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Quote needed by _______________

	Religious Institution

ACORD Supplement
Named Insured _____________________________________


	PROPERTY COVERAGE
	Loc. 1, Bldg. 1
	Loc. 2, Bldg. 1
	Loc. 3. Bldg. 1

	Business Income?

Ordinary Payroll Exclusion?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Off Premises Power Failure?

OPPF Sources?
	 FORMCHECKBOX 
 Bldg & BPP   FORMCHECKBOX 
 BI


 FORMCHECKBOX 
  All Sources

 FORMCHECKBOX 
Power w/Trans Lines
	 FORMCHECKBOX 
 Bldg & BPP   FORMCHECKBOX 
 BI


 FORMCHECKBOX 
  All Sources

 FORMCHECKBOX 
Power w/Trans Lines
	 FORMCHECKBOX 
 Bldg & BPP   FORMCHECKBOX 
 BI


 FORMCHECKBOX 
  All Sources

 FORMCHECKBOX 
Power w/Trans Lines

	Additional Bundle of Coverage?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Special Bundle of Coverage?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Inland Marine? (use narrative if applicable)

Limit/Deductible?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

$     
$
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

$     
$
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

$     
$

	AGC Territory?

Coastal Risk?

Stand Alone? (15ft min. all sides from other structures)
	     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No # of Miles​​___
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No # of Miles​​___
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No # of Miles​​__
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Equipment Breakdown?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Highest point of the roof including any steeple or bell tower:
	      feet
	      feet
	      feet

	Is there properly grounded lightning protection?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	

	LIABILITY COVERAGE
	
	
	

	Employee Benefits?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Total # of Employees ______​​​​​​________

	Any owned autos?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Sexual Molestation Limit?
	
$100,000 Included
 FORMCHECKBOX 

$300,000
 FORMCHECKBOX 

$500,000

	Educator’s Legal Liability?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	School/Daycare Exposure?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  School Loc. 

# of Students ________

 FORMCHECKBOX 
  Daycare 

# of Students ________
	 FORMCHECKBOX 
  School

# of Students ________

 FORMCHECKBOX 
  Daycare

# of Students ________
	 FORMCHECKBOX 
  School

# of Students ________

 FORMCHECKBOX 
  Daycare

# of Students ________

	Number of members?

Member growth?
	# __________

 FORMCHECKBOX 
 Inc.  FORMCHECKBOX 
 Dec.  FORMCHECKBOX 
 Static
	# ____________

 FORMCHECKBOX 
 Inc.  FORMCHECKBOX 
 Dec.  FORMCHECKBOX 
 Static
	# ______________

 FORMCHECKBOX 
 Inc.  FORMCHECKBOX 
 Dec.  FORMCHECKBOX 
 Static

	Are contact sports offered?

If yes, explain
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Is there a gym?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	
	
	
	

	CRIME COVERAGE
	
	
	

	Employee Dishonesty?

Dishonesty Limit?
	$10,000 Included

Selected Total $________
	Total No. of Employees _____________



	Theft, Disappearance & Destruction; Money Orders; Counterfeit Paper Currency; Forgery or Alteration
	$1,000 Included

Selected Total $________
	$1,000 Included

Selected Total $________
	$1,000 Included

Selected Total $_______

	Safe Class & Description?
	
	
	

	Theft, Disappearance & Destruction

(5 days included – double on selected days)


Day 1


Day 2


Day 3



Day 4


Day 5
	










	










	











	
	
	
	

	COMMON UNDERWRITING INFORMATION
	

	Housekeeping – maintenance and repair?
	 FORMCHECKBOX 
  Excellent   FORMCHECKBOX 
  Good

 FORMCHECKBOX 
  Average   FORMCHECKBOX 
  Fair

 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
  Excellent   FORMCHECKBOX 
  Good

 FORMCHECKBOX 
  Average   FORMCHECKBOX 
  Fair

 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
  Excellent   FORMCHECKBOX 
  Good

 FORMCHECKBOX 
  Average   FORMCHECKBOX 
  Fair

 FORMCHECKBOX 
 Poor

	Exterior walkways, steps & railings in good condition?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Parking lot smooth and level?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Distance to:  Hydrant in feet?



Fire station in miles?
	________ feet

________ miles
	________ feet

________ miles
	________ feet

________ miles

	Annual servicing of fire extinguishers?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Smoke detectors on each floor?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Identify type of heating system?
	     
	     
	     

	Electrical system?

Date of last electrical system inspection?

Date premises inspected by agent?
	 FORMCHECKBOX 
 Circuit Breaker  FORMCHECKBOX 
  Fuse




	 FORMCHECKBOX 
 Circuit Breaker  FORMCHECKBOX 
  Fuse




	 FORMCHECKBOX 
 Circuit Breaker  FORMCHECKBOX 
  Fuse





	COMMON UNDERWRITING INFORMATION (continued)

	Previously insured with Argonaut Great Central?           FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No         If yes, provide policy number:       
Insurance ever declined, non-renewed or cancelled?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   If yes, describe in narrative.

