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Employment Practices Liability Insurance (“EPLI”) 
“Quick Quote” Questionnaire  

 
Please complete the following questionnaire to receive an EPLI “Quick Quote” in our 555SSStttaaarrr   EEEPPPLLLXXX   program (“A” 
XV rated).  All “Quick Quotes”can be bound subject to review and approval of a completed 5Star EPLI application 
and 5 year loss history.   For more information about our program or to locate our application, go to 
www.5StarEPLI.com or contact EPLI Program Manager, Doug Tobin at 312 879-7146 or epli@5starsp.com.  
 
1.   Company Name:  

  
2.   Address:   

       City:                                                                                      State:                    ZIP:                                     
      Website:    
3.   Type of Business:   Number of Locations:    
  
4.   # of Full-time Employees:   _____________________ 
5.   # of Part-time Employees: _____________________ 
6.   Does the Applicant publish and distribute an employment handbook?    Yes        No 
7.   Loss history (5 years) for all wrongful termination, discrimination and sexual 
      harassment claims (include lawsuits, EEOC/state charges and written demands): 

 None  See Attached 

8. Current/Prior Employment Practices Liability Insurance?    Yes        No  
    If Yes, please provide details: Carrier: ________________   Limits: ___________________    
Deductible: ___________             Premium: ______________             Effective Date:________   
Continuity/Retroactive Date (if applicable):  _______________________ 

 

9. Quote Options -  Limits:  $500,000     $1,000,000     $2,000,000   $3,000,000    Other: $______________ 
    Deductible/SIR:  $5,000    $10,000    $15,000   $25,000    Other: $_________  Effective Date:  _____/_____/______ 
 
10. Other Information or Account Requests:  
___________________________________________________________________________________________________
___________________________________________________________________________________________________
_______________________________________________________________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- -   
 
Agency Name: ________________________________________   Agent/broker: _______________________________ 
 
Agency Address:____________________________________City __________________State____ Zip:_____________ 
 
Phone Number: ______________________________________  FAX Number: _________________________________ 
 
E-mail address (required) : _______________________________________Website: _____________________________ 

 

 
Please send completed form to Doug Tobin at EPLI@5starsp.com or FAX (866) 720-5003. 
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