Animal Welfare New Business — Supplemental Application
CPS-submissions@novacore.com

Care Providers

Insurance Services

o

Business Name: Effective Date:

Address:

City: State: Zip:

Website:

Contact Name: Phone:

FEIN: YearsinBusiness:___ Years Experience (Owner/Management):

Insured Loss Control Contact:

Email: Tel #:

O For Profit O Non-Profit

Agency Name: City/State:
Contact Person: Phone: Email:
Do you currently write this account? O Yes O No If yes, for how long?:

1. ORGANIZATION INFORMATION

1. Please indicate the following for this upcoming year:

Total Revenue $

# of Employees FT / PT
# of Volunteers (annually)

Daily Average # of volunteers

# of Kennels/Cages/Compartments
Daily Average # of visitors

# of animal intakes annually

# of adoptions annually

# of foster placements annually

# of foster homes currently

% of foster placements by Pet type Dog % [ Cat %
Other (Specify) %
Pet Grooming Receipts $

Pet Training Receipts

Pet Day Care/Boarding Receipts
Gift Shop/Thrift Store Receipts
Clinical Work Receipts

| N n|ln|n
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Animal Welfare New Business — Supplemental Application
CPS-submissions@novacore.com

Care Providers
Insurance Services

2. GENERAL INFORMATION

1. Are you aware of & compliant with all state regulations/protocols regarding rabies exposures? O Yes O No
2. Do you accept wildlife or other animals from animal control officers? O Yes O No
3. Do you have a contract to perform services for the town/county/state? O Yes O No

a) If yes, please include a copy of the contract.

4, Have you been reprimanded, refused admission or suspended by any association or administrative agency
or had a license under investigation, suspended, revoked, voluntarily surrendered or placed under conditional
status? OYes O No

a) If yes, provide details:

5. Does your organization have a dog park that is open to the general public? O Yes O No
6. Is your organization a: O Kill Shelter O No Kill Shelter

7. Is your organization an open-admission animal shelter? O Yes O No

8. Does your organization have a prison/inmate dog training program? O Yes O No

9. Does your organization have any Pet Day Out or Temporary Outings? O Yes O No

a) If yes, please explain:

10. Do you operate a pet cemetery? O Yes O No

1. Is your shelter breed specific? O Yes O No

a) If yes, what breed do you specialize in?:
9. What percentage of your total dog population is made up of the following breeds (on average):

Akita/Chow, Doberman Pinscher, German Shepard, Pit Pull, American Staffordshire Terrier, Rottweiler, Wolf/
Wolf Hybrid, Malamute, Husky, Great Dane, Bull Mastiff, Boxer: %

3. EMPLOYEES & VOLUNTEERS

1. Complete the table below

CHECK ALL THAT Pre-Employment Post-Employment  Background Training Program Over 18 Years Old
APPLY Drug Screening Drug Screening Checks

Employees O O O O O
Volunteers O O O O O
Contractors O O O O O

2. Do you have minimum experience requirements for employees? OYes ONo
3. Do you verify licenses or other credentials of staff prior to hiring? OYes ONo

a) If no, please explain:

b) If yes, are procedures in place to verify licenses are maintained and in good standing? O Yes O No

4. Do you have a formal training procedure for employees & volunteers? OYes ONo
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Animal Welfare New Business — Supplemental Application
CPS-submissions@novacore.com

Care Providers
Insurance Services

5. Do you provide personal protective equipment (latex gloves, bite gloves, restraining poles? OYes ONo
6. Do you provide training and information on zoonotic disease to employees and volunteers? OYes ONo
7. What capacity are volunteers involved? Check all that apply: O N/A

O Dog walking: O On Premise O Off Premise

O Animal care attendant

O Kennel attendant (cleaning cages and runs

O Other, please specify:

4. PROFESSIONAL

1. Indicate the number of professionals by category and type:

Professional Category Employees Volunteers Independent
Contractors

F/T P/T F/T P/T F/T P/T

Veterinarian

Veterinary Technician

Other Professional (Describe:)
TOTALS:

2. Do you obtain proof of insurance for all contracted staff and services? OYes O No

3. Annual Payroll of employed veterinarians: $

1. Are there rules or guidelines prohibiting closed door one on one meetings with potential pet parents, pet fos-
ters,etc.? OYes O No

2. Does your organization have a written zero tolerance abuse policy which includes procedures designed to
prevent acts of abuse or sexual misconduct that is communicated to all employees and any volunteer working
with clients? O Yes (written policy & fully communicated) O No (no written policy)

