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’\_i‘ P HILADELPHIA One Bala Plaza, Suite 100

'L W INSURANCE COMPANIES Bala Cynwyd, PA 19004

HUMAN SERVICES APPLICATION
MANAGEMENT PRACTICES

PLEASE ATTACH THE FOLLOWING

o ACORD applications, including Crime and Umbrella o Loss runs for current year and 3 prior years
o Statement of values o Brochure and/or newsletter

o Schedule of vehicles o Financial statement if for-profit

o Drivers list with license numbers and dates of birth o Photographs — residential locations

A. GENERAL APPLICANT INFORMATION

Applicant name:

Web site address: E-mail address:
o Profit o Non-profit

SIC code: FEIN:

Year business established: Under present management:

1. Any mergers or operations under another name within the past five years? o Yes o No
Are any mergers planned/anticipated for the coming year? o Yes o No
If Yes to either, explain:
2. Annual operating budget: Annual payroll:
Primary funding: o Federal o State o County[_]Other:

3. Do you operate any locations not included in this application?[_|Yes[ [No
If Yes, explain:

List all accreditations and attach copies of certificates:

4,

5. List all association memberships or affiliations:

6. Attach copy of current state or other governmental license(s).
If none, explain:

7. Has your license ever been suspended, revoked, or placed under conditional status? LIYes [LINo
If Yes, explain:

8. Have there been any claims that allege negligence or failure to comply with any regulatory/licensing guidelines? [ ]Yes[_]No
9. Indicate whether your employees or independent contractors provide the following services for your clients:

Janitorial/Maintenance: Landscaping: Snow removal:
Re-paving/Re-surfacing: Other:
10. Do you lease, sub-lease, or rent to others?[_JYes [_JNo I yes, do you obtain certificates of insurance? [ ] Yes [ ] No
11. Do you sell goods or services to members of the public (not includina clients)? [ Yes[J No
Products: Annual receipts:
Services: Annual receipts:

12. Have you discontinued any programs in the past five years?[_]Yes[_JNo If Yes, explain:

13. Do you participate in or supervise any sports activities for your clients? Odyes CINo
If Yes, explain:

14. Do you have field trips? [ _JYes[_JNo If Yes, number per year: Are any overnight? [JYes [_]No
What is the maximum distance traveled? Are release forms obtained? _]Yes [ INo
What are the controls?

Describe each trip:

B. MANAGEMENT PRACTICES

1. Do you have sign in/sign out procedures for: [JStaff [JClients/Residents []Visitors/Public

2. Type of security provided for the protection of your clients/residents? [_JGuards [_Video cameras [_]Other;

3. What measures are taken to monitor client activities?

4. What precautions do you take to prevent non-staff members from accessing unauthorized areas of the property?
5. Do you have incident reporting procedures and/for committee reviews? [_]Yes[_]No
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Email Application Print Application

Staff:

EMPLOYEES VOLUNTEERS CONTRACTORS INTERNS
FIT P/T FIT P/T FIT P/T FIT P/T

POSITION

Administrator

Child Care Worker

Clergy

Clerical/Office Staff

Community Support Specialist

Counselor

Dentist/Dental Hygienist

Home Health Aide

Nurse Assistant

Nurse Practitioner

Nurse — LPN

Nurse — RN

Nutritionist/Dietician

Optometrist

Paramedic/EMT

Pharmacist

Physician Assistant

Physician

Planned Events Worker

Psychiatrist

Psychologist

Recreational Instructor

Resident Home Care Provider

Resident Manager

Social Worker — Bachelors (BSW)

Social Worker — Masters (MSW)

Teacher/Tutor/Aide

Technician — Medical/Lab

Therapist — Occupational

Therapist — Physical

Therapist — Speech/Hearing

Therapist — Other

Other Positions (specify)

Total:

D. ABUSE AND MOLESTATION

Does your current insurance program include Abuse and Molestation coverage?ElYesElNo

If Yes, what are the limits?

