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6. Is an Employment Application used? (If yes, please answer the 6A. and 6B.) ........................................................ YES   NO  
 A. At-Will Statement ............................................................................................................................................ YES   NO   
 B. Equal Opportunity Statement .......................................................................................................................... YES   NO   
7. Do you utilize written Arbitration Agreements? (If yes, please provide a copy) ....................................................... YES   NO  
8. Do you post/publish required Dept. Of Labor FMLA notifications to employees using FMLA leave? ...................... YES   NO  
9. Do you require managers/supervisors to attend training, educational programs/seminars or staff meetings

covering employer/employee relations within a 12 month period? .......................................................................... YES   NO   
(  Hiring/Firing     Basic Supervisory Skills     ADA     FMLA   Harassment      Discrimination)

 

For example, but not by way of limitation, we consider it reasonable for you to foresee that a claim and/or allegation may be brought against you if a 
current or former employee or an applicant for employment has expressed dissatisfaction with the employment relationship or the employment 
application process by: 

i) Making a formal complaint to a supervisory employee of discrimination, harassment or unfair employment practices;
ii) Threatening to hire an attorney or submission of a demand letter;
iii) Asking for a severance package in excess of what is being offered;
iv) Complaining of discrimination, harassment, or unfair treatment and threatening to do something about it; or
v) Frequent complaining of discrimination, harassment or unfair treatment.

IF YOU ANSWER YES TO QUESTIONS #10, 11, 12, PLEASE PROVIDE DETAILS ON ATTACHED CLAIMS SUPPLEMENT. 

10. Have you had any claims and/or allegations of Discrimination, Harassment or Inappropriate Employment Conduct to include
Wrongful Termination (including both employee-related and third party actions) in the last 5 years? .................... YES   NO   

***If YES, what was the total number of claims _____ & provide details*** 

It is agreed that if there is knowledge of any such Claim(s), fact(s), circumstance(s), situation(s), 
transaction(s) or event(s), any claim subsequently emanating there from shall be excluded from coverage 
under the insurance being applied for.    

11. Does any Director, Officer, Manager, Supervisor, Employee or Partner have knowledge of any Claim(s), fact(s),
  circumstance(s), situation(s), transaction(s) or event(s) as of the date this Application is signed, which could reasonably  
  give rise to a claim and/or allegation or any reasonable way to foresee that one may be brought? ........................ YES   NO   

12. Please indicate below whether or not you have had any dealings or been involved with any of the following agencies and/or
under any of the following Acts:

   YES      NO  YES       NO 
A. Title VII Civil Rights Act of 1964/1991 (EEOC)    G. National Labor Relations Board   
B. Harassment Claims (EEOC)   H. IRCA - Immigration Reform & Control Act    
C. Americans with Disabilities Act   I. U.S. Department of Labor (including FMLA)   
D. Age Discrimination in Employment Act   J. Fair Labor Standards Enforcement Act   
E. Any state or local government agency such as the Labor Department or State Fair Employment Agency?   
F. Any employment related retaliation or tort claim or hearing?   

 

13. Please indicate if the following third party procedures are in place:
A. Do you provide customer/client relations training to employees? ..................................................................... YES   NO    

  If YES, is the training conducted as a part of a formalized course? .................................................................. YES   NO    
B. Do you have documented guidelines for accepting/rejecting clients or client relationships? ............................ YES   NO   
C. Do you have written procedures for handling complaints made by third parties of discrimination and/or 

  sexual harassment? ......................................................................................................................................... YES   NO   
D. Do you record all complaints of discrimination and/or sexual harassment? ..................................................... YES   NO   
E. Do you record or monitor telephone calls? ....................................................................................................... YES   NO   
F. Do you have a written business use technology ownership policy? (i.e. fax, email, internet) ........................... YES   NO   

LOSS HISTORY 
For example, but not by way of limitation, we consider it reasonable for you to foresee that a claim and/or allegation may be 
brought against you if a current or former client/customer has expressed dissatisfaction by: 

i) Making a formal complaint of discrimination or harassment;
ii) Threatening to hire an attorney or submission of a demand letter;
iii) Complaining of discrimination or harassment and threatening to do something about it; or
iv) Frequent complaining of discrimination or harassment

