Senior Living Checklist - Assisted Living

Name:
     
City and State:
     
Representative's Name:       
Date:       
Complete
Multi-Peril
Comments

 FORMCHECKBOX 

General Data Application (LTC101)
     

 FORMCHECKBOX 

Signature on General Data Appl.
     

 FORMCHECKBOX 

LTC Property/Liability Sections (LTC102)
     

 FORMCHECKBOX 

AL Survey (LTC104) if Personal Care
     

 FORMCHECKBOX 

Management Agreement and Lease Agreement(s), if Applicable
     

 FORMCHECKBOX 

Cost Estimate - Marshall & Swift
     

 FORMCHECKBOX 

Diagram of Buildings
     

 FORMCHECKBOX 

Photos (Interior & Exterior)
     

 FORMCHECKBOX 

Loss History Prior Carrier Loss Runs (5 Years)
     

 FORMCHECKBOX 

Existing Policy Decs., if Available
     

 FORMCHECKBOX 

Current Premium, if Available
     

 FORMCHECKBOX 

Last 2 Health Dept. Surveys
     

 FORMCHECKBOX 

SEB Survey UN 627
     

 FORMCHECKBOX 

Brochures or Promotional Material, if Available
     

 FORMCHECKBOX 

2 Years of Audited Financials (Balance Sheet, Cash Flow, and Income Statement)
     

 FORMCHECKBOX 

Prior Carrier Summary Chart
     

 FORMCHECKBOX 

Copy of Current Professional Liability Coverage Indicating Retroactive Date, if Applicable
     

Complete
Auto
Comments

 FORMCHECKBOX 

CMIC Auto Application (CMA 127)
     

 FORMCHECKBOX 

CMIC Auto Survey (CMA 121)
     

 FORMCHECKBOX 

LTC Drivers Information (LTC106)
     

 FORMCHECKBOX 

Loss History Prior Carrier Loss Runs (5 Years)
     

 FORMCHECKBOX 

Selection/Rejection UM Form, if Applicable
     

Complete
Workers' Compensation
Comments

 FORMCHECKBOX 

LTC Workers' Comp Application (LTC100)
     

 FORMCHECKBOX 

Signature on App.
     

 FORMCHECKBOX 

Sole Prop., Partner, Officer Coverage Issue
     

 FORMCHECKBOX 

Loss History Prior Carrier Loss Runs (5 Years)
     

Complete
Other Coverages
Comments

 FORMCHECKBOX 

DO&T App (DOT 910)
     

 FORMCHECKBOX 

Employment Practices Liab. App. (EPL 911)
     

 FORMCHECKBOX 

DO&T Including EPL Coverage (D/E 912)
     

 FORMCHECKBOX 

Employee Benefits Liab. App. (UN 703)
     

 FORMCHECKBOX 

Umbrella Application (UMB APP-1)
     

 FORMCHECKBOX 

Copy of Current Umbrella Coverage Indicating Retroactive Date, if Applicable
     