3. Does your organization have a written crisis plan in place for dealing with employees, victims, parents, au-
thorities and the media if an incident of abuse occurs? O Yes O No

4, Does your organization require that no minor is ever alone with one adult employee or volunteer on your or-
ganization’s premises or in any organization sponsored activity unless in a counseling situation?
OYes ONo

5. Have any of your organization’s past or present employees, volunteers or representatives ever received a
report, a complaint, an allegation, ever been charged, convicted, had a claim for damage submitted against
or sued in civil court for any type of sexual misconduct? O Yes O No
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Animal Welfare New Business — Supplemental Application
CPS-submissions@novacore.com

Care Providers
Insurance Services

6. Do your written policies and procedures include these 8 Components? (Check all that apply)
O Screening - Potential Employees and Volunteers before allowed to work
O Training - On what constitutes abuse/sexual molestation and how to respond
O Prevention - Listing of detailed ways to minimize occurrences
O Identification - Events, patterns, or trends that can indicate abuse

O Reporting - How and whom to report concerns or incidents without the fear of retribution
(2 people should be identified)

O Investigation - Identifying responsibilities of all parties, which include reporting to police
O Protection - of victims from harm during investigation

O Response - Analysis of occurrences to determine what changes are needed, if any to policies and
procedures to prevent further occurrences

6. PREMISES/LIFE SAFETY

1. If the building you occupy was built before 1978, has it been inspected for lead paint? O Yes O No

a) If no, what is the plan for abatement?:

2. Do you have any plans for renovations or new construction? O Yes O No

a) If yes, describe:

3. Has the premises been inspected by fire authorities for proper extinguishers, signs, escapes, panic hardware
ondoors? OYes ONo

4, Has your facility been inspected by an insurance company or independent inspection firm? O Yes O No

a) If yes, by whom?:

b)List any deficiencies and corrective actions in the past 3 years:

5. Is there a written emergency evacuation plan? O Yes O No

a) Is it posted with a floor plan? O Yes O No
b) Is there a central meeting point outside the building? O Yes O No
c) Does it include notification to the fire department? O Yes O No

d) How often are drills conducted?
6. Is the hot water set to a temperature of 120 degrees? O Yes O No

7. Do the Bldgs. on the premises have fire protection and testing procedures? O Yes O No

a) Is the testing and inspection completed by a qualified sprinkler contractor? O Yes O No
b) Are there automatic shutoff valves? O Yes O No
c) Are they closed and re-opened annually? O Yes O No

d) Are there automatic shutoffs in each Bldg.? O Yes O No
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Animal Welfare New Business — Supplemental Application
CPS-submissions@novacore.com

Care Providers

Insurance Services

o

8. Does the insured have any lakes or ponds on premises? O Yes O No
9. Does the insured have any owned docks on premises? O Yes O No
10. Does the applicant have a formal maintenance housekeeping program in place? O Yes O No

11. Does the applicant have emergency lighting and/or backup generators in the event of a power failure?
OYes ONo

7. ANIMAL HEALTH ASSESSMENT

1. Are the health and conditions of animals evaluated prior to placement in general population? O Yes O No

2. Do you spay or neuter? O Yes O No

3. Do you vaccinate animals? O Yes O No

4, Do you perform euthanasia? O Yes O No
a) If yes, are scheduled drugs stored securely and tracked? O Yes O No
b) Is there a crematory on the premises? O Yes O No

If yes, annual receipts? $

If no, how are remains stored & disposed of?

5. Do you administer medication for animals? O Yes O No

a) If yes, provide details:

6. Are all drugs and narcotics kept under lock and key with restricted access? O Yes O No

8. ANIMAL BEHAVIOR ASSESSMENT

1. Is there a Certified Animal Behaviorist on staff?? O Yes O No
2. Are the following temperament tests performed on each animal?

a) Food Aggression O Yes O No
b) Aggression towards other animals? O Yes O No
c) Aggression towards persons/children? O Yes O No

3. Are all animals leashed or in carriers when out of kennels? O Yes O No

4, Are kennels clearly labeled for animals deemed aggressive? O Yes O No

5. Do you have procedures in place for handling animals known to bite? O Yes O No

6. Do you have a formal policy for reporting bites and scratches? O Yes O No

7. Do you place animals with aggressive behaviors into foster or adoptive homes? O Yes O No

a) If yes, please explain:

