive proof that a deliberately fraudulent act occurred; 

G. based upon, arising out of, or in any way involving the employment reinstatement or continued employment of the Employee by 
the Company or, if the Company has the option pursuant to an adjudication or settlement to reinstate the Employee  as an 
Employee but fails to do so, any Loss constituting front pay, future damages, or other future economic relief, or the equivalent 

thereof with respect to such  Employee; 

H. if such Loss constitutes: 

(1) any amount incurred by the Insureds to comply with any injunctive or other non-monetary relief or any agreement to 
provide such relief including, without limitation, any costs associated with providing any reasonable accommodations 
required by, made as a result of, or to conform with the requirements of, the Americans with Disabilities Act and any 
amendments thereto or any similar federal, state, local, or foreign statute, regulation, or common laws; 

(2) compensation earned by the Employee in the course of employment but not paid by the Company or Client Company, 
including any unpaid salary, bonus, hourly pay, overtime pay, severance pay, retirement benefits, vacation days, sick 

days, perquisites, stock options, or similar rights; however, this exclusion shall not apply to any back pay, front pay, or 
any additional compensation allegedly due as a result of alleged discrimination or wrongful dismissal, wrongful 
discharge, or wrongful termination of employment; 

(3) amounts owing under or assumed by the Insureds pursuant to a written or other express contract or agreement 

including, without limitation, any severance obligation, with the Company or Client Company; however, this Section 

H.(3) shall not apply: 

(a) if and to the extent that liability would have attached to the Insureds in the absence of the written or other 
express contract or agreement with the Company or Client Company; or 

(b) to liability of the Insureds alleged to arise from a contract implied in law; or 

(4) medical, insurance, or other benefits or securities of the Company or Client Company (or the equivalent value thereof) 

to which the Employee allegedly was entitled including, without limitation, benefits to which the Employee would have 
been entitled had the Company or Client Company provided the Employee with a continuation or conversion of 
insurance. 

However, this exclusion shall not apply to Costs of Defense; 

I. based upon, arising out of, or in any way involving breach of, payment of fees owed under, or services due under, a Client Service 

Agreement or Labor Service Agreement; 

J. based upon, arising out of, or in any way involving any Loss arising out of Staffing Services Discrimination that is: 

(1) insured under any professional liability policy or general liability policy; 

(2) brought by or maintained on behalf of a Customer; or 

(3) any actual or alleged liability of the Customer or any other party that is assumed by the Company under any express 
contract or agreement, except as agreed to in Labor Services Agreement. 

K. based upon, arising out of, or in any way involving any Unauthorized Access, Potential Unauthorized Access, Unintentional 

Data Compromise or any computer security incident, intrusion, breach, compromise, theft, loss or use of the Insured’s Electronic 

Communications System. 

L. for: 

(1) the employment or retention of any person who actually or allegedly engaged in or threatened any Sexual Misconduct; 

(2) the supervision, training, or investigation of any person who actually or allegedly engaged in or threatened any Sexual 

Misconduct; 

(3) the failure to prevent, intervene, or suppress any actual, alleged, or threatened Sexual Misconduct; or 
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(4) the reporting of or failure to report Sexual Misconduct to authorities; 

regardless of culpability, intent, or relationship of the alleged perpetrator of the actual, alleged, or threatened Sexual Misconduct 
or whether the Sexual Misconduct happened at a premise owned or operated by the Insured. 

M. based upon, arising out of, or in any way involving any Wrongful Act or Interrelated Wrongful Acts associated with any alleged 
or actual violation of any federal, state, or local statute, law, rule, ordinance, or regulation that addresses, prohibits, regulates, or 

limits the printing, interception, dissemination, disposal, collecting, recording, sending, transmitting, communicating, distribution, 
retaining, or receiving of Consumer Data including, but not limited to: 

(1) the Biometric Information Privacy Act (BIPA) and any or any similar or related federal or state statute, law, rule, 
ordinance, or regulation; 

(2) the California Consumer Privacy Act (CCPA) and any amendment thereto or any similar or related federal or state statute, 
law, rule, ordinance, or regulation;  

(3) the Stop Hacks and Improve Electronic Data Security Act (SHIELD Act) and any amendment thereto or any similar or 
related federal or state statute, law, rule, ordinance or regulation; or 

(4) the Controlling the Assault of Non-Solicited Pornography And Marketing Act of 2003 (CAN-SPAM Act) and any 
amendment thereto or any similar or related federal or state statute, law, rule, ordinance or regulation. 

