ADMIRAL INSURANCE COMPANY

6455 East Johns Crossing, Suite 240

Duluth, GA 30097

Phone:  770-476-1561  (  Fax: 770-418-9597

Internet: http://www.admiralins.com
SUPPLEMENTAL FOR 

SEXUAL ABUSE 

APPLICATION

1.
Applicant: _____________________________________________________________________________________

2.
Do you have a written formal hiring procedure?  _____Yes  _____No.  If yes, please attach.

3.
Are at least 3 references secured on all prospective employees? _____Yes  _____No.

4.
Are all prospective employees checked with the Child Abuse Register and with law enforcement agencies for criminal records? _____Yes  _____No.  Has any employee refused to have a background check?  _____Yes  _____No.

5.
Do all your employees meet the minimum mandated educational or professional experience level for the position to which they’re assigned? _____Yes  _____No.

6.
Have any employee(s) been the subject(s) of alleged or actual incidents regarding abuse/molestation or child abuse/neglect? _____Yes  _____No.  If yes, on a separate attachment provide details.
7.
Do Volunteers work directly with clients? _____Yes  _____No.


(a)
Are Volunteers screened under the same procedures as your Employees? _____Yes  _____No.  If no, please provide what procedures are applied?_____________________________________________________________

___________________________________________________________________________________________


(b)
Has any Volunteer been the subject of alleged or actual incidents regarding abuse/molestation

or child abuse/neglect?

8.
(a)
What is the age group of clients?  ________________________________________________________________ 


(b)
What is the ratio of staff to clients?  ______________________________________________________________

9.
Is there more than one person responsible for the welfare of any single client? _____Yes  _____No.  If yes, please describe:  ______________________________________________________________________________________


______________________________________________________________________________________________

10.
Do your operations include providing bed and board (residential exposure)? _____Yes  _____No.  If yes, please answer the following:

(a)
What steps are taken to ensure that client to client contact is avoided?

(Example- separating male/female residents)  ______________________________________________________


___________________________________________________________________________________________


(b)

Are Children of different age groups housed together? _____Yes  _____No.  If no, then please explain: ________



___________________________________________________________________________________________

11.
Are there any written guidelines/rules that prohibit closed-door one to one meetings? _____Yes  _____No.

12.
Are Children left alone without any adult supervision? _____Yes  _____No.  If no, please describe the precautions taken or procedures:  _____________________________________________________________________________


______________________________________________________________________________________________

13.
Is any counseling conducted offsite? _____Yes  _____No.  If yes, please provide details by separate attachment.
14.
Is any counseling provided after normal business hours? _____Yes  _____No.  If yes, please provide details:  


______________________________________________________________________________________________


______________________________________________________________________________________________

15.
(a)

Are there written complaint procedures and are they displayed prominently? _____Yes  _____No.  If no, please 




provide explanation why this is unnecessary, by separate attachment.
(b)

Do you maintain written documentation in all allegations of abuse/molestation? _____Yes  _____No.



At what Senior Staff level is this information reviewed and maintained? _________________________________



___________________________________________________________________________________________


(c)

Are employees removed from client care responsibilities pending outcome of investigation? _____Yes  _____No.

The applicant declares that the above statements and representations are true and correct and that no facts have been suppressed or misstated.  The completion of this application does not bind the Company to sell nor the applicant to purchase this insurance.  It is agreed that this application and the application on the current policy shall be the basis of the contract, and will be attached to the policy should a policy be issued.

The applicant understands that any subsequent contract issued by the Company will be issued on a CLAIMS MADE FORM.

__________/__________/__________

__________________________________________________________

Date 





Signature of Applicant




Title
