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 FILLIN "Subject" \* MERGEFORMAT 
PROFESSIONAL EMPLOYER ORGANIZATION 

AND TEMPORARY STAFFING

EMPLOYMENT PRACTICES LIABILITY INSURANCE 

RENEWAL APPLICATION

INCLUDING THIRD PARTY COVERAGE

Professional Employer Organization and Temporary Staffing

Employment Practices Liability Insurance Renewal Application

Including Third Party Coverage

THIS IS AN APPLICATION FORM FOR A CLAIMS MADE AND REPORTED POLICY

	I. GENERAL INFORMATION

	
	

	A. 
Name and address of Applicant: 
	

	B.
 FORMCHECKBOX 
   Sole Proprietor

 FORMCHECKBOX 
   Corporation
 FORMCHECKBOX 
   Partnership 


 FORMCHECKBOX 
   Joint Venture

 FORMCHECKBOX 
   Franchise

 FORMCHECKBOX 
   Other (please specify)

       






__________________________



	C.
Describe any change in business over the last year: _______________________________________


________________________________________________________________________________



	D.
Describe any change in management over the last year: ____________________________________


________________________________________________________________________________



	E.
Have you acquired any companies in the past year?



 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(If you have answered YES to E. above, please provide details on a separate sheet)
F.
Does the applicant anticipate any plant, facility, branch or office closings, consolidations, or layoffs affecting 20% or more of the employees in any 60-day period within the next eighteen (18) months? 










 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(If YES, please provide details on a separate sheet)

G.
Does the applicant warrant that they will consult with and follow the recommendation of legal counsel experienced in employment law prior to any reorganization, restructuring, reduction in force, change in number of Employees, downsizing operations or closure of one or more plants or places of business operations which results in the termination, or other change in employment terms, within any 60 day period of more than 10% of the total number of Employees measured at the inception of the policy, or twenty (20) Employees, whichever is the greater. Fluctuations in the number of temporary/leased employees the Insured utilizes to provide workers to its clients, due to seasonal employment issues and/or the natural turnover in the Temporary staffing Industry shall not be used in the calculations above.







 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No


	II. EMPLOYEES

	
	

	A.
Number of Staff Employees:           


Full Time: _____________
Part Time: _____________ (This year)


Full Time: _____________
Part Time: _____________ (Anticipated next year)


B.
Number of Leased Employees: 



Full Time: _____________
Part Time: _____________ (This year)


Full Time: _____________
Part Time: _____________ (Anticipated next year)




C.
If you are involved in temporary staffing please provide:


Number of temps 

_____________


Total annual billable hours 
_____________
D.
List the top five states in which you operate and the percentage of total employees in those states:



State



% of Total Employees


1.
_____________

_____________




2.
_____________

_____________




3.
_____________

_____________





4.
_____________

_____________




5.
_____________

_____________

E.
List the top five industries to which your employees are assigned and the percentage of total employees in those industries:



Industry


% of Total Employees


1.
_____________

_____________




2.
_____________

_____________




3.
_____________

_____________





4.
_____________

_____________




5.
_____________

_____________

F.
List your three largest client companies, their specific industry, and the number of employees assigned:



Client Company

Industry


Number of Employees


1.
_____________

_____________

_____________




2.
_____________

_____________

_____________



3.
_____________

_____________

_____________






	G.
Salary ranges (including bonuses and commissions) of Staff and Temporary Employees:

	

	
	
	Number of Full Time Employees
	Number of Part Time Employees

	
	$20,000 or less:
	
	

	
	$20,001 to $50,000
	
	

	
	$50,001 to $100,000
	
	

	
	$100,001 to $200,000
	
	

	
	$200,001 and over
	
	

	
What is the total payroll? __________________________


	H.
In the last 12 months how many officers have left your employ? __________________________

Of the above:
how many left voluntarily? 
__________________________




how many were terminated?
__________________________


	I. 
In the last 12 months how many other employees have left your employ? ______________________

Of the above:
how many left voluntarily? 
__________________________




how many were terminated?
__________________________


	III. FINANCIAL SECTION

	
	

	A.
Please answer the following questions, including any subsidiaries, for the most recent fiscal year end:


What are the applicant’s:



	
	Current assets?
	$
	Current liabilities?
	$

	
	
	
	
	

	
	Total assets?
	$
	Total liabilities?
	$

	
	
	
	
	

	
	Total Gross Revenues?
	$
	
	

	Does the applicant currently have:
Net Income

 FORMCHECKBOX 
 or







Net Loss

 FORMCHECKBOX 






Amount 

$___________
Does the applicant currently have:
Positive Cash Flow
 FORMCHECKBOX 
 or






Negative Cash Flow
 FORMCHECKBOX 






Amount 

$___________
Does the Applicant currently have, any credit facility / long term financing / overdraft?




