Franchisee Program
Employment Practices Insurance Application

I. General Information:

A. Name of Operator:

B. Business Entity Name:
C. Mailing Address:
D. Human Resources Contact Name:
E. HR Contacts e-mail & phone number:
F. McDonalds O/O #
. Do you currently carry EPLI coverage? [ ] Yes [ ] No
Current Coverage Details: Limit Retention Premium Carrier
I1. Loss History
A. Have you had any past Employment Practices Liability claims (by employees or Third Parties)? []Yes [INo
B. Have you had more than 3 claims since March 1, 2010? [ ]Yes [ INo
C. Have you had any claim resulting in losses higher than $35,000 since March 1 2010? [ ]Yes [ ] No
D. Are you aware of any facts, incidents, or circumstances which may result in a claim against you? [ ]Yes []No
E. Have any losses, lawsuits, administrative proceedings, governmental investigations, hearings or demands been

made against the Applicant or any entity or person proposed for this insurance during the past five (5) years
alleging violations of the Immigration Reform Control Act of 1986 or any other similar federal, state or local laws
or regulations?

If Yes, please attach a description and details of all claims. The Application acknowledges that any claims or

incidents reported in, or that should have been reported in, this Section Il will be excluded from coverage

(AVA Compliance Questions:
A. Do you follow the rules and procedures promulgated by the Franchisor regarding personnel and human resource
policies and procedures? [ ]Yes [ ] No
B. Does the Applicant’s public facilities have access for the disabled in compliance with A.D.A Law? [_]Yes [ ] No

NOTICE TO ALL APPLICANTS: The policy for which this Application is made is a claims made and reported policy subject to its
terms. This policy applies only to any Claim first made against the Insured’s during the Policy Period provided such Claim is
reported in writing to the Insurer as soon as practicable but in no event later than 60 days after the expiration of the Policy
Period or the last day of the optional extension period, if purchased. Amounts incurred as defense costs, charges and
expenses shall reduce and may exhaust the Limit of Liability and are subject to the retentions. Please read the policy carefully.
If you do not have a copy of the policy, please request it from your agent or broker.

The Applicant acknowledges and further warrants that if the information supplied on this application changes between the
date of this application and the inception date of the Policy, it will immediately notify us of such change. Signing of this
application does not bind Underwriters to offer nor the Applicant to accept insurance, but it is agreed that this application
shall be the basis of the insurance and will be attached and made a part of the Policy should a policy be issued.

Date Applicant's Authorized Signature of a Principal Partner or Officer Title

BESNARD & ASSOCIATES INSURANCE
3000 Bayport Drive Suite 400 Tampa, FL 33607
Phone 877-200-1718 Fax Back 877-644-3670




Franchisee Program

Location and Employee Information Schedule
(Feel Free To Copy or Provide an Existing Listing)

Instructions:

List all franchise locations to be covered by the policy for which you are applying:

Number of Employees

Franchise Type Store # | Entity Name and Address Full Time Part Time

1 | ] Full Store
[ ] Non-Standard Unit

2 | ] Full Store
[ ] Non-Standard Unit

3 | [] Full Store
[ ] Non-Standard Unit

4 | []Full Store
] Non-Standard Unit

5 | [_]Full Store
] Non-Standard Unit

6 | [_]Full Store
] Non-Standard Unit

7 | ] Full Store
[ ] Non-Standard Unit

8 | [] Full Store
[ ] Non-Standard Unit

9 | []Full Store
[ ] Non-Standard Unit

10 | [_] Full Store
] Non-Standard Unit

Totals

I understand the Location and Employee Information Schedule form will become part of my organization’s
Employment Practices Liability Application and is subject to the same representations and conditions.

BESNARD & ASSOCIATES INSURANCE
3000 Bayport Drive Suite 400 Tampa, FL 33607
Phone 877-200-1718 Fax Back 877-644-3670
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