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APPLICATION FOR ARCH ESSENTIAL EPLSM
EMPLOYMENT PRACTICES LIABILITY INSURANCE POLICY

NOTICE: 
THE POLICY APPLIED FOR PROVIDES CLAIMS MADE COVERAGE. EXCEPT AS OTHERWISE PROVIDED, THE POLICY COVERS ONLY CLAIMS FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD AND REPORTED TO THE INSURER NO LATER THAN 60 DAYS AFTER THE END OF THE POLICY PERIOD. THE LIMIT OF LIABILITY SHALL BE REDUCED, AND MAY BE EXHAUSTED, BY DEFENSE COSTS PAYMENTS. IF THE LIMIT OF LIABILITY IS EXHAUSTED, THE INSURER SHALL HAVE NO FURTHER LIABILITY UNDER THIS POLICY, INCLUDING LIABILITY FOR DEFENSE COSTS. ALL LOSS PAYMENTS, INCLUDING DEFENSE COSTS PAYMENTS, SHALL APPLY TO THE RETENTION.

NOTICE:
A POLICY CANNOT BE ISSUED UNLESS THIS APPLICATION IS PROPERLY COMPLETED, SIGNED AND DATED.

NOTICE:
THIS APPLICATION, INCLUDING ANY INFORMATION AND MATERIALS SUBMITTED WITH THIS APPLICATION, SHALL BE HELD IN CONFIDENCE.

Instructions for Completing This Application

Please read carefully, fully answer all questions, and submit all requested information.  Attach additional pages if more space is required to respond to any information request.  As used herein, “Applicant” means the company specified in item 1 below and any subsidiary of such company.  As used herein, “claim” means any demand, civil or criminal proceeding, or administrative or regulatory adjudicatory or investigative proceeding.

1.
NAME, ADDRESS, AND CONTACT INFORMATION

Name of Applicant:      

Principal Address      

City:     
 State:      
Zip Code:      

Nature of Business:      

Type of Company:   FORMCHECKBOX 
 Private
 FORMCHECKBOX 
 Public     Ticker (if applicable):      

Risk Manager Contact Name, Title & E-mail Address:

     



HR Manager Contact Name, Title & E-mail Address:

     


2.
REQUESTED COVERAGE

Limit of Liability: $      

Self Insured Retention:      

	Is Third Party Liability Coverage requested?  
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


3.
PRIOR INSURANCE

	Does the Applicant currently have Employment Practices Liability Insurance?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If Yes:

Current Insurance Carrier:      


	Limit of Liability: $     
	Self Insured Retention:      

	Effective Date:       
	Expiration Date:        

	Continuity/Prior Acts Date:       
	Prior Litigation Date:       


4.
CHANGES IN OPERATIONS

	Has the Applicant experienced within the past year, or does it expect to experience in the next 18 months, any of the following events:


	A.
Mergers, acquisitions or divestments?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	B.
Location, facility, or office closings, consolidations or layoffs?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If “Yes” for any of the above, attach a detailed explanation.


5.
EMPLOYEE INFORMATION

	A.
Employee Count:
	Current Year
	Previous Year

	1.
Total Employees:
	     
	     

	2.
Independent Contractors:
	     
	     

	3.
Union Employees:
	     
	     


	 
	California
	Other U.S.
	Foreign

	Full Time Employees
	     
	     
	     

	Part Time Employees
	     
	     
	     


B.
Annual salary information:

Percentage of workforce

1. $50,000 or less:



     %
2. $50,001 - $150,000:


     %
3. $150,001 - $250,000:


     %
4. Greater than $250,000:


     %
C.
Employee turnover during past 3 years:

Year


Percent turnover
     


     %
     


     %
     


     %
D.
Miscellaneous information: 

1. What percentage of Employees are age 40 years or older?
     %
	2. Are written employment contracts used?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If "Yes", are such contracts created and/or reviewed by outside counsel?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


6.
PROCEDURES AND PRACTICES
	A. Human Resources Department

	1. Does the Applicant have a Human Resources Department?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	(If no, attached a detailed explanation of who performs human resources functions)
	

	2. Is the Human Resources Department centralized?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	3. How many employees are in the Human Resources Department?      


	4. What outside counsel is used for advice and/or representation with regards to employment matters?       

	B. Hiring

	1. Are applications utilized for all employment applicants?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If no, please provide details regarding who is not required to complete an application and the screening process for such applicants.       ____________________________________________________________________

	2. Are standard written employment offers used for all applicants?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If no, please provide details regarding those not receiving standard written offers      
_________________________________________________________________________

	3. Are any tests used to screen applicants or employees for hiring, promotion or continued employment?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If "Yes", attach a detailed description of such tests and whether any applicants or employees are exempt from such tests.  

	4. Does the Applicant have a formal orientation program for new hires? 
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


	C. Employee Handbook

	1. Does the Applicant have an employee handbook?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	2. Do all employees receive the handbook?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	3. Is written acknowledgment of receipt required?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	4. Is the handbook the same for all business locations?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	5. Has the handbook been reviewed by outside counsel?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	D. Evaluations and Disputes

	1. Are employees subject to annual performance evaluations?
	    FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If no, please explain       __________________________________

	2. Is arbitration utilized for employment-related grievances?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If "Yes", is it mandatory?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	E. Terminations
	

	1. Does the Applicant use standardized exit interviews?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	2. Does a formal outplacement program exist to provide aid to terminated or laid-off employees?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	3. Are employment terminations reviewed by the following?

	a. Human Resources Department
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	b. Legal Department
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	c. Outside Counsel
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	F.    Training
	

	1. Is preventative training conducted on any of the following?
	

	a. Harassment
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	b. Sexual Harassment
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	c. Discrimination
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	d. Other:     ________________________________________________

	If "Yes" to any of the above, answer questions 2 through 5 below.

