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EPLI Application

Short Form Application for Employment Practices

Full legal name of proposed Named Insured:      
Principal place of business (Location):      
ANSWER ONLY IF APPLYING FOR SALTING COVERAGE: Is proposed Named Insured currently a member in good standing of Associated Builders and Contractors, Inc. (ABC) ?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   
Please report employment according to these instructions: 

Full-time Employees:       Part-time Employees:       

(Note: include ALL temporary, leased and seasonal employees, as well as officers, owners and partners active in the business [including all affiliates] if there are currently no seasonal employees, show here average number of such employees hired annually: Full-time:       Part-time:      )

What percentage of employees are unionized      %

Description of primary business activities & main SIC codes      
Show ALL other insured locations, including addresses and corporate names (i.e. affiliates, divisions, parent companies and subsidiaries) and be sure to include seasonal and temporary employees: (NOTE: If there are multiple locations within a state, show main location and totals for each state)
Location:         Company Address:      Name of Insured Entity:       

Relationship to Named Insured:      
Full-time employees:       Part-time employees:      
Location:         Company Address:      Name of Insured Entity:       

Relationship to Named Insured:      
Full-time employees:       Part-time employees:      
Location:         Company Address:      Name of Insured Entity:       

Relationship to Named Insured:      
Full-time employees:       Part-time employees:      
Do you have current EPLI coverage in place?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   If yes, what is the retroactive date?      
How many years has insured been in business?      
How many people have been voluntarily and involuntarily terminated over the last 3 years?  

      Vol.        Invol.

Annual Sales $       Annual Payroll $      
Revenues for the last three years: Year        $              Year       $             Year        $      
Do you have a personnel or human resources department?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   
Do you have an employee manual that states your right to terminate employment at will?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   
Do you distribute the employee manual to all employees  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   
Do you plan to merge, make any acquisitions or close any facilities with in the next year?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   
Are you aware of any present situation, including information that you may or are being salted that may result in a claim in the next year?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   
What is the total number of NLRB/EEOC/state charges filed against any proposed insured over the last six years; indicate the primary allegations as follows: 

Racial Discrimination      

Age Discrimination      
Religious Discrimination      
Other Ethnic Discrimination      
Fair Labor Standards Act       

Gender Discrimination/Sexual Harassment      
Violation of Americans With Disabilities Act       

All Others      
With respect to litigated cases (whether or not charges were filed with any government agency) over the last six years for which any settlement was or may be paid, please provide the following information, which must be currently valued: 

Date of Occurrence       Claimant      Allegation (if applicable)      
Damages Paid $       
Damages Reserved $      
Legal Expense Paid $      
Legal Expense Reserved $      
Date of Occurrence       Claimant      Allegation (if applicable)      
Damages Paid $       
Damages Reserved $      
Legal Expense Paid $      
Legal Expense Reserved $      
Note: To help in processing the indication in a timely manner, please provide, on a separate sheet, full details (i.e. date of occurrence, name of claimant, position/title of claimant, how insured responded to charge, etc.) to all charges.)
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