 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No
If yes, what amount is exercised/borrowed?        $ ____________
If yes, what amount is repayable over the next 12 months? $_____________
If yes, on what date does the credit facility/long term financing/overdraft renew/expire? ___________

 

Within the last three years has the Applicant ever been in breach of any debt covenants or loan agreements? 

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No
If yes, provide details _____________________________________________

_______________________________________________________________

_______________________________________________________________
B.
Has an auditor in the previous two (2) fiscal years recommended a “going concern” opinion of the financial information for the Applicant?





 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No


	IV. THIRD PARTY SECTION - (If the Applicant requires coverage for Employees leased to client companies, Third Party will be available for Staff employees only) 

	
	

	A.
Does the applicant have written procedures for handling complaints of discrimination and/or harassment from a Person who is a non-Employee?



 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No


If Yes, are all complaints recorded?






 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(If No, please provide an explanation on a separate sheet)



	B.
Does the applicant's public facilities have proper access for the disabled in compliance with A.D.A. Law?









 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No


(If No, please provide an explanation on a separate sheet)


	V. HUMAN RESOURCES

	
	

	A.
Have the Applicant’s managers and/or supervisors attended training and education programs/seminars on sexual harassment within the last 12 months?

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

If YES, who conducts? ____________________________________________________________



B.
When did labor relations counsel last review the applicant’s employment policies/procedures? 


_______________________________________________________________________________








C.
Have there been any amendments to the employment handbook in the last 12 months?













 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(If YES, please provide details on a separate sheet)

D.
In the past 12 months has the Applicant used the free HELPLINE program?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No


	VI. LOSS HISTORY

	
	

	
Has the applicant knowledge of any Claims that has not been reported to Underwriters or Underwriters’ representatives?






 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No


	VII. OTHER MATERIAL FACTS 

	
	

	Please declare any Material Facts on a separate sheet;



    FORMCHECKBOX 
   None    FORMCHECKBOX 
   See attached

A Material Fact is one likely to influence assessment of this risk, the premium charged and the terms and conditions imposed by Underwriters. If you are in any doubt as to whether a fact would be considered material you should declare it. All the information requested in this proposal is material.

The Applicant warrants after full investigation and inquiry that the statements set forth herein are true and include all material information.

The Applicant on behalf of the Proposed Insured’s further warrants that if the information supplied on this application changes between the date of this application and the inception date of the Policy, it will immediately notify us of such change.  Signing of this application does not bind Underwriters to offer nor the Applicant to accept insurance, but it is agreed that this application shall be the basis of the insurance and will be attached and made a part of the Policy should a policy be issued.

Date

Applicant's Authorized Signature of a Principal, Partner or Officer

Title

Please ensure that additional information is attached where applicable.



Duty to Disclose Material Facts

Since any insurance/reinsurance contract is based upon the duty of utmost good faith, it is important that those seeking insurance/reinsurance should provide full disclosure of all material facts to underwriters and that this information should be kept updated.  The Courts will find a fact to be “material” where it would affect the judgement of a prudent underwriter as to whether or not to accept the risk at the particular terms offered.  The practical advice, which we give to clients or producers, is this: if you are in doubt we recommend that you advise the information to insurers.

Please note also that a renewal will be based on the information which has already been provided to insurers.  Therefore if there is any change in such information which has not yet been advised, this must now be advised to insurers.

DOWNSIZING QUESTIONNAIRE
Please complete this questionnaire, if applicable

Applicant Name:
________________________________________________________________________

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.  

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


	
	Title

	
	
	
	
	








Authorised and regulated by the Financial Services Authority

A member company of THB Group plc

Registered office: Murray House  Murray Road  Orpington  Kent  BR5 3QY – England No. 929224


