Religious Institutions — Supplemental Application
CPS-submissions@novacore.com

Care Providers

Insurance Services

o

PLEASE INCLUDE THE FOLLOWING:

1. Completed Supplemental Application
2. Completed Acord applications for all lines of business/coverages requested
3. Currently valued loss runs for the current policy period plus 4 prior years

4, Statement of values with COPE information

1. POLICY INFORMATION

First Named Insured:

Address:

City: State: Zip:
Key Contact: Tel #: Email:
Policy Eff Date: TO:

Insurance Agency Name:

Producer: Tel #: Email:

Denomination:

Predominate sub-niche: O None O Camp O Day care/Pre-school O Headquarters O School K-12

Annual Operating Budget: Total number of paid staff: FT: PT:

Total Number of Clergy: Total Number of Members:

2. PROPERTY

1. Are any of the buildings used for something other than what they were originally built for? O Yes O No

2. Are any of the buildings older than 1960? O Yes O No
If yes, please complete section below.

a.Have all buildings prior to 1960 been inspected for lead paint and asbestos?

b. Date of last professional appraisal: (Please attach a copy)

c. Please describe plans for building in the event of a major loss?

d. Are you aware of any federal, state or local ordinance or law that would affect the reconstruction of this
building afteraloss? OYes O No

e. Are central station fire alarms and/or sprinkler systems present? O Yes O No

f. Is there a water detection or sprinkler system in all or specific sections of the building?
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UPDATING/RENOVATION
1. Plumbing

a.Year system updated:

b.Full gut/rehab? O Yes O No

c. What updates have been completed?

d.Does the building include any original plumbing—main, supply, or drainage lines? O Yes O No
If so, please explain:

2. Electrical

a.Year wiring updated:

b.Full gut/rehab? O Yes O No

c. What updates were completed?

d.When was the last update to the circuit panel?

e. Are there any of the following in the building?
O Aluminum wiring O Knob andtube O Fuses O Stab-Lok panels

3. Roof covering

a.Year roof replaced:

b.What is the roof material?

c. Explain your maintenance agreement for the roof:

d.When was the last roof inspection by a licensed contractor?

4. Heating/air conditioning

a.Year HVAC system updated:

b.What updates were completed?

5. Are any of the applicants buildings on a historical register? O Yes O No
a.If yes, please provide list of location(s) and provide appraisal
6. Are any of the following below present and included in the building limits provided?

a.Solar panels? OYes O No
Value: $§

b.Stained glass? O Yes O No
Value: $

c.Organ mounted towall? OYes O No
Value: $

7. Are any steeples present? O Yes O No
If yes, is there a lightning protection system in place? O Yes O No
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Roof Type

O Asphalt shingles

O Metal

O Tile (clay or concrete)

O Wood shingles/shake

O Slate

O Metal

O Build up (rock, tar)

O Build up (non-ballasted)
O Other

O Asphalt shingles

O Metal

O Tile (clay or concrete)

O Wood shingles/shake

O Slate

O Metal

O Build up (rock, tar)

O Build up (hon-ballasted)
O Other

Care Providers

Year of last roof replacement

Is your building equipped with a functioning fire alarm? OYes ONo OYes ONo
If yes, where does the fire alarm sound? O Local O Local
O Central Station (24 hours) O Central Station (24 hours)
O 911 Dispatch O 911 Dispatch
O Other O Other

Is the fire alarm system activated by:

O Heat detectors
O Smoke detectors
O Manual pull stations

O Heat detectors
O Smoke detectors
O Manual pull stations

Are there any known structural concerns with the building? | O Yes O No OYes ONo
Is there a commercial kitchen in the building? OYes ONo OYes ONo
If yes, is your kitchen equipped with a broiler, deep fat OYes O No OYes O No

fryer, griddle, grill, tilt skillet or wok?

If yes, complete the Commercial Cooking Survey

Year of the last electrical system inspection by a licensed
electrician?

Does the primary heat source include any of the following:

O Space heater

O Wood burning

O Forced Air

O Heat Pump

O None of the above

O Space heater

O Wood burning

O Forced Air

O Heat Pump

O None of the above

3. CRIME (MONEY & SECURITIES)

1.

