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 BASIC APPLICANT INFORMATION
 Name of Applicant:
 Full Address:
 Website:
BUSINESS OPERATIONS
Indicate total number of:
How many people in your care are:
How many employees have care of:
Works with (Please select)
Occupation of Employee
Professional Accreditation 
Add
Remove
Please check each box that describes your current and/or planned operations:
Do you have written procedures to follow if a child, member, or employee reports a suspicion or an incident 
of sexual or physical abuse or molestation?
Are copies of the procedures provided to each member of your staff?
Do you have periodic refresher courses to ensure that your entire staff can recognize the signs  of sexual or physical abuse and know what procedures to follow?
Do you periodically review your written procedures to verify they are up to date?
How Often? 
Attach copies of your written procedures provided to your staff regarding recognizing and preventing sexual abuse or molestation.
 
Attach copies of your written policies in regard to the safety of children and vulnerable adults and the supervision of employees 
and volunteers who are overseeing them.
Is corporal punishment overtly prohibited?
EMPLOYEE INFORMATION & RECORD KEEPING
Are employment applications required for all positions, including volunteers?
Is prior employment verified for each applicant and recorded in applicant's file?
Are references obtained?
Are references checked?
Are criminal records checked?
Is the abuse registry checked?
Does your employment application include questions regarding prior criminal convictions?
Do you advise every applicant that criminal background checks may be performed?
Do you have a formal written policy for your employees and/or volunteers relating to their relationships with  their charges, including physical, sexual, and mental abuse?
Please attach a copy of this policy.
Have any allegations of abuse been made against the business, its employees, or any other person associated  with the organization during the past 10 years?
Do you retain detailed reports of all actual, alleged or suspected incidents?
LOSS/CLAIMS HISTORY
List all losses/claims in the last 10 years, whether insured or not.
Include any abuse related complaints or allegations received.
Add
Remove
To prevent recurrence, have any steps been taken or restrictions imposed?
 APPLICATION AGREEMENT CLAUSE
This is an application for insurance only. No insurance is in effect until coverage has been specifically agreed to and has been bound by 
Intact Insurance Company.
 
I/We declare that during the last five years, no Insurer has cancelled, declined or refused to issue insurance as applied for herein, unless previously declared in the application.
 
I/We declare that the statements made herein are in every respect true and correct and any contract of insurance will be based upon the truth of the statements.
 
ELECTRONIC SIGNATURE:  I agree that by submitting this application online, I am electronically signing the application.
(Click signature field to insert electronic signature)
(Click signature field to insert electronic signature)
Please save and/or print a copy of this form for your records.
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