C OI lwa 5/ 100AlleghenyDr.,Suite 100 pHONE 724.779.9700

Warrendale, PA, 15086 Fax 724.779.9701
E&S, INC.

Application for Sexual Abuse or Molestation Liability

Name of Organization
Address

Type of operation

(group home, school, ect.)

1. Number of clients Age of clients (check applicable ranges):
1-5 years 6-12 years 13-19 Over 20 years
2. Any clients with: handicaps emotional physical developmental
3. Total number of employees in positions with client contact
4. Do all employees complete employment application? [JYes [1No
5. Does pre-employment background check include the following:
Personal references [JYes []No DCEFS screening []Yes []No
Police record [dYes [INo OCYF screening  [1Yes [INo
Education verification CdYes [INo DHS screening [IYes [INo
6. Are records kept documenting this investigation as part of each employee’s personal file?
[]Yes []No
7. Is application obtained on volunteers? [dYes [INo
Does background check include police records for volunteers? [Yes [INo
8. Are child abuse and neglect laws reviewed with new employees and volunteers? []Yes [1No
9. Does the facility have written policies that include physical or sexual abuse? Cdyes [CINo
Are these policies reviewed with employees and volunteers? [dYes [INo
10. Describe any operational procedures you use to monitor, control or eliminate the
potential for sexual abuse.
11. Are clients in your care overnight? [Yes [INo
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12.  Are procedures in place that more than one employee or volunteer is present at all times when
a client is in your care? [IYes [INo
13. Are services to clients subcontracted to others? [dYes [No
If yes, describe service:
14.  Are governmental licenses of these organizations verified? LYes [No
Are any other methods of screening subcontractors used? [JYes [INo
If yes, please describe:
15.  Are certificates of insurance required naming your organization as an additional insured?
[JYes [No
Subcontractors insurance carriers: (Attach copies of the certificates.)
Name:
Limit:
16.  Areyour clients instructed to report possible instances of sexual misconduct or abuse?
[JYes [INo
17.  Are know or suspected molestation or abuse incidents reported by your organization to
proper police authorities? LlYes [No
Are employees advised of this procedure? [JYes [No
Unknown or suspected cases reported to date:
18. Have any claims concerning sexual abuse or misconduct been filed against you or your
organization? [JYes [INo
19.  Are you aware of any occurrences which could lead to a claim concerning sexual abuse
or misconduct? [dYes [No
If yes, please explain:
20. Have any public authorities investigated your operation relating to sexual abuse or misconduct?
[dYes [No
21. Have any parents, guardians or other alleged sexual abuse in connection with your premises
or operations? [Yes [No
If yes, please explain:
Signature: Title:
Date:
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