Sexual Abuse Supplemental Application

Sexual Abuse Supplemental Application


Instructions:

1. Answer all applicable questions.  If questions are not applicable, please indicate.

2. Attach any requested information to the document.

3. Application must be signed by the highest ranking executive.

4. Please read the statement at the end of the application carefully. 

	Named Insured


	Policy Effective Date



	Operations


	Policy Number

	Locations


	Program

	Contact Person


	Producer




A) Operations


(
Daycare Centers


(
Special Needs Educational Facilities


(
Boy or Girl Scouts


(
Camps (residential)


(
Nursery Schools


(
Schools - public or private elementary, junior high or high school


(
Foster Homes


(
Churches


(
Youth Corrections Facility

B) Limits Requested:  
Has any insurer ever cancelled or non-renewed coverage? 
(
Yes
(
No

If Yes please explain:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

	Excess Policy
	Current Coverage

(current year & prior four years)

	Policy Term:
	
	
	
	
	

	Carrier:
	
	
	
	
	

	Limits:
	
	
	
	
	

	Claims made/ Occurrences:
	
	
	
	
	

	Aggregate:
	
	
	
	
	

	Retro Date:
	
	
	
	
	

	Defense Inside / 

Outside Limit:
	
	
	
	
	

	Policy Premium:
	
	
	
	
	


	Underlying Policy / SIR
	Current Coverage

(current year & prior four years)

	Policy Term:
	
	
	
	
	

	Carrier:
	
	
	
	
	

	Limit / SIR:
	
	
	
	
	

	Claims made / Occurrence:
	
	
	
	
	

	Aggregate:
	
	
	
	
	

	Retro Date:
	
	
	
	
	

	Defense Inside / 

Outside Limit / SIR:
	
	
	
	
	

	Policy Premium:
	
	
	
	
	


C) Loss History – furnish first dollar loss history for current and prior four years for all sexual abuse claims, incidents with no claims, or allegations with no claims, whether or not insured
****NO ALLEGATIONS, CLAIMS, OR LOSSES****

	Policy

Term
	#

Claims
	Open or

Closed
	# Incidents / Allegations

w/no Claims
	Total Paid

Indemnity/Expenses
	Total Incurred Indemnity/Expenses

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


On a separate document, please provide the following information for any individual payment on incurred amount in excess of $10,000:

1. Date of alleged or actual initial abuse

2. Date claim was brought

3. Description of loss or alleged abuse

4. Total paid

5. Total incurred

6. Open or closed

7. Valuation date

D) General Data

· Number of full-time employees:    
· Number of part-time employees: 
· Number of seasonal employees:    

· Annual number of volunteers:      
E) Exposure Data

· Average daily number of children for all operations listed on page 1:  

F) Risk Management
    (Answer all questions Yes or No) 

1. Is there a Sexual Abuse Prevention Program in effect?  

2. Has a written policy been established clearly expressing management’s commitment to sexual abuse prevention?  

3. Have written procedures encompassing rules, a code of conduct and disciplinary measures been established for all staff and/or volunteers which clearly define the policy and consequences of non-adherence?  

4. Has a mechanism been developed to ensure that sexual abuse prevention policies and procedures are implemented and enforced throughout the organization?  

5. Is there a Sexual Abuse Prevention Coordinator that reports to a member of management? 

6. Are management/staff trained in policies and procedures relating to the Sexual Abuse Prevention Program?  

7. Are volunteers trained in policies and procedures relating to the Sexual Abuse Prevention Program?  

8. Do policies and procedures include an incident reporting and follow-up mechanism? 

9. Are standard applications used for all prospective employees or volunteers?  

10. Is there a minimum of two background checks for prospective employees with documentation maintained in file?  

11. Do background checks include checks with “Sex Offender Hot-lines”, State Police, State Department of Social Services or similar public agencies?  (where applicable)

12. In the past five years have any employees or officers been terminated for cause related to sexually abusive behavior?  

13. Are records maintained documenting adherence to all applicable policies and procedures, e.g., hiring and screening, code of conduct, training, incident and follow-up procedures?  

14. Are you aware of any circumstances which may result in a sexual abuse claim? 

If "Yes" explain on a separate sheet.

15. Have any members of the staff been transferred because allegations of sexual abuse? 

(  CHECKLIST
Have you attached . . . .
· All policies and procedures (including incident response) related to your Sexual Abuse Prevention Program

· Training Program Details

· List of any Sexual Abuse payments

· Claims procedures
The applicant warrants to the best of its knowledge and belief that the statements set forth herein are true and include all material information.

The application further warrants that if the information supplied on the application changes between the date of this application and the inception date of the policy period, it will immediately notify us of such change. Signing of this application does not bind the company to offer or the applicant to accept insurance, but it is agreed that this application shall be the basis of the insurance contract and will be attached and made part of the policy should a policy be issued.

Signed application was previously faxed
_______________________________

Named Insured
Title

Authorized Signature

_________________________

Date
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