
Chubb Executive Protection 
 Premium Indication Questionnaire for ForeFront Portfolio 

 
Date   : _________________________________________ 
Agency   : _________________________________________ 
Producer  : _________________________________________ 
 
Name of company : _________________________________________ 
Address  : _________________________________________ 
                : _________________________________________ 
Website  : _________________________________________ 
Date Established : _________________________________________ 
 
Coverage Indication Desired 
D&O _______       EPL _______   Fiduciary_______  Crime ________ 
 
Kidnap/Ransom ________   Workplace Violence ________  Miscellaneous Professional ________ 
 
Nature of business: ______________________________________________________________ 
 
Total number employees: __________  Any outside U.S. Locations? _______________ 
Total number of employees in California: __________ 
 
Kidnap & Ransom Information: 
Countries Visited  _______________________________ 
Number of Annual trips  _______________________________ 
Average Stay   _______________________________ 
Number of employees  _______________________________ 
 
Financial Information:  Sales/Revenues: __________________ 
    Total Assets:  __________________ 
    Shareholders Equity: __________________ 
    Employee Benefit Plan Assets: ______________ 
    # of Participants in Plan 
 
Any layoffs within the past 12 months, or planned layoffs in near future? ___________________ 
If yes, please describe: ___________________________________________________________ 
______________________________________________________________________________ 
 
Does company have an employee handbook distributed to all employees?___________________ 
 
Does company have an Employee Stock Option Plan (ESOP)?_______________________ 
 
Does company currently carry D&O Liability, EPL, E&O or Internet Liability coverage?______________If yes, 
please provide terms: _________________________________ 
______________________________________________________________________________ 
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