H— B o " AIG Social Services |
I Program Application ___..J

1
e - S

General Information
a Issue - Quote

Applicant

Malling Address

Telaphone

Effective Date Regquested Date Quotation Requested

Loc. Locaticn of Premises — enter "Seme” If same as above Faciity Applicant’s

No. Utilization Interest

1 Street City State WP CanerfLeases

2 Stredt Ciry Statg P COvmeriLeases
i3 Street City Sae ZIP Cwnar/leases

4 Sirect City S 2P Owner/lezses

1. How long has the appiicant 2een in business? YEARS Attach copies ¢f latest Anrual Report

2. Orgenized as a nan-profit corporation? 2 YES C NO if NQ, describe

3. Name of Director Business Mgr,

4. Annual Budget § ___ Fiscal Year

5. Describe epplicant’s funding sources

What authority licerses apgplicart?
Full description of ALL ocgperations

~Nom

8. Name of present carnier for General Liability, Professicnal Liabilty 2nd Automobile Liability.

9. Has any insurer ever carceied, declined, refusad ta renew ¢r only accepted o1 special terms the aoplicant's Jability
nsurance? If so, give deails.

0. Have any cleims or suits for Malpractice been macde aganst the applicant or is the epplicent zware of any
cirgumstances that may resuit in any such claim being made against the applicant? if so, give detaiis.

11. Attacn copes of applicant’s hiring standards anc sgresning methods.
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Section | - Property
Alt rates and limits at 80% Ce-insurance unless specified ofherwise

| Time Element Coverages Umislec 1 Llimisloc.?  LimitsLoc. 3

|_Rental Income

Coverages (A} Rea Property [B)Pers.Prop (A} Real Proserty  (3) Per.2rop. (A} Real Property (B} Par, Srop.
Limuts (Log, 1N Limits (_oc. 1} timits {Loc. 2} Limits (Loc. 2) —mnits {Lod.3) Limits {Lae.3)

Special Form

Replacemen: Cost or

ATV

Tuition Fees
Extra Expenses

Optional Coverages

Cther
Fine Arts [altaca scnedule) § 3 $
Valuable Papers $ C $
Accounts Recevable ) o $
EDF $ C 5
Construction  Loc 1 Sprinkled No. Stories Age PPC
Lee.2 ____ Sprinkled_ N Stories Age FFC
Loc. 3 . Sprinkied Nc. Storias Age PRC
Total Square Footage Loc. * Lo, 2 Loc. 3
Crime Information
Complete ISO Comprehensive Crime Application
A. Type of Exposure White Open On Premises Off Premises
Overnight in Safe
Money b $ 5_ .
Checks Received 5 o $ $
Payroll $ $ 3
B. Is there a safe on the premises? CYES CNO
i so Make Modgel Na. Label
€. 1s there a burglar system on the premises? Instalied By Class
] YES NO . oA B
| Protects Safe Protects Vault Protects Premises Instaliation Class
i CComplete ~ Pzriial < Comrplete ZPartial 7 YES IND A d B (on gtarm cert.)
| Alarm Gonnected To EXPIRATION DATE CERTIFICATE NO
0 Gong = Sirenn T Central Station

7 With keys

[
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Section I - Liability Coverage
Including Profossional

CGL Limit $ per Qccurrence  § Annual Agq.
Professional Limits $ per Occurrence § Annual Agg.
Abuse and Molestation § per Occurrence § Annuat Agy.

State the number of cliants/students in each of the fol'owing classiflcation applicable to the risk:

{A) Residential

(3) Non-residential: Full Time Pert Time

{c) Outpztent service slients/s'udents

{D) Sheitered waorkshog clients/students
Full T'me compensated Full Time ron-compersated
Par: Tire compensated Pat Tirme non-compensated

(E) Daycare Centers/ Nursery school (Handicapped Criy)
(F) Daycare Center/Nursery School
_{G) Al other sccial services genters 2roviding mentsl heaith zounseling programs

Staff Profile Employed Full Time Part Time  Have Own Insurance

=

Teachers

Recreational Instructoss
¢ Dormitory Supervisors

’ Counselorg

Social Workerg

Fara Professionalg
Therapists

Nurses - RN

Nurses - LPN
Fhysician Assistants
Home Health Workers
Psychoiogists
Feychiatrists

