Swett & Crawford
Employment Practices Liability 
Non-Bindable Indication Questionnaire

General Information

A. 
Name of Applicant:  ______________________________________________________________________

Address: ________________________________________________________________________________

City: ____________________________________________________
State: ______   Zip: __________
B.
Describe nature of business: _____________________________________________________________

_________________________________________________________________________________________
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C.
What year was the company established? ____________ Is the applicant Publicly traded? ____
D.
Are you currently insured?  If so, list carrier, limit, deductible, premium and renewal date:


_________________________________________________________________________________________

E.
Current Number of Employees:

Full time _______  Part-time _______   Temp/Agency _______   Seasonal  _______  (Annual est.)


Independent Contractors _______    Leased _______
Seasonal employees work _______ months per year

F.   Of the total number of employees, Unionized employees are ________% 
G.
Number of employees earning over $50,000 annually: _______  
Number in CA: _______
Loss/Claims Information

A. Have you had any losses during the past five years either insured or uninsured?  If yes, say “yes” 

and fill out the attached Supplemental Claim Form for each incident or claim.  If no, say “none”: 



_________________________________________________________________________________________


B. Are you aware of any facts, incidents, or circumstances which may result in claim(s) being made 

against you?






_____ Yes    _____ No


If YES, please fill out completely a Supplemental Claim Form for each incident.

Human Resources

A.
Do you have a Human Resources or Personnel Department/Manager?_____ Yes    _____ No

B.
Do you require job applicants to use an employment application?
_____ Yes    _____ No


Does it contain "at-will" wording?




_____ Yes    _____ No

C.
Do you publish an employee handbook?




_____ Yes    _____ No


Do you distribute it to all employees?




_____ Yes    _____ No


Do all employees sign that they received the Handbook?

_____ Yes    _____ No


Does Handbook contain the following policies?

1.
Sexual Harassment?






_____ Yes    _____ No

2.
Equal Employment Opportunity?




_____ Yes    _____ No

3.
Americans with Disabilities Act?




_____ Yes    _____ No

4.
Open Door/Grievance/Complaint?




_____ Yes    _____ No

5.
"At-will" wording?






_____ Yes    _____ No

6.
Family & Medical Leave Act (if applicable)?



_____ Yes    _____ No

7.
Pregnancy Leave (separate)? (Required in CA)


_____ Yes    _____ No

D.
Do you do performance evaluations for all employees? 


_____ Yes    _____ No

E.
Do you have written job descriptions for all or most jobs?

_____ Yes    _____ No

F.
Do you require that all terminations be reviewed by:

a) 
Upper management or owners




_____ Yes    _____ No

b)
HR Department






_____ Yes    _____ No

c)
In house counsel






_____ Yes    _____ No

d)
Outside legal counsel experienced in employment law

_____ Yes    _____ No


The above information is given for the purpose of obtaining a non-bindable indication.
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