Mid America Specialty Markets
2800 Forum Blvd

Suite 4B
NSI Columbia, MO 65203
A DIVISION OF 573-447-4990

"WEST BEND agencymail@midaminsurance.com

A MUTUAL INSURANCE COMPANY™

Assisted Living Facility Questionnaire for each Location

Policy Number: (Attach to an Acord Application)

Applicant’'s name

Address

Street City State Zip
Applicant’s website address Contact's email address

GENERAL INFORMATION

1) Location of premise: [JSame as mailing address
Address if different

Address City County State Zip

2) Number of years under current ownership:

3) Please indicate the number of beds for each classification:

Skilled Care Service Residential Care Services (CBRF)

Intermediate Care Services Independent Living
4) s this facility licensed? [JYes [INo
5) s the facility accredited? [IYes [INo

If yes, who granted the accreditation and what date was the accreditation given?

6) In the past 12 months have any complaints been filed with a Licensing Board against your facility?
[JYes [INo

If yes, please explain:

7) In the last three years, have any of your licenses been revoked, suspended or placed under probation?
[Iyes [INo

If yes, please explain:

8) Has any staff member ever had their professional license revoked or suspended? [CdYes [INo

If yes, please provide the name of the staff member(s), reason for and the date of revocation/suspension and
the length of time the employee(s) has been with your facility.

9) Who is the contact person for

Inspections: Phone #
Accounting Records: Phone #
10) Any future expansion or layoff plans being considered or implemented? [IYes [INo

Please provide a copy of all license(s) issued, a copy of the most recent state health inspection, and the corrective
measures (if applicable) from the licensure.
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DESCRIPTION OF OPERATIONS

1) Resident age groups (give number for each):

Under 18 years 18-45 years 46-65 years Over 65 years

2) Please indicate the number of residents for each category:
Alcohol/Drug Abuse Rehabilitation Aged Dementia
Developmentally Disabled Physically Disabled Psychiatric Care

3) Please provide the number of non-ambulatory residents:

4) Does your facility provide treatment, care, or services for convicted sexual offenders? [IYes [INo
If yes, facility is NOT eligible for program coverage.

5) Please indicate if this type of service is provided by your facility:

[[JHome Health Care Number of visits per year
[JPhysical Therapy (outpatient) Number of visits per year
[JEiderly Apartments Number of units
6) Does the Medical Director treat residents or patients? [CIYes [INo
If yes, is the Medical Director an independent contractor [CIYes [INo
If yes, does the Medical Director have their own malpractice insurance? [IYes [INo

If no, coverage_is NOT available.

7) Do any employees (not independent contractors) possess a medical degree as a physician or other doctor?

[IYes [INo

If yes, do they provide services to clients or residents of the insured? [IYes [INo
If yes, coverage_is NOT available.

8) Do you have training on the following topics?
[Owound Care If yes, how often on average?
[IJMedication Errors If yes, how often on average?
[JFalls If yes, how often on average?

9) Do you sell or rent medical equipment to others? [IYes [INo
If yes, please explain and provide gross receipts from this operation.

10) Is there a swimming pool on the premises? [IYes [INo
a. lIs pool area completely fenced? [IYes [INo
b. s there a diving board? [CIYes [INo
c. Does a lifeguard supervise the swimming pool when the pool is being used? [IYes [INo

LIABILITY INFORMATION
1) Does your present policy include Professional Liability? [IYes [INo
2) Does your present policy provide Abuse & Molestation Coverage? [IYes [INo

3) Have you had any lawsuits, mediations, arbitrations, or negotiated settlements in the past five (5) years?
[JYes [INo

If yes, please explain:

4) Are you aware of any circumstances which may give rise to a general liability and/or professional liability claim?
[JYes [INo

If yes, please explain:
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5) Are all doors alarmed to alert staff of unauthorized departure of residences? [JYes [INo
If no, please advise what doors are alarmed and what doors are not.

6) Do you have a hold harmless signed for elopement and/or falls? [CIYes [INo
If yes, please include a copy.
7) Do you have an Arbitration clause in your resident contract? [IYes [INo

If yes, please include a copy.
8) Do you always have a person trained in CPR on the premises? [CIYes [INo
If no, do you have this fact printed in your handbook and have family sign and date it? []Yes [INo

9) What pre-employment screening do you perform?

