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RLI Insurance Company
Peoria, Illinois

HUMAN RESOURCE SERVICES SUPPLEMENT
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1. Name of Applicant: _______________________________________________________________________

2. Please provide the percentage of gross annual revenues derived from the performance of the following
services:

Current Fiscal Latest Fiscal Year
Year* Ended

a. Placement of permanent employees _______________% _______________%

b. Placement of temporary employees _______________% _______________%

c. Executive recruiting or search _______________% _______________%

d. Temporary employee leasing _______________% _______________%

e. Providing employees who are independent
contractors or subcontractors of clients _______________% _______________%

f. Providing advice on employment practices
matters _______________% _______________%

g. Providing advice on workplace safety matters _______________% _______________%

h. Other human resources consulting _______________% _______________%

(*Projected and annualized)

3. Please provide the total dollar amount of payroll included in the gross annual receipts which is passed along
to employees placed by the Applicant:

Current Fiscal Year*: $_______________

Latest Fiscal Year Ended: $_______________

Prior Fiscal Year Ended: $_______________

(*Projected and annualized)

4. Indicate which of the following services have been or ever will be performed by the Applicant:

YES NO
a. Determination and payment of local, state or federal payroll taxes or other

withholdings for employees placed by the Applicant (hereinafter referred
to as "placed employees")

b. Drug testing of "placed employees" or prospective employees to be placed
by the Applicant (hereinafter referred to as "prospective placed employees"

c. Aptitude testing of "placed employees" or "prospective placed employees"
d. Negotiation of compensation or incentive plans
e. Negotiation of benefit plans
f. Providing of benefits to any entity other than a "Prospective Insured"
g. Administration of any benefit plan (other than a benefit plan covering "Prospective

Insureds")
h. Administration of workers compensation benefits or laws (other than those

benefits or laws covering "Prospective Insureds")
i. Compensation analysis
j. Design of employment practices, policies and procedures for clients
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5.a. Please provide the following information with respect to the placement of permanent, temporary or leased
employees, independent contractors or subcontractors with clients over the past 12 months:

Name of Client Description of Client's Services/Products

1. ___________________________________ ______________________________________
______________________________________
______________________________________

2. ___________________________________ ______________________________________
______________________________________
______________________________________

3. ___________________________________ ______________________________________
______________________________________
______________________________________

(If more space is required, please use a separate sheet of paper.)

5.b. Please describe the positions (i.e. clerical, skilled assembly line labor, engineers, registered nurses,
accountants, etc.) which the Applicant fills, and provide the percentage of latest fiscal year ended gross
revenues derived from such placements or recruiting efforts:

Position Description % of revenues

1.

2.

3.

5.c. Please indicate which of the following personnel the Applicant has or will place:

Medical Doctors ________ Securities Brokers-Dealers _______
Registered Nurses _______ Financial Planners/Advisors _______
Other licensed medical practitioners _______ Attorneys _______
Certified Public Accountants _______ Licensed architects/engineers _______
Insurance Agents or Brokers _______ Real Estate Agents/Brokers _______

6.a. Do all written contracts between the Applicant and clients which are professional service organizations require
the clients to maintain professional liability insurance throughout the entire duration of the contracts?

Yes No

b. If "Yes," please provide the limits of liability of such insurance required in all cases:

$_______________ per claim/occurrence
$_______________ policy aggregate

7.a. Please describe the Applicant's screening process of prospective employees to be placed by the Applicant:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

b. Does the Applicant's screening process require the following procedures to be performed in all cases before a
candidate is referred to a client for prospective temporary or permanent employment:

Yes No
(i) Telephone interviews

(ii) In-person interviews
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(iii) Researching of a minimum of 3 references
provided by the candidate

(iv) Criminal background check

(v) Credit history check

c. In all cases, are all clients required to interview all candidates for prospective permanent or temporary
employment (other than those candidates to be placed in clerical positions) and provide the Applicant with
their written consent for the selection of candidates acceptable to the clients? Yes No

8.a. Does the Applicant have written policies and procedures that must be read and accepted in writing by all
Prospective Insureds, which ensure that all Prospective Insureds comply with all pertinent labor laws, the
Americans with Disabilities Act, discrimination laws, other laws and regulations and acceptable practices
concerning the screening, selecting, rejecting, placing or recruiting of temporary, permanent or leased
employees? Yes No

b. If "Yes," please attach complete copies of all such written policies and procedures.

c. If "No," what alternative measures does the Applicant take to assure compliance with such laws, regulations
or practices:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

d. Does the Applicant have written policies and procedures that must be read and accepted in writing by all
Prospective Insureds for receiving, recording and resolving complaints (including complaints of discrimination
or other employment-related practice(s) made by temporary, permanent or leased employees placed or
recruited by the Applicant? Yes No

e. If "Yes," please attach copies of all such written policies and procedures.

f. If "No," what alternative measures does the Applicant take to ensure that such complaints are properly
received, recorded and resolved to the satisfaction of the complaining party:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

9.a. Who is liable when a temporary employee is injured on the job?

Applicant Client
Other (please explain on a separate sheet of paper)

b. Does the Applicant maintain Workers' Compensation insurance covering all temporary employees placed by
the Applicant? Yes No

c. In all cases where a client is liable for a temporary employee's injury, does the written contract between the
client and Applicant require the client to maintain workers' compensation insurance which covers the
temporary employee throughout the duration of the contract? Yes No

10.a. Does the Applicant confine the placement of temporary employees to job sites within a limited geographical
area? Yes No

b. If yes, please provide the maximum number of miles that the farthest job site is from:

(i) The Applicant's street address shown in 1.a. of the Miscellaneous Professional Liability Application:
________# of miles.

(ii) Any street address of any branch or satellite office of the Applicant shown in 3. of the Miscellaneous
Professional Liability Application: ________# of miles.



RPL 204 (9/97) Page 4 of 4

The undersigned authorized agent of the Prospective Insured understands that the information provided in this
supplement becomes a part of the Miscellaneous Professional Liability Application and is subject to the same
representations and conditions.

Signature of Applicant: __________________________________________

Printed Name of Applicant: __________________________________________

Date: __________________________________________

WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance or statement of claim containing any materially false, incomplete, or misleading
information, or conceals information concerning any material fact thereto, commits a fraudulent insurance act,
which is a crime punishable by incarceration, and shall also be subject to civil penalties.
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