Houston Casualty Companies

Employment Practices Liability Insurance Program 

Renewal Application

Supplemental Human Resources and Corporate Policy Change Notification

INSTRUCTIONS:

1. Answer all questions and attach all additional information as required.

2.  This application must be dated and signed by one of the organization’s principals, partners or officers.

HUMAN RESOURCES AND CORPORATE POLICY 

Name of Applicant Organization:      _____________________________________________________                                                                                                                    
1.
A.  Do you publish an employment handbook? 





____Yes ___No

     
      If Yes, please attach a copy, and answer the following:


B.  Do you distribute it to all “employees”? 





____Yes ___No

C.  Does it contain an “at will“ statement?





____Yes ___No

D.  Do you obtain a signed acknowledgment from your “employees” that 

     they have received it?







____Yes ___No

 
E.  When was it last updated? __________

2.
Have you adopted and implemented anti-sexual harassment policies and written 


procedures? 









____Yes ___No

3. 
Do you have any written  “employee“ grievance or complaint procedures?


____Yes ___No.  If Yes, please attach a copy.

4.
Do you have an EEOC Statement or have you adopted anti-discrimination policies and 


developed written procedures for the selection of “employees” for hiring, promotion, transfer,


layoff, salary increases, work assignments and other employment related practices?  
____Yes ___No

5.
A.  Do your managers and supervisors attend training, education programs


     or seminars on employer-employee relations and conflict resolution?


____Yes ___No


B.  If Yes, was such training conducted during the last year?



____Yes ___No



6.
Does your organization have a formal Human Resources/Personnel Department? 
____Yes ___No

If Yes, how many employees are in this department? _________

If No, explain in the Remarks Section who handles this function and their tile:

Name:





 Title: 







7.
Are all terminations reviewed by a third party prior to any action being taken?

  ___Yes___No.

  
If Yes, by whom?  Check all that apply.


___
owners/upper management/managing partners


___
HR manager or person in charge of HR


___
Outside legal counsel experienced in employment law


___
In-house counsel


___
Other – please explain_______________________________________________________

8.
Does your organization have in-house counsel that consults in employment related matters? __Yes __No

9.
A.  Does your organization have a labor law firm with which you regularly work?

____Yes ___No

     If Yes, what is the name of the firm? ____________________________________

B.  Does this firm periodically review your employment policies and procedures?

____Yes ___No
 

10.
Do you use an employment application for all job applicants? 



____Yes ___No

A. If Yes, please attach a copy.  If No, explain in the Remarks Section how this is 

handled.


B.  If Yes, does it contain an “at will” statement?





____Yes ___No

11.
Do you provide a formal training program for all new “employees”?


____Yes ___No

12.
A.  Do you provide all “employees” with regular, written performance evaluations?
____Yes ___No

 
B. If Yes, are they evaluated at least annually?





____Yes ___No


13.
A.  Do you provide periodic education on illegal discrimination and harassment to 


     your “employees”?








____Yes ___No


B.  If Yes, is it provided at least annually?





____Yes ___No

14.
Do you have written job descriptions for each position? 




____Yes ___No

15.
Do you have any written arbitration procedures?





____Yes ___No

If Yes, describe in Remarks.


REMARKS

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand the information on this form will become a part of my organization's Employment Practices Liability Application and is subject to the same representations and conditions.

_________________________________

_________________

             Applicant's Signature




Date
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