N. based upon, arising out of, or in any way involving any Wrongful Act by a Temporary Worker for a Claim alleging a Third 

Party Discrimination Wrongful Act. 

For the purpose of determining the applicability of any exclusion above, the Wrongful Act or knowledge of any Insured Person shall not 
be imputed to any other Insured Person, and only the Wrongful Act of or knowledge by a president, chief executive officer, or human 
resources officer of the Insured shall be imputed to the Company.  

V. LIMITS OF LIABILITY AND RETENTIONS 

A. LIMITS OF LIABILITY  

(1) With the exception of the Additional Costs of Defense Limit of Liability described in Section II.D. and only if purchased, 
the amount set forth in Item 5. of the Declarations shall be the Insurer’s Maximum Aggregate Limit of Liability for all 
Claims, including each Claim made against the Company, each Claim made against one or more Client Companies, 

and each Claim made against the Company and one or more Client Companies.   

(2) More than one Claim involving the same Wrongful Act or Interrelated Wrongful Acts shall be deemed to constitute 
a single Claim and shall be deemed to have been made at the earliest of the following times: 

(a) the time at which the earliest Claim involving the same Wrongful Act or Interrelated Wrongful Acts is first 
made; or 

(b) the time at which the Claim involving the same Wrongful Act or Interrelated Wrongful Acts shall be deemed 
to have been made against the Insureds on the date a president, chief executive officer, or chief financial officer 
of the Company becomes aware of such claim. 

(3) Payments of Loss by the Insurer shall reduce the applicable Limit of Liability and Policy Aggregate Limit of Liability 
under this Policy. 

(4) Costs of Defense are part of and not in addition to the applicable Limit of Liability, and the payment by the Insurer of 
Costs of Defense reduces such Limit of Liability. If the applicable Limit of Liability as set forth in Items 5. or 6. of the 
Declarations is exhausted by payment of Costs of Defense and all other Loss, the Insurer’s obligations, including 
without limitation any duty to defend, shall be completely fulfilled and extinguished. If purchased, the Insurer shall pay 
Costs of Defense in accordance with Additional Costs of Defense Limit of Liability pursuant to the terms of the coverage 
extension set forth in Section II.D. of the Policy. 

(5) Per Client Company Aggregate Limit of Liability 

The Per Client Company Limit of Liability set forth in Item 5. (if applicable) of the Declarations shall be the Insurer’s 

maximum aggregate liability under each such Insuring Agreement for any one Client Company. 

The Per Client Company Aggregate Limit of Liability shall be part of and not in addition to the applicable Insuring 
Agreement’s Limit of Liability set forth in Item 5. of the Declarations and the Policy Aggregate Limit of Liability set 
forth in Item 5. of the Declarations. 

B. RETENTION 

(1) The Insurer shall be liable for only that part of Loss arising from a Claim which is excess of the applicable Retention 

set forth in Item 5. of the Declarations.  Such Retention shall be borne by the PEO, a Client Company or the Staffing 

Firm, uninsured and at their own risk.  The Insurer shall have no responsibility to make any payment unless the 
Retention has been exhausted or unless the PEO, a Client Company or the Staffing Firm is unable to meet its uninsured 
responsibility on account of Bankruptcy.  In such event, no Retention amount shall apply during the Bankruptcy.  It 
shall be the financial responsibility of the PEO to meet the Client Company’s Retention amount if the Client Company 
is unable or unwilling to pay the applicable Client Company Retention amount for any reason.   
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(2) If a single Claim is made against both the PEO and one Client Company, the Retention listed in Item 5. of the 
Declarations shall reflect that portion of the Retention in Item 5. of the Declarations that is the uninsured financial 
responsibility of the Client Company.  If a single Claim is made against both the PEO and multiple Client Companies, 
the PEO and Client Companies shall equally divide payment of the Retention listed in Item 5. of the Declarations.  If a 
single Claim is made against multiple Client Companies, the Client Companies equally divide payment of the 

Retention listed in Item 5. of the Declarations. 