	2. Who is required to participate?       ____________________________________

	3. Who conducts the training?       ____________________________________________

	4. How often does the training occur?      ___________________________________________

	5. Is documentation maintained?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	G. Policies
	

	Does the Applicant have formal written policies regarding the following?

	1. Complaints of discrimination or harassment
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	2. Employees with AIDS or other communicable diseases
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	3. Military Leave / USERRA
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	4. The Family and Medical Leave Act
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	5. Americans with Disabilities Act

	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	6. At-Will Employment
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	7. Equal Employment Opportunity
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


7.
CLAIMS REPORTING

	Specify the name and position of any person who will be responsible for the reporting of claims to the Insurer under the Policy to be issued pursuant to this Application:
     _______________________________________________________________________________


8.
CLAIMS HISTORY

	Regardless of whether any such Claim was covered under any insurance policy, provide a list of all employment-related complaints, demands, grievances, arbitrations, charges, litigations, investigations and administrative proceedings commenced against the Applicant during the past 5 years (including, without limitation, proceedings before the federal Equal Employment Opportunity Commission, National Labor Relations Board, Department of Labor, Department of Justice, or Office of Federal Contract Compliance Programs, and any state or local agencies).
For each Claim specified in the above described list, provide the following information to the extent applicable: (a) date of Claim; (b) description of the allegation; (c) court or agency involved; (d) description of any decision or judgment rendered; (e) total defense costs incurred to date; (f) judgment or settlement amount; (g) whether Claim is pending or closed; and (h) if pending, provide demand amount.




9.
PRIOR KNOWLEDGE (NO ANSWER REQUIRED FOR RENEWAL APPLICANTS)

	Does any person or entity proposed for coverage have any knowledge of or information concerning any actual or alleged act, error, omission, fact or circumstance which may result in a claim that may fall within the scope of any coverage applied for?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


IT IS AGREED THAT ANY CLAIM ARISING FROM, BASED UPON, OR ATTRIBUTABLE TO ANY ACTUAL OR ALLEGED ACT, ERROR, OMISSION, FACT OR CIRCUMSTANCE OF WHICH ANY SUCH PERSON OR ENTITY HAS ANY KNOWLEDGE OR INFORMATION WILL BE EXCLUDED FROM COVERAGE UNDER THE PROPOSED INSURANCE. 

10.
REQUIRED INFORMATION

The following must be submitted with this Application:

The most recent audited financial statements if the Applicant is not public

· Copies of all employment application forms currently used as well as specimen offer letters

· The most recent EEO-1 report

· Subsidiary information list (name of company, state and date of incorporation or formation, percentage of ownership, nature of operations).  Subsidiaries include any: (i) corporation while the Applicant specified in item 1 owns, directly or indirectly, more than 50% of the voting, appointment or designation power for the selection of a majority of its board of directors; (ii) limited liability company while the Applicant specified in item 1 owns, directly or indirectly, more than 50% of the voting, appointment, or designation power for the selection of a majority of its management board; (iii) limited partnership while the Applicant specified in item 1 owns, either directly or indirectly, more than 50% of its limited partnership interests and such company or another subsidiary is the sole general partner of such limited partnership; or (iv) not-for-profit entity while the Applicant specified in item 1 exclusively sponsors such entity. 
The Applicant declares that the information in this Application and in the materials submitted herewith is true, accurate and complete.  Signing this Application does not bind the Applicant to purchase insurance, but it is agreed that this Application shall be the basis of any insurance policy issued.
The information requested in this Application does not constitute notice under any policy of a claim or potential claim.  All such notices must be submitted pursuant to the terms of the policy under which coverage is sought.
If there is any material change in the answers to the questions in this Application before the policy inception date, the Applicant must immediately notify the Insurer in writing.  In such case, any outstanding quotation may be modified or withdrawn.

NOTICE:  ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD AGAINST ANY INSURANCE COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A CLAIM FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR MISLEADING INFORMATION MAY BE GUILTY OF INSURANCE FRAUD
NOTICE TO ARKANSAS, LOUISIANA AND 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 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 provided 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 in the third degree.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with the intent to defraud any Insurance Company or other person files an application for insurance 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.
NOTICE TO MAINE APPLICANTS: It is a crime to 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 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 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 OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he 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.

NOTICE TO OKLAHOMA APPLICANTS:  WARNING:  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 the 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 PUERTO RICO APPLICANTS: Any person who knowingly and with the intent to defraud, presents false information in an insurance request form, or who presents, helps, or has presented a fraudulent claim for the payment of a loss or other benefit, or presents more than one claim for the same damage or loss, will incur a felony, and upon conviction will be penalized for each violation with a fine of no less than five thousand dollars ($5,000) nor more than ten thousand dollars ($10,000); or imprisonment for a fixed term of three (3) years, or both penalties.  If aggravated circumstances prevail, the fixed established imprisonment may be increased to a maximum of five (5) years; if attenuating circumstances prevail, it may be reduced to a minimum of two (2) years.
NOTICE TO TENNESSEE, VIRGINIA & WASHINGTON 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 include imprisonment, fines and denial of insurance benefits.

This Application must be signed by any one of the following officials of the Applicant:  Chief Executive Officer; President; Chief Financial Officer; or General Counsel.
	Date:
	

	Signature:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Title:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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