Does your employment application include questions about whether the individual has ever been convicted for any crime, including
sex-related or child-abuse related offenses? [_]Yes [_]No

Do you have a written crisis plan in place for dealing with employees, victims, parents, authorities, and the media if you have an
incident of abuse? [ ]Yes[_]No

Are there written complaint procedures and are they displayed prominently? Cyes[CINo

If Yes, explain:
Is there a written supervision plan that monitors staff in day-to-day relationships with clients, both on and off premises?[_]Yes[_JNo
Are formal written procedures in place for hiring? []Yes [_]No

Do volunteers work directly with clients?[]Yes[JNo

Is there formal staff training on child/sexual abuse, including how to recognize the signs?[_]Yes CINo

What procedures are in place to make sure no relationship occurs between staff and clients?

. Are there procedures prohibiting closed door one-on-one meetings/counseling? [_]Yes[_]No
. Is there more than one person responsible for the welfare of any single patient? [_]Yes[JNo
. Have any incidents resulted in an allegation of sexual abuse? [ JYes[JNo Was the case settled? OvesCINo

Was the case taken to trial?[]Yes[ JNo  Amount paid for damages to the victim: $

. Does Insured run criminal background checks? Employees[ JYes[JNo Volunteers []Yes[JNo
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E. PREMISES / LIFE SAFETY

1. If the building you occupy was built prior to 1978, has it been inspected for lead paint? o Yes o No
If No, what is the plan for abatement?
Do you have any plans for renovations or new construction? o Yes o No If Yes, explain:
Are any non-ambulatory patients above the first floor? o Yes o No
Number of fire extinguishers on premises: How often and by whom are they serviced?
How many means of egress are there? Are all exits clearly marked? o Yes o No
Are all exit doors equipped with panic hardware? o Yes o No
Is there a fire escape? o Yes o No If Yes, describe:
Do you have a written emergency evacuation plan? o Yes o No
If Yes, are the emergency evacuation procedures and floor plan posted? o Yes o No
Have you established a central meeting point outside the building? o Yes o No
Does the emergency plan include notification to the fire department? o Yes o No
How often are drills held?
9. Do you have backup generators in the event of a power failure? o Yes o No
10. Describe housekeeping and maintenance practices:
11. Describe the parking facilities: Are they well lit? o Yes o No
12. Is the hot water heater set to a temperature of 120 degrees? o Yes o No
13. Has your facility been inspected by an insurance company or independent inspection firm? o Yes o No
If Yes, by whom?
List any deficiencies and corrective actions in the past three years:
14. Do you have a current flood policy in force? o Yes o No
If Yes, attach a copy of the declarations sheet.  If No, would you like a flood quote with your proposal? o Yes o No
(Flood quote will be secured through the Write Your Own Flood Program)

ONO O A WN

F. PLANNED EVENTS / FUND RAISERS** o N/A
** |f Insured has more than 5 events planned for the upcoming policy period, photocopy this page and add additional events.

QUESTIONS EVENT #1 EVENT #2 EVENT #3 EVENT #4 EVENT #5
Describe the type of event.*
* Insert letter for type of event: A =Wine tasting B = Golf outing C = Other sporting event (specify) D = Picnic E = Banquet
F = House tour G =Bingo H =Walkathon |=Fashion show J = Concert (specify type) K = Other (specify)
Date(s) the event is held.
Daily hours of operation.
Total anticipated revenue.
Held at your premises? If not,
specify where it is held.
Number of participants.
Number of staff members.
Are certificates of insurance
obtained from everyone
providing products/services?
If there will be drinking at the
event, how do you control the
amount allowed?
Who provides/serves the
alcohol?

Are the bartenders hired by you
or by the place where the event
is held?

Do the bartenders know TIPPS?
If applicable, list all sporting
activities to be a part of this
event.

What safeguards are in place to
prevent spectator injury?

Do participants sign a waiver?
Do participants show proof of
personal health insurance?
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AUTOMOBILE o N/A

2B R N

10.
11.
12.
13.
14.

Are all vehicles listed on the ACORD application titled to the applicant? o Yes o No  If No, explain:

Where do you keep your owned vehicles? o Garage o Driveway o Parking lot o Other:

Are keys locked and secured away from non-drivers when not in use? o Yes o No

Are vehicles with 8 or more seating capacity equipped with an audible backup warning device? o Yes o No
Do you provide pickup or delivery of donated merchandise? o Yes o No

Do you provide transportation for: o Staff o Clients/Residents o Visitors/Public o Meals

If Yes for clients/residents, is more than one staff member required in the vehicle? o Yes o No

If Yes for meals, what precautions do you take to prevent food spoilage?

