
blagua

blagua



blagua



blagua



blagua



blagua



blagua



blagua



blagua

blagua



blagua

blagua

blagua


	1 Name: 
	2 Address: 
	3 Website Address if applicable www: 
	4 Current Carrier: 
	Proposed Inception Date: 
	Limits: 
	Premium: 
	6 Claims Made or Occurrence: 
	If CM Retro Date: 
	Current Ownership: 
	9 Years In operation: 
	Current Management: 
	10 Long Term Care experience of current ownership: 
	11 Annual Gross Receipts: 
	Name of multifacility organization: 
	If no explain: 
	If yes explain: 
	16 Do you have any of the following subsidiaryancillary operations yes no: 
	Adult Day Care: 
	Maximum daily capacity: 
	Average daily census: 
	1: 
	2: 
	Home Health Operations  Estimated number of annual visits: 
	Other explain: 
	17 Year Built: 
	Protection Class: 
	Square Footage: 
	18 Type of Construction: 
	19 Number of Floors: 
	Number of Exits: 
	no Smoke Detectors: 
	yes: 
	20 Sprinklered: 
	yes_2: 
	Alarms: 
	yes_3: 
	central or local: 
	If yes give dates and describe: 
	If no explain_2: 
	27 Administrator: 
	Years Licensed Tenure at Facility: 
	What States: 
	or Part time: 
	28 Medical Director: 
	Years at Medical Director Tenure at Facility: 
	What Sates: 
	Employed or Contracted Full time or Part time: 
	29 Director of Nursing: 
	Years as DON Tenure at Facility: 
	What States_2: 
	or Part time_2: 
	30 Identify the contact and title of the person responsible for Risk Management: 
	If yes give details: 
	employee screening and hiring process applications: 
	If yes describe credential  supervisory process 1: 
	If yes describe credential  supervisory process 2: 
	If yes explain_2: 
	If yes confirm minimum limits requested: 
	Day Shift: 
	Full Time Part Time Employed Contracted: 
	Evening: 
	Late Shift: 
	Day Shift_2: 
	Evening_2: 
	Late Shift_2: 
	Day Shift_3: 
	Others: 
	Evening 1: 
	Evening 2: 
	Late Shift_3: 
	1_2: 
	2_2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	1_3: 
	2_3: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10: 
	1_4: 
	2_4: 
	3_3: 
	4_3: 
	5_3: 
	6_3: 
	7_3: 
	8_3: 
	9_3: 
	10_2: 
	Licensed Occupied: 
	1_5: 
	2_5: 
	3_4: 
	4_4: 
	1_6: 
	2_6: 
	3_5: 
	4_5: 
	5_4: 
	Occupied 1: 
	Occupied 2: 
	Occupied 3: 
	Occupied 4: 
	Occupied 5: 
	Occupied 6: 
	44 Is video surveillance used yes no: 
	45 Are all outside exit doors equipped with auditory alarms yes no: 
	48 Does the facility have a wandering prevention program in place yes no: 
	yesno: 
	Acquired Inherited: 
	1_7: 
	2_7: 
	3_6: 
	1_8: 
	2_8: 
	3_7: 
	4_6: 
	undefined: 
	57 Describe in detail procedures for the prevention of bedsores 1: 
	57 Describe in detail procedures for the prevention of bedsores 2: 
	undefined_2: 
	58 Describe in detail procedures for the treatment of patients with bedsores 1: 
	58 Describe in detail procedures for the treatment of patients with bedsores 2: 
	Date: 
	Date_2: 
	NUMBER NUMBER NUMBER: 
	1_9: 
	2_9: 
	3_8: 
	4_7: 
	5_5: 
	6_4: 
	7_4: 
	8_4: 
	1_10: 
	2_10: 
	3_9: 
	4_8: 
	5_6: 
	6_5: 
	7_5: 
	8_5: 
	Attach a summary of deficiencies and compliance: 
	1_11: 
	2_11: 
	3_10: 
	4_9: 
	5_7: 
	6_6: 
	7_6: 
	8_6: 
	9_4: 
	Date_3: 
	Date_4: 
	Title: 
	Title_2: 
	Signed: 
	Date_5: 
	1 Name of Applicant: 
	2 Name of Member of Staff involved in claim: 
	3 Name of potential claimant: 
	4 Date of incident Date claim made: 
	5 Under which policy was the claim made Carrier 1: 
	5 Under which policy was the claim made Carrier 2: 
	Policy No: 
	Closed I LJI Please indicate Total Loss Paid: 
	7 Total defense costs and expenses to date: 
	8 Damages or other relief sought by the claimants: 
	9 Insurers loss reserve: 
	iii details of the current status and proposed strategy for handling the claim 1: 
	iii details of the current status and proposed strategy for handling the claim 2: 
	iii details of the current status and proposed strategy for handling the claim 3: 
	iii details of the current status and proposed strategy for handling the claim 4: 
	iii details of the current status and proposed strategy for handling the claim 5: 
	iii details of the current status and proposed strategy for handling the claim 6: 
	Signed_2: 
	Date_6: 
	figures and two previous years: 
	Date_7: 
	1_12: 
	2_12: 
	3_11: 
	4_10: 
	5_8: 
	6_7: 
	7_7: 
	8_7: 
	9_5: 
	10_3: 
	11: 
	1_13: 
	2_13: 
	3_12: 
	4_11: 
	5_9: 
	6_8: 
	7_8: 
	8_8: 
	9_6: 
	10_4: 
	11_2: 
	1_14: 
	2_14: 
	3_13: 
	4_12: 
	5_10: 
	6_9: 
	7_9: 
	8_9: 
	9_7: 
	10_5: 
	11_3: 
	Any further details you may wish to include 1: 
	Any further details you may wish to include 2: 
	Any further details you may wish to include 3: 
	Any further details you may wish to include 4: 
	Any further details you may wish to include 5: 
	Any further details you may wish to include 6: 
	Signed_3: 
	Date_8: 


