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Chubb Insurance Company of Canada
199 Bay Street, Suite 2500
PO Box 139 Commerce Court Station
Toronto, ON M5L 1E2

Employment Practices Liability Coverage Application

Employment Practices Liability Coverage is written on a claims made basis. Except as otherwise provided, this section of the policy will cover only claims first made during the Policy Period. Except as may be required by the Laws of the Province of Quebec, the Limits of Liability may be completely exhausted by the cost of legal defence and any deductible is similarly reduced and may be exhausted by defence costs.  Please read the policy carefully.
Whenever used in this Application, the term “Applicant” means the Organization applying for this insurance and all of its subsidiaries, unless otherwise stated.
	I. General Information

	Name of Applicant
	
	 FORMTEXT 

     

	Applicant’s web-site address
	
	 FORMTEXT 

     

	Address 
	
	 FORMTEXT 

     

	              Province and date of    incorporation
	
	 FORMTEXT 

     

	Describe the Applicant’s legal structure (Corporation, LLC, or Partnership, etc.)
	
	 FORMTEXT 

     

	Applicant’s nature of operations
	
	 FORMTEXT 

     

	Applicant’s countries of operations
	
	 FORMTEXT 

     

	Applicant’s financial information for the year end (yyyy) FORMTEXT 

     
	
	Total Revenue
	$ FORMTEXT 

     

	
	
	Total Assets
	$ FORMTEXT 

     


	II. Coverage Requested

	Requested Limit
	
	$ FORMTEXT 

     

	Requested Deductible
	
	$ FORMTEXT 

     

	Requested Effective Date
	
	     FORMTEXT 

     


	III. Operational Information

	1.
	Does the Applicant have any subsidiaries or control any other entities for which it is requesting coverage under this policy?
	 No Yes   

	
	If Yes to Question 1, please attach a description of the operations, date acquired or created, and ownership of each such entity.

	2.
	Does the Applicant, a subsidiary or any director or officer presently act in the capacity of a general partner in a limited or general partnership?
	 No Yes   

	
	If Yes to Question 2, please explain by way of attached schedule to this Application.

	3.
	Is the Applicant owned directly or indirectly by a non-Canadian parent?
	 No Yes   

	
	If Yes to Question 3, please attach a full description of the details.
	


	4.
	In the next 12 months (or during the past 18 months) is the Applicant contemplating (or has the
Applicant completed or been in the process of completing):

	
	Any reorganization or arrangement with creditors under federal, provincial, territorial or state law?
	 No Yes   

	
	Any actual or proposed merger, acquisition or divestment?
	 No Yes   

	
	If Yes to any part of Question 4, please explain by way of attached schedule to this Application.

	5.
	Is the Applicant in arrears in its payments of monies payable to Revenue Canada or the provincial ministries of revenue (including source deductions, G.S.T. and P.S.T.)?
	 No Yes   


	IV. Employment Information

	6.
	Employee count:

	
	Location
	Number of Employees
	Number of Independent Contractors

	
	
	Part Time
	Full Time
	

	
	Canada
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	
	United States
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	
	Other (specify):  FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	
	Total:  FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	
	Please explain by way of attached schedule to this Application, the number and location by State of all employees located in the United States.
	

	7.
	Salary ranges:
	

	
	Employee Salary Ranges
	% in Range Current Year
	% in Range Previous Year

	
	Up to $60,000
	 FORMTEXT 

     
	 FORMTEXT 

     

	
	$61,000 to $120,000
	 FORMTEXT 

     
	 FORMTEXT 

     

	
	Over $120,000
	 FORMTEXT 

     
	 FORMTEXT 

     

	8.
	Does the Applicant have a formal written employment contract with any employees?
	

	
	If Yes to Question 8, please attach a full description of the details including details on the total annual compensation paid pursuant to all written employment contracts.
	 No Yes   

	9.
	Has the Applicant during the past 12 months (or is the Applicant planning in the next 12 months) any facility closing, layoffs or a reduction in its workforce of either 5% or more of the workforce or more than 50 employees?
	 No Yes   

	
	If Yes to Question 9, please explain by way of attached schedule to this Application the Applicant’s procedures for conducting a staff reduction and the management levels/positions involved in this procedure.
	

