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HOSPITAL/HEALTH CARE SUPPLEMENTAL APPLICATION

NAME OF APPLICANT: 
COMPLETE THE FOLLOWING FOR EMERGENCY CONVEYANCES OPERATED OR OCCUPIED BY EMPLOYEES:
	Type of Conveyance
	Operated By Employees
	Not Operated By Employees

	
	
	

	
	NO. OF UNITS
	AVG. NO. OF EMPLOYEES OCCUPYING
	NO. OF UNITS
	AVG. NO. OF EMPLOYEES OCCUPYING


	 FORMCHECKBOX 
 AMBULANCE
	     
	     
	     
	     

	 FORMCHECKBOX 
 FIXED WING AIRCRAFT*
	     
	     
	     
	     

	 FORMCHECKBOX 
 HELICOPTER*
	     
	     
	     
	     

	 FORMCHECKBOX 
 OTHER      
	     
	     
	     
	     


* AIRCRAFT SUPPLEMENTAL QUESTIONNAIRE MUST BE COMPLETED.
IS APPLICANT IN COMPLIANCE WITH ALL OSHA STANDARDS WITH RESPECT TO HANDLING OF AND CONTACT WITH ETHYLENE OXIDE?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  
IF “NO,” EXPLAIN.      

ARE YOU ACCREDITED BY JCAHO OR A SIMILAR GOVERNING ENTITY?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 
IS APPLICANT IN COMPLIANCE WITH CDC’S AND OSHA’S STANDARDS FOR BLOOD-BORNE PATHOGENS AND INFECTIOUS DISEASE?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO.
IF “NO,” EXPLAIN.      

HAVE ANY OCCUPATIONAL DISEASE CLAIMS BEEN REPORTED?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO.   IF “YES”, PLEASE ATTACH DETAILS.
ARE WRITTEN AND ENFORCED LOSS CONTROL PROCEDURES IN EFFECT WITH REGARD TO THE FOLLOWING?
COMMUNICABLE DISEASE:
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
NEEDLE STICKING AND REPORTING DEADLINES:
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
LIFTING:
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
HANDLING OF BODILY FLUIDS:
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
RADIATION EXPOSURES:
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
EXPLAIN ANY “NO” RESPONSES      

PROVIDE THE FOLLOWING PATIENT/RESIDENT POPULATION INFORMATION:
	PATIENTS/RESIDENTS
	PREVIOUS 12 MONTHS

	
	

	HIV AND AIDS ONLY
	

	
	

	TOTAL (INCLUDING HIV AND AIDS)
	

	
	

	NUMBER OF EMERGENCY ROOM PATIENTS ANNUALLY:
	

	
	

	IS APPLICANT INVOLVED IN ANY OF THE FOLLOWING AIDS OR HIV RELATED AREAS? 

	

	SPECIALIZATION IN THE TREATMENT OF AIDS PATIENTS
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	
	

	AIDS RESEARCH
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	
	

	CLINICAL TESTING FOR THE HIV VIRUS
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	
	


EXPLAIN ANY “YES” RESPONSES       

DOES APPLICANT PROVIDE HOME HEALTH CARE?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO.   IF “YES”, COMPLETE THE FOLLOWING
	Description of Duties
	No. of Employees
	Average per employee

	
	
	No. of Visits Per Month
	Miles Traveled Per Month


RN/LPN
     

     

     

NURSE’S AIDE
     

     

     

HOUSEKEEPING
     

     

     

AIDS PATIENT CARE
     

     

     

THERAPISTS
     

     

     

OTHER
     

     

     

DOES APPLICANT INTEND TO HAVE THIS INSURANCE EXTEND TO COVER NON-COMPENSATED VOLUNTEER EMPLOYEES, IF ALLOWED BY THEIR STATE?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO     IF “YES”, COMPLETE THE FOLLOWING
	DESCRIPTION OF DUTIES
	NO. OF VOLUNTEERS
	TOTAL ANNUAL HOURS WORKED

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     


IS THE HOSPITAL DESIGNATED AS A “FIRST RECEIVER” IN THE EVENT OF A BIOLOGICAL, CHEMICAL OR RADIOLOGICAL ATTACK?  (I.E. HAS HAZMAT SUITS, BIOCONTAINMENT ROOMS, ETC.)
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   IF “YES”, PLEASE EXPLAIN:
     


DOES HOSPITAL HAVE PARKING UNDERNEATH OR WITHIN BUILDING?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
DOES HOSPITAL HAVE EMERGENCY PREPAREDNESS GUIDELINES IN PLACE FOR TERRORISM?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
IF “NO”, PLEASE EXPLAIN:      

NOTICE:  ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD AGAINST ANY INSURANCE COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A CLAIM FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR MISLEADING INFORMATION MAY BE GUILTY OF INSURANCE FRAUD.
NOTICE TO ARKANSAS, LOUISIANA AND NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.
NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.
NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE.
NOTICE TO KANSAS APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT. 
NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH THE INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.
NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS. 
NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.
NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.
NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.
NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.
NOTICE TO OKLAHOMA APPLICANTS:  WARNING:  ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.
NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH THE INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 
NOTICE TO PUERTO RICO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH THE INTENT TO DEFRAUD, PRESENTS FALSE INFORMATION IN AN INSURANCE REQUEST FORM, OR WHO PRESENTS, HELPS, OR HAS PRESENTED A FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS OR OTHER BENEFIT, OR PRESENTS MORE THAN ONE CLAIM FOR THE SAME DAMAGE OR LOSS, WILL INCUR A FELONY, AND UPON CONVICTION WILL BE PENALIZED FOR EACH VIOLATION WITH A FINE OF NO LESS THAN FIVE THOUSAND DOLLARS ($5,000) NOR MORE THAN TEN THOUSAND DOLLARS ($10,000); OR IMPRISONMENT FOR A FIXED TERM OF THREE (3) YEARS, OR BOTH PENALTIES.  IF AGGRAVATED CIRCUMSTANCES PREVAIL, THE FIXED ESTABLISHED IMPRISONMENT MAY BE INCREASED TO A MAXIMUM OF FIVE (5) YEARS; IF ATTENUATING CIRCUMSTANCES PREVAIL, IT MAY BE REDUCED TO A MINIMUM OF TWO (2) YEARS. 
NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.
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