SECTION C. – Loss History – Coverage A (Employee)

SECTION D. – Employment Procedures & Loss History – Coverage B (Third Party)
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A. Have you had any claims and/or allegations of discrimination and/or harassment from a third-party in the last 
 five years?. ................................................................................................................................................................ YES   NO   

*** If YES, what was the total number _______ & provide details on a separate sheet.*** 

B. Does any Director, Officer, Manager, Supervisor, Employee or Partner have knowledge of any Claim(s), fact(s),  
circumstance(s), situation(s), transaction(s) or event(s) as of the date this Application is signed, which could  
reasonably give rise to a third-party claim or have any reasonable way to foresee that a third-party claim may be brought? 

   YES   NO   
 If yes, please provide details on separate sheet.  

It is agreed that if there is knowledge of any such Claim(s), fact(s), circumstance(s), situation(s), transaction(s) or event(s), 
any claim subsequently emanating there from shall be excluded from coverage under the insurance being applied for.    

Please be advised that third-party coverage for disability discrimination is NOT available for any location that is NOT 
compliant with the Americans with Disabilities Act and all amendments thereof. 

As a condition of purchase, it is hereby understood and agreed that the Applicant will implement or has implemented the program 
subjectivities.  It is understood and agreed that should the Applicant not fulfill the subjectivity(ies) as defined within 30 days after the effective 
date, beginning with the first insuring agreement, or any reasonable extension agreed to in writing by Underwriters, that coverage may be 
jeopardized for any Claim which arises out of the failure to fulfill such subjectivity(ies).  It is also understood that failure to complete the 
subjectivities as defined within the time period may subject the Policy and its coverage terms to retroactive cancellation.  The Applicant agrees 
to work with the designated risk management company assigned to this insurance product.   

The Applicant warrants to the best of its knowledge and belief that the statements set forth herein are true and include all material information, 
and that there has been no attempt at suppression or misstatement of any material facts known, or which should be known.  The Applicant 
further warrants that if the information supplied on this Application changes between the date of this Application and the inception date of the 
Policy, the Applicant will immediately notify Underwriters of such change prior to inception of the Policy.  Signing of this Application does not 
bind the Insurer to an offer nor the Applicant to accept insurance.  The Applicant understands and agrees that this Application and any other 
previous Applications, along with any attachments and supplied information thereto shall be a material and integral part of the Policy and any 
part of any Policy that may be issued by the Insurer.  The statements made herein shall be construed as representations and warranties of the 
Applicant. 

Applicant further understands and agrees that no person or entity other than Insurer or Applicant has the right to waive or change any part of 
the Policy.  Furthermore, notice to any agent or knowledge possessed by any agent or other persons acting on behalf of the Applicant shall 
not effect a waiver or a change in any part of the Policy nor estop Insurer from asserting any right under the terms of the Policy. 

This Application is for a "CLAIMS MADE & REPORTED" BASIS POLICY which limits liability to Claims first made against an Insured during 
the Policy Period.  Coverage, if completed, may not apply to any known Discrimination, Harassment and Inappropriate Employment Conduct 
that occurred before the inception of the Policy Period.   The Applicant agrees that in the event of covered Claims, the Applicant will be 
required to be defended by the Insurance Company's appointed Attorneys and that the deductible under the Policy shall apply to Claims and 
including (whether or not Loss is made) investigations costs, and defense fees.  If however, the Applicant elects to handle a Claim without in 
any way involving the Insurance Company's Attorneys, then no coverage for such a Claim is afforded the Applicant under the Policy. 

By signing this Application form, the Applicant confirms that they have been provided with and inspected a specimen of the ESI-EPL 
Employment Practice Insurance wording.  It is recommended that the Applicant take time to review the Policy to ensure that they fully 
understand the coverages provided.  The Applicant should feel free to consult with any source, including legal advisors, regarding coverage. 

In addition to all other terms and conditions:   
Applicable in Kentucky.  Any person who knowingly and with 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. 

