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Please e-m ail your com pleted applicat ion to MAHI P@wellsfargo.com , or fax com pleted applicat ion to 206-892-9201.  

General I nform at ion 

First  Nam ed I nsured Years of Operat ion 

Other Nam ed I nsured Descript ion of Operat ion 

Address 
I nsured is a          Profit      Non-Profit  

City State ZI P 

 

State of I ncorporat ion 
I s insured a NAHMA m ember         Yes      No 

Prim ary Website I f yes, please note AHMA Chapter  

 

 

Affordable Housing 

Describe the insured’s funding 

 

 

Annual Budget  

Are the insured’s facilit ies licensed?       Yes      No 

Has any license ever been suspended or revoked?       Yes      No 

Have there been any claim s that  alleged negligence or failure to 

com ply with any regulatory guidelines? 
      Yes      No 

I f yes, explain:  

 

 

List  all associat ion m em berships or affiliat ions:  

 

 

 

Property 

Current  Carr ier Current  Prem ium 

Effect ive Date Expirat ion Date 

Have there been any property losses in the last  five years?                Yes      No 

I f yes, please provide details including descript ion of loss, date of loss and the total incurred of the claim (s) . 

Alternat ively, you m ay provide a five-year Loss History Report  (Loss Run)  with your applicat ion. Loss History 

inform at ion can be obtained from  your insurance agent  or broker. 

Com m ents 

 

 

 

Required Supplem ent  Checklist  

       Statem ent  of Values (SOV)             Last  five years of Loss History               Copy of my current  Property policy 

You may subm it  your own SOV, however, we suggest  that  you contact  us for a copy of our SOV template before f inal subm ission to 

be sure all required informat ion has been provided.  
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General Liability 

Current  Carr ier Current  Prem ium 

Effect ive Date Expirat ion Date 

 Past  12 Months Projected Next  12 Months 

Revenue   

Staff Payroll   

Cont racted Payroll 
subcontractors are not  covered unless added by endorsement  

  

Does the applicant  contem plate any const ruct ion act ivity 

in the next  year?       
    Yes      No 

Sexual Misconduct            Please click here if this section does not apply.       

Current  Lim its 

What  is the age group of clients? 

What  is the rat io of staff to clients? 

I s there m ore than one person responsible for the welfare 

of any single client? 
    Yes     No      

I f yes, please describe:  

 

 

Are there rules or guidelines prohibit ing closed door one-

on-one m eet ings? 
    Yes     No      

I f no, describe why unnecessary:  

 

 

 

Are there writ ten com plaint  procedures in place and are 

the procedures displayed prom inent ly? 
    Yes     No      

I f no, describe why unnecessary:  

 

 

Do you have writ ten formal hir ing procedures?     Yes     No      

Please provide us with a copy of your form al hir ing procedures with you applicat ion. 

How are em ployees screened? 

 

 

Are at  least  three references secured on all prospect ive 

em ployees? 
    Yes     No      

Are prospect ive em ployees checked with Child Abuse 

Register and with law enforcem ent  agencies for crim inal 

records? 

    Yes     No      

I f no, please describe steps taken to ensure that  these individuals are suited for job responsibilit ies:  

 

 

Has any current  em ployee refused to be fingerprinted and 

checked with law enforcem ent  agencies? 
    Yes     No      
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Do all em ployees m eet  the m inim um  m andated 

educat ional or professional experience level for the 

posit ion assigned? 

    Yes      No      

Do volunteers work direct ly with clients?     Yes      No      

I f yes, please explain:  

 

 

Have any employees been the subject  of a child 

abuse/ neglect  invest igat ion? 
    Yes      No      

I f yes, what  were the results of the invest igat ion? 

 

 

For resident ial r isks, what  steps are taken to ensure that  client - to-client  contact  is avoided ( i.e., separat ing m ale from  

fem ale sleeping quarters)? 

 

 

Are children of different  age groups housed together?     Yes      No       N/ A 

I f yes, please describe:  

 

 

Are children left  alone without  any adult  supervision?     Yes      No       N/ A 

List  situat ions where an em ployee or volunteer has direct  contact  with clients in an unsupervised situat ion without  

oversight  of another staff m em ber:  

 

 

I s any counseling conducted off prem ises ( i.e. clients’ or 

counselors’ hom es)? 
    Yes      No      

I f yes, by whom  and what  type of clients:  

 

 

I s any counseling provided after norm al business hours?     Yes      No      

I f yes, please describe:  

 

 

What  is your procedure on how allegat ions of abuse are handled? 

 

 

What  is your writ ten docum entat ion procedure on how allegat ions of abuse are handled? 

