
RATING APPLICATION
Institution Type
     

Named Insured
     
Division/Agent
     

Policy Term
     
to
     
 FORMCHECKBOX 
 3-year annual
 FORMCHECKBOX 
 1-year annual



Senior Living Property Section

Address
     
County
     
Fire Department
     

City/Township
     
State
     
Zip
     
Distance to:
Hydrant
     
Station
     

(Section, Township, Range, if Outside City)
     
Protection Class
     

Construction:
 FORMCHECKBOX 
 Frame
 FORMCHECKBOX 
 Joisted Masonry
 FORMCHECKBOX 
 Noncombustible
 FORMCHECKBOX 
 Masonry Noncombustible


 FORMCHECKBOX 
 Modified Fire Resistive
 FORMCHECKBOX 
 Fire Resistive

Year Built:
     
Square Feet
     
# of Stories
     
Sprinkler System
     
 FORMCHECKBOX 
 Owner OR  FORMCHECKBOX 
 Tenant

Occupancy:
 FORMCHECKBOX 
 Assisted Living
 FORMCHECKBOX 
 Independent Living Apt.
 FORMCHECKBOX 
 Other
     








Coinsurance %
Cause of Loss

Prem.
Bldg.

Limit
ACV/RC
80
90
100
Broad
Basic
Special

     
     
Building
     
     
     
     
     
     
     
     

     
     
Contents
     
     
     
     
     
     
     
     

Underwriting Class Code
     
Underwriting Group 2 Code
     



 FORMCHECKBOX 
 Include Theft With Broad, Basic
 FORMCHECKBOX 
 Exclude Theft
Glass:
 FORMCHECKBOX 
 Limited
 FORMCHECKBOX 
 Full

Deductible:
 FORMCHECKBOX 
 $250
 FORMCHECKBOX 
 $500
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $5,000

Systems and Equipment Breakdown:
 FORMCHECKBOX 
 Other Than Nursing Home - 4.65


 FORMCHECKBOX 
 Published Rates
     
 FORMCHECKBOX 
 Class Rates

 FORMCHECKBOX 
 Agreed Value
 FORMCHECKBOX 
 Automatic Increase


OPTIONS BY LOCATION:

 FORMCHECKBOX 
 Business Income (Include Business Income Worksheet UN 442 and Extra Expense Worksheet UN 391):

Limit of Coverage
     



 FORMCHECKBOX 
 With Extra Expense
 FORMCHECKBOX 
 Without Extra Expense


 FORMCHECKBOX 
 Include Rental Value
 FORMCHECKBOX 
 Exclude Rental Value
 FORMCHECKBOX 
 Rental Value Only


 FORMCHECKBOX 
 Coinsurance, Percent
     
 FORMCHECKBOX 
 Monthly Limit - 1/3, 1/4, 1/6
 FORMCHECKBOX 
 Maximum Period, 4 Months


 FORMCHECKBOX 
 Extended Period of Indemnity, # of Days
     


 FORMCHECKBOX 
 Earthquake:
Deductible
     
Explain Construction of Floors, Roofs, Supports
     

Underwriting Class Code
     


 FORMCHECKBOX 
 Mine Subsidence
Limit
     


 FORMCHECKBOX 
 Resident's Personal Property
Limit
     
Each Resident
     
Aggregate

 FORMCHECKBOX 
 Other:
List
     

OPTIONS FOR ACCOUNT:

 FORMCHECKBOX 
 Blanket:
 FORMCHECKBOX 
 All Buildings
 FORMCHECKBOX 
 Building and Contents by Location


 FORMCHECKBOX 
 All Buildings and Contents
 FORMCHECKBOX 
 Contents Only

 FORMCHECKBOX 
 Increased Coverage Extensions:
 FORMCHECKBOX 
 Valuable Papers (Include Amount)
     


 FORMCHECKBOX 
 Package 1
 FORMCHECKBOX 
 Structures on Premises ($10,000)


 FORMCHECKBOX 
 Package 2


 FORMCHECKBOX 
 Other:  List
     

 FORMCHECKBOX 
 Increased Additional Coverage:
 FORMCHECKBOX 
 Refrigerated Foods ($2,000)
 FORMCHECKBOX 
 Extra Expense (Include Amount)
     


