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APPLICATION FOR EMPLOYMENT PRACTICES LIABILITY INSURANCE





NOTICE:  THE POLICY FOR WHICH APPLICATION IS MADE APPLIES, SUBJECT TO ITS TERMS, ONLY TO “CLAIMS” FIRST MADE DURING THE “POLICY PERIOD,” OR, IF PURCHASED, ANY EXTENDED REPORTING PERIOD.  THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR SETTLEMENTS WILL BE REDUCED BY “DEFENSE EXPENSES,” AND “DEFENSE EXPENSES” WILL BE APPLIED AGAINST THE RETENTION.  READ THE ENTIRE APPLICATION CAREFULLY BEFORE SIGNING.





1.	GENERAL INFORMATION





A.	Applicant’s name: 	


	Address: 		


	City: 	  State: 	  ZIP: 	





B.	Date of organization: 	





C.	Type of organization (public corporation, private corporation, partnership, joint venture, sole proprietorship, etc.):


		





Please describe nature of business including principle products/services (please include subsidiaries):


			


			





E.	Please list all locations by city and state (please include approximate number of employees at each location).  Please use a separate addendum if necessary.





Locations�
Approximate Number of Employees


�
�
�
�
�
�
�
�
�
�
�
�
�
�



F.	Please list all subsidiaries by city and state (please include approximate number of employees at each).  Please use a separate addendum if necessary.





Subsidiaries�
Approximate Number of Employees


�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
G.	Please list prior employment practices liability insurance for the past three (3) years (either stand-alone policies or supplemental coverage provided under some other type of insurance).  Please use a separate addendum if necessary.





Period�
Insurer�
Limit�
Retention�
Coinsurance�
Premium�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



MISSOURI APPLICANTS/AGENTS - DO NOT ANSWER THIS QUESTION.


	Has a previous insurer ever canceled or non-renewed the Applicant for employment


	practices liability insurance (either on a stand-alone basis or as supplemental coverage


	provided under some other type of insurance)?	o  Yes    o  No





	If “Yes,” please provide details of the circumstances of cancelation or non-renewal: 	


		


		


		





I.	Desired coverage: 	Limit of Liability: 	  Retention: 	





2.	EMPLOYEES





A.	Current number of:


					United States	Foreign


		Full-time employees:  				


		Part-time employees (including seasonal and temporary): 				


		Independent contractors/Leased employees:				





B.	Percentage of employees that are:


		Union		%


		Non-union		%





C.	What was the annual employee turnover rate for the last four (4) years:


	19	 :    	%         19	 :    	%         19	 :    	%         19	 :    	%





D.	How many involuntary terminations have occurred in the past two (2) years?	19	 : 	


		19	 : 	





E.	Percentage (%) of employees with salaries (including bonuses):





		Less than $50,000:  		%


		$50,000 - $100,000:  		%


		$100,000 - $250,000:		%


		Greater than $250,000:		%


�
3.	LOSS HISTORY





A.	Please provide a listing of all employment practices claims over the past three (3) years involving employees, independent contractors, customers/clients, or other third parties.  If none, so state.  Please use a separate addendum if necessary.





Year�
Type�
Allegations�
Status�
Loss/Settlement�
Defense�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



B.	Please provide a listing of any facts or circumstances which may result in any employment practices claims being made against the Applicant including those involving employees, independent contractors, customers/clients, or other third parties.  If none, so state.  Please use a separate addendum if necessary.


		


		


		





C.	Has the Applicant ever been involved in any grievance or administrative hearing before the 


	following agencies or under any of the following Acts:


		i	National Labor Relations Board	o  Yes    o  No


		ii.	Equal Employment Opportunity Commission	o  Yes    o  No


		iii.	Civil Rights Act of 1991	o  Yes    o  No


		iv.	Age Discrimination in Employment Act	o  Yes    o  No


		v.	Americans With Disabilities Act	o  Yes    o  No


		vi.	Any other Governmental Agency or Act	o  Yes    o  No





	If “Yes,” please provide details.  Please use a separate addendum if necessary.	


		


		


		





D.	Does the Applicant utilize any form of alternative dispute resolution?	o  Yes    o  No


	If “Yes,” please describe on a separate addendum.





4.	HUMAN RESOURCES





A.	Does the Applicant have a human resources department?	o  Yes    o  No


	If “Yes,” please provide the total number of employees in this department: 	


	If “No,” who is responsible for this function? 	





How are human resources matters handled in branch offices?  Please use a separate addendum if necessary.


		


		


		





�
C.	Does the Applicant have written procedures in place with regard to the following:


		i.	Termination	o  Yes    o  No


		ii.	Hiring	o  Yes    o  No


Discipline	o  Yes    o  No


Handling complaints of sexual harassment or discrimination	o  Yes    o  No





D.	Is there an employee handbook?	o  Yes    o  No


	If “Yes”:	i.	is it distributed to all new employees?	o  Yes    o  No


				ii.	does it contain a comprehensive “employment at will” statement?	o  Yes    o  No





E 	Has the Applicant implemented anti-sexual harassment policies and procedures?	o  Yes    o  No


	If “Yes,” please provide a copy.





F.	Does the Applicant use any tests to screen applicants either for hire or promotion?	o  Yes    o  No


	If “Yes,” please provide details.  Please use a separate addendum if necessary.