 

 

 

Are accused em ployees rem oved from  client  care 

responsibilit ies pending an outcom e of invest igat ion? 
    Yes      No      

I f no, please describe:  

 

 

What  procedures have been inst ituted to prevent  reoccurrences of previous events? 
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 Sw im m ing Pools      Please click here if this sect ion does not  apply.      

Does the applicant  have swim ming facilit ies?     Yes      No 

I f yes, how m any? 

I f no, does the applicant  ant icipate adding swim ming 

facilit ies in the future? 
    Yes      No 

Are pools used exclusively for clients?     Yes      No 

I f no, please explain:  

 

 

Minimum  age allowed in water  Does the pool have a diving board?     Yes      No 

Does the pool have a slide?       Yes      No Are pool depths m arked?     Yes      No 

I s the pool area fenced?            Yes      No I s there a self- locking gate?     Yes      No 

I s supervision adequate?     Yes      No 
Are lifeguards on duty at  all t im es when clients are  

using the pools?           Yes      No 

Are all lifeguards cert ified?         Yes      No 
I s the walking surface around the pool in good  

condit ion?                    Yes      No 

Special Events Fund Raising      Please click here if this sect ion does not  apply.      

Total num ber of events expected during the year  

Descript ion of event (s)  

 

 

Losses 

Have there been any general liabilit y losses in the last  

five years? 
    Yes      No 

I f yes, please provide details including descript ion of loss, date of loss and the total incurred of the claim (s) . 

Alternat ively, you m ay provide a five-year Loss History Report  (Loss Run)  with your applicat ion. Loss History 

inform at ion can be obtained from  your insurance agent  or broker. 

Com m ents 

 

 

Required Supplem ent  Checklist  

      Form al writ ten hir ing procedures if Sexual Misconduct  was selected on this applicat ion 

      Last  five years of Loss History 

      Copy of m y current  General Liability Policy 
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Auto 

Current  Carr ier 

 

Current  Prem ium 

Effect ive Date 

 

Expirat ion Date 

Vehicle Schedule ( Ow ned /  Long Term  Lease)     You m ay at tach your own vehicle schedule when subm it t ing this applicat ion  

Year Make Model VI N Garaging City State Cost  New Radius of Operat ion GVW Usage 

          

          

          

 

Drivers Schedule You may at tach your own driver schedule when subm it t ing this applicat ion 

First  Nam e Last  Nam e Date of Bir th License Num ber State 

     

     

     

 

Ow ned/ Long Term  Lease Auto I nform at ion     Please click here if this sect ion does not  apply.      

Are pat ients/ clients t ransported in vehicles?      Yes    No 

I f yes, please explain:  

 

 

List  safety m easures on board vehicles I s there any first  aid equipm ent  on board?     Yes      No 

I s seat  belt  use m andatory?     Yes      No Are there wheelchair lifts?     Yes      No 

Are there wheelchair m ounts within vehicle?     Yes      No Any m edical support  equipm ent  on board?     Yes      No 

How often are vehicles used? 

Do volunteers operate owned/ leased vehicles?     Yes      No      N/ A Are all drivers covered by workers’ com pensat ion?     Yes      No 

Are dr iver logs m aintained?      Yes      No Are any vehicles dr iven by handicapped personnel?     Yes      No 

I f yes, how are vehicles driven by handicapped personnel equipped? 
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I s there a form al m aintenance program ?     Yes      No 

Who services the vehicles? 

 

 

Are there any owned or leased vehicles covered under a 

different  policy? 
    Yes      No 

I f yes, please explain:  

 

 

Are em ployees perm it ted to take com pany vehicles 

hom e? 
    Yes      No 

I f yes, how often:  

 

 

Does the insured obtain copies of auto policies from 

volunteers or em ployees? 
    Yes      No 

Hired /  Non- Ow ned Auto I nform at ion  

Do volunteers or em ployees use their  personal vehicles 

for com pany use? 
    Yes      No 

I f yes, how often:  

 

 

Any professional dr ivers used?     Yes      No 

Are any vehicles rented or leased from  others?     Yes      No 

I f yes, how often:  

 

 

Losses 

Have there been any general liabilit y losses in the last  

five years? 
    Yes      No 

I f yes, please provide details including descript ion of loss, date of loss, and the total incurred of the claim (s) . 

Alternat ively, you m ay provide a five-year Loss History Report  (Loss Run)  with your applicat ion. Loss History 

inform at ion can be obtained from  your insurance agent  or broker.  