2.

_ rev 0426

. Check countersignature procedure:

. All checks above $

How many people count or have custody of money?

Are Cash & Accounts audited? O Yes O No Frequency:
a.lf yes, identify by whom the audit is done:
O CPA O Public Accountant O Staff person O Other:
b. Are audit reports rendered directly to the Board or Trustees? O Yes O No
. Do you currently have an Employee Dishonesty Bond? O Yes O No Coverage limit:

All checks countersigned by (positions):

O Do not require countersignature.

withdrawals? OYes ONo

Page 3

countersigned by (positions):

. Are bank accounts reconciled by someone other than the person authorized to make deposits or
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7. Will money and securities be subject to joint control by two or more responsible employees? O Yes O No
If yes, what positions have authority?

8. Will new employees complete and sign personal applications, including record of employement?
OYes ONo

9.Isaburglaralarminuse? OYes O No

4. INLAND MARINE

(Please provide schedule of items. Appraisal will be required for any single item over $100,000 in value)
1. Cameras and related Equipment

a.Limit:

2. Musical Instruments and related Equipment

a.Limit:

3. Fine arts:

a.Limit:

5. LIFE SAFETY

Do all of the Applicant’s facilities (buildings) have the following life safety features:
(Indicate any locations which do not have the following features.)

1. Firealarms? OYes O No

2. Smoke detectors? O Yes O No
If yes, O Hardwired or O Battery Operated

3. Emergency lighting? O Yes O No

4, Sprinklers? O Yes O No

5. Are evacuation routes posted throughout the building? O Yes O No

6. Does the Applicant have minimal of 2 means of egress per building? O Yes O No

7. Does the church have procedures in place for staff to conduct regularly facility reviews to identify unsafe
conditions and take corrective action to prevent accidents in the following areas:

a.ls snow/ice removal service used? O Yes O No

b.Inspection of Interior/Exterior walking surface? O Yes O No

c. Adequate number of exits, emergency lighting, emergency procedures and crowd controls? O Yes O No
d.Food service, quality control measures in place for preparation/storage of food? O Yes O No

8. Does the church have any playgrounds on premises? O Yes O No
If yes, please answer the following questions:

a.ls playground equipment in good condition? O Yes O No
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b.ls the playground area fenced? O Yes O No

c. How often is playground equipment inspected?

d.Describe the age and replacement of equipment:

e. If cushioning material is used, describe type & depth:

9. Do you lease premises to outside groups? YES/NO
If yes, describe:

a.Do you require the following:
i. Certificate of Insurance from group? O Yes O No
ii. Evidence that you are named as an additional insured? O Yes O No

iii.Signed contract/agreement in which the church his held harmless? O Yes O No

6. CHURCH OPERATION INFORMATION

1. Please indicate any of the following operations and/or activites you currently have:

O Maintain cemetery O Fireworks displays O Homeless shelter or emergency
O Swimming Pool(s) O Events with liquor sales housing

O Sponsored athletic teams O Meal programs O Rape, suicide, abuse other crisis
O Cell phone or radio tower O Owned Camps center

O In Home Services O Overseas Missionary work or trips O Orphanage or child placement

O Inmate/Jail/Prison Programs O Health facility or medical programs service

O Health & fitness facility
2. Please indicate any of the child care services provided for your members:

O Nursery school during services only O Mothers Day out services
O Full time Day Care operation O Before and/or aftercare school services
(if yes complete Day Care section) O Adult Day Care services

O Special events — Fund Raising events conducted including:
(If yes to any below coverage excluded & requires special events application)

O Carnivals/fairs with mechanical O Inmate/Jail/Prison Programs O Parades
rides O Tent revivals > 500 attendees O Publishing books
O Events with animals, firearms or O TV channel, comercials or radio O Aircraft or air show
fireworks channel O Automobile or motorcycle rallies/runs
O Events with contact sports O Rodeos O Event > 3 days
O Media exposure (youtube, O Political rallies O Coffee shop, store or sold goods
podcasts, etc) O music concert with admissions
O In Home Services > 500 attendees