	10.
	Does the Applicant analyze whether protected classes will be adversely impacted as a result of a staff reduction?
	 No Yes   


	
	If Yes to Question 10, is the analysis reviewed by outside counsel?
	

	11.
	Does the Applicant utilize consistent criteria to determine which employees will be impacted?
	 No Yes   

	
	If Yes to Question 11, please explain by way of attached schedule a description of the criteria utilized, including whether reasons for selection are documented.

	12.
	Does the Applicant have a written severance and waiver agreement in place?
	 No Yes   

	
	If No to Question 12, please explain by way of attached schedule to this Application.
	

	13.
	What was the annual employee turnover rate for the last three years?
	

	
	Past Year:
	 FORMTEXT 

     %

	
	1 Year Previous:
	 FORMTEXT 

     %

	
	2 Years Previous:
	 FORMTEXT 

     %

	14.
	How many involuntary terminations have occurred in:
	

	
	Past Year:
	 FORMTEXT 

     

	
	1 Year Previous:
	 FORMTEXT 

     

	15.
	Does the Applicant provide outplacement services for terminated employees?
	 No Yes   

	
	If Yes to Question 15, please attach a full description of the details.
	


	V. Policies And Procedures

	16.
	Does the Applicant have written procedures in place regarding:

	
	Equal Opportunity or Equal Pay Employment
	 No Yes   

	
	Discrimination
	 No Yes   

	
	Sexual Harassment
	 No Yes   

	
	Progressive Discipline and Termination
	 No Yes   
No

	
	Handicap Accommodations
	 No Yes   

	
	Social media in the workplace
	 No Yes   

	
	Background checks in the hiring process
	 No Yes   

	
	Workplace Violence
	 No Yes   
No

	
	Does the Applicant utilize outside counsel to review written policies and procedures?
	 No Yes   

	
	If No to any part of Question 16, please explain by way of attached schedule to this Application.  If Yes to any part of Question 16, please attach a full explanation of the process and policies in place.
	

	17.
	Does the Applicant:


	
	Have a full-time human resources manager or department?
	 No Yes   

	
	Require written employment application from all job applicants?
	 No Yes   

	
	If No, please explain by way of attached schedule to this Application.
	

	
	Use any test to screen applicants for employment, or to screen existing employees for continued employment or for promotion?
	 No Yes   

	
	If Yes, please describe the tests utilized: 
	

	
	Review pay practice for inequities among protected classes in the workforce?
	 No Yes   

	
	Distribute its employee handbook to, and document its receipt by, all employees?
	 No Yes   

	
	Have written procedures in place that are distributed to each employee if the
Applicant does not have an employee handbook?
	 No Yes   

	
	Conduct training regarding discrimination and sexual harassment policies and procedures?
	

	
	If Yes, is training conducted by: 

	
	In-house human resources staff?
	 No Yes   
No

	
	An outside vendor?
	 No  Yes   

	
	Review all terminations with human resources and in-house or outside counsel?
	 No Yes   

	
	If No to any part of Question 17, please explain by way of attached schedule to this Application.
	

	

	VI. Third Party Liability Coverage

	18.
	Does the Applicant have established written policies or procedures:
	

	
	Outlining employee conduct when dealing with third parties, including responding to complaints of discrimination or harassment?
	 No Yes   

	
	For responding to complaints of harassment, discrimination or civil violations from third parties?
	 No Yes   

	
	If No to any part of Question 18, please explain by way of attached schedule to this Application.
	


	VII. Past Activities

	VIII. 