(Not applicable in Missouri; this question should not be answered by Missouri applicants)

	List all groups or auxiliary organizations operating with the sponsorship or sanction of the church and describe their function.

 



	Has the applicant or any of its past or present directors, officers, employees, trustees, members or directors, committee members, or anyone acting in a ministerial capacity ever been involved in a lawsuit or claim for sexual abuse, misconduct or molestation, or has any charge or arrest been made against such person for the same?  If yes, please explain.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Is the applicant aware of any past or present incidents that could result in a claim of this nature?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Are character references required of all new employees?  Please explain.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Is there an investigation of references prior to making any hiring decision?  Please explain.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Are monies deposited the same day collected?

How many people count money?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No




	Are two signatures required on checks over $1,000?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Financial condition?
	 FORMCHECKBOX 
  Excellent        FORMCHECKBOX 
  Good         FORMCHECKBOX 
  Fair  

	Roof?
	 FORMCHECKBOX 
  Slate        FORMCHECKBOX 
  Composition     FORMCHECKBOX 
  Tile      FORMCHECKBOX 
  Other 





	Roof Age?
	 FORMCHECKBOX 
 Years

	Unusual Exposures?
	 FORMCHECKBOX 
  Camps   FORMCHECKBOX 
  Swimming Pool  FORMCHECKBOX 
  Bowling    FORMCHECKBOX 
  Skateboarding    FORMCHECKBOX 
  Other

	Playground?

Fenced In?

Describe outside play surfaces:      

	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No




Sexual Abuse and Molestation Supplement

	
	Yes
	No

	1
	Do you have a written employment policy, which includes background reference checks for employee or volunteer applicants and guidelines for training, supervision and discipline of employees and volunteers? (If yes, please submit a copy with the application)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Do you have an employee manual that is given to each employee? (If yes, please submit a copy with the application)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Do you have a written risk management program, which applies to liability exposures, including sexual misconduct? (If yes, please submit a copy with the application)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Do you have a written response program in the event a sexual misconduct event occurs? (If yes, please submit a copy with the application)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Would you be willing to implement employee screening, risk management and claims response programs if appropriate materials are available? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Have you or any of your representatives ever submitted a claim for sexual misconduct? (If “yes” submit a detailed written explanation of the event.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Have any of your past or present ministers, employees or volunteers ever  been accused, charged, convicted, had a claim for damages submitted against, or sued in civil court for any type of sexual misconduct? (If “yes” submit a detailed written explanation of the event.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Have you or any of representatives ever received a complaint alleging sexual misconduct against any of your ministers, employees or volunteers, even if no claim was ever submitted? (If “yes” submit a detailed written explanation of the event.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Have you or any of your representatives ever received a report, or investigated any event, of alleged sexual misconduct against, employees or volunteers, even if no complaint of claim was submitted? (If “yes” submit a detailed written explanation of the event.) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Do you or any of your representatives have any investigation or inquiry pending at the time of this application, or knowledge of any information which may lead to an investigation or inquiry, regarding an event or occurrence of sexual misconduct involving you, or your officers, directors, trustees, elders, ministers, employees or volunteers? (If “yes” submit a detailed written explanation of the event.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



RELIGIOUS INSTITUTION SUPPLEMENT TO ACORD APPLICATION
This Supplemental Application should be fully completed and accompany the necessary ACORD application.

NOTES

PROPERTY
· All values for Building and Business Personal Property must be at 100% of value.  The policy has no coinsurance.

· Actual Loss Sustained on Building and Business Personal Property is an option and should be 
indicated on the 
ACORD application.

· Business Income is Actual Loss Sustained only.

· Signs and glass values are included in the building value with a $250 deductible.

LIABILITY
· Liability Aggregate limit is three times the Premises & Operations limit.

· Property Damage Legal Liability limit of $1,000,000 includes Fire Damage Legal Liability.

· Medical is excess.

· Medical does not apply to student of a school or daycare.

· D&O and Pastor Professional are included at policy limits.

· All liability coverage is occurrence based.

· Sexual Abuse coverage is included at a $100,000 limit.

ELIGIBILITY

NOTICE TO THE APPLICANT


APPLICATION MUST BE SIGNED BY INSURED


I/WE warrant that the information contained herein is true and that it shall be the basis of the policy of


insurance.


Signature of Applicant* 













Title 

Date 







*Signing this application does not bind the Applicant or the Company to complete the insurance.

Agents do not have authority to bind coverage on this program.  This program is designed for the better than average church.  The church’s financial condition, relationship to the community and general physical condition of the risk should be excellent.  Low property rates and broad coverages do not permit acceptance of marginal risks.
Fraud Warning Statement - Any person who, with the 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, which is a crime.

�










Page 3 of 3


5-10-09