Medical Physigian
Voiunteers — Counseling

0 you have any consultng professionals? If sq, give details

e R R e o N

H

— == S

(H) Number of al! other SpecialiFund Raising/Sports Everts

THE FOLLOWING SUPPEMENTARY INFORMATION MUST BE COMPLETELY FILLED OUT
Rescription of Hazards for which coverage is desired
Location and Classification Underwriting Basis

Fremisas - Ope*ations ‘ (Area, Fayroli, Stucents, Otrer)

e}
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Automodile Services - transporiation of clients [IYFS TING

Parks or Playgrouncs Watercraft Swimming Pools
Eeaches
1. Does the applicant assure that all personne! have nrandated background checks? CYES CNO
If 50 whe provides the Informatior
2 Have any employees been the subject of an gbuse/molestalion/negligantimproper supervision inves:igation?
Confirmed fincing
No finding
Qther
3. i3 the facility certified by Medicare? JYES CND
4, Are drugs or medications given:
A. Only under a physician's written orders? CYES CNO
E. Oniy by authorized medical personnet? TTYES TNOQ
If tre answer to A or B is NO give cetails
5. s & compiete medical history of each patient requirad prior {0 admissich? TYES INO
6. Are mecica ~ecords released o thirg pariies without the written consent of the patient? o YES ONO
IfYES, give details
Patient/Treatment Information
A. s & complete physician's examination required prior to zdmisston? CYES ONO
e, Are drugs edministered in accordance with the ru'es of the FOEA SYESC NG
C s the ‘acilily a member of the National Association of Alcohoiism or Drug Treatrment Programs?
TYES INO
D. Are petients or ciiemts subject to invoiuntary commitment? CYES ONO
FYES
Cour Orcer? < YES ONO
Physician’s Writter: Instructions? JYES ONO
For minors, written consent ef a parent cr guardian? CYES TNO
Other — give details
ES Is Methadone ‘reatment adminisiered? ZYES TNO
i YES, give ceriplete details on srocedures
F. Does the faciiity afford off-premises services? TYES INO
it YES give description o the services rendered in detail
G. Does the facility provide cutpatient services? ZYES ZNO
H. Number of contract methadcne patien: - elinic is licensed to serve.
L s he fac.iity engaged in vocatiors trairing activities/services? ZYES ZNO

If YES give cescription of the activities in detail

Services Provided

Units of Service = The number of units of each service rendered by ihe facility should be entered below, where

appropriate;

Indicate the number of beds

Mental Health Inpatient Group Home

Alcotoi/Drug Inpatient Shelters

Incependent Living

Aicohel/Drug Detox

Halfway Houses Foster Care

Other, pigase spegify
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Indicate the number of Annua! Outpatient or Client Visits
Alcohol/Drug Renap
Mentai Health

Counselirg
Other, please saecHy

Indicate number of Clients par Day
Adult Day Care
Shelter Workshoos

Otrer, pleass specify

irdicate the number of calls

Hothine Information
Referral Other, pleese specify
s —
SCHEDULE OF PHYSICIAN STAFP;
Contracted and Empioyed
Mame Specialty Board Board Contracted Own Malpractice
Certified Eligible or Employed Insurance
Abuse and Molastation Coverage
1. What is the age group of patients/esiderts'cl ents?
2. What is the ratio of employees to patients?
3. Is there more than one person resporsibie %or the welfare of any singie patiert? JYES ONO
If NO descrbe
4, Are there rules or guidelines prefibiting closed-door one-on-one meetingsicounseiing? CYES ZNO
if YES dsscribe ‘
3. Are there written complian: procedurss and are they displeyed prominenty? CYES DNOD
if YES dssoribe
6. Do you have writen forma airing srocecures? OYES CNC
7. Are at least three references secured on all prospective employees? CVYES ZNC
g Are alt prospectve employess crecked with the Chid Abuse Register and with law enforcement agencies for
criminal recordg? JYES CNC
it NO describe steps taken to ensure that these indivituals are suited for job responsibilities.
g Has ary current employee re‘used to be firgergrinted and checked with iaw enforcement agencigs”?
. CYES CNO
10. L .olunteers work d ractly with patients? ) ZYES TNO
if YES cescribe the dagree of their job furction: snd responsitiliies,
4 Heve any employees been the subject of an abuse/rotestation investigation? TYES NND

¥ YES descrive.
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12. Do at emcloyees meet the min.mum mandated education or professional experiance level for the positior:

assigned? ZYES INO
IFNC desaribe,
8. Mave there ever been any alleged or actual Incicents regarding abusa or molestation? JYES ING

* YES describe.