______________  ______________________________________________________________ 
Date Applicant’s authorized signature of a Principal Partner or Officer 

______________________________________________________________
Printed Name of Applicant’s authorized signature of a Principal Partner or Officer  
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12. Was an impartial investigation conducted?   ............................................................................................................... YES   NO  
If yes, please provide who conducted the investigation: ____________________________________________________________ 
 ________________________________________________________________________________________________________ 

13. Name(s) of Supervisor(s) of the alleged violator involved in the claim/incident:
 ________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________ 

It is agreed that if there is knowledge of any such Claim(s), fact(s), circumstance(s), situation(s), transaction(s) or event(s), any 
claim subsequently emanating there from shall be excluded from coverage under the insurance being applied for.    

The undersigned warrants and represents that the statements set forth are true, complete and accurate and that there has been no attempt at 
suppression or misstatement of any material facts known and agree that this supplement shall become the basis of any coverage and a part of 
any policy that may be issued by the Company. 

In addition to all other terms and conditions:   
Applicable in Kentucky.  Any person who knowingly and with 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. 

______________  ______________________________________________________________ 
Date  Applicant’s authorized signature of a Principal Partner or Officer 

______________________________________________________________ 
Printed Name of Applicant’s authorized signature of a Principal Partner or Officer 
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Please provide name of Additional Insured and/or 
Address of Additional Location 

 Street       City    State         Zip 
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C. Is the employee allowed to revoke their agreement to an on-duty meal period at any time? …………………….......  YES   NO 
21. Are employees that are required to return to work after a break of more than one hour, given the split shift differential?

…………………………………………………………………………………………………………………...…  NA  YES   NO 

A. If No, does the employee earn more than an hour of extra pay at minimum wage on that workday?  YES   NO 
22. When employees report to work and are subsequently sent home due to lack of work or other reasons, do you pay them

according to the “reporting to work pay” guidelines? ...................................................  YES   NO 

23. Do you define all of your exempt employees according to the regulatory requirements established for the Professional,
Executive, Computer Professional, Outside Sales or Administrative Exemption definitions? ……………………………  YES   NO 

  If No, Please Explain  
B. If Yes, do they meet the minimum salary requirements? ................................................................................................  YES   NO 

24. Please Indicate Terms of Pay:   Percentage of Employees 
• Piece Rate   _____ % 
• Fixed Weekly Wage   _____ % 
• Semi-Monthly Wage   _____ % 
• Monthly Wage   _____ % 
• Commission   _____ % 

TOTAL (must equal 100%)   100%  
25. Please indicate types of employees:

• Percent of Exempt Employees   _____ % 
• Percent of Non-Exempt Employees   _____ % 
• Percent of Commission Employees   _____ % 

TOTAL (must equal 100%)     100% 
26. Do you have more than one location that share employees? ..............................................................................................  YES   NO 

A. If Yes, are the employees paid overtime when the combined hours at all locations total more than 8 in a day or more 
than 40 in a week? .........................................................................................................................................................  YES   NO 

27. Have you had any claims or potential claims and/or allegations of Wage and Hour violations in the last 5 years,
including but not limited to Claims made before the California Labor Commission (Department of Labor Standards
Enforcement)? (If yes, complete the Claim Supplement).............. 

 YES   NO 

In addition to all other terms and conditions:  Applicable in Kentucky.  Any person who knowingly and with 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. 
 If any responses to the questions in this supplement indicate that the Applicant Company may not be in compliance with any local, state or 
federal law, ordinance or regulation regarding wage and hour, the Applicant Company agrees to become compliant within 30 days of the 
effective date of any Policy issued by Certain Underwriters at Lloyd’s.  In order to facilitate compliance, the Insured Company will have free 
telephone access to Specialty Risk Management®, Inc., a national, independent crisis management and risk management consulting 
organization.  Any continued non-compliance may subject the policy or this sub-limited coverage to cancellation or voidance. 

 _______________________________ 
 SIGNATURE OF OWNER, OFFICER, PARTNER OR DIRECTOR    DATE 

This supplemental information is not intended to be a representation of coverage or a guarantee of a quote or indication. 
See policy wording for coverage details. 
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