Com m ents 

 

 

Required Supplem ent  Checklist  

     Vehicle schedule          Driver schedule     

     Last  five years of Loss History      Copy of m y current  Auto policy 

 

W orkers’ Com pensat ion 

Current  Carr ier Current  Prem ium 

Effect ive Date Expirat ion Date 
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Payroll schedule -  You m ay at tach your own payroll schedule when subm it t ing this applicat ion 

State Class Code Descript ion of Work 
Num ber of Em ployees Historical Payroll 

( last  12 m onths)  

Projected Payroll 

(next  12 Months)  Part  Tim e Full Tim e 

       

       

       

       

       

       

 

 

Does applicant  own, operate, or lease aircraft / watercraft?     Yes      No 

I f yes, please describe:  

 

 

Do you have current  operat ions or have past / discont inued operat ions  

involved in stor ing, t reat ing, discharging, applying, disposing, or t ransport ing 

of hazardous m aterial ( for exam ple, landfills, wastes, fuel tanks, etc.)? 

    Yes      No 

I f yes to any of the above, provide detailed descript ion of operat ions:  

 

 

Do you have current  operat ions or have past / discont inued operat ions been 

involved in work perform ed underground above 15 feet? 
    Yes      No 

I f yes, provide detailed descript ion of operat ions:  

 

 

Do you have current  operat ions or have past / discont inued operat ions been 

involved in work perform ed on barges, vessels, docks or br idges over water? 
    Yes      No 

I f yes, provide detailed descript ion of operat ions:  
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I s applicant  engaged in any other type of business?     Yes      No 

I f yes, provide detailed descript ion of operat ions:  

 

 

Does applicant  have any undisputed and unpaid workers' 

com pensat ion prem ium  due from  you or any com monly 

m anaged or owned enterprises? 

    Yes      No 

I f yes, explain including ent ity nam e(s)  and policy num ber(s) :  

 

 

Are sub-cont ractors used?      Yes      No 

I f yes, give percentage of work subcont racted and provide descript ion of operat ions:  

 

 

I s any work sublet  without  cert ificates of insurance?     Yes      No 

I f yes, please explain:  

 

 

I s a writ ten safety program  in effect?     Yes      No 

I s any group t ransportat ion provided?     Yes      No 

I f yes, please explain services:  

 

 

Are there any em ployees under age 16 or over 60 years 

of age? 
    Yes      No 

Are there any seasonal em ployees?     Yes      No 

Are there any volunteers or donated labor?     Yes      No 

Are there any em ployees with physical handicaps?     Yes      No 

Do em ployees t ravel out  of the state on behalf of the 

organizat ion? 
    Yes      No 

I f yes, to any above, provide detailed descript ion of em ploym ent :  

 

 

Are athlet ic team s sponsored?     Yes      No 

I f yes, provide detailed descript ion of athlet ic act ivit ies/ team s sponsored:  

 

 

Are physicals required after offers of em ploym ent  are 

m ade? 
    Yes      No 

I f yes, please explain:  

 

 

 

Has any pr ior coverage been declined/ canceled/ non-

renewed in the last  three years (not  applicable)? 
    Yes      No 

I f yes, please explain:  
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Are em ployee health plans provided?     Yes      No 

I f yes, please explain:  

 

 

I s there a labor interchange with any other 

business/ subsidiary? 
    Yes      No 

I f yes, please explain:  

 

 

Do you lease em ployees to or from  other em ployers?     Yes      No 

I f yes, please explain:  

 

 

Do any em ployees predom inant ly work at  hom e?     Yes      No 

I f yes, provide detailed descript ion of em ploym ent :  

 

 

Have tax liens or bankruptcy been filed within the last  

five years? 
    Yes      No 

I f yes, please explain:  

 

 

I s there any undisputed and unpaid workers' 

com pensat ion prem ium  due from  you or any com monly 

m anaged or owned enterprises? 

    Yes      No 

I f yes, explain including ent ity nam e(s) , policy number(s) , and am ount  outstanding:  

 

 

Losses 

Have there been any workers’ com pensat ion losses in the 

last  five years? 
    Yes      No 

I f yes, please provide details including descript ion of loss, date of loss and the total incurred of the claim (s) . 

Alternat ively, you m ay provide a five-year Loss History Report  (Loss Run)  with your applicat ion. Loss History 

inform at ion can be obtained from  your insurance agent  or broker. 

Com m ents 

 

 

Required Supplem ent  Checklist  

      Payroll Schedule          I ncluded/ Excluded Em ployee Schedule    

      Last  five years of Loss History        Copy of m y current  Workers’ Com pensat ion policy 

 

 

Professional Liability 

Current  Carr ier Current  Prem ium 

Effect ive Date Expirat ion Date 
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Professional Operat ions 

Describe professional services provided 

 

 

Years under current  m anagem ent  

List  all accreditat ions 

 

 

I s your organizat ion or any locat ion operated by you, 

licensed by any regulatory authority? 