	19.
	Within the last five years, has any Applicant, in any capacity been involved in any of the following matters?

	
	Employment-related lawsuit or claim resulting in payment (including defence costs) over $10,000?
	 No Yes   

	
	Received any complaint, suit, inquiry, notice or hearing by any party including any Federal or Provincial regulatory authority (eg. Human Rights Commission or EEOC) or other similar administrative proceeding?
	 No Yes   

	
	Any judicial or administrative order, decree, judgement or conciliation agreement relating to employment?
	 No Yes   


	
	Any action or civil suit brought against it by a customer, client or third party alleging harassment, discrimination or civil rights violations?
	 No Yes   

	
	If Yes to any part of Question 19, please explain by way of attached schedule to this Application including a description of the details including date, type of claim, allegations, current status, the court or agency involved and any determination, judgement, defence costs incurred and any judgement or settlement amounts for each.
	

	20.
	Within the last five years, has the Applicant been involved in any incident of workplace violence?
	 No Yes   

	
	If Yes to Question 20, please explain by way of attached schedule to this Application.

	


	IX. Prior Insurance

	21.
	Please indicate previous coverage below:  If none, skip this Question and move on to Question 22.

	Insurer
	Policy Period
	
	Limit
	
	Deductible
	Annual Premium

	 FORMTEXT 

     
	 FORMTEXT 

     to FORMTEXT 

     
	
	$ FORMTEXT 

     
	
	$ FORMTEXT 

     
	$ FORMTEXT 

     

	Attach a copy of the prior application (with any prior insurer) from which continuity of coverage is to be maintained. The Company will be relying upon the declarations and statements contained in such prior application and those declarations and statements shall be considered to be incorporated in and form part of the policy.


	X. Prior Knowledge/Warranty

	22.
	The Applicant must complete the warranty statement below if:

· there has been no previous coverage, as indicated in Question 21 of this Application; or
· the Applicant is requesting larger limits than are currently purchased, as indicated in Question 21 of this Application
This  statement  applies  to  any  of  the  proposed  coverage  for  which  no  coverage  is currently maintained, and any larger limits of liability requested.

	23.
	No person or entity proposed for coverage is aware of any fact, or circumstance or situation which he or she has reason to suppose might give rise to any claim that would fall within the scope of any of the proposed coverage:
	None      or explain below

	
	Explain exception to Question 23.  FORMTEXT 

     
	

	
	Without prejudice to any other rights and remedies of the Company, the Applicant understands and agrees that if any such fact, circumstance, or situation exists, whether or not disclosed in response to Question 23 above, any claim or action arising from such fact, circumstance, or situation is excluded under the proposed policy, if issued by the Company.


	XI. Additional Information

	24.
	As part of  this Application, please attach the most recent annual financial statements (include balance sheet and income statement) for the Applicant.


	XII. Important Information

	XIII. 

	25.
	Your submission of this Application does not obligate the Company to issue a policy.  You will be advised if your Application for coverage is accepted.

	XIV. False Information

	26.
	Any person who, knowingly and with the intent to defraud any insurance company or other person, files an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

	XV. Material Change

	27.
	If there is any material change in the answers to the questions prior to the policy inception date the proposed Applicant will notify the Company in writing and any outstanding quotation may be modified or withdrawn.


	XVI. Declaration And Signature

	28.
	The undersigned declares that to the best of his or her knowledge and belief the statements set forth herein are true. Although the signing of this Application does not bind the undersigned on behalf of the proposed Applicant or its directors, officers or insured persons to affect insurance, the undersigned agrees that this Application and its attachments shall be the basis of the contract should a policy be issued and shall be deemed to be attached to and shall form part of any such policy. The Company is hereby authorized to make any investigation and inquiry in connection with this Application that it deems necessary.

This section of the Application must be signed by the Director of Human Resources or the Chief Executive Officer.

	Date
	Signature
	Print Name
	Title

	dd/mm/yyyy
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     


Please attach a copy of the following for every Applicant seeking coverage:
   Most recent financial statements 
   Employee handbook 
   Employment application form

   Human Resources policies and procedures manual
   Third party policies and statements, if requesting Third Party Liability Coverage
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