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PROFESSIONAL CAPACITY ENDORSEMENT

Professional Services Insured

Section I of the INSURING AGREEMENTS is hereby deleted and replaced with the following:

I.

COVERAGE-PROFESSIONAL LIABILITY: : -

The Insurers will pay, on behalf of the Insured, all sums which the Insured shall
become legally obligated to pay as "damages" by reason of liability arising out of
any negligent act, error or omission in rendering or failing to render professional

services as an Employment and/or Executive Search Agency, whether committed by the

Insured, any person employed by the Insured or by others for whom the Insured is
legally responsible.

For purposes of this Certificate, the term "Employment and/or Executive Search
Agency" shall mean the business solely of procuring, for a fee, employment for
individuals and/or procuring, for a fee, employees for employers.

Additional Exclusions

The following exclusions are hereby added to the EXCLUSIONS section of the
Certificate: :

I. The Insuring Agreements and all other provisions of this Certificate shall not

apply to claims or "costs, charges and expenses" for, arising out of, or
alleging:

(m) any claim against the Insured for loss of profits as a result of the
Insured's services.

(n) unauthorized dissemination or publication of financial information
concerning an individual or business.

(o) any claim of tortious interference with an employer's and/or employee's
contract and/or business relationship.

(p) knowing publication or utterance of a libel or slander or other defamatory

or disparaging material, or a knowing violation of an individual's right to
privacy. : i

.. continued ...

All other terms and conditions of the Certificate remain unchanged.

The effective date and hour of this endorsement is stated below and reference to hour shall be Standard Time at the address of the named

insured as stated in the Certificate. This endorsement shail terminate with the Certificate.

This endorsement is subject to the declarations, conditions, and other terms of the Centificate which are not inconsistent herewith, and when

countersigned by an authorized representative of the Insurers, forms a part of the Certificate described below.
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PROFESSIONAL CAPACITY ENDORSEMENT

Additional Exclusions

any claim for wrongful discrimination of the employee, or of wrongful
termination of employment, or of sexual harassment of the employee.

any claim arising out of the wrongful conduct of the employee while employed by
the employer.

any claim arising out of the wrongful conduct of the employer during the
employment of any employee.

any claim arising out of or relating to the Insured's failure to verify the
qualifications or suitability of the applicant.

any claim for refusal to employ that person.

any claim for termination of the person's employment.

any claim for employment-related practices, policies, acts or omissions, such
as coercion, demotion, evaluation, reassignment, discipline, defamation,
harassment, humiliation or discrimination directed at that person.

All other terms and conditions of the Certificate remain unchanged.

. The etfective date and hour of this endorsement is stated below and reference to hour shall be Standard Time at the address of the named
insured as stated in the Certificate. This endorsement shall terminate with the Certificate.

This endorsement is subject to the declarations, conditions, and other terms of the Certificate which are not inconsistent herewith, and when
countersigned by an authorized representative of the Insurers, forms a part of the Certificate described below.
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