	Sexual Molestation Insurance Application
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	1) 

	Have you or any employee, volunteer or other person working for you, ever been arrested or convicted of a crime?
[image: image2.wmf]  Yes   [image: image3.wmf] No  If "yes," please provide complete details:
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	2) 

	Has your facility had any incidents or claims brought against it for sexual molestation or any other allegation of misconduct?   [image: image5.wmf] Yes   [image: image6.wmf] No  If "yes," please provide details:
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	3) 

	Has any facility with which you have been associated in the past ever had any incidents occur or claims brought against it while you were there?   [image: image8.wmf] Yes   [image: image9.wmf] No  If "yes," please describe:
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	4) 

	Please describe your hiring procedures:
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	5) 

	Does your facility perform background checks on all employees and volunteers?
[image: image12.wmf] Yes   [image: image13.wmf] No  If "yes," please describe type of checks performed:
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Please check the limits you are requesting:
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25,000 per occurrence
25,000 aggregate
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50,000 per occurrence
50,000 aggregate


[image: image17.wmf]  


100,000 per occurrence
100,000 aggregate

 

 

 

Applicant's Signature: ______________________________________________________________________

 

 

Date: _______________________________________

This Application does not guarantee coverage. Coverage is not binding until approved by the Company.
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