(3) In the event that any Claim or more than one Claim arising from Interrelated Wrongful Acts shall be covered, in whole 

or in part, under two or more Insuring Clauses for the same Insured, only the highest Retention shall apply to such 
Claim. 

(4) In the event a Claim is made against the PEO and one or more Client Companies such that separate billing for Costs 

of Defense is not feasible, Costs of Defense incurred by the PEO and each Client Company shall be allocated in equal 
pro-rated shares to the applicable Retention and Limit of Liability. 

(5) Retention Credit For Early Settlement 

Notwithstanding the foregoing, the Retention applicable to a Claim against an Insured will be reduced by the lesser of 
50% of the applicable Retention or $35,000, provided all of the following conditions are met: 

(a) The Insured provides the Insurer written notice of such Claim within 30 days after it is first made and such 
notice is otherwise consistent with the terms and conditions of the Policy;  

(b) The Insurer recommends to the Insured a settlement of the Claim within the applicable Limit of Liability; 

(c) The Insured consents to such settlement within 120 days of the date notice of Claim was provided to the 
Insured;  

(d) The Claim settles under the terms recommended by the Insurer and consented to by the Insured; and  

(e) If, prior to the termination of any Employee (if applicable), the Insured obtains and adopts the written advice 
from a risk manager whose information is set forth in Item 10. of the Declarations. 

VI. DEFENSE, SETTLEMENT, AND COOPERATION 

A. DEFENSE AND SETTLEMENT 

(1) The Insurer shall have the right and duty to defend any Claim covered under this Policy, even if any of the allegations 
are groundless, false, or fraudulent. The Insurer’s duty to defend any Claim shall cease upon exhaustion of the Limit of 

Liability applicable to such Claim. 

(2) If the law of the state of the Named Entity's domicile allows the Insureds to control the selection of defense counsel where 
a conflict of interest has arisen between the Insureds and the Insurer, the Insurer will provide to the Insureds a list of 
attorneys or law firms from which the Insureds may designate defense counsel who shall act solely in the interest of the 
Insureds, and the Insureds shall direct such defense counsel to cooperate with the Insurer. Such cooperation shall 
include: 

(a) providing to the Insurer on a regular basis, but not less frequently than every 90 days, written reports on 
claimed damages, potential liability, progress of any litigation, any settlement demands, or any investigation 

developments that materially affect the Claim;  

(b) providing to the Insurer any other reasonable information requested by the Insurer; 

(c) providing to the Insurer fully itemized Costs of Defense billings on a periodic basis; and 

(d) good faith efforts to resolve any Costs of Defense disputes with the Insurer and the Insureds. 

Fees and costs incurred by such defense counsel at the Insurer’s request or to cooperate with the Insurer, as set forth 
above, shall be included in Costs of Defense. 

(3) The Insureds agree not to settle or offer to settle any Claim, incur any Costs of Defense or otherwise assume any 
contractual obligation, admit any liability, or stipulate to any judgment with respect to any Claim without the Insurer’s 

written consent, which shall not be unreasonably withheld. The Insurer shall not be liable for or as a result of any offer 
to settle, settlement, Costs of Defense, assumed obligation, admission, or stipulated judgment to which it has not given 
its prior written consent. 

(4) The Insurer shall have the right and shall be given the opportunity to make any investigation it deems necessary and to 
effectively associate with the Insureds in the investigation, defense, and settlement, including but not limited to the 
negotiation of a settlement, of any Claim that is or reasonably could be covered in whole or in part by this Policy. 

(5) The Insurer may, with the consent of an Insured against whom a Claim is made, make any settlement of such Claim 
against such Insured if such Claim is covered under this Policy. 