3. Do you operate or sponsor any sports teams? O Yes O No

a.Please advise the number of teams: Total number of participants:
b. Do you require a permission/release form for participants underage 18? O Yes O No

c. Do you require participants in organized sporting activities to carry Accident Medical Insurance?
OYes ONo

d.Are all instructors/coaches trained in physical education and athletic program? O Yes O No

e. Have procedures for accident emergencies been established and distributed to all instructors?
OYes ONo
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4, Do you offer a Youth Group program? O Yes O No

a.Age range of children: Number of attendance each week:

b.Youth group isrun by: O Lay Pastors O Church Members O Volunteers

c. Please indicate what operational procedures you have implemented for all youth sponsored activites:
O Required signed parent permission slip
O Have signed injury waiver signed by parent/gaurdian
O Verify adequate supervision with proper adult to youth based on age/activity

d.Does any of your youth activities involve climbing, skiing, rafting, ropes, horseback, snowmobiles or survival
training? O Yes O No

e. Is there any overnight trips for youth groups, teams, scouts, youth ministry groups or activities?
OYes ONo

5. Please provide details on the Fundraising activities that you conduct annually:

6. Is a separate foreign liability policy in place for any oversea mission trips? O Yes O No

7. SECURITY

Security / Safety (Emergency Response)

1. Does your church/organization have a “Security” Team? O Yes O No
If yes, check all that apply:

O Armed off-duty police officers, sheriff, etc.
# of armed officers?

O Contracted Private security firm:
# of armed private security personnel?
# of unarmed private security personnel?

2. If security is contracted:
a.Please provide a copy of your contract with the security firm.
b.Does the contract include appropriate hold-harmless language? O Yes O No
c.Is your organization named as an Additional Insured on the firm’s liability contract? O Yes O No
d.Does the security firm maintain a per-occurrence liability limit of at least $1,000,000? O Yes O No
e. Are armed security patrolling outside premises and mainly acting as traffic control? O Yes O No

3. Are volunteer armed security only used during service hours and not while daycare or school is in session?
OYes ONo

O In-house team of volunteers on your “Safety” Team (check below that which best describes your program):
O In-house team comprised of unarmed volunteers  # of:
O In-house team comprised of armed volunteers # of:

4, Are armed volunteers encouraged to have their own personal gun liability coverage?? O Yes O No
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5. Does the Church ask volunteers to carry firmarms? O Yes O No

6. What training is provided or required of armed volunteers?
O Conceal Carry Permit
O Shooter Training
O Other (please explain):

7. How often are security personnel used?

8. Does your organization have an AED (automated external defribrillator)? OYes O No #of:

8. PROFESSIONAL LIABILITY

1. Does your current insurance program provide Professional Liability coverage? O Yes O No
If “Yes”, indicate the limit of liability:

2. Is Professional Liability: O Occurrence O Claims Made O Retroactive Date

Position F/T P/T
Administrators

Clerical

Clergy

Teachers

Counselors

Camp Counselors

Nurses

Vounteers
Other

3. What type of counseling is performed by the insured’s clergy?
O Alcohol O Marriage O Religious O Drugs O Pregnancy O Other:

4. If counseling services are offered, how much formal training have the clergy received in this area?

5. Have all clergy completed their degree at an accredited theological seminary? O Yes O No
6. Do you verify license, education and other credentials for all counselors? O Yes O No
7. Are clients referred to specialists when appropriate? O Yes O No

8. Are there any Professional Liability claims now pending against the church? O Yes O No
If “Yes”, please describe:

9. Is the church or clergy aware of any act, error, omission, fact, circumstance or situation which might afford
valid grounds for a future claim, suit, or action under Professional Liability? O Yes O No
If “Yes”, please describe:

10. Do you have contracted counseling providers? O Yes O No
11. Do you have written contracts with contracted counselors? O Yes O No

12. Are certificates of malpractice liability insurance obtained and maintained for all contracted counseling
and health care providers? O Yes O No
If “Yes”, indicate the limits of liability:

—
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13. Is the staff required to report all incidences that may resultin aclaim? O Yes O No
If “Yes”, is a written record kept? O Yes O No

14. Are procedures in place to protect confidentiality of clients? O Yes O No

9. ABUSE

1. Does your organization have a formal written policy that includes procedures designed to prevent acts of
sexual misconduct? O Yes O No

If no, would you be willing to implement a policy that includes employee/volunteer screening, risk manage-
ment and claims response programs if the materials for setting this up were provided toyou? O Yes O No

2. Have you or any of your representatives ever submitted a claim involving sexual misconduct liability to any
insurer? OYes ONo
If “yes,” submit a detailed written explanation of the event below.

