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Employment Practices Liability Insurance Policy

EMPLOYMENT PRACTICES RENEWAL PROPOSAL FORMEMPLOYMENT PRACTICES RENEWAL PROPOSAL FORMEMPLOYMENT PRACTICES RENEWAL PROPOSAL FORMEMPLOYMENT PRACTICES RENEWAL PROPOSAL FORM

Name of Company:                                                                                                                                                                                     

Street Address:                                                                                                                                                                                     

City, State, Zip:                                                                                                                                                                                     

Internet Web site address: ______________________________________________________________________________________

Nature of business: ______________________________________________________________________________________

Years in Operation:           ____________

Number of: Locations    -   Within the US _______ Outside the US _______
Employees  -   Within the US _______ Outside the US _______

1. Total number of:
 (a)  full time employees: _________ (b)  part time employees: _________

(c)  leased/contract employees: _________ (d)  union employees: _________

2. Has the Company’s use of independent contractors changed in the last 12 months? !   Yes   !   No

If  “Yes”, provide details in an attachment to this Proposal Form.

3. Total salary expense for the most recent year-end: _________________

4. Most recent annual turnover rate: _______________ Historical average annual turnover rate: _______________

5. List the three states with the largest number of employees:
(a) State:_______________   Number of employees:_______________
(b) State:_______________   Number of employees:_______________
(c) State:_______________   Number of employees:_______________

6. Provide the number of employees and officers terminated by the Company in the past two years:
Most recent year: Number of employees: _______________ Number of Officers: _______________
Year prior:         Number of employees: _______________ Number of Officers: _______________

7. Has the Company completed within the last 12 months, or is the Company considering within the next !   Yes   !   No
12 months, any layoffs or early retirement programs including those resulting from company reorganizations
 or facility closings?

If “Yes”, provide details in an attachment to this Proposal Form.

8. Are there any planned transactions or events that would significantly increase the number of employees !   Yes   !   No
stated above?

If  “Yes”, provide details in an attachment to this Proposal Form.
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9. Has the Company or its Subsidiaries adopted, abandoned or changed within the last 12 months, or is the 
Company or its Subsidiaries considering adopting, abandoning or changing within the next 12 months, any
of its policies and procedures addressing the following areas:
(a)  Compliance with the Americans with Disabilities Act; !   Yes   !   No
(b)  Compliance with Title VII of the Civil Rights Act of 1964 and the 1991 Civil Rights Act; !   Yes   !   No
(c)  Compliance with the Family Medical Leave Act; !   Yes   !   No
(d)  Prohibited discriminatory practices in hiring, promotion, and compensation; !   Yes   !   No
(e)  Employee performance evaluations; !   Yes   !   No
(f)  Employee disciplinary actions and discharge; !   Yes   !   No
(g)  Sexual harassment and the work environment; !   Yes   !   No
(h)  Employee grievance reporting and resolution processes. !   Yes   !   No

If “Yes” to any of the above, provide details of each such adoption, abandonment or change in an attachment to this Proposal
Form.

10. Have there been during the last three years, or are there now pending, any employment related civil,
criminal, administrative or arbitration proceedings (including any proceeding initiated before the
Equal Employment Opportunity Commission or similar state agency) brought against:
(a)  the Company or its Subsidiaries? !    Yes   !   No
(b)  any person proposed for this insurance in their capacity as either Director, Officer, or employee !    Yes   !   No

of the Company or its Subsidiaries?

If “Yes” to either of the above, in an attachment to this Proposal Form, provide details including the
nature of the allegations, the date the proceeding was initiated, the current status, and loss
(including defense costs) incurred.

11. Have there been during the last three years, or are there now pending, criminal, administrative or arbitration
proceedings by any customer, client or other third party against the Company, its subsidiaries or any person
proposed for this insurance alleging discrimination, harassment or violations of civil rights based upon
discrimination or harassment?

If “Yes”, provide details in an attachment to this Proposal Form. !    Yes   !   No

IT IS AGREED THAT ANY CLAIM ARISING FROM ANY PRIOR OR PENDING PROCEEDING
DESCRIBED IN 10. OR 11. ABOVE IS EXCLUDED FROM THE PROPOSED COVERAGE.

NOTICE TO ARKANSAS 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 fines
and confinement in prison.

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 policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder 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 DISTRICT OF COLUMBIA APPLICANTS:  Warning:  It is a crime to provide false or misleading information to an
insurer for the purpose of defrauding the insurer or any other person.  Penalties include imprisonment and/or fines.  In addition,
an insurer may deny insurance benefits if false information materially related to a claim was reported by the applicant.

NOTICE TO FLORIDA APPLICANTS:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a
statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the
third degree.

Also provide:  Agent name _____________________________________________ License number _____________________
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