If the Client Company withholds consent to any such settlement, the Insurer’s liability for all Loss on account of such 
Claim shall not exceed the sum of: 

(a) the amount for which the Insurer could have settled such Claim;  
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(b) Costs of Defense accrued as of the date such settlement was proposed in writing by the Insurer to the 
Insured; and 

(c) 50% of all covered Loss incurred thereafter on account of such Claim. 

B. COOPERATION 

The Insureds agree to provide the Insurer with all information, assistance, and cooperation that the Insurer reasonably requests 

and agree that in the event of a Claim, the Insureds will do nothing that shall prejudice the Insurer’s position or its potential or 
actual rights of recovery. Without limiting the foregoing and upon the Insurer’s request, the Insureds shall: (1) attend hearings, 
depositions, arbitrations, mediations, and trials; and (2) assist in effecting settlement, and securing and giving evidence; all without 
cost to the Insurer, other than expenses and loss of earnings if provided pursuant to the following paragraph. 

If an Insured Person attends any hearing, deposition, arbitration, mediation, or trial at the Insurer’s written request, the Insurer 
shall reimburse the Insured Person the following amounts: 

(1) all reasonable and necessary out-of-pocket expenses, other than Costs of Defense, incurred by the Insured Person for 
such attendance; and  

(2) up to $500 per day for loss of earnings attributable to such attendance. 

The Insurer’s maximum liability for coverage of all such expenses and loss of earnings attributable to all Claims covered under 
this Policy shall be $25,000, which is in addition to and not part of the applicable Limit of Liability to such Claims. 

VII. REPORTING AND NOTICE 

A. NOTICE OF CLAIMS 

(1) As a condition precedent to their rights under this Policy, the Insureds shall give the Insurer written notice of any Claim 
made against the Insureds as soon as practicable after a chief executive officer, chief financial officer, general counsel, 
or risk manager of the Company or Client Company, or functionally equivalent positions, first receives written notice 

of such Claim, but in no event later than: 

(a) 90 days after expiration of the Policy Period; or 

(b) the expiration of the Discovery Period. 

(2) The Insureds shall include within any notice of Claim a description of the Claim, the nature of the alleged Wrongful 

Act, the nature of the alleged or potential damage, the names of the Employee(s) if applicable, and the date and manner 
in which the Insureds first became aware of the Claim. 

B. NOTICE OF WORKPLACE VIOLENCE EVENT 

As a condition precedent to their rights to coverage for Workplace Violence Expenses: 

(1) an Insured shall give the Insurer written notice of any Workplace Violence Act that occurred during the Policy Period. 
Such written notice shall be given during the Policy Period and in no event later than 30 days immediately following the 
date of the Workplace Violence Act; and 

(2) the Insured shall submit to the Insurer copies of all documents requested by the Insurer and a signed, sworn proof of 
loss containing all information requested by the Insurer. 

C. NOTICE OF CIRCUMSTANCE OF POTENTIAL CLAIMS 

If, during the Policy Period or Discovery Period, the Insureds become aware of any circumstance that could give rise to a Claim 

against the Insured and gives written notice of such circumstance containing the information listed below to the Insurer during 
the Policy Period or the Discovery Period, then any Claim subsequently arising therefrom shall be deemed for the purpose of this 
insurance to have been first made on the date on which such written notice is received by the Insurer.  

It is a condition precedent to the coverage afforded by this Section VII.C. that such written notice to the Insurer include the 
following information: 

(1) a description and date of the Wrongful Act that could be alleged in the potential Claim; 

(2) the injury or damage that has or may result from such Wrongful Act; 

(3) the identity of the Insureds who may be the subject of the potential Claim; 

(4) the identity of potential Employee(s), if applicable; and 

(5) the manner and time in which the Insureds first became aware of such circumstance or Wrongful Act. 

The Insurer, at its sole option, may investigate such circumstance or Wrongful Act. 
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D. NOTICE 

Except as otherwise provided in this Policy, all notices to the Insurer shall be in writing and given to the Insurer at the applicable 
address set forth in Item 9. of the Declarations. All notices to the Insureds may be given to the Named Entity at the address set 
forth in Item 1. of the Declarations. 