3. Have any of your past or present ministers, employees, or volunteers ever been accused, charged, convicted,
had a claim for damages submitted against, or sued in civil court for any type of sexual misconduct?
OYes ONo If“yes,” identify the person and submit a detailed written account.

4, Have you or any of your representatives ever been notified, directly or indirectly, or received a complaint
alleging sexual misconduct against any of your ministers, employees, or volunteers, even if no claim was ever
submitted? OYes O No
If “yes,” submit a detailed written explanation below.

5. Have you or any of your representatives ever received a report, or investigated any event of alleged sexual
misconduct against any of your ministers, employees, or volunteers, even if no claim was ever submitted?
OYes ONo If“yes,” submit adetailed written account.

6. Do you or any of your representatives have any investigation or inquiry pending at the time of this applica-
tion, or knowledge of any information which may lead to an investigation or inquiry, regarding an event of
occurrence of sexual misconduct involving you, or your officers, directors, trustees, elders, ministers, employ-
ees, orvolunteers? OYes O No
If “yes,” submit a detailed written account below.

Additional Questions for Limits of $500,000 or higher

7. Do you conduct a minimum of two reference checks on all employees and volunteers?
Reference checks may be institutional in nature (organizations where the applicant worked or volunteered
with minors in the past) e.g. other churches, scouts, etc. For the purposes of this question, a volunteer is any-
one involved in a Daycare or School, or overnight activity involving minors, counseling of minors, or one-on-
one mentoring of minors. O Yes O No

8. Do you require that all volunteers be involved with your organization for at least six months before they are
allowed to work in a Daycare or School or with minors? For the purposes of this question, a volunteer is any-
one working without pay in church activities involving minors, counseling of minors, or one-on-one mentoring
of minors. For schools, the 6-month waiting period does not apply to parent helpers. O Yes O No

9. Do you have written reporting procedures for when an adult on church premises or in any church-sponsored
activity involving minors suspects or has knowledge that a sexual misconduct event occurs? O Yes O No

10. Do you require criminal background checks on all employees? O Yes O No
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11. Do you conduct nationwide criminal background checks on all volunteers? For purposes of this question, a
volunteer is anyone involved in a Daycare or School, or overnight activity involving minors, counseling of mi-

nors, or one-on-one mentoring of minors. O Yes O No

12. Any closed door one on one counseling? O Yes O No

13. Ongoing abuse prevention training? O Yes O No

10. CAMPS

1.

Iscamp owned by insured? OYes O No
If no, is a certificate of insurance required from owner? O Yes O No

2. Is camp accredited by ACA? OYes ONo
3. s camp accredited by CCI? O Yes O No
4. If no to questions #2 & #3 above, please explain:
5. Total number of days in operation annually:
6. Number of children at each camp
Day Camp: Overnight Camp:
7. If overnight, what is the average length of stay:
8. Is written permission/waiver of liability obtained from every child’s parent or guardian? O Yes O No
9. Does the Applicant carry an Accident and Health policy? O Yes O No
10. What is the number of staff members at each camp?
1. Number of volunteers:
12. Are sleeping quarters co-ed? O Yes O No
13. Is the staff trained and certified in CPR? O Yes O No
14. Are restrooms/showers co-ed? O Yes O No
15. Indicate and describe if any of the following exposures exist in the camp operations:
O Circus Activities O Martial Arts O Snowmobiling
O Diving boards O Motor Boats O Snow Tubing
O Downhill Skiing O Obstacle Course O Tobagganing
O Fireworks O Paint Ball O Trampolines
O Guns O Pools O Water Skiing
O Horses O Rock Climbing O Water Tubing
O Ice Hockey O Rope Courses O White Water Rafting
O Jet Skis O Skateboarding O Grade of Rapids:
O Lakes O Skin or Scuba Diving

