
Renewal Application for
Employment Related Practices
Liability Insurance

            THIS APPLICATION IS FOR A CLAIMS-MADE POLICY.  IF ISSUED, PLEASE READ YOUR POLICY CAREFULLY.

I. GENERAL INFORMATION
1. Named Insured:

Please attach a list of subsidiaries.  Please note: all subsidiaries must be listed to be covered under this Policy.

Physical Address:                                                                                                                       County:

City:                                                                                                                 State:      Zip:

Mailing Address:                                                                                                                       County:

City:                                                                                                                 State:      Zip:

Person to contact: Telephone: (       )
2. Business is: � Corporation  � Individual Proprietor  � Partnership  � LLC  � Other (Specify)

3. (a) Nature of business:                                                                                           (b) Number of years under current management:

4. Number of Locations:

II. EMPLOYEES
1. Total number of employees including directors,officers and owners (all locations):

Regular Employees  Leased Employees Volunteer/Interns Independent Contractors

Full-Time

Part-Time

Temporary/Seasonal

2. What percentage of employees belong to a Union............ %
3. Annual employee turnover rate for the Last Year ............... % Latest Year..............................................       %
4. How many employees have been involuntarily terminated in the past year:    Full-Time Part-Time

5. Are you aware of any claims or circumstances that have not been reported to the company? ............................................  � Yes  � No

III. HUMAN RESOURCES
1.   Have there been changes to your Human Resource policies or procedures in the past 12 months? ................................  � Yes  � No

IV. BUSINESS PRACTICES
1.   Are you aware of any facility or branch closings, reorganization, downsizing, layoffs, consolidations, mergers and
      acquisitions in the next 12 months? .............................................................................................................................................  � Yes  � No

Underwritten by:
AVEMCO           ®
Insurance
Company

Please mail or fax this completed application to:
Rockwood Programs, Inc.
4001 Miller Road, Wilmington, DE 19802-1999
Telephone  (302) 765-6000 • Facsimile  (302) 764-5477
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NOTICE TO APPLICANT—PLEASE READ CAREFULLY.
Any person who knowingly submits an application for insurance or statement of claim containing any materially false, incomplete or

misleading information for the purpose of defrauding or attempting to defraud an insurance company or other person may be guilty of a
crime and may be subject to criminal and civil penalties and denial of insurance benefits.

NOTICE TO 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.

NOTICE TO 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.”

NOTICE TO FLORIDA APPLICANTS:  Any person who, knowingly and with intent to injure, defraud, or deceive any employer or
employee, insurance company, or self-insured program, files a statement of claim or an application containing any false or misleading
information is guilty of a felony of the third degree.

NOTICE TO HAWAII APPLICANTS: “For you protection, Hawaii law requires you to be informed that presenting a fraudulent claim for
payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.”

NOTICE TO KENTUCKY APPLICANTS:  Any person who knowingly and with 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.

NOTICE TO 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.”

NOTICE TO MAINE AND TENNESSEE 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.

NOTICE TO MINNESOTA AND OHIO APPLICANTS:  Any person who, with intent to defraud or knowing that he/she 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, which is a crime.

NOTICE TO 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.

NOTICE TO 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 and criminal penalties.”

NOTICE TO NEW YORK 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 shall also be
subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

NOTICE TO OHIO APPLICANTS: “Any person who, with intent to defraud or knowing that he is facilitating fraud against an insurer,
submits an application or files a claim containing false or deceptive statement is guilty of insurance fraud.”

NOTICE TO OKLAHOMA APPLICANTS:  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.

NOTICE TO OREGON APPLICANTS:  Any person who knowingly and with the intent to defraud or solicite another to defraud an insurer:
(1) by submitting an application, or (2) by filing a claim containing a false statement as to any material fact, maybe violating state law.

NOTICE OT 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.

NOTICE TO VIRGINIA APPLICANTS: “It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the insurer.  Penalties include imprisonment, fines and denial of insurance benefits.”

Applicant’s
Authorized
Signature:
                           (Owner, President, CEO, Managing or General Partner, or Head of HR)

Title          Date

Producer Producer Name

Address Producer License Number

City                                            State Zip Code

Telephone (         ) Facsimile (         )       E-mail
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