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MULTINATIONAL CHOICE – EMPLOYEE BENEFITS
LIABILITY COVERAGE PART – DECLARATIONS
(CLAIMS MADE)

POLICY NUMBER:

This EMPLOYEE BENEFITS LIABILITY COVERAGE PART (CLAIMS MADE) consists of:

A. This Declarations;
B. Employee Benefits Liability Coverage Form; and
C. Any Endorsements issued to be a part of this Coverage Part and listed below.

Retroactive Date: If no date is entered, the Retroactive Date is the Inception Date
of the Policy Period stated in the Common Policy Declarations.

LIMITS OF INSURANCE

DESCRIPTION LIMITS OF INSURANCE

Each Claim Limit $

Aggregate Limit $

PREMIUM:

PREMIUM AUDIT:

Premium Audit Applies

Premium Audit Does Not Apply

Except in this Declarations, when we use the word ''Declarations'' in this Coverage Part, we mean this
''Declarations'' or the ''Common Policy Declarations.''

Form Numbers of Coverage Forms, Endorsements and Schedules that are part of this Coverage Part:Spe
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