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EMPLOYEE BENEFITS LIABILITY SUPPLEMENTAL APPLICATION 

 (Complete in addition to the ACORD Application)

THIS IS A CLAIMS MADE COVERAGE
	ONLY THOSE CLAIMS THAT ARE FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD are covered unless the extended discovery period option is exercised in accordance with the terms of the policy.


(COMPLETE IN ADDITION TO GENERAL LIABILITY AND PRODUCTS LIABILITY APPLICATION)
	1. APPLICANT INFORMATION 
A)  NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS)
B)  MAILING ADDRESS (OF FIRST NAMED INSURED):


	2.
LIMITS OF INSURANCE FOR EMPLOYEE BENEFITS LIABILITY:

	EACH EMPLOYEE:  
AGGREGATE:
	$
$


	3. DEDUCTIBLE: 

	 FORMCHECKBOX 
  $1,000          OR            FORMCHECKBOX 
  OTHER ($                )

	4. POLICY PERIOD:

	FROM:                           TO:   


	5. RETROACTIVE DATE:

	

	ANSWER THE FOLLOWING QUESTIONS AND SIGN AND DATE THE APPLICATION:

	6. NUMBER OF EMPLOYEES UNDER EMPLOYEE BENEFIT PROGRAMS ADMINISTERED IN THE U.S., IT'S TERRITORIES OR CANADA:
	NUMBER:

	6. EMPLOYEE BENEFIT PROGRAMS WHICH ARE AUTOMATICALLY COVERED WITHOUT BEING SPECIFICALLY LISTED BY THE

APPLICANT ARE:

 FORMCHECKBOX 
  GROUP LIFE INSURANCE, GROUP ACCIDENT OR HEALTH INSURANCE
 FORMCHECKBOX 

WORKERS COMPENSATION

 FORMCHECKBOX 
   PROFIT SHARING PLANS
 FORMCHECKBOX 

UNEMPLOYMENT INSURANCE

 FORMCHECKBOX 
   PENSION PLANS
 FORMCHECKBOX 

SOCIAL SECURITY BENEFITS
         FORMCHECKBOX 
   EMPLOYEE STOCK SUBSCRIPTION PLANS                                                          FORMCHECKBOX 

DISABILITY BENEFITS INSURANCE
LIST BELOW ANY OTHER TYPES OF BENEFIT PROGRAMS THE APPLICANT WANTS US TO CONSIDER FOR INCLUSION 
UNDER THIS INSURANCE:

TYPE OF BENEFIT PROGRAMS:
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A.


C.   
        B.

                                                                                    D.  




	8.
ON PROGRAMS PERMITTING EMPLOYEES AN OPTION TO ENROLL OR NOT TO ENROLL, DOES THE APPLICANT REQUIRE A SIGNED ACCEPTANCE OR REJECTION FROM EACH EMPLOYEE?  

IF "YES" IS THE SIGNED ACCEPTANCE OR REJECTION RETAINED IN THE EMPLOYEE'S PERSONNEL FILE?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	9.    IS A BENEFIT BROCHURE OR WRITTEN EXPLANATION OF THE EMPLOYEE BENEFITS PROGRAM GIVEN TO EACH EMPLOYEE?
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	10.
ARE ANY BENEFIT PLANS JOINTLY MANAGED BY MANAGEMENT AND EMPLOYEES?  
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	11.
IS THERE A REVIEW OF EMPLOYEE QUESTIONS AND A RECORD KEPT AS TO EMPLOYEE'S ACCEPTANCE OR REJECTION OF ANY ONE OR ALL OF THE BENEFITS?    
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	12.
HAS ANY ERROR OR OMISSION LOSS EVER BEEN SUSTAINED OR ANY PENDING AGAINST THE APPLICANT? 

IF "YES" GIVE DETAILS:
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	13.
HAS ANY OCCURRENCE TAKEN PLACE IN THE PAST THAT IS LIKELY TO GIVE RISE TO A CLAIM?  

IF "YES" GIVE DETAILS:

	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

	14.  A)   NUMBER OF BRANCHES, OTHER BUSINESS LOCATIONS:
B)   HOW ARE EMPLOYEES IN BRANCHES AND OTHER LOCATIONS ADVISED OF BENEFITS?  DESCRIBE:

	NUMBER:

	15.  YOUR WEBSITE ADDRESS:


	16.
PRESENT OR PRIOR CARRIER:

INSURER: ________________________________
POLICY NUMBER:  _________________________
POLICY TERM:  ____________________________
	EBL LOSSES (LAST 5 YEARS):  LIST OR ATTACH DETAILS.

	SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.


	FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	Applicable in AL, AR, DC, LA, MD, NM, RI and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

	Applicable in CO

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 policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder 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.

	Applicable in FL 

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). 

	Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

	Applicable in KY, NY, OH and PA

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* (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only.

	Applicable in ME, TN, VA and WA

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 and denial of insurance benefits. *Applies in ME Only.

	Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

	Applicable in OK 

WARNING: 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).

	Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact may be violating state law.

	Applicable in Other States:

WARNING: 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 may be guilty of insurance fraud, which is a crime, and may be subject to fines and confinement in prison.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.


	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 

	Title 
	Producer’s Fax 

	Date
	Producer’s Email
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