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                                         EPL New Business Application

          
                  
                                (Epack Renewal Application Supplemental)

EMPLOYMENT PRACTICES LIABILITY 
(To be completed only if Applicant is seeking EPL Coverage)
1. Applicant and Subsidiary Employee Information:
        a.  What is the total number of full time employees?                  
                                   Part-time and Seasonal employees?                 


      Independent Contractors?                               

 
      Volunteers?



        
        b.   How many such employees are highly-compensated individuals?  ($100,000 or more per year)        
c. Of the current total, how many are in the following jurisdictions? 



      California
                 


      Outside the U.S.             
d.   What was the Applicant’s and all Subsidiaries’ total number of employees 1 year ago?                      
e. What is the percentage of such employees that have turned over in the past year?                                  
f.   How many of such employees have been terminated over the past 3 months?

                
2. During the last 3 years, has the Applicant or any Subsidiary been involved in any administrative proceeding before:

        a. The Equal Employment Opportunity Commission? 



 
                            Yes FORMCHECKBOX 

No FORMCHECKBOX 

        b. The U.S. Department of Labor including the Office of Federal Contract Compliance Program (OFCCP)?       Yes FORMCHECKBOX 

No FORMCHECKBOX 

        c. any state or local government agency whose purpose is to address employment-related claims? 
              Yes FORMCHECKBOX 

No FORMCHECKBOX 

                    If yes to any of the above, please provide details:       
3.   Is the Applicant or any Subsidiary a Federal Contractor? 




                             Yes FORMCHECKBOX 

No FORMCHECKBOX 

      If yes, is the required Affirmative Action Plan in place?





               Yes FORMCHECKBOX 

No FORMCHECKBOX 

4.  Do the Applicant and all Subsidiaries have written guidelines or procedures for addressing human resource personnel

     Management in the following areas:

a. Discrimination?       









Yes FORMCHECKBOX 

No FORMCHECKBOX 

b. Employee grievances or complaints?







Yes FORMCHECKBOX 

No FORMCHECKBOX 

c. Sexual harassment?








       
Yes FORMCHECKBOX 

No FORMCHECKBOX 

d. Employee at will statement?







       
Yes FORMCHECKBOX 

No FORMCHECKBOX 

e. Employee terminations/hiring?







       
Yes FORMCHECKBOX 

No FORMCHECKBOX 

f. Accommodating disabled employees?






       
Yes FORMCHECKBOX 

No FORMCHECKBOX 

g. Discipline?










Yes FORMCHECKBOX 

No FORMCHECKBOX 

h. Orientation of all new employees?







       
Yes FORMCHECKBOX 

No FORMCHECKBOX 

i. Employment Evaluations? 








       
Yes FORMCHECKBOX 

No FORMCHECKBOX 


5.  Do the Applicant and all Subsidiaries distribute written guidelines or procedures to all employees?                                             Yes FORMCHECKBOX 

No FORMCHECKBOX 


6.  Are all the employee terminations reviewed with human resources and inside/outside counsel?


 Yes FORMCHECKBOX 

No FORMCHECKBOX 


7.  Do the Applicant and all Subsidiaries use outside counsel for employment advice? 



 Yes FORMCHECKBOX 

No FORMCHECKBOX 


8.  Do the Applicant and all Subsidiaries have a full-time human resources manager? 


     
 Yes FORMCHECKBOX 

No FORMCHECKBOX 


9.  Have all management staff and officers of the Applicant or any Subsidiary attended training and education                                            
     programs on sexual harassment and discrimination within the last 18 months? 



 Yes FORMCHECKBOX 

No FORMCHECKBOX 

[image: image2.png]


   Please attach the most recent audited financial statements for Applicants meeting any of the following conditions:
· Request for EPL policy limits over $3,000,000
OPTIONAL COVERAGE FOR THIRD PARTY LIABILITY  
To be completed only if Applicant is requesting Third Party Liability


1.  What percentage of the Applicant of Subsidiaries employees work at customer locations or perform a majority                                           
      of their functions off-site?           %
2. Do the Applicant and Subsidiaries provide training to employees regarding discrimination and harassment of
       
        third parties?










Yes FORMCHECKBOX 

No FORMCHECKBOX 

3. Do the Applicant and Subsidiaries have written procedures for handling complaints of discrimination and 
                      harassment?











Yes FORMCHECKBOX 

No FORMCHECKBOX 

4. Has the Applicant or Subsidiaries ever received any complaints alleging discrimination or harassment from         Yes FORMCHECKBOX 
   No FORMCHECKBOX 
      
        third parties?


  If yes, please provide details:        
CLAIMS INFORMATION
1. Within the last 3 years,  have any Employment Practices Liability claims been against the Applicant or any 

        subsidiary?











Yes FORMCHECKBOX 
   No FORMCHECKBOX 




If yes, please provide details:      
2. Within the last 3 years, has the Applicant, any Subsidiary have similar Employment Practices Liability                 

        coverage been cancelled, declined or non-renewed?  (THIS QUESTION IS NOT APPLICABLE TO  

        MISSOURI RESIDENTS).   









