Sexual Abuse or Sexual Molestation Liability
@ I A Coverage Request Supplemental Questionnaire

Cosslo Instrance Agency TO AVOID PROCESSING DELAYS, PLEASE:
1. Complete all sections (print legibly)
2. Remit completed questionnaire with payment

|:| I am a new account D | am renewing my coverage

Named insured (as it should appear on the policy):

(the legal name of the business or organization; typically the name that would appear on any contracts or agreements)

Doing business as (DBA):

(additional name(s) under which the named insured operates)

Mailing address:
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City: State: Zip:
Contact name: Phone: ( )

Cell: ( ) Fax: ( )

E-mail: Website:

Coverage will begin the day after coverage is bound or on a later date you specify below. Coverage will expire on
the same day as your K&K RPG commercial general liability program coverage. (If renewing coverage, please
provide the expiration date of your current policy).

L start my coverage on this date: / /

Coverage is contingent upon underwriting review and approval of the following questionnaire.

1. Does your organization currently have employees, volunteers or D Yes D No
require the presence of at least two adults when minors are present?

2. Have any claims, allegations or charges of abuse, molestation or sexual D Yes D No
misconduct been made against you or your organization or anyone working
on behalf of your organization?

% a. Are you aware of any occurrences that could lead to a claim? |:| Yes D\lo
-
é If yes to 2. or 2.a., please explain:
(24
8 3 Do you, your organization or sanctioning/governing body have written |:| Yes |:| No
Z procedures in place regarding the prevention and mitigation of abuse,
A molestation or sexual misconduct?
Z
N a. Do the procedures require that known or suspected abuse incidents must |:| Yes |:| No
c:n) be reported to law enforcement?
b. Are written procedures provided or available to each employee, D Yes D No
volunteer or sanctioning/governing body member?
c. Do the written procedures establish and require adherence |:| Yes |:|No

to the “three person rule”?

(“Three person rule” prohibits one adult from being alone with one youth. A second

adult must be present, or there must be two or more youths with an adult.)

If no, do the procedures establish if and when exceptions to the “three I:lYes I:lNo
person rule” are permissible as part of your operations/activities?

Cossio Insurance Agency e 281 Fairforest Way, Greenville SC 29606 ¢ 864-688-0121 e Fax 864-603-2348e www.cossioinsurance.com

Page 1 of 2


http://www.cossioinsurance.com/
CarolS
Typewritten Text

CarolS
Typewritten Text


4. Please complete the following questions regarding employee and volunteer screening controls used
by your organization.

|:| Check here and skip the chart below if you have no employees or volunteers, but always require
the presence of at least two adults whenever minors are present.

The term “Volunteers” in the following questions means someone who exerts control over or supervises participants.

Employees Volunteers
Please Complete All Questions (Check Here if (Check Here if
No Employees 1) No Volunteers (1)
Are written applications required? Yes[J No[d Yes[] No[]
If yes, does the application include questions Yes[J No[] Yes[] No[]

about whether the individual has ever been
convicted for any crime involving physical
violence or sex related offenses?

If yes and applicant checks yes, do you reject Yes[O No[] Yes[1 No[]
the applicant?
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Are background checks provided by a third party Yes[] No[] Yes[J No[]
vendor/service?
If yes, do you reject an applicant with any Yes[J No[] Yes[O No[]
history of physical violence or sex related
offenses?

Please explain any NO responses:

- Signature Date:
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@IA FRAUD STATEMENTS

Cossio Insurance Agency e 864-688-0121 e Fax:864-603-2348 e P.O.Box 5987,Greenville, SC 29606

FRAUD NOTICE

GENERAL STATEMENT: Any person who knowingly and with intent to defraud any insurance company or another 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 the person to criminal
and [NY: substantial] civil penalties. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN, and VA,
insurance benefits may also be denied)

APPLICABLE IN COLORADQO: 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 policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or
claimant with regard to a settlement of award payable from insurance proceeds shall be reported to the Colorado Division of Insurance
within the Department of Regulatory Agencies.

APPLICABLE IN THE DISTRICT OF COLUMBIA: 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.

APPLICABLE IN FLORDIA: 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 of the third degree.

APPLICABLE IN HAWAII: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a
loss or benefit is a crime punishable by fines or imprisonment, or both.

APPLICABLE IN KANSAS: 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.

APPLICABLE IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT: Any person who knowingly and with intent to defraud any
insurance company or another 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, may be committing a fraudulent insurance act,
which may be a crime and may subject the person to criminal and civil penalties.

APPLICABLE IN MINNESOTA: Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a
crime.

APPLICABLE IN OHIO: Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deception statement is guilty of insurance fraud.

APPLICABLE IN OKLAHOMA: 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.

APPLICABLE IN WASHINGTON: 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.

| understand that the insurance company, in determining in whether to provide insurance coverage, will
rely on the information contained in this form and all other information submitted. | hereby warrant,
represent and confirm that, to the best of my knowledge, all information provided is complete, true and
correct.

Insured Signature: Date:

SAVE APPLICATION
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