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1. GENERAL INFORMATION

Applicant Name:  

Address:  

City:         State:      Zip:  

Website:  

Agency Name:  

City:         State:  

Agency Contact:       Tel #:     Email:  

Insured Loss Control Contact:  

Email:        Tel #:  

 For Profit      Non-Profit

Year Business Established:      Years Under Present Manager:  

1. Total Assets:       

2. Annual Operating Budget:  

3. Total # of Employees: FT    PT   

4. Total # of Contractors: FT       PT   

5. Total Annual Payroll for all Employees: $ 

6. Total Annual Payroll for all Contractors: $ 

7. Volunteers: Total Annual:          / Daily Average #:         

8. Have there been any changes in ownership?  Yes    No    

a)  If yes, please describe:  

9. Have you implemented any new programs, made program changes or operational changes over the past 
year?      Yes    No

a)  If yes, please describe:  

10. Do you have any Vacant Buildings, Vacant Land or Ongoing Renovations or Construction currently or 
planned for the upcoming policy term?  Yes    No

a)  If yes, please describe:  

11. Habitational locations meet NFPA Life Safety Requirements (see below)?  Yes    No 
If the risk is 3 stories or less and 16 dwelling units or less, we can accept battery operated smoke detectors along with 
the requirement for secondary means of egress. For risks 4 or more stories or more than 16 dwelling units, an automatic 
central station fire alarm system or automatic sprinkler system is required. The alarm must include hardwired smoke 
detectors in the sleeping area. There must be 2 means of egress if a building is more than two stories.

12. Communicable Disease: Do you follow all proper protocols/procedures including the continuous release 
of updated CDC guidelines to ensure compliance with all virus/communicable disease prevention control 
methods? (i.e. – client screening procedures, social distancing, use of PPE, sanitizing & cleaning of facilities 
and equipment, etc.)     Yes    No      
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2. EXPOSURE UPDATE     Provide total annual figures unless specified otherwise

Description Updated Exposure Description Updated Exposure
a) Total Clients/Participants 
for all programs combined

b) Camps: Total campers _____

Total days in operation _____
c) Daily Average Clients in 
Adult Day Care

d) Daily Average Head Start/
Day Care children

e) Daily Average Students in 
Vocational programs

f) Daily Average Students 
(non-vocational)

Infant-Pre-K _______

K-8th _______

9th-12th _______
g) Daily Average Children in 
Youth Recreation Programs

h) Annual Revenue from Fa-
cility Rentals to 3rd party

i) Food Programs Annual 
Budget (Meals on Wheels, 
Food Pantries, Food Banks, 
etc.)

j) Construction Costs/Payroll 
for Weatherization

k) Gi! Shop Sales l) Thri! Store Sales
m) Online Store Sales n) Payroll for Janitorial
o) Payroll for home health/
in-home care

p) Payroll for Counseling/
Consulting Svcs

q) Payroll for Landscaping/
Gardening

r) Annual Sales for Recycling 
Collection

s) Theater Admissions t) Other (specify):

3. AUTOMOBILE      N/A

Part 1 – Drivers 
Note: Section is for Driving either a company owned vehicle OR their own vehicle for business use

Total Drivers – Use of Vehicle # of Employees # of Volunteers # of Contractors
Transporting clients
Home Visits
Meal Delivery
Miscellaneous Travel/Errands

Part 2 – Hired & Non-Owned Vehicles

1. Do you hire vehicles?   Yes    No

a)  If yes, what types of vehicles do you hire?:  

b)  Annual number of vehicles hired:                                             Annual cost of hire:                                        

c)  Do you hire from a transportation company?   Yes    No

i. Do you obtain certificates of insurance?   Yes    No

ii. What minimum limits do you require?:  
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2. How many employees/volunteers drive personal vehicles for business use: 
 Regularly:                                            Occasionally:                                            N/A

a)  Do you obtain proof of insurance for anyone driving for business purposes?   Yes    No

b)  Do you update these records at least semi-annually?   Yes    No

c)  Do you require at least $100,000 in minimum limits?   Yes    No

4. PLANNED EVENTS / FUND RAISERS      N/A

Questions Event 
#1

Event 
#2

Event 
#3

Event 
#4

Event 
#5

Event 
#6

Event 
#7

Enter Type Key:  
A = Wine tasting;  B = Golf outing;  C = Picnic;  D = Banquet;  E = Bingo;  F = Walkathon/Run;  G = Fashion Show;  H = Concert;  
J = Other (specify)
Event Type (enter letter)
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
Certificates of insurance obtained from all vendors?
Will alcohol be served?
Do all participants sign a waiver?
Do participants show proof of personal health insurance?

1. Do any of your events contain any of the following:

    Parades 
    Aircra! 
    Motorcycle runs or automobile rallies 
    Fireworks 
    Unlawful use of Firearms 
    Animals (other than domesticated household pets

    Carnivals/fairs with mechanical rides 
    Concerts 
    Contact Sports 
    Rodeos 
    Political Rallies

***If any of the above are checked, your event will not qualify for automatic coverage and additional informa-
tion will be needed to consider scheduling the event under the policy.



Human Social Services – General Renewal Application
CPS-submissions@novacore.com

rev 0526Page 4

5. PROFESSIONAL LIABILITY

Titles Employees Equivalent Positions
F/T P/T Volunteers Contractors Interns

Administrative Sta"
Camp Counselor
Case Manager
Counselor - Unlicensed
Dentist/Dental Hygienists
Dietician/Nutritionist
Home Health Aide/ In-home Care Aide
Medical Director
Nurse LPN
Nurse Practitioner
Nurse RN
Optometrist
Pathologist
Pharmacists/Pharmacy Assistant
Physician
Physician Assistant/EMT
Principal/Assistant Principal
Psychiatrist
Psychologist/Clergy
Residential Manager / Group Home Care Provider
Social Worker – Unlicensed
Social Worker/Counselor - Licensed
Sports Coach or Trainer
Teacher Aide/Child Care Worker
Technician – Dialysis
Technician – Treatment, X-Ray
Technician – Veterinarian, Lab
Therapist - Hearing
Therapist - Physical
Therapist - Speech
Therapist – Occupational
Treatment Coordinator
Tutor
Veterinarian
Other – Describe:                                                                  
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6. POLICY RENEWAL

 I have reviewed the existing policy and subsequent endorsements, if any.   

   Please RENEW per expiring policy.   Yes    No

   Please QUOTE with the following changes:  

SIGNATURES

NOTICE TO APPLICANTS:

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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