Do you transport clients/residents for other human services agencies? o Yes o No
If Yes, explain:

Do you have field trips? o Yes o No If Yes, do you provide the transportation? o Yes o No
If you do not provide the transportation, how is it provided?

If vehicles are hired for field trips, are they hired with a driver? o Yes o No
If children are transported, is there a monitor to ensure their safety during transport? o Yes o No
Do you use a school bus? o Yes oNo If Yes, does it meet Federal Motor Vehicle Safety Standards for:
o Mirrors o Yellow color o Flashing lights o Stop arms o Crash survivability
Do employees/volunteers transport children in their own vehicles? o Yes o No If Yes, how often?

Are vehicles checked after passengers disembark to make sure no one is left behind? o Yes o No

Do vehicles equipped for wheelchairs have tie-down belts to stabilize the wheelchair and passenger? o Yes o No
Do you require seat belts to be worn by all occupants? o Yes o No

Explain your vehicle maintenance program:

DRIVERS o N/A

1.

COENIORAWN

Do you obtain a written authorization to release driver information from all of your staff upon hiring? o Yes o No
Do you obtain MVRs on all drivers? o Yes o No If Yes, how often?

What are your procedures for dealing with driver accidents or violations?

Are all drivers at least 21 years of age? o Yes o No How many drivers are over age 657

How many drivers (employees and volunteers) aged 21 to 25 transport clients in agency vehicles?

Do any drivers have a CDL license? o Yes o No
Explain your driver safety program:

Is training provided for new employees/volunteers prior to their transporting clients? o Yes o No
Does anyone besides employees or volunteers drive your vehicles? o Yes o No If Yes, explain:

Do you allow personal use of your agency vehicles? o Yes oNo If Yes, by whom and for what reasons?

HIRED AND NONOWNED VEHICLES o N/A

Rl

Do you hire vehicles? o Yes o No If Yes, what types of vehicles do you hire?

Do you obtain certificates of insurance? o Yes o No  What minimum limits do you require?

Do you hire from a transportation company? o Yes oNo If Yes, with drivers? o Yes o No

Total number of hired vehicles: Annual cost of hire:
How many drive personal vehicles for business use regularly? F/T: P/T: Vol:
How many drive personal vehicles for business use occasionally? F/T: P/T: Vol:

Do you obtain proof of insurance for employees/volunteers who use their own autos? o Yes o No
Do you update these records at least yearly? o Yes o No  What minimum limits do you require?

DONATED VEHICLES o N/A

oo

©oN®

What are your requirements for donation; e.g., age, condition, etc.?

How and by whom is the vehicle delivered to you?

When and how does title transfer to you?

Where and under what controls are the vehicles stored?

Do you repair any vehicles? o Yes o No If Yes, describe the types of repairs:

What is the training of the individuals doing the repairing?

Do you keep any donated vehicles? o Yes o No If Yes, for what purpose?

In what way do you dispose of the donated vehicles?

If you sell the donated vehicles yourself, do you sell them “as is” with no guarantees? o Yes o No
Do you have dealer plates? o Yes oNo If Yes, how many?

Page 5 of 11


















Pl-Fraud
Fraud Notice

NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATENMENT 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
MAY SUJECT SUCH PERSON TO CRIMINAL AND CIVIL 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 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 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.

NOTICE TO NEBRASKA AND 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 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 FLORIDA APPLICANTS: ANY PERSON WHO, KNOWINGLY ND 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.

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 MAINE AND 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.

NOTICE TO 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) BY FILING A CLAIM CONTAINING A
FALSE STATEMENT AS TO ANY MATERIAL FACT, MAY BE VIOLATING STATE LAW.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO PROVIDE FALSE OR
MISLEADINGINFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSUREROR 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 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."

NOTICE TO 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
INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS."

APPLICANT'S SIGNATURE: DATE:

PRODUCER’S SIGNATURE: DATE:
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