8. Does your organization accept animal transfers from other shelters? O Yes O No

a) If yes, please describe your in-house intake & assessment process:
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Insurance Services

o

9. FOSTERHOMES O N/A

1. Are behavioral evaluations performed by a qualified professional of all animals prior to foster placement?
OYes ONo

2. Does the insured accept aggressive animals into their foster program? O Yes O No

3. If an animal not previously thought to be aggressive is subsequently discovered to show aggressive behav-
ior, is the animal immediately removed from the foster program? O Yes O No

4. Is a health assessment of the animal conducted by a professional qualified to assess communicable dis-
ease prior to placing in the foster program? O Yes O No

5. Are all animals vaccinated and held for observation prior to being placed in any foster homes? O Yes O No

6. Are waivers for volunteers of foster homes maintained and do they include hold harmless language that
specifically discloses that the animal may cause bodily injury to the volunteer, and that the volunteer will not
hold the nonprofit responsible for any injury to themselves or family members that arise from the foster rela-
tionship? OYes O No

7. How do you evaluate and train foster homes?

8. How many claims has the insured had that are related to their fostering program?

10. ADOPTIONS O N/A

1. How are adoptive families screened?

2. Are adopters allowed to adopt on behalf of others not present (as gifts, etc.)? O Yes O No
3. Are prospective owners monitored at all times when handling adoptable pets? O Yes O No
If no:

a) List situations where the adoptee and pet would be unsupervised:

b) What controls are in place to ensure the safety of the pet and adoptee?

4, Do you participate in off-site adoption events? O Yes O No

a) If yes, how many per year?

b) Are staff trained to ensure the safety of pets and the public at these events? O Yes O No

c) Are all interactions with prospective adopters closely supervised in secure areas? O Yes O No

—
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Animal Welfare New Business — Supplemental Application
CPS-submissions@novacore.com

11. WAIVERS REQUIRED

Waiver Required?

Care Providers

Insurance Services

o

If yes, does it include hold

harmless wording?

Visitors OYes O No OYes ONo
Volunteers OYes ONo OYes ONo
Adopters OYes ONo OYes ONo
Fosters OYes ONo OYes ONo

1. If waivers are not required, is your organization willing to implement & provide a copy?

OYes ONo

12. ANIMAL CONTROL

1. Does your organization employee animal control officers or humane law enforcement? O Yes O No

If yes:

a) Do the officers have citation or arrest authority? O Yes O No

b) Do the offers carry firearms? O Yes O No

c) Do the officers carry separate liability insurance? O Yes O No

What limits?

13. EVENTS

Questions

Event #1

Event #2

Event #3

Event #4

Event #5

Describe/Insert letter for event type: A = Wine tasting; B = Golf outing; C = Other Sporting event; D = Picnic;
E = Banquet; F = House tour; G = Bingo; H = Walkathon/Run; | = Fashion Show; J = Concert; K = Other (specify)

Event #6 Event #7

Event Type (enter letter
from above)

Date(s) held?

Daily Hours of
operation

Will any event last
longer than 3 days? If
so, how long?

Total anticipated
revenue

Location held

Estimated Attendance

Are certificates of
insurance obtained
from all vendors
providing products/
services?

Will alcohol be served?
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Questions Event #1 Event #2 Event #3 Event #4 Event #5 Event #6 Event #7

Do any sporting events
involve motorized
vehicles?

Do all participants sign
a waiver?

Do participants show
proof of personal
health insurance?

Does any event involve
large animals? (ie:
horses, livestock, etc.)

Does any event involve
wild animals?

Does any event involve
aircraft or watercraft?

14. AUTOMOBILE

1. Do the employees or volunteers use their personal vehicles on behalf of the organization? O Yes O No

If yes:
a) Number of employees/volunteers that utilize their personal vehicle:
Employees: _____  Volunteers:
b) Do the employees/volunteers transport animals in their personal vehicle? O Yes O No
c) Do you require proof of insurance from the employee/volunteer? O Yes O No
If yes, are records updated at least annually? O Yes O No
d) Do you have minimum requirements for personal auto policy limits? O Yes O No

If yes, what are the minimum limits required:

2. Do you hire/rent vehicles for business use? O Yes O No
If yes:

a) What type of vehicles do you hire and what is the use of the vehicles?

b) What is the annual cost of hire? $

c) Annual number of vehicles hired?