In the event that the Insureds fail to provide notice, in accordance with the provisions of this Policy, of a Claim alleging an 

Employment Practices Wrongful Act that is an administrative or regulatory proceeding against an Insured, including a 
proceeding before the Equal Employment Opportunity Commission or a similar state or local governmental body, the Insurer shall 
not allege late notice of a Claim as a defense against coverage under this Policy unless the Insurer is able to establish that the 
Insurer suffered prejudice as a result of such late notice. 

VIII. DISCOVERY PERIOD 

A. NAMED ENTITY 

If the Insurer or the Named Entity cancels or nonrenews this Policy other than for nonpayment of premium, the Insured shall 
have the right, upon payment of the additional premium set forth in Item 7. of the Declarations, to an extension of the coverage 

granted by this Policy for the respective period, set forth in Item 7. of the Declarations, immediately following the effective date of 
such cancellation or nonrenewal, but such extension of coverage shall only apply to Claims first made against the Insureds during 
such period for any Wrongful Act that actually or allegedly occurred prior to the effective date of such cancellation or nonrenewal 
and such extension of coverage is otherwise subject to Wrongful Act limitations stated in the Insuring Agreements. 

This right of extension shall lapse unless written notice of such election, together with payment of the additional premium due for 
the Discovery Period, is given by the Named Entity to the Insurer within 90 days following the effective date of cancellation or 
nonrenewal. If such written request and payment of additional premium are not received by the Insurer within such 90 days, there 
shall be no right to purchase the Discovery Period at a later date. 

The quotation of a different premium, Retention, limit of liability or other coverage terms at renewal does not constitute a 
cancellation or nonrenewal for the purpose of this Section VIII. Discovery Period. The entire additional premium for the Discovery 

Period shall be deemed fully earned at the inception of the Discovery Period. 

The Discovery Period shall not in any way increase the Limits of Liability set forth in the Declarations. 

B. CLIENT COMPANY 

(1) If, during the Policy Period, a Client Company merges into or consolidates with another entity such that the Client 

Company is not the surviving entity, or another entity or person, or group of entities and/or persons acting in concert, 
acquires securities or voting rights that result in ownership or voting control by the other entity(ies) or person(s) of more 

than 50% of the outstanding securities representing the present right to vote for the election of directors, trustees, or 
equivalent executives of the Client Company, or the Client Service Agreement between a Client Company and the 
Named Entity is terminated, then coverage under this Policy shall continue until the end of the Policy Period or 
Discovery Period, for the former Client Company, provided such coverage shall apply only with respect to any Claim 
for a Wrongful Act that actually or allegedly occurred prior to such merger, consolidation, acquisition, or termination of 
Client Service Agreement and such extension of coverage is otherwise subject to Wrongful Act limitations stated in 
the Insuring Agreements. 

(2) The Insurer may agree to extend the coverage described in Section VIII.B.(1) above if, within 90 days, the Named 

Entity and Client Company exercise their desire to extend (in writing), provide any additional information, pays any 

additional premium, and agrees to any additional terms and conditions reasonably required by the Insurer for such 
extension of coverage.  In such event, the Insurer shall issue an endorsement to this Policy confirming such coverage 
extension.  If written request and payment of additional premium are not received by the Insurer within 90 days, there 
shall be no right to purchase the Discovery Period for a former Client Company at a later date.   

(3) If this coverage is extended for the Client Company as described in Section VIII.B.(2) above, such extension shall not 
in any way increase the Limits of Liability set forth in the Declarations. 

IX. ALLOCATION 

If, the Insureds, in any Claim, incur both Loss covered by this Policy and loss not covered by this Policy because such Claim includes both 

covered and uncovered matters, the Insurer and the Insureds shall allocate covered Loss and uncovered loss based upon the relative legal 
and financial exposures of the parties to covered and uncovered matters. 

