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Employment Practices Liability


Third Party Liability Supplemental Application





THIS SUPPLEMENTAL APPLICATION IS ATTACHED TO AND BECOMES PART OF THE EXECUTIVE RISK INDEMNITY INC. APPLICATION FOR EMPLOYMENT PRACTICES LIABILITY INSURANCE. 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.  THIS SUPPLEMENT WILL BECOME PART OF YOUR APPLICATION, AND IS SUBJECT TO ALL OF THE NOTICES, DISCLOSURES, DECLARATIONS, REPRESENTATIONS AND STATEMENTS SET FORTH THEREIN.





1)	Please provide a listing of all claims over the past three (3) years for sexual or other harassment or discrimination against the Applicant brought by the Applicant’s independent contractors, vendors, customers, clients, patrons, visitors, or any person or persons not under the Applicant’s direction and control or whose labor or service is not engaged and directed by the Applicant.  Please include information regarding the type of claim; the parties involved; any defense costs incurred; current status; and any settlement or final determination of the claim.  If “None,” so state.  Please use a separate addendum if necessary.


		


		


		


		


		





2)	Please provide a listing of any facts or circumstances which may result in claims made against the Applicant for sexual or other harassment or discrimination alleged by any of the Applicant’s independent contractors, vendors, customers, clients, patrons, visitors, or any person or persons not under the Applicant’s direction or control or whose labor or service is not engaged and directed by the Applicant.  If “None,” so state.  Please use a separate addendum if necessary.


		


		


		


		


		





3)	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.





4)	Does the Applicant have policies or procedures for dealing with complaints from the general


	public, customers, clients, patrons, visitors, or other third parties for issues involving


	harassment or discrimination?	o  Yes    o  No


	If “Yes,” please provide a copy.


�



NOTICE TO APPLICANT ( PLEASE READ CAREFULLY.





For the purposes of this SUPPLEMENTAL 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 SUPPLEMENTAL APPLICATION.  Signing this SUPPLEMENTAL APPLICATION does not bind the Underwriter to complete, or the Applicant to purchase, the insurance.





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





If the information in this SUPPLEMENTAL APPLICATION materially 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 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 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 MINNESOTA, OHIO AND ARKANSAS 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 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 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.





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 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 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 MAINE 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.
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