3. Are all animals harnessed/secured or in carriers when transporting? O Yes O No
4, Are there written standard operating procedures for use of company-owned vehicles? O Yes O No
5. Is there a formal vehicle maintenance program in place? O Yes O No

6. Do all drivers have a license commensurate with applicable legal requirements (CDL, etc.)? O Yes O No
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o

7. Does your organization run MVRs on all drivers? O Yes O No

If yes, how often?

8. Is driver training provided for employees? O Yes O No

If Yes, please describe:

9. Do volunteers/employees transport animals across state lines? O Yes O No

If yes, max radius of travel:

15. CAMPS O N/A

1. Do you host any youth camps? O Yes O No

2. How many camp participants does the Insured host per year?

3. How many days are camps in operation annually?

4. s there overnight youth exposure? O Yes O No

5. What is the ratio of adults to youth?
6. Is there any transportation of the youth by the insured? O Yes O No

If yes, please explain:

7. Are parents required to sign a waiver? O Yes O No

8. If animals are allowed around the campers, how are the animals vetted for safety?

9. Are dogs always leashed and under the control of the Insured? O Yes O No

10. Is there any administering of medicine to any youth campers? O Yes O No

16. CRIME

1. Are regular audits performed? O Yes O No

2. Who performs the audits? O CPA O Staff Other:

3. Who receives the audit report and is responsible for reviewing?:

4, What is the audit frequency? O Annual O Semi-annual O Quarterly
5. Are all locations audited? O Yes O No

a) If no, please explain:

6. Is the payroll system audited annually? O Yes O No

7. Are bank accounts audited by someone not authorized to deposit or withdraw? O Yes O No
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Care Providers
Insurance Services

8. Is countersignature of checks required? O Yes O No
a) Are checks issued over $1000 must be countersigned by at least 2 persons? O Yes O No
b) If no, is an owner or corporate officer the authorized signer? O Yes O No

c) Is the handling of in-coming checks and issuance of out-going checks done by separate individuals?
OYes O No

d) Mechanically Affixed Signatures involve computer or non-computer equipment.

i. If computer operated, is control over the input and outflow restricted to specifically authorized
personnel? OYes O No

ii. Is non-computer equipment (e.g. facsimile signature plate or check writing machine) properly secured
when not in use with access limited to as few designated persons as possible and supervised by an
owner/officer? OYes O No

iii. Are employees authorized to reconcile bank account statements not permitted to handle deposits or
sign checks without countersignature? O Yes O No

iiii. Are all incoming check must be stamped “For Deposit Only” as soon as they are received? O Yes O No
9. Are all officers and employees required to take annual vacations of at least 5 consecutive days? O Yes O No
10. Is there a written policy regarding EFTS? O Yes O No

1. What is the single largest amount that can be transferred? $:

12. Are hard copies of funds transfer confirmations received and reconciled? O Yes O No

13. Do internal audit procedures include computer operations? O Yes O No

14. Is physical access to computer room and equipment restricted to authorized personnel? O Yes O No
15. Prior to funds transfer does financial institution verify authenticity with another employee? O Yes O No

16. List number of all officers and employees who handle or have custody of money, securities or other
property:

Officers, Accountants & Administrators __ Managers, Drivers, Supervisors

Volunteers, Contractors ____ AllOthers

17. Do you audit your wire transfer procedures and transactions? O Yes O No

18. How frequently?:

19. Are you up to date with internet security protection (ie; firewalls & intrusion detection system)? O Yes O No

17. VIRUS/COMMUNICABLE DISEASE

1. Do you follow all proper protocols/procedures, including the continuous release of updated CDC guidelines
to ensure you are in compliance with all virus/communicable disease prevention control methods? (i.e., client
screening procedures, social distancing, use of PPE, sanitizing and cleaning of facilities and equipment, etc.)
OYes ONo
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o

18. CURRENT INSURANCE

Annual Premium

Line of Business Name of Insurer
General Liability/Abuse

Professional Liability

Property

Business Auto

Crime
Inland Marine
Excess/Umbrella

SIGNATURE

NOTICE TO APPLICANTS:

L2 RCERCEREECH RN K

In most states, any person who knowingly, with intent to defraud, files an application for insurance containing
any materially false information or who, for the purpose of misleading, conceals information concerning any
fact material hereto, commits a fraudulent act, which is a crime.

APPLICANT’S SIGNATURE:

(A quote will not be provided without an applicant’s signature.)

TITLE:

DATE: / /

AGENT’S SIGNATURE:

Agent’s NOTES:
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