Notwithstanding the foregoing: 

(1) Allocation Between Insured and Non-Insured Parties and Non-Insured Matters 
If a Claim is brought against both an Insured and a non-insured party, the Insurer has no obligation to fund the defense, settlement, 
or judgment amounts attributable to the non-insured party. Allocation of Loss and Costs of Defense shall be made between covered 
and uncovered matters based on the relative legal and financial exposures of the parties involved. 
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(2) Allocation for Dual-Capacity Insured Persons 

For any Claim against Insured Persons that involve Wrongful Acts in their respective capacities as Insured Persons and for 
either alleged acts outside of such capacity or for Wrongful Acts outside of the Insuring Agreement(s) or Coverage Extension(s), 
the Insurer shall allocate 100% of the Costs of Defense incurred by such Insured Persons as covered Loss unless and until the 

Insurer determines that such Costs of Defense relate exclusively to the allegations against the Insured Persons for acts outside 

their capacities as Insured Persons. As to all other Loss, the Insurer and Insured Persons shall use their best efforts to agree 
upon a fair allocation.  

If the Insured Persons and the Insurer are unable to reach an agreement as to an allocation of other Loss, then Insurer shall 
advance that portion of other Loss excess of any applicable Retention which the Insurer determines to be fair and reasonable until 
a mutually agreeable amount can be established by the Insureds and the Insurer pursuant to the provisions of this Policy and 
applicable law. If any legal action is pursued by either an Insured or the Insurer to resolve any allocation dispute, there shall be 
no presumption of an allocation between covered Loss and uncovered loss. 

X. CHANGES IN EXPOSURE 

A. NEW ENTITIES 

(1) If, before or during the Policy Period, the Named Entity acquires or creates a new Subsidiary or acquires an entity by 
merger or consolidation, coverage under this Policy automatically shall apply to the new entity and its Insured Persons, 
provided such coverage shall apply only with respect to any Claim for a Wrongful Act which actually or allegedly 
occurred after such acquisition or creation, and shall be subject to Sections X.A.(2) and X.A.(3) below. 

(2) If the total number of Employees for the Named Entity and all Subsidiaries, including any new Subsidiary as described 
in Section X.A.(1) above, increases by more than 50% as an immediate result of such acquisition, merger, or 
consolidation, then coverage under this Policy as provided in Section X.A.(1) above shall terminate as of the earlier of: 

(i) the end of the Policy Period or Discovery Period, or (ii) 180 days after such acquisition, merger, or consolidation. 

(3) The Insurer may agree to extend the coverage described in Section X.A.(1) above if, within such 180 days, the Named 

Entity provides any additional information, pays any additional premium, and agrees to any additional terms and 
conditions reasonably required by the Insurer for such extension of coverage. In such event, the Insurer shall issue an 
endorsement to this Policy confirming such coverage extension. 

B. ACQUISITION OF NAMED ENTITY 

If, during the Policy Period, the Named Entity merges into or consolidates with another entity such that the Named Entity is not 
the surviving entity, or another entity or person, or group of entities and/or persons acting in concert, acquires securities or voting 

rights that result in ownership or voting control by the other entity(ies) or person(s) of more than 50% of the outstanding securities 
representing the present right to vote for the election of directors, trustees, or equivalent executives of the Named Entity, then 
coverage under this Policy shall continue until the end of the Policy Period or Discovery Period provided such coverage shall 
apply only with respect to any Claim for a Wrongful Act which actually or allegedly occurred prior to such merger, consolidation, 
or acquisition. 

C. CESSATION OF SUBSIDIARIES 

If, during the Policy Period, an entity ceases to be a Subsidiary, coverage with respect to such Subsidiary and its Insureds shall 

continue until the end of the Policy Period or Discovery Period provided such coverage shall apply only with respect to any Claim 
for a Wrongful Act which actually or allegedly occurred prior to the date such entity ceased to be a Subsidiary. 

D. CHANGE IN RATABLE WORKSITE EMPLOYEE COUNT 

The premium for this Policy shall not be adjusted due to an increase or decrease in the total number of Worksite Employees set 
forth in Item 4. of the Declarations, during the Policy Period, except for as noted in Sections X.A. and X.E. or as amended by 
endorsement. 