10) Does the applicant perform a criminal background investigation, including sexual abuse or child abuse-related

offenses:

a. On prospective employees and volunteers? [CIYes [INo
b. On existing employees and volunteers? [IYes [INo
How often?

11) Does the applicant verify employment-related references? [IYes [INo
If yes, how?

12) Does the applicant discuss the following items at staff orientation?
a. Abuse and Molestation [JYes [INo
b. How to recognize the signs of abuse? [IYes [INo
C. What to do if an individual reports someone molested him/her? [OYes [INo

13) Does the applicant have knowledge of any incident which could give rise to, or result in, an allegation of sexual
abuse? [JYes [INo

If yes, please explain:

14) Has there ever been an allegation of sexual abuse made against the insured? [CIYes [INo

15) Do you have a written Low Lift Program? [IYes [INo
If yes, please include a copy.

16) Is transfer training being conducted for new and existing employees? [CIYes [INo

If yes, how often?

17) Is there a written return to work program? [IYes [INo
If yes, please include a copy.

18) Do you have a written Safety Program? [IYes [INo

19) Are supervisors held accountable for employee safety? [IYes [INo

If yes, please explain:

20) Is a safety incentive program in place? [IYes [INo

If yes, please explain:
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CLAIMS-MADE COVERAGE []Yes (If yes, complete the following questions) [_JNo ( This section not applicable.)

1)

Proposed Retro Active Date:

2) Entry date into uninterrupted Claims-Made Coverage:
3) Has any product, work, accident, or location been excluded, uninsured, or self-insured from any previous
coverage? [JYes [INo
If yes, please explain:
4) Was tail coverage purchased under any previous policy? [IYes [INo
If yes, please explain
STAFF
1) Please indicate the number of personnel per class:
Classification Employees Contractors Volunteers
Full-Time Part-Time Full-Time Part-Time  Full-Time Part-Time
Aides
Attorneys
Counselors
LPN
Nurse Practitioners
Occupational Therapists
Pharmacists
Physical Therapists
Physicians
Psychiatrists
Psychologists
R.N.
Social Workers
Technicians
Wound Care Specialist
Other
Total
PROPERTY INFORMATION
1) s the building protected by an automatic sprinkler system? [IYes [INo
If yes, what percentage?
2) s smoking permitted in resident’s rooms? [CIYes [INo
If yes, please provide a copy of the facility’s smoking rules or policies.
If no, what areas are declared designated smoking areas?
3) Do you have an auxiliary electrical supply system? [IYes [INo
If no, please describe the type and location of an emergency lighting system in the buildings.
4) Are there at least two exits, located remotely from each other, on each floor? [dYes [CINo
5) When was this building last inspected by:
Local fire department authorities Licensing Department
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6) Do you have cooking facilities (deep fryer or indoor grill)? [CIYes [INo
If yes, are all cooking surfaces covered by an UL300 extinguishing system? [IYes [INo
Does the system have a quarterly or semi-annual cleaning and servicing contract? [CIYes [INo
Is there a Class K fire extinguisher in the kitchen(s)? [IYes [INo

COVERAGE OPTIONS: check coverage desired
1) [Property of Residents ($2500 per resident/ $25,000 aggregate)
2) [IEmployee Theft of Residents Personal Property ($2500 per resident/$25,000 annual aggregate)
3) [IResidential Facility-Damage to Property of Others ($5000 per claim/$25,000 annual aggregate)

WORKER’S COMPENSATION (We do not write worker's compensation in Kentucky, Michigan and Ohio.)

IF A QUOTE FOR WORKER’S COMPENSATION COVERAGE IS BEING REQUESTED
PLEASE COMPLETE AN ACORD WORKER’S COMPENSATION APPLICATION
AND OUR ASSISTED LIVING WORKER'’S COMP QUESTIONNAIRE

The information | have provided is true and accurate to the best of my knowledge. | have not willfully concealed or
misrepresented any material fact(s) or information. | understand completion of this questionnaire does not compel the
company to provide coverage.

Applicant’s Signature Date

Agent’s Signature Agency Name Date
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