Memberships are subject to approval by the ESM Board of Directors. Incomplete applications will not be considered. The information provided will be published in the Membership
Directory and only distributed to the other Reps for the purpose of conducting business. If you want customers to contact you, it must be stated in the “Instructions to Employees”. A
association Certificate of Business Liability Insurance must be included with the application - Min. $500,000 business or general liability and ESM ASSOCIATION OF GREATER PHOENIX must

GREATER PHOENIKCHAFTER - he specifically shown as a certificate holder AND named as “additional insured”. Make check payable to ESM Association of Greater Phoenix in the amount of $325 (local
membership), $250 (member of another chapter) or $225 (national member joining locally). These amounts include a $50 new member non-refundable Application fee. You may
also pay by credit card (Visa and Mastercard only)

°§°’ < 20 - ASSOCIATE (VENDOR) MEMBERSHIP APPLICATION - ESM OF GREATER PHOENIX (Jan thru Dec)
b‘-— =y

S

Company Name: Date of Application; / /
Mailing Address: No. of Employees:
City: State: Zip: -
Website:  www. Credit Card Type: AmEXx, Discover, MC or Visa
Card #: Expiration Date: Zip Code:
Primary Alternate
Rep Name:

E-mail Address:

Phone:

Cell/Pager:
FAX:

Are you a member of another Chapter? Which One? Are you a member of ESM National?

What is the product or service offered by your company?

What exclusive discount or incentive will you be offering ESM members? (must be specific)

How will employees obtain your discounts? (coupons, company ID etc)

Do you provide consignment tickets? Do you have space to hold a monthly meeting for 65 people?

List 3 companies or individuals who have used your products/services; include contact name and phone no. (Not required for renewals):
Company Name Contact Name Contact Phone Number

| HAVE READ THE BY-LAWS/CODE OF ETHICS (available at http://www.esmphx.org) AND AGREE TO ABIDE BY THEM AS A MEMBER OF ESM PHOENIX

Signature: Date:

Mail application, certificate of business liability insurance and check to; ESM Association of Greater Phoenix, P.O. Box 42534, Phoenix, AZ 85080; or Fax application with credit card payment
information and certificate of liability to 602-467-3004. For questions or more information email: assoc.mbrship@esmphx.org

Application Approved: Date of Membership:
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ASSOCIATION
GREATER PHOENIX CHAPTER

Phoenix Chapter Insurance Requirement for Associate Membership

Associate members must have Business Liability Insurance or Errors and
Omissions Insurance with a minimum coverage of $500,000 per
occurrence. They are required to maintain a valid Certificate of Insurance
on file with the Chapter at all times. In the event of non-renewal,
cancellation or expiration of the insurance, the member will have 30 days to
supply an updated valid certificate to the Chapter. Failure to maintain the
required insurance or to provide an updated certificate by the end of the 30
day period will cause the member to be placed on suspension and result in
the loss of all membership benefits as well as removal from the Member
Directory and Website. They also will not be able to participate in any
ESM events such as vendor on-sites, Employee Benefit Fairs (EBFs) or the
Annual Associate Tradeshow while on suspension. Insurance certificates
not updated within 60 days from the date of expiration will be cause for
termination of membership.

The Certificate must include a blanket endorsement for the membership
year or the coverage year to protect the Chapter and its members against
claims arising from bodily injury or property damage that might occur while
you are an ESM member as a direct result of any negligent act or error or
omission in the professional conduct of the Named Insured.

ESM ASSOCIATION OF GREATER PHOENIX must be named as the
Certificate Holder and as an Additional Insured on the certificate.
Language should be (or equivalent to): “Employee Services Management
of Greater Phoenix and its Officers, Board of Directors, employees,
volunteers and Member Companies are hereby name as additional insured
as their interest may appear”. (See sample Certificate of Liability
Insurance attached)

Rev: 3/10



SAMPLE

- i LMU| DATE A}
ACORD,, CERTIFICATE OF LIABILITY INSURANCE UODC| 12-16-2002
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
= ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
‘ INSURERS AFFORDING COVERAGE
ureD J&_A‘Insurance Company Name
INSURER B
INSURER C:
INSURER D:
R - $500,000 Minimum
COVERAGES | i ‘ oy
THE POLICIES OF INSURANCE LISTED BELOW HAV EN¢1§S O THE INSURED NARED A R THE POLICY: 10D INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS'€ CATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED, THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIOKS: ONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MeCY, HAVE BEEN REDUCED BY PAID CLAIMS.
¥4 TYPE OF INSURANCE o POLICY NUMBER O s | DAty sisgomrryr e
| GENERAL LIABRITY EACH OCCURREN +1,000,000
v cmmmmns:gumwmw 12/28/0012/28/03 | FIREDAMAGE (Any oncfeal™
. MED EXP {Any one person] ] 1 02«, 000
L PERSONAL & ADV INJuRY |31, 000, 000
o / g GENERAL AGGREGATE +2,000,000
GEN'L AGGREGATE —rTT =T PRODUCTS - compiop aca | #2, 000, 000
. Certificate on File —
oLicY
AUTOMQBILE LIABILITY must be current. COMBINED SINGLE LIMIT 1,000,000
A ANY AUTO 700 5 0 P 9 E A (Ea accident) L, r
|| ALL OWNED AUTOS BODILY INJURY '
| | SCHEDULED AUTOS (Per person}
| X | HiReo auToS BODILY INJURY N
X | NoN-OWNED AUTOS {Por accident)
i e PROPERTY DAMAGE s
,f g S e T {Per accident}
b | GARAGE LIABIITY AUTO ONLY - EA ACCIDENT | ¢ 1 " rsfoonses i)
ANY AUTO OTHER THAN Eancc|s
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE [
OCCUR D CLAIMS MADE AGGREGATE s
) [
::% DEDUCTIBLE s
RETENTION 3 . s
WORKERS COMPENSATION AND . : X ]IWQCBXSTAH . UIS' ] IOEBTH'
B | SMPLovERSTLABLITY 12/28/0212/28/03 [eL. edcn accipent s+ 100,000
) EL. DisEAse - eAEMPLOYEE| s 100, 000
el pisease-poucyumm [+ 500, 000
OTHER

DESCRIPTION OF OPERATIONS/L OCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Those usual to the Insured's Operations.

Certificate Holder must be
_Jnamed as Additional Insured.

"ESM Associlation
P O Box 42534

Phoenix, AZ 85080

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL
60 DAYS WRITTEN NOTICE {10 DAYS FOR NON-PAYMENT} TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25-8 (7/97)

ESM must be- named
as Certificate Holder

© ACORD CORPORATION 1988
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