E. NEW CLIENT – PRIOR ACTS COVERAGE 

(1) If during the Policy Period, the Company enters into a Client Service Agreement with a new Client Company the 

Insurer will agree to the following amendment to Section I.A.(2), subject to Sections X.E.(2), (3), and (4) below: 

(a) before or during the Policy Period; and 

(b) prior to the earlier of the expiration date of the Policy Period or the termination date of the Client Service 

Agreement or the Administration Service Agreement; 

with respect to a Claim made against a Client Company with fewer than 25 worksite employees on the day the Client 

Service Agreement is signed by Client Company. 

(2) With respect to coverage as outlined in Section X.E.(1) for the new Client Company, this Policy shall be excess over 
any other valid and collectible insurance available to such Client Company for Loss resulting from an Employment 

Practices Wrongful Act. 
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(3) With respect to coverage as outlined in Section X.E.(1), the new Client Company will not be eligible, if any of the 
following conditions are present: 

(a) the new Client Company has worksite employees in any of the following states:  CA, NY or NJ; 

(b) the new Client Company has had a Claim for an Employment Practices Wrongful Act in the last 3 years;  

(c) the new Client Company is engaged in any of the following: Auto Dealership, Law Firm or Security; or 

(d) the new Client Company, if a first-time purchaser of Employment Practices Liability Coverage, and is unable 
to furnish a no known loss warranty statement. 

(4) The Insurer may agree to provide the coverage described in Section X.E.(1) above, for new Client Companies with 
greater than 25 worksite employees on the day the Client Service Agreement is signed by Client Company, if the 
Named Entity provides any additional information, pays any additional premium, and agrees to any additional terms 
and conditions reasonably required by the Insurer for such extension of coverage. In such event, the Insurer shall issue 
an endorsement to this Policy confirming such coverage extension. 

XI. REPRESENTATIONS, SEVERABILITY AND NON-RESCINDABLE COVERAGES 

A. REPRESENTATIONS 

The Insureds represent and acknowledge that: 

(1) The representations, statements, and information contained in the Application are true and complete; 

(2) The signed Application(s) for this Policy, a copy(ies) of which is/are attached hereto, and any materials submitted therewith 
(which are on file with the Insurer and shall be deemed attached to and part of the Application, as if physically attached 

thereto), are the basis of this Policy and are to be considered as incorporated into and constituting a part of this Policy; and  

(3) The Insurer has relied upon the representations, statements, and information contained in the Application(s), including 
materials attached thereto, completed by or on behalf of the Named Entity, and such Application(s) operate(s) as the 

Insured’s own Application. This Policy is issued in reliance upon the truth and completeness of such representations.  

B. SEVERABILITY 

The Application shall be construed as a separate application for coverage by each of the Insureds. If the Application contains any 

material misrepresentation or omission, then coverage shall not be provided to the Named Entity or its Subsidiaries, if a president, 
chief executive officer, chief financial officer or functional equivalent of the Named Entity knew the facts were not truthfully 
disclosed in the Application, whether or not such president, chief executive officer, chief financial officer or functional equivalent 
knew the Application contained such misrepresentation or omission. No knowledge of one Insured Person shall be imputed to 
any other Insured Person for purposes of this Section XI. 

C. NON-RESCINDABLE COVERAGES 

In no event shall the coverages provided under this Policy be rescinded by the Insurer.  

XII. CANCELLATION AND NONRENEWAL 

A. CANCELLATION 

The Named Entity may cancel this Policy by providing written notice to the Insurer stating when thereafter such cancellation 
shall be effective. The Insurer may cancel this Policy only for nonpayment of premium. In such event, the Insurer shall mail or 
deliver to the Named Entity written notice of cancellation stating when, not less than 30 days thereafter, such cancellation shall 
be effective. If this Policy is cancelled, the Insurer will compute earned premium pro rata. The cancellation will be effective even 
if the Insurer has not made or offered a premium refund.  

B. NONRENEWAL 

If the Insurer decides not to renew this Policy, the Insurer will mail or deliver to the Named Entity written notice of non-renewal 

at least 60 days prior to the end of the Policy Period. 

