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HARTFORD

THE HARTFORD SPECTRUM POLICY
EMPLOYMENT PRACTICES LIABILITY INSURANCE APPLICATION

General Information

Applicant or Insured Business Name:

Proposed Coverage Effective Date:

Coverage Choices

Select Coverage Limit: [ ] $ 100,000 Each Claim/ $ 200,000 Annual Aggregate
[]$ 500,000 Each Claim/$ 500,000 Annual Aggregate

Retroactive Date (if desired): (Mo/dayl/yr)
Deductible: $5,000 deductible is mandatory. Optional:
[ ] $7,500 [ 1$10,000 [ ] $15,000 [ ]$25,000

* A $10,000 minimum deductible is required for some classes of business
(Doctors, Veterinarians, Insurance Agents, Consultants, Computer
Consultants, General Office and Advertising Agents)

Optional Coverage Selection: Number of
[ ] Independent Contractors as employees. Independent Contractors
Employees:
1. What is your annual percentage turnover rate for the last three years? % % %
2. Total Number of employees, including temporary, part-time or leased workers: Total:
3. Indicate number of employees by salary range:
____ Lessthan $25,000 ___$25,001 to $50,000
___$50,001 to $100,000 ____>$100,000
Business Operations/Corporate History
4, Is your company owned by a corporation domiciled outside of the U.S. or Yes [] No []
Canada?
5. Does your company have operations outside the U.S. or Canada?
6. In the past 24 months, has any Officer, Director or member of the Board of Yes [ ] No[]

Directors resigned for reasons other than health, promotion, retirement or
expiration of term of office?

7. Does your company anticipate any plant, facility, branch or office closing, layoffs | Yes [] No []
or workforce reduction in the next twelve months?

Human Resources

8. Does your company utilize a written employment application? Yes [ ] No[]
**Attach a copy of your Employment Application**
9. Does your application include an employment-at-will statement or do you Yes [ ] No[]

otherwise obtain a signed employment-at-will statement?
10. Does your company have the following policies in place:

1. Sexual or Other Harassment Policy/procedure Yes [] No[]

2. Accommodating the disabled in accordance with the ADA Yes [ ] No[]

3. Discipline/ Grievance Yes [] No[]

11. Does your company use tests to screen employees? If yes, please describe Yes [] No []
type of test and who is required to be tested.

12. Does your company distribute an employment handbook to all employees, or Yes [ ] No[]

have HR policies and procedures accessible to all employees?
13.  Does your company conduct regular written performance evaluations of all your | Yes [ ] No []
employees?
14. Does your company require terminations to be reviewed by Human Resources Yes [ ] No []
or Legal Counsel?
15. Does your company have a written procedure for reporting and tracking claim Yes [ ] No []
and incident information?
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Prior Insurance and Claim Information

16. Has your company ever had EPLI insurance canceled or been refused renewal? | Yes [ ] No []
If yes, please provide reason(s) and details on a separate sheet. (Not applicable
in Missouri)

17. Has your company or any proposed insured, given written notice under the Yes [ ] No[]
provisions during the past five years of any prior or current policy of specific facts
or circumstances which might give rise to a claim being made against any
proposed Insured? If "yes”, please provide details on a separate sheet.

Provide the loss experience for wrongful employment practices for the past five years.
Include any claims, suits, incidents, complaints, charges or proceedings related to actual or
alleged wrongful employment practices including: sexual harassment, sexual molestation, wrongful
termination, wrongful discrimination, breach of employment contract, unfair labor practices, or
wage and hour violation of any type whether or not covered by insurance. Include any pending or
prior litigation and any representative or class actions.

For any claim against you please include what you have done to remedy the situation.

Please use a separate page.

Prior Knowledge

18. Is any person proposed for coverage aware of any fact or circumstance or any Yes [ ] No []
actual or alleged act, error or omission which might give rise to a claim that
would fall within the scope of the proposed coverage? .

For Utah Applicants Only:

ANY MATTER IN DISPUTE BETWEEN YOU AND THE COMPANY MAY BE SUBJECT TO ARBITRATION AS AN
ALTERNATIVE TO COURT ACTION PURSUANT TO THE RULES OF (THE AMERICAN ARBITRATION ASSOCIATION
OR OTHER RECOGNIZED ARBITRATOR), A COPY OF WHICH IS AVAILABLE ON REQUEST FROM THE COMPANY.
ANY DECISION REACHED BY ARBITRATION SHALL BE BINDING UPON BOTH YOU AND THE COMPANY. THE
ARBITRATION AWARD MAY INCLUDE ATTORNEY'S FEES IF ALLOWED BY STATE LAW AND MAY BE ENTERED AS
A JUDGEMENT IN ANY COURT OF PROPER JURISDICTION.

FRAUD WARNING STATEMENTS

ARKANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.

COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL
OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE,
INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO
DEFRAUD THE POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE
REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

DISTRICT OF COLUMBIA APPLICANTS: WARNING IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF
DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY
INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER FILES A STATEMENT OF
CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

HAWAII APPLICANTS: FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT
OF ALOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.

KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.

MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE
PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS
SUBJECT TO CRIMINAL AND CIVIL PENALTIES
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NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND
CRIMINAL PENALTIES.

NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY MATERIAL FACT THERETO COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL BE ALSO SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE
THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN
APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY
CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT ANOTHER TO DEFRAUD AN INSURER: (1) BY
SUBMITTING AN APPLICATION OR; (2) FILING A CLAIM CONTAINING A FALSE STATEMENT AS TO ANY MATERIAL FACT MAYBE VIOLATING STATE LAW.

PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS
SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

TENNESSEE: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE
PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

VIRGINIA APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR
THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

WEST VIRGINIA: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY
PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN
PRISON.

SIGNING THIS FORM DOES NOT BIND THE APPLICANT FIRM OR THE COMPANY TO
COMPLETE THE INSURANCE. APPLICATION MUST BE SIGNED AND DATED BY AN OWNER,
PARTNER OR OFFICER OF THE APPLICANT FIRM.

APPLICANT'S STATEMENT: I, being duly authorized, have read the above application and declare
that to the best of my knowledge and belief all of the foregoing statements are true, and that these
statements are offered as an inducement to the Company to issue the policy for which | am applying.
(Kansas: This does not constitute a warranty).

Authorized Signature: Title:
Print Name: Date:
Producer’s Signature: Title:
Print Name: Date:

License Identification Number or National Producer Number:
(Florida Producers must provide License Identification Number)
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First State Insurance Company

Hartford Accident and Indemnity Company
Hartford Casualty Insurance Company
Hartford Fire Insurance Company

Hartford Insurance Company of lllinois
Hartford Insurance Company of the Midwest
Hartford Insurance Company of the Southeast
Hartford Lloyd's Insurance Company

Hartford Underwriters Insurance Company
New England Insurance Company

New England Reinsurance Corporation

Nutmeg Insurance Company

Omni Indemnity Company

Omni Insurance Company

Pacific Insurance Company, Limited

Property and Casualty Insurance Company of Hartford
Sentinel Insurance Company, Ltd.

Trumbull Insurance Company

Twin City Fire Insurance Company
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