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DOWNSIZING QUESTIONNAIRE
Please complete, if applicable

I.
ORGANIZATIONAL INFORMATION:

	Applicant Name:
	
	Years in Business
	

	Principal Address:
	


II.
ADDITIONAL INFORMATION:  

1.  
How many employees are impacted by the downsizing event?  ___________________________ 

2.  
Please describe the business reasons necessitating the downsizing event?  ____________________________________________________________________________________________________________________________________________________________
3. 
Does the Applicant have written criteria for the selection of employees to be laid off?
 









 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  

4.  
Have those criteria been reviewed by counsel? 

 
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No   
 

When?
____________________________________________________________________
5.  
Was or will a study be conducted to determine whether the downsizing event will result in a disparate impact on members of any protected class?  

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

6.  
Did or will all employees losing their jobs in this downsizing event receive severance packages?  
      








 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

7.  
Were or will all employees losing their jobs in this downsizing event be asked to sign waivers or releases? 

         
                                                                                                              FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

If yes, have those waivers or releases been reviewed by counsel?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


When?  ____________________________________________________________________
8.  
Did any employees indicate that they were considering bringing a suit, complaint or claim?  
      








  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

9.  
Did Applicant consult with and follow the recommendations of a lawyer who specializes in labor and employment law with respect to the implementation of the downsizing event?  
      








  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

The undersigned declares that the statements set forth herein are true.  Signing of this Application does not bind the Applicant or the Underwriters to complete the insurance, but it is represented that the statements contained in this Application and the materials submitted herewith are the basis of the contract should a policy be issued and have been relied upon by the Underwriters in issuing any policy. The Underwriters are authorized to make any investigation and inquiry in connection with this application as it deems necessary.

All written statements and materials furnished to the Underwriters in conjunction with this Application are hereby incorporated by reference into this Application and made a part hereof.  This Application and materials submitted with it shall be retained on file with the Underwriters and shall be deemed attached to and become part of the policy if issued.  

Signed:

______________________________________________________________________________


Must be signed by Chief Executive Officer, Managing Partner, President or other authorized 


Executive of Applicant

Print Name: 
______________________________________________________________________________
Date:

______________________________________________________________________________
(Day)    

 (Month)         

(Year)                                                    
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