XIII. OTHER INSURANCE 

A. Except as stated in Section B. below and the Insuring Agreements above, with respect to coverage for any Insured other than a 
Client Company or Customer, if any Loss resulting from any Claim is insured by any other valid and collectible policy issued to 
any Insured, then this Policy shall be primary. 

B. With respect to coverage for any Leased Employees, Temporary Workers or independent contractors who are included in the 
definition of Employee, this Policy shall be specifically excess of any indemnification or insurance otherwise available to such 
Leased Employees, Temporary Workers or independent contractors from the applicable leasing company or any other source. 
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XIV. SUBROGATION 

In the event of any payment under this Policy, the Insurer shall be subrogated to the extent of such payment to all the Insureds’ rights of 
recovery. The Insureds shall execute all papers required and shall do everything necessary to secure and preserve such rights, including the 
execution of such documents necessary to enable the Insurer effectively to bring suit in the name of the Insureds. The Insurer shall not 
exercise its right of subrogation against an Insured Person with respect to payments under this Policy unless and to the extent Exclusion F. 

applies to such Insured Person. 

Any such recoveries, less the cost of obtaining them, will be distributed in the following priority: 

A. first, to the Insureds until they are reimbursed for any Loss that they sustain that exceeds their available insurance; 

B. second, to any Insurers of any policies specifically excess of this Policy until they are reimbursed for any loss paid under such 
policies; 

C. third, to the Insurer until the Insurer is reimbursed for any payment made under this Policy; and  

D. fourth, to the Insureds, until they are reimbursed for their payment of any applicable Retention. 

XV. ALTERATION, ASSIGNMENT AND HEADINGS 

No change in, modification of, or assignment of interest under this Policy shall be effective except when made by a written endorsement 
issued to form a part of this Policy. 

The titles and headings to the various sections, subsections, and endorsements of this Policy, including any schedule of forms attached to this 
Policy, are included solely for ease of reference and do not in any way limit, expand, or otherwise affect the provisions or existence of such 
sections, subsections, or endorsements. 

XVI. TERRITORY AND VALUATION 

Coverage provided under this Policy shall apply worldwide except to the extent that any trade or economic sanctions or other laws or 
regulations prohibit the Insurer from providing such coverage or any terms of this Policy conflict with terms of applicable laws (in which 

case, such conflicting terms will be amended to conform). 

All premiums, Limits, Retentions, Loss and other amounts under this Policy are expressed and payable in the currency of the United States 
of America. If judgment is rendered, settlement is denominated or another element of Loss under this Policy is stated in a currency other than 
United States dollars, payment under this Policy shall be made in United States dollars at the rate of exchange published in The Wall Street 
Journal on the date the final judgment is reached, the amount of the settlement is agreed upon, or the other element of Loss is due, 
respectively. 

XVII. AUTHORIZATION CLAUSE 

By acceptance of this Policy, the Named Entity agrees to act on behalf of the Insureds with respect to the giving and receiving of notices 
to and from the Insurer as provided herein, the cancellation of this Policy in whole or in part, paying premiums and Retentions, exercising 
the right to tender defense of a Claim to the Insurer, receiving any return premiums that may become due under this Policy, and agreeing to  
any amendments to coverage. The Insureds agree that the Named Entity shall act on their behalf with respect to such matters. 

XVIII. BANKRUPTCY 

Bankruptcy or insolvency of any Insured or of the estate of any Insured shall not relieve the Insurer of its obligations nor deprive the 
Insurer of its rights and defenses under this Policy. 

In the event a liquidation or reorganization proceeding is commenced by or against a Company pursuant to the United States Bankruptcy 

Code, as amended, or any similar foreign, state, or local law, the Insureds hereby: 

A. waive and release any automatic stay or injunction that may apply in such proceeding to this Policy or its proceeds under such 
bankruptcy law; and 

B. agree not to oppose or object to any efforts by the Insurer or any Insured to obtain relief from any such stay or injunction. 

XIX. CONFLICTING CONDITIONS 

If there is an inconsistency between the terms and conditions of an endorsement to this Policy and any other term or condition of this Policy, 
then to the extent permitted by law of the applicable jurisdiction, the Insurer will apply the term or condition that is more favorable to the 
Insured. 
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