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Sexual Misconduct/Molestation Liability (not availablein Virginia)
Supplemental Questionnaire

PLEASE ANSWER ALL QUESTIONS ON FRONT AND BACK OF APPLICATION

THISAPPLICATION MAY BE SUBMITTED ONLY IN CONJUNCTIONWITH A
COMPLETED ACORD APPLICATION FOR THE CHURCH PACKAGE

Name of Applicant

Effective Date: Agent:

For the purpose of this questionnaire, volunteer s shall include those who haveregular,
ongoing contact with youth (under 18 years of age) in the following settings: child care
centers, day care centers, head start centers, mother’s day out and preschool centers, any
over night activities with minors, counseling, and one-on-one mentor ship of minors.

Does your organization have a policy addressing sexual misconduct
and mol estation? O YES |O NO
If yes, isthis policy reviewed annually with:
Staff? O Yes 0O No Volunteers? O Yes O No
Are staff and volunteers required to sign an
acknowledgment of receipt & understanding [ Yes [0 No
of the policy?

Does your organization have a policy and procedure for screening,

including criminal background and reference checks for staff? O YES | NO

Are signed release forms for all staff members kept on file authorizing

criminal background investigations? 0O YES |O NO

Do you require that all volunteers be involved with your organization
for at least six months before they are allowed in any position O YES |O NO
involving contact with minors?

Do you require that no minor is ever alone with only one adult on

church premises or in any church-sponsored activity unlessin a O YES |O NO
counseling situation?
Do you have a written response program in the event that a sexual O YES |O NO

misconduct event occurs?

Have any of your past or present ministers, staff, 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? O YES |0 NO
If yes, please explain:
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Have you or any of your representatives ever received acomplaint or
report alleging sexual misconduct against any of your ministers, staff,

or volunteers, even if nothing was ever submitted? O YES |O NO
If yes, please explain:
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
. 7 . OO0 YES |O NO
an event or occurrence of sexual misconduct/molestation involving
you, or your officers, directors, trustees, elders, ministers, staff, or
volunteers?
Do you operate a day-care/preschool program? O YES |0 NO
If so, please provide the following:
What is the average daily enrollment?
Staff to children ratio?
Isthe facility licensed? O Yes O No
Opento parental visitsat all times? [ Yes J No
Is there any day-care/preschool exposure which is not run by you? O YES [0 NO
Limits: Occurrence/Aggregate
$25,000/$75,000
$50,000/$150,000
$100,000/$300,000

Please list staff & volunteer names and addresses below: (Attach additional sheet if necessary.)

Applicant’s Signature Date
Date
Print name and title or position, e.g. Pastor or Board Member
Agent’s Name Code No.

This application must be completed in full, signed, and returned to and approved for

cover age by the Company prior to binding.
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