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Quote Form:








Employment Practices Liability Application (EPLI)
	Applicant’s Name:

	Business Name:

	Location Address:

City:                                                State:                                      Zip:

	Web Address:

	Email Address of Primary Contact: 

	Description of Operations: 



	# Full-Time Employees?
	# Part-time?
	# Temp/Seasonal?         
	# Independent Cont.?


Underwriting Info
1.  Year Established

2.  Do more than 50% of all employees currently earn more than $100,000?
 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
3.  a) Is the applicant a subsidiary of another organization?


 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
     b) Is the applicant a franchisee of another organization?


 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
     c) Name of parent and/ or franchisor and location?________________________

4.  Do you want any subsidiary(s) coved?




 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
     If yes include employees in “employee count above” provide:   



     a) Name of subsidiary(s)? __________________


     b) Is the subsidiary(s) at least 50% owned by the applicant? 

 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO

     c) Does the subsidiary(s) fall with in the same class of business as the applicant? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
5.  Expiring Policy: Retroactive date: ______ Carrier: _________ Limits: ___________

                                Retention: _______ Premium: _________

         a) Does each entity proposed for insurance have a written email/ internet policy currently in place or   is willing to implement one?





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
         b) Does each entity proposed for insurance have a written anti-discrimination and anti-harassment policy currently in place?






 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
6.  a) Has any entity proposed for insurance closed, sold, merged-with or acquired any company in the past     12 months or anticipates doing so in the next 12 months?



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
 b) Has any entity proposed for insurance downsized, laid off or reduced staff in the past 12 months or      anticipates doing so in the next 12 months?




 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
7.   Within the last five years, has any employment related, or third party discrimination, or third party harassment inquiry, complaint, notice of hearing, claim or suit been made against any entity proposed for insurance or any person proposed for insurance in the capacity of either director, officer, member (if an LLC), or employee of any entity proposed for insurance? If “Yes,” please indicate the nature of the claim, date and amount paid?





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO

    Notes: _______________________________________________________________________
8.   Is any person proposed for this insurance aware of any fact, circumstance, or situation which may result in an employment claim, or third party discrimination, or third party harassment claim against any entity proposed for insurance or any of its directors, officers, members (if an LLC) or employees?












 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
9.   Has any policy for employment practices liability insurance ever been cancelled or non-renewed by the carrier?








 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO
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