 FORMCHECKBOX 
 Other:  List
     

 FORMCHECKBOX 
 Other:
List
     

ADDITIONAL INTEREST

Name and Address
Mortgagee
Loss Payee
Building/Item Applied To

     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
A 138
A 144
     

     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     
     
     



To be completed by Underwriting:

Property Forms and Endorsements


Liability Forms and Endorsements


Other Forms


SRRP
Experience Credit
Other Comments

Senior Living Liability Section

General Liability Limits:
 FORMCHECKBOX 
 300/900,000
 FORMCHECKBOX 
 500/1,500,000
 FORMCHECKBOX 
 1,000/3,000,000

Sexual Misconduct/Molestation Limits:
 FORMCHECKBOX 
 50/150,000
 FORMCHECKBOX 
 100/300,000
 FORMCHECKBOX 
 300/300,000
 FORMCHECKBOX 
 500/1,000,000


Risk Group
     
Exposures
     
 FORMCHECKBOX 
 Exclude Sexual Misconduct/Molestation

Medical Expense:
Athletics NKE (Code 11106)
 FORMCHECKBOX 
 $5,000
 FORMCHECKBOX 
 $10,000


Option:
 FORMCHECKBOX 
 Medical Expense Other Than No Known Exposure

Stop Gap:
Limit
 FORMCHECKBOX 
 100/100/500
 FORMCHECKBOX 
 300/300/500
 FORMCHECKBOX 
 500/500/500
 FORMCHECKBOX 
 1,000/1,000/1,000



Prem.
Bldg.
Description of Exposure
Exposure Basis (Gross Sales, Units) Amount
Und. Code

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

 FORMCHECKBOX 

Professional Liability:
(Mandatory Except for Elderly Apartments) - Limits Same as General Liability


Retroactive Date
     







Prem.
Bldg
# of Residents
Nursing Care
Personal Care
Und. Code

     
     
     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     

     
     
     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     

     
     
     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     

 FORMCHECKBOX 
 Employee Benefits Liability
 FORMCHECKBOX 
 100/300,000
 FORMCHECKBOX 
 300/900,000
 FORMCHECKBOX 
 500/1,500,000
 FORMCHECKBOX 
 1,000/3,000,000


(Claims-Made Coverage - $1,000 Deductible)
Complete UN 703


Number of Employees
     
Retro Date:
     

 FORMCHECKBOX 
 EPL - Provide Worksheet and Employee Handbook



 FORMCHECKBOX 
 DOT (not for profit only) - Provide Worksheet, Articles of Incorporation, and Bylaws

 FORMCHECKBOX 
 Nonowned/Hired Auto - Limits Same as General Liability - All Other Exposure Basis


 FORMCHECKBOX 
 Medical Expense for Nonowned/Hired Auto

ADDITIONAL INSUREDS OR CERTIFICATES

Name and Address (List if Certificate or Additional Insured)
Interest
Und. Code and Charge

     
     
     

     
     
     

     
     
     



Crime Section



 FORMCHECKBOX 
 Employee Dishonesty:
 FORMCHECKBOX 
 Blanket
 FORMCHECKBOX 
 Schedule
Limit
     

Total Number of Employees in the Positions of:  Administrators, Dieticians (if Order Food), Supply Administrators, 

Medical Directors, Nurses, Bookkeepers, Accountants, Maintenance, Officers of Corporation
     



 FORMCHECKBOX 
 Theft, Disappearance, and Destruction:
Premises No.
     
Building No.
     
Deductible
     


Limits for Money on Premises
     
Limits for Money Off Premises
     


Amount Normally Kept in Cash
     
Amount Normally Kept in Checks
     


Burglar Alarm on Premises:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Central Station
 FORMCHECKBOX 
 Local Alarm


Safe on Premises:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Type:
Floor - Chest - Cabinet - Vault
Classification:
B - C - E - ER



Inland Marine Section



Scheduled
Description
Limit

Bldg. No.
Deductible

Fine Arts (Include Appraisal)
     
     
     
     
     

Maintenance and Mobile Equipment
     
     
ACV/RC
     
     

Other Property Types
     
     
ACV/RC
     
     

Other:

 FORMCHECKBOX 
 Accounts Receivable
-
Limit
     
Description of Container Materials Stored in 
     

 FORMCHECKBOX 
 Valuable Papers
-
Limit
     
Description of Container Materials Stored in
     

 FORMCHECKBOX 
 Builders' Risk - Complete UN 452, Builders' Risk Application and Survey
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