16. How is transportation to/from provided?

O Church owned bus O Hired Autos O Parent/Gaurdian O Other:
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17.Vacation Bible School
a.Does the church host a VBS on premises? O Yes O No

b.How many days

c. Any overnight stays?

d.How many in attendance?

e. What activities are taking place?
O Arts/crafts O Worship activities O Swimming O Bounce house O Other:

1. DAY CARE

. Isthe daycare licensed? O Yes O No

—

N

. Has a licensed to operate ever been denied, suspended, orrevoked? O Yes O No

(%))

. Have you ever been brought up for a compliance hearing? O Yes O No

N~

. Does your center exit directly outside to ground level? O Yes O No

(9]

. Do bathrooms lock? OYes O No
If yes please indicate which of the following:

a.Can be unlocked from outside? O Yes O No
b.Privacy latches? O Yes O No

c. Partial Doors (saloon style - low height)? O Yes O No

6. Are drills performed per state/locallaw? O Yes O No

7. Parent/Guardian drop off/pick up procedures in place? O Yes O No
Child Age Group Number of Care Providers Number of Children
Less than 18 Months
18 — 30 Months

30 Months - 4 Years
Above 4 Years

Before School Program

After School Program

8. Is anyone on staff under18 yearsold? O Yes O No
(Indicate specific duties for each on a separate document.)

9. Is a minimum of one staff member certified in First Aid present at all times? O Yes O No
Health

10. Do you provide sick child, drop-in, latch-key, boarding or camp services? O Yes O No
If “Yes”, please explain:

11. How many children require special care and treatment?
Explain:

—

Page 10 rev 0426



Religious Institutions — Supplemental Application

1St Care Providers
CPS-submissions@novacore.com

Insurance Services

o

12. Indicate if a file containing the following information is maintained on each child:
a.Immunization records of the children being immunized successfully and updated annually? O Yes O No

b.Signed releases for emergency medical treatment / dispensing of medication obtained from parents?
OYes ONo

c. Written instructions from child’s physician for dispensing of child’s medication? O Yes O No

13. Do you have an accident/health policy? O Yes O No

12. SCHOOLS

1. Total number of students enrolled?

a.Elementary & Middle School?

b.High School?

2. Are there science laboratories? O Yes O No
3. Does the school offer any vocational or trade programs? O Yes O No

4, Does the school offerdorms? O Yes O No
If yes, please complete the following:

a.How many dormitory buildings are owned by the Applicant’s institution:
b. What is the maximum number of stories:

c. Are the dormitories sprinklered in all areas? O Yes O No

d.Is each room equipped with hard-wired smoke detectors?

e. Check any of the following that are allowed in dorm rooms:
O Incense Burners O Candles O Space Heaters O Toasters or Toaster Ovens
O Hot Plates O Smoking

f. How many means of egress does each building have:
g.Are there emergency procedures in place including evacuation? O Yes O No
h. Are there scheduled fire drills and regular testing of fire alarms? O Yes O No

i. Is emergency lighting provided in stairwells and hallways? O Yes O No
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5. Are sports programs provided? O Yes O No
If yes please complete the following:

a.Does the school obtain a signed release which includes a hold harmless agreement from the parents/
guardians of all participants? O Yes O No

b. Are instructors/coaches trained in physical education? O Yes O No
c. Are medical exams required for all participants in extra-curricular sports? O Yes O No
d.ls someone who is trained in first aid always present during practices orgames? O Yes O No

e.ls Student Accident Insurance carried? O Yes O No
If yes, what limit is carried: $
If no, is evidence of personal medical insurance for each participant obtained? O Yes O No

f. Does the Applicant have any bleachers or grandstands on the premises? O Yes O No
O Indoor O Outdoor

g.What is the age of the bleachers/grandstands:

h. How many bleachers/grandstands are on the property:

i. Please check all sports played and whether they are interscholastic (O) or Intramural (1):

O Archery O O | O Football O O | O soccer O O
O Baseball O O | O Golf O O | O softball O O
O Basketball O O | O Gymnastics O O | O swimming O O
O Bungee Jumping O O | O Ice Hockey O O | O Tennis O O
O Cheerleading O O | O La Crosse O O | O Trampoline O O
O Climbing (Mountain, @) O O Polo O O O Volleyball O O
Rock or wall)

