


PROFESSIONAL LIABILITY COVERAGE:
YES NOIs professional liability coverage desired for counseling activities only?

If yes, complete questions 14-26. If coverage for other types of professional
services is desired, complete the Professional Liability Questionnaire.

The agency is licensed or certified by:

Type of license:

Does your organization provide medical or social detoxification services (services
to assist or supervise clients during the physical withdrawal period)? YES NO

NODo you employ any medical doctors, psychiatrists, nurse practitioners or dentists?
If yes, how many are employed?
Do you maintain current copies of licenses for all employed professionals that are

YES NOrequired to be licensed?
NOAre services provided under contract by professionals who are not your employees?

If yes,
What services are provided by independent contractors?

Do you verify certificate of insurance and state license (if applicable) on at least an
annual basis? YES NO

Indicate all applicable services:
Foster Placements and/or Adoptions Group Counseling

One-On-One CounselingCounseling for Perpetrators of Non-Violent Crimes
Counseling for Perpetrators of Violent or Sexual Crimes Life Skills Training
None apply

List the number of employed professionals by degree

Has any agency employee ever been reprimanded, refused admission or suspended by
YES NOany association or administrative agency?

Has the agency's license ever been suspended, revoked or made conditional by any
YES NOassociation, administrative or regulatory agency?

As respects professional liability coverage, is the agency aware of any
circumstances that may result in a claim being made or any claims or suits which have
been made during the past five years against your organization or any individual
to be covered by this policy? YES

Explain any yes answers to questions 22-24 in this section:

Prior professional liability insurance carrier:
Claims Made OccurrenceType of coverage:

AUTO COVERAGE:
YES NOIs auto coverage desired for owned and/or non-owned vehicles?

If yes, complete the Auto Questionnaire and provide Acord Auto applications
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Full-time Part-time (less than 15 hrs/wk)Degree
Non-medical doctors (PHD)
Masters
Bachelors/Associates

Other professionally trained employees

YES

YES

NO

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
26.

27.

a.

b.
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ABUSE COVERAGE:
Is abuse coverage desired?
If yes, complete questions 29-33
Type of abuse coverage currently in place:

None
Occurrence Included in GL or Sublimit:
Claims Made Included in GL or Sublimit:

As respects abuse:
Have any claims been filed or allegations been made, against your

YES NO
YES NO

If yes to above, explain:

organization or anyone working on behalf or your organization alleging abuse?
Are you aware of any occurrences that could lead to a claim?

a.

b.

Explain any "no" responses to question 33:

Describe any operational procedures you use to control the potential for abuse:

Does your facility have written policies that address abuse?
YES NOAre policies reviewed with new employees and volunteers?

Does policy require all clients be instructed to report possible incidents
of abuse? YES NO
Does policy require employees to formally report all incidents of potential

YES NOabuse to the organization's director or board of directors?
Does policy require known or suspected abuse incidents be reported
to proper authorities? YES NO

Provide the following information:
VolunteersEmployees

Total number with client contact?

NO YES NOIs unsupervised contact allowed with clients?

NOEducation verified? YES NO

YES NOPersonal references checked? YES NO

YES NOWritten application required? YES NO

YES NOState 10-digit fingerprint criminal record check YES NO
Federal 10-digit fingerprint criminal record check
if in state less than 5 years YES NO YES NO

Federal 10-digit fingerprint criminal record check
regardless of time in state YES NO YES NO

Are all controls indicated in e-h required prior to any
client contact? YES NO YES NO

How long are records kept documenting all screening
activities outlined above? years years

Federal checks require a second set of 10-digit fingerprint cards

YES

YES

c.

d.

a.
b.

a.

b.

c.

d.

e.

f.

g.

h.

i.

j.

30.

28.

29.

31.

32.

33.

YES NO

YES NO

Completed by: Date completed:
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