14, For residential risk, whal steps are taken t¢ ensure that client o cjent contact is avoded —ie.- separating male
from female sleeping Descrite.

15, Are children of different 2ge groups noused together? CYES ZNO
15 Are children le #lone without s1a supervision? YES TNO
17, List situgtions where an Bmipioyee or volunteer has direct contact with clients ir an unsupervised silL ation withoat

oversight of another sta® member.

18. s any counseling conducted off prermises or in clients' or counzelors’ homes? ZYES CNO
¥ YES by whorn and what type of clienrs?

18. Is any counseling provided a%er normal business hours? CVES [NO
FYES desaribe.

20, If trarsportation is provided, Is there more tharn ore staff member presert at all timas? CYES TNQ

21. What 5 your procedure regarding an employee ag tingt whom an allegation is made? Indica'e if ire employse ig

removed fram any counselirg or care respons:Lilities

22. What procecures have besr instityed 10 prevent reaccurrence of previous incxdents ?

Account History

Previous Carrier Policy Period Pramiym Losses Open Description
Paid of Open Claims

Property

General Ligbi.ity

rofessions!

Automobie

Other

B .
= _%
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NOTICE TO ARKANSAS APPLICATIONS: ‘ANY PERSON WHC KNOWINGLY PRESENTS A FALSE OR FRAUDULENT ClLafv
FOR PAYMENT OF A LO3S OR BENEFIT, OR KNOWINGLY SRESENTS FALSE INFORMATION IN AN APFLICATION FOR

INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO “INES AND CONFINEMENT IN PRISON ™

NOTICE TO COLORABDO APPLICANTS: “IT IS5 UNLAWEUL TO KNCWINGLY PROVICE FALSE, INCOMPLETE, OR MISLEADING
FACTS CR INFORMATICN TO AN INSURANCE COMPANY FOR THE PLRPCSE OF DEFRAUDING OR ATTEMFTING TO
DEFRAUD THE COMEANY. PENALTIES MAY INCLUDE IMFRISONMENT, F'NES, DENtAL OF INSURANCE, ANC CiviL
CAMAGES, ANY INSURANCE COMPANY OR AGENT COF AN INSURANCE COMPANY WHO KNOWLINGLY PROVIDES FALSE,
INCOMPLETE, OR MISLEALING FACTS CR INFORMATICN TO A POLICYHOLDER OR FOLICYHOLDER OR CLAIMANT Wi H
SREGARD TO A SETTLEMENT OR AWARD PAYAB_Z FROM INSURANCE PRCCEEDS SMALL BE REPORTED 7O THE
COLCRADC DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES *

NOTICE TO FLORIDA APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH 'NTENT TO INJURE, DEFRAJD, OR
CECEIVE ANY INSURER FILES A STATEMENT OF CLIAM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE DR
MISLEADING INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE."

NOTICE TO KENTUCKY APPLICANTS: ANY PERSCN WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
CCMPANY OR QTHER PERSON SiLES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE
INFORMAT'ON, CR CONCEALS FOR T=E PURFOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT
MATERIALTHERETO. COMM.TS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME "

NOTICE TC MINNESOTA APPLICANTS: “A PERESON WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO
DEFRAUD CR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME”

NOTICE TO NEW JERSEY APPLICANTS: “ANY FERSON WrQ INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN
APPLICATION FOR AN iNSURANCE FGLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES

NOTICE TO NEW YORK APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY CR OTHER PERSON FILES AN APPLCATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
VMATERIALLY FALSE 'NFORMATION, CCONCZALS FUR THE PURROSE OF MISLEADING. INFORMATION CONCERNING ANY
FACT MATZRIAL THERETD, COMMITS A FRAUCULENT INSURANCE ACT, WhiCH {8 A CRIME, AND SHALL ALSO BE SURJECT
TC A CIVIL PENALTY NOT TO EXCEED FiVE THOUSAND CCLLARS AND THE STATED VA_UE OF THE CLAIM FOR EACH
SUCH VIOLATION "

FRAUD STATEMENT: Any person who knowingly and with intent to defraud any insurance company or other parson filez an
apalication for insurance containing any false information or conceals. for the purpose of misteading, information concerning
any fact material thereto commits a fravdulent insurance act which is a crime.

Appilcant’s Signatuﬁ Date
Agent
Agent’s Signature ' Date
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