O Cross Country Track O O | O Rugby O O | O Water Skiing O O
O Diving O O | O Scuba Diving O O | O Wrestling O O
O Equestrian O O | O Snow Skiing O O | O Other: O O
O Field Hockey O O | O sky Diving O O | O Other: O O

6. Does the Applicant’s school permit corporal punishment? O Yes O No

7. Is there a written policy concerning the use of corporal punishment? O Yes O No
8. Have there ever been any claims for corporal punishment? O Yes O No

9. Does the Applicant’s state permit corporal punishment? O Yes O No

10. Does the school have before/after school care? O Yes O No

11. Does the school host special events on campus? O Yes O No
Please indicate:

—

Page 12 rev 0426



Religious Institutions — Supplemental Application
CPS-submissions@novacore.com

Care Providers

Insurance Services

o

13. FIELD TRIPS AND OFF PREMISES TRAVEL

1. Do you offer field trips? O Yes O No

a.Please describe field trips:

2. What is the adult/child ratio on trips?
a.Are signed waivers obtained? O Yes O No

3. How are students transported to/from?

14. SPECIAL ACTIVITIES

1. Are any pets or animals kept on premises? O Yes O No

a.Describe animal, caging, and interaction:

2. Are special classes provided? O Yes O No
If yes please indicate:
O Gymnastics O Dance O Karate O Horsebackriding O Yoga O Other:

3. Are special classes taught by independent contractor on your premises? O Yes O No

4, Do you request Certificate of insurance from all sub-contractors? O Yes O No

15. AUTO

1. Do you require employees and volunteers to carry and show evidence of personal insurance? O Yes O No

2. Describe use of non-company vehicles:

3. Do you provide transportation services? O Yes O No
If “Yes”, do you obtain MVRs on your drivers? O Yes O No

4. Are vehicles checked after passengers disembark to make sure no one is left behind? O Yes O No
5. Are all drivers at least 21 years of age? O Yes O No

6. Is training provided for new employees prior to their transporting people? O Yes O No

7. What is the procedure for dealing with driver accident or violations? O Yes O No

8. Do you have written and strictly enforced guidelines, mandating all passengers are secured in their seat
belts? OYes O No

9. Are any of your vehicles ever leased or loaned to others? O Yes O No
10. Do you ever rent or borrow any vehicles from others? O Yes O No
11. Does insured order/receive/approve MVRs prior to employee driving? O Yes O No

12. Does insured maintain driver’s record files? O Yes O No
If yes, please check each included in driver record files: O Date of hire O Dates of training
O Drug tests O MVR atdate ordered and received O Reference Checks O Disciplinary actions
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13. Do you furnish anyone with an auto? O Yes O No
a.lf yes, are relatives ever allowed to operate an organization’s vehicle? O Yes O No

14. Do you recommend that employees and volunteers carry a minimum limit of liability of at least state
minimum or $ ? OYes ONo

a.Do you verify (with a photocopy of the policy or other)? O Yes O No
15. Is there a vehicle maintenance program? O Yes O No
a.ls work performed by: O Employees or O Outside mechanic

16. Are any vehicles modified with lifts, ramps, ordoors? O Yes O No
If yes:

a.How many mobility assistance/wheelchair vans are used?

b. How many wheelchair clients do you transport?

17.How do you assure that drivers are medically and physically capable of performing all job responsibilities,
including driving, passenger assistance (if applicable), wheelchair handling (if applicable), etc.?
OYes ONo

18. Are owned buses/vans parked on premises? O Yes O No

19. Are owned buses/vans parked under a carport? O Yes O No

NOTICE TO APPLICANTS:

The Applicant warrants that all answers to the questions on this application are true and correct. Any person
who, knowingly and with intent to defraud any insurance company or other person, files an application for
insurance containing any false information, or conceals for the purpose of misleading information concerning
any fact thereto, commits a fraudulent insurance act, which is a crime.

APPLICANT’S NAME:

APPLICANT’S SIGNATURE:

DATE: / /

PRODUCER NAME:

PRODUCER SIGNATURE:

DATE: / /

Agent’s NOTES:
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