Yes FORMCHECKBOX 
   No FORMCHECKBOX 

3.     Within the last 3 years, has the Applicant, any Subsidiary or any person associated with such entities for whom 

        this insurance is being sought, been the subject of or involved in any claim, written demand, notice, proceeding 

        or litigation alleging:



a. Discriminatory practice violation or litigation? 





Yes FORMCHECKBOX 
   No FORMCHECKBOX 


4.     Within the last 3 years, has the Applicant, any Subsidiary or any person associated with such entities for whom

        this insurance is being sought, been the subject of disciplinary action by a regulatory agency or associations?     Yes FORMCHECKBOX 
   No FORMCHECKBOX 



If yes to any of the above, please provide details:       

NOTICE
Providing information about a claim or potential claim in response to any question in any Part of this Application does not create coverage for such claim or potential claim.  Applicant’s failure to report to its current insurance company any claim made against it during the current policy term, or to report any act, omission or circumstance which Applicant is aware of which may give rise to a claim, before the expiration of the current policy may create a lack of coverage.  
	Place a check next to the boxes below where Applicant has current coverage in place either with CNA or with any other carrier:

 FORMCHECKBOX 
  Employee Practices Liability
*The Warranty set forth below is inapplicable to those coverages checked above and should not be completed if the Applicant is requesting continuity.

Current Coverage has been in place since         
	Place a check next to the boxes below where Applicant has no current coverage in place:

 FORMCHECKBOX 
 Employee Practices Liability 
The Warranty set forth below applies to those coverages checked above.


Warranty:  None of the individuals to be insured under any Coverage Part (the “Insured Persons”) is responsible for or has knowledge of any wrongful act or fact, circumstance or situation which (s)he has reason to suppose might result in a future claim, except as follows:



A.  Exceptions to the Warranty:  Yes  FORMCHECKBOX 
 (please attach details) 

 

B.  No Exceptions:  Please check here if there are no exceptions to the Warranty  FORMCHECKBOX 


For Alaska, Florida, Maine, North Carolina and New Hampshire Residents ONLY: the title and any reference to “Warranty” is deleted and replaced with “Applicant Representation”


1.
It is agreed by all concerned that if any of the Insured Persons is responsible for or has knowledge of any wrongful act, fact, circumstance, or situation which s(he) has reason to suppose might result in a future claim, whether or not described above, any claim subsequently emanating there from shall be excluded from coverage under the proposed insurance as to (i) such of the insured persons and (ii) the applicant, subsidiaries and the plan if such insured persons are executive officers.  The responsibility or knowledge or any individual shall not be imputed to any other individual for the purposes of determining the availability of coverage.

2.
It is declared that this application and any materials submitted or required (which shall be maintained on file by the Insurer and be deemed attached as if physically attached to the proposed Policy) are true and are the basis of the proposed Policy and are to be considered as incorporated into and constituting a part of the proposed Policy.  

3.
The undersigned declares that to the best of his/her knowledge the statements set forth herein are true and correct and that reasonable efforts have been made to obtain sufficient information from all of the Insured Persons to facilitate the proper and accurate completion of this application for the proposed Policy.  Signing of this application does not bind the undersigned to purchase the insurance, but it is agreed that this application shall be the basis of the contract should a Policy be issued, and this application will be attached to and become part of such Policy.  The undersigned agrees that if after the date of this application and prior to the effective date of any Policy based on this application, any occurrence, event or other circumstance should render any of the information contained in this application inaccurate or incomplete, then the undersigned shall notify the Insurer of such occurrence, event or circumstance and shall provide the Insurer with information that would complete, update or correct such information.  Any outstanding quotations may be modified or withdrawn at the sole discretion of the Insurer.

4.
The information requested in this application is for underwriting purposes only and does not constitute notice to the Insurer under any Policy of a claim or potential claim.  All such notices must be submitted to the Insurer pursuant to the terms of the Policy, if and when issued.

The undersigned acknowledges that he or she is aware that defense costs reduce and may exhaust the applicable Limits of Liability. The Insurer is not liable for any loss (which includes defense costs) in excess of the applicable Limits of Liability.

This application must be signed by the Chairman of the Board, Chief Executive Officer, Chief Financial Officer, President or General Counsel. 



Signed: ________________________________________________________________________________________________

Title:

     




Corporation:        
                   

Date:                          


Please submit this application, when completed, signed and dated to your Regional Underwriter Technician.     



 For a complete listing of Regional Underwriters and Underwriter Technicians, log on to www.cnapro.com and click on Contact/Submission Information
WARNING – 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 or incomplete information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and may be subject to  civil fines and criminal penalties (For District of Columbia residents only:  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 provided by the applicant.) (For Florida residents only:  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.) (For Louisiana residents only:  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.) (For Maine residents only:  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.) (For New York residents only:  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.) (For Pennsylvania residents only: 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.) (For Tennessee and Washington residents only: Penalties include imprisonment, fines and denial of insurance benefits.) (For Vermont residents only: 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 or incomplete information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which may be crime and may be subject to civil fines and criminal penalties.)   
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