Copies of all licenses and m ost  recent  inspect ion reports 

should be at tached when subm it t ing this applicat ion  

    Yes      No 

When were your facilit ies last  inspected? 

Were any violat ions or deficiencies noted on your m ost  

recent  inspect ion? 
    Yes      No 

I f yes, please explain:  

 

 

Does your organizat ion provide 

Adopt ion or foster placem ent  services?     Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Methadone or detoxificat ion services?     Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Services to sex offenders or those who have acted out  

sexually? 
    Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Services to bi-polar, schizophrenic, paranoid, psychot ic or 

severely m entally ill clients? 
    Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Services to clients that  are suicidal or violent?     Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Services to those with Alzheim er’s or Dem ent ia?     Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

 

Alternat ive sentencing, incarcerat ion, or lock-down 

program s? 
    Yes      No 
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I f yes, provide detailed descript ion of services:  

 

 

Medical services (e.g., skilled nursing, m edical t reatm ent , 

etc.)? 
    Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Chem ical or physical rest raints, or rest raint  techniques on 

clients or students? 
    Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Respite care?     Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Com m ercial lending services or handle client ’s m oney?     Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Alternat ive or com plem entary m edical pract ices (e.g. 

acupuncture, chiropract ic, herbal rem edies, 

hypnotherapy, healing services, etc.)? 

    Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Catheterizat ion, feeding tube m aintenance or inject ion of 

prescribed m edicat ions? 
    Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

 

Obstet r ical/ gynecological services?     Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

And/ or prescribe m edicat ions?     Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

 

Advocacy ( representat ion of individuals in legal 

proceedings)  or legal counsel? 
    Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

 

Crisis intervent ion (hot line, inpat ient , etc.)?     Yes      No 
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I f yes, provide detailed descript ion of services:  

 

 

Counseling for those with eat ing disorders?     Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

One-on-one or peer counseling?     Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Program s for individuals with infect ious or contagious 

disease? 
    Yes      No 

I f yes, provide detailed descript ion of services:  

 

 

Only referrals to other organizat ions  (no direct  services)?     Yes      No 

List  num ber of em ployees ( full or  part - t im e) , volunteers, and contractors by posit ion below  

Nam e of Posit ion Employees Volunteers Cont ractors 

 Full Tim e Part  Tim e  

Clergy     

Health care professionals (e.g., CNA, LPN, RN, speech therapists, 

occupat ional therapists, etc.)  

    

Teachers, daycare workers     

Special educat ion teachers, guidance counselors, vocat ional 

counselors 

    

Mental health professionals (e.g., psychologists, social workers, 

counselors)  

    

Student  interns under your supervision     

Other degreed professionals     

Totals 
    

Describe degree level and posit ion of other degree professionals em ployed by your organizat ion 

 

 

 

Of the em ployees, volunteers and cont ractors listed 

above, do any carry their  own professional liabilit y 

insurance? 

    Yes      No 

I f yes, are procedures in place to verify current  insurance is m aintained at  all t im es?  

 

 

Do you m aintain copies of licenses for all em ployed, 

volunteer and cont racted professionals who are required 

to be licensed? 

    Yes      No 

Are procedures in place to verify current  insurance is 

m aintained at  all t im es?  
    Yes      No 
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Does your current  insurance program  provide professional 

liabilit y coverage? 
    Yes      No 

I f yes, does your policy provide claim s m ade coverage?     Yes      No 

Has any organizat ion em ployee ever been reprim anded, 

refused adm ission, or suspended by any associat ion or 

adm inist rat ive agency? 

    Yes      No 

Has your organizat ion’s license ever been suspended, 

revoked, or m ade condit ional by any associat ion, 

adm inist rat ive or regulatory agency? 

    Yes      No 

Have there been any allegat ions of negligence or failure 

to com ply with any regulatory or licensing guidelines 

within the past  five years? 

    Yes      No 

As respects to professional liabilit y coverage, is your 

organizat ion aware of any circum stances that  m ay result  

in a claim  being m ade, or any claim s or suits which have 

been m ade during the past  five years against  your 

organizat ion or any individual to be covered by this 

policy? 

    Yes      No 

I f yes, please provide details including descript ion of loss, date of loss and the total incurred of the claim (s) . 

Alternat ively, you m ay provide a five-year Loss History Report  (Loss Run)  with your applicat ion. Loss History 

inform at ion can be obtained from  your insurance agent  or broker.  