		


		


		





G.	Are all prospective employees required to complete an employment application prior to hire?	o  Yes    o  No





H.	Is there a formal orientation program for new employees?	o  Yes    o  No





I.	Does the Applicant anticipate any branch, location, facility, office, or subsidiary closings,


	consolidations, or layoffs within the next twenty-four (24) months?	o  Yes    o  No


	If “Yes,” please provide details including the year, anticipated number of layoffs, and the circumstances surrounding those layoffs.  Please use a separate addendum if necessary.


		


		


		





J.	Does the Applicant have a formal out-placement program which assists former employees


	in obtaining alternative employment?	o  Yes    o  No





K.	Does the Applicant require terminations to be reviewed by outside counsel in addition to its �human resources department?	o  Yes    o  No





L.	Is there a policy concerning assistance provided to employees with AIDS or any other


	life-threatening or communicable diseases?	o  Yes    o  No





M.	Does the Applicant have policies or procedures outlining employee conduct when dealing 


	with the general public or persons outside of the Applicant’s direction or control?	o  Yes    o  No


	If “Yes,” please provide a copy.





N.	Does the Applicant have policies or procedures for dealing with complaints from third parties


	for issues involving harassment or discrimination?	o  Yes    o  No


	If “Yes,” please provide a copy.





5.	CORPORATE HISTORY





If the Applicant answers “Yes” to any of the following questions, please provide further details on a separate addendum.





A.	Has the Applicant acquired any companies or partnerships in the last ten (10) years?	o  Yes    o  No


�
B.	If “Yes” to question 5. A., did the acquisition include the assumption of liabilities?	o  Yes    o  No





C.	With respect to any acquisitions, were any employees, partners, or officers terminated or


	does the Applicant plan in the next eighteen (18) months to terminate any employees,


	partners, or officers?	o  Yes    o  No





D.	Has the Applicant sold any companies in the last ten (10) years?	o  Yes    o  No





E.	If “Yes” to question 5. D., did that sale include liabilities?	o  Yes    o  No





6.	PLEASE PROVIDE COPIES OF THE FOLLOWING:





A.	Latest annual report (if none, most recent audited financials)


B.	Employee handbook


C.	Employment application


D.	Most recent EEO-1 Statements





NOTICE TO APPLICANT ( PLEASE READ CAREFULLY.





For the purposes of this Application, the undersigned authorized agent of the person(s) and entity(ies) proposed for this insurance declares thaT to the best of his/her knowledge and belief, after reasonable inquiry, the statements herein are true and complete.  The Underwriter is authorized to make inquiry in connection with this application.  Signing this application does not bind the Underwriter to complete, or the Applicant to purchase, the insurance.





The information contained in and submitted with this Application is on file with the Underwriter and along with the Application is considered physically attached to the Policy and will become a part of it.  The Underwriter will have relied upon this application and attachments in issuing any Policy.  The Application will become a part of such Policy if issued.





If the information in this Application changes between the date of this application and the policy effective date, the Applicant will notify the Underwriter, who may modify or withdraw any outstanding quotation.





The undersigned declares that the person(s) and entity(ies) proposed for this insurance understand that





(I) 	the Policy shall apply only to “Claims” made (or deemed made) to the Underwriter during the “Policy Period” or to “Claims” made to the Underwriter during any applicable “EXTENDED REPORTING Period”;





(ii)	the limit of liability contained in the Policy shall be reduced, and may be completely exhausted, by the “defense expenses” and, in such event, the Underwriter shall not be liable for “defense expenses” or for the amount of any JUDGMENT or settlement to the extent that such cost or limit exceeds the limit of liability in THE Policy; and





(iii)	“defense expenses” that are incurred shall be applied against the retention amount.





NOTICE TO ARKANSAS, MINNESOTA, AND OHIO APPLICANTS:  ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD, WHICH IS A CRIME.





NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.  ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.





NOTICE TO FLORIDA APPLICANTS:  ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY EMPLOYER OR EMPLOYEE, INSURANCE COMPANY, OR SELF-INSURED PROGRAM, FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.





NOTICE TO KENTUCKY APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.





NOTICE TO MAINE AND VIRGINIA APPLICANTS:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES, OR A DENIAL OF INSURANCE BENEFITS.





NOTICE TO MARYLAND APPLICANTS:  ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.





NOTICE TO NEW JERSEY APPLICANTS:  ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.





NOTICE TO NEW MEXICO APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.





NOTICE TO NEW YORK APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.





NOTICE TO OKLAHOMA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.





NOTICE TO OREGON AND TEXAS APPLICANTS:  ANY PERSON WHO MAKES AN INTENTIONAL MISSTATEMENT THAT IS MATERIAL TO THE RISK MAY BE FOUND GUILTY OF INSURANCE FRAUD BY A COURT OF LAW.





NOTICE TO PENNSYLVANIA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.





APPLICANT





�
�
BY (President and/or Executive Director)





�
TITLE�
DATE�
�



NOTE:	This Application is signed by the undersigned authorized agent of the Applicant on behalf of the Applicant and all of its partners, owners, shareholders, officers, and employees.





�
REQUIRED INFORMATION


PRODUCED BY (Insurance Agent)


Please print and sign name





	





	


�
�
INSURANCE AGENCY





�
�
INSURANCE AGENCY TAXPAYER ID OR SOCIAL SECURITY NO.


�
AGENT LICENSE NO.





�
�
ADDRESS (No., Street, City, State, and ZIP)





�
�
EMAIL ADDRESS





�
�



SUBMITTED BY (Insurance Agency)�
INSURANCE AGENCY TAXPAYER ID OR SOCIAL SECURITY NO.


�
AGENT LICENSE NO.�
�
ADDRESS (No., Street, City, State, and ZIP)





�
�
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