Com m ents 

 

 

 

Required Supplem ent  Checklist  

     Copies of all Licenses/ I nspect ion reports or related docum ents 

     Last  five years of Loss History     

     Copy of m y current  Professional Liability policy 

 

Crim e 

Current  Carr ier Current  Prem ium 

Effect ive Date Expirat ion Date 

Em ployee Dishonesty  

Total num ber of em ployees 

Total num ber of volunteers 

Total num ber of em ployees that  handle m oney, securit ies, or other property 

Do you expect  the num ber of em ployees/ volunteers to 

grow substant ially this year? 
    Yes      No 

I f yes, please explain 

 

 

Protect ive Controls 

I s an annual audit  perform ed by one of the following?        Outside CPA         Public Accountant           Staff 
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Will there be an audit  by an officer or em ployee who is a 

C.P.A.? 
    Yes      No 

I f yes, how often? 

 

 

I f yes, by whom ? 

Nam e Tit le 

Nam e Tit le 

Nam e Tit le 

Are audit  reports given direct ly to the board of directors?     Yes      No 

At  what  level of check amounts are countersignatures 

required on all checks?  
    Yes      No 

Does som eone not  m aking deposits or withdrawals 

reconcile the m onthly bank statem ent? 
    Yes      No 

I s inventory ( for exam ple, com puters and office 

equipm ent )  m onitored and t racked? 
    Yes      No 

I s verificat ion or review m ade on accounts receivables 

ledger by a staff m em ber other than the person(s)  

norm ally working with such records? 

    Yes      No 

I f yes, by whom ? 

Nam e Tit le 

Nam e Tit le 

Nam e Tit le 

Do branch locat ions of your operat ion bank locally?     Yes      No 

I f yes, are duplicate copies of m onthly bank statem ents & 

deposit  slips sent  direct  to the m ain office by the bank? 
    Yes      No 

Com puter  Controls  

Do you use a com puter for any account ing, payroll,  

paym ent , or banking funct ion? 
    Yes      No 

I f yes, is the output  reconciled or audited by persons who 

do not  prepare the input  or process it? 
    Yes      No 

Purchasing or  Related Funct ions  

Are any em ployees perm it ted to have a financial interest  

in firm s that  supply goods or services to your 

organizat ion? 

    Yes      No 

I s there a policy prohibit ing staff from  accept ing gifts or 

favors from  suppliers or clients? 
    Yes      No 

Are purchase orders used?     Yes      No 

I f yes, are they pre-num bered and are copies m ade for 

account ing departm ent  staff? 
    Yes      No 

Does any one person have sole authority to handle the 

order placem ent  and disbursem ent? 
    Yes      No 

Are suppliers’ invoices m atched with related purchase 

orders and at tached to the checks for review at  the t im e 

the checks are signed? 

    Yes      No 
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Are invoices cancelled or stam ped “paid”  after paym ent  is 

m ade to avoid reuse? 
    Yes      No 

Do you have a posit ive system  to detect  paym ent  to 

fict it ious suppliers? 
    Yes      No 

I f yes, please explain:  

 

 

Authority of Em ployees 

List  the nam es, posit ions, and tenure of the em ployees authorized to do any of the following act ivit ies 

 Nam e Tit le Tenure 

Sign checks    

Handle bank deposits    

Approve payroll    

Sign checks    

Handle bank deposits    

Approve payroll    

Sign checks    

Handle bank deposits    

Approve payroll    

Losses 

Have there been any cr ime losses during the past  five 

years? 
    Yes      No 

I f yes, please provide details including descript ion of loss, date of loss, and the total incurred of the claim (s) . 

Alternat ively, you m ay provide a five-year Loss History Report  (Loss Run)  with your applicat ion. Loss History 

inform at ion can be obtained from  your insurance agent  or broker.  

What  procedures have been inst ituted or rem edial act ions taken to prevent  reoccurrences of these losses? 

 

 

At  the present  t im e, do you suspect  any dishonest  act ivity 

in your operat ion? 
    Yes      No 

Has your organizat ion ever contacted authorit ies to 

invest igate suspected dishonest  acts by one of your 

em ployees? 

    Yes      No 

I f yes, please explain circum stance:  

 

 

Required Supplem ent  Checklist  

      Last  five years of Loss History  

      Copy of m y current  Crim e policy  

Please e-m ail your com pleted applicat ion to MAHI P@wellsfargo.com , or fax com pleted applicat ion to 206-892-9201.  

Please rem em ber to at tach any addit ional docum ents when sending your com pleted applicat ion.   


