LONG TERM PROTECTION FOR LONG TERM CARE

Assisted Living Facility

from CareSurance™

CareSurance™ provides a comprehensive liability insurance program designed
to meet the needs of Skilled, Assisted and Independent Long Term Care (LTC)
facilities across America. The new Assisted Living Facility (ALF) version of the
highly successful CareSurance™ product represents a significant step forward

in the LTC insurance market by recognizing that one size does not fit all.

CareSurance™ and CareSurance™ ALF are products of CFC Underwriting Ltd, and are underwritten by certain underwriters at Lloyd’s.
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WHY PAY MORE FOR A LESSER POLICY?

INTRODUCING CARESURANCE™ ALF

The new Assisted Living Facility (ALF) version of the highly successful
CareSurance™ product represents a significant step forward in the
LTC insurance market by recognizing that one size does not fit all.
Featuring a comprehensive wording, streamlined application process,
and a unique approach to risk analysis, CareSurance™ ALF has been
designed to meet the specific needs of Assisted Living Facilities across
the US. In addition, we can provide a state of the art risk management
program where required.

STREAMLINED APPLICATION PROCESS

Traditional LTC facility insurance involves a long and complex application
process. For Assisted Living Facilities, however, CareSurance™ ALF
provides a streamlined, rapid application process.

The short application form can be completed, electronically or by hand,
in under |5 minutes and a quote provided to you in under 48 hours.

COMPETITIVE PREMIUMS

With nursing home litigation being one of the fastest growing areas
of healthcare liability in the US, premiums in this sector have been
traditionally high. However, our focus upon accurate risk analysis and
product segmentation means that the best managed facilities can
benefit from significant premium savings.

With premiums starting as low as $10,000 this is cover that Assisted
Living Facilities cannot afford to be without.

COMPREHENSIVE COVER -

A reduced premium doesn’t have to mean reduced cover. .

CareSurance™ ALF provides as standard:

* Professional and General Liability (including Products and
Completed Ops Liability)

» Sexual Misconduct and Physical Abuse Liability

* Employee Benefits liability

* Tenants’ Liability

* Medical Expenses cover

* An incident sensitive trigger — a lawsuit does not have to
be brought against the client for the policy to respond — it
responds to any incidents which could give rise to a claim

e Limits available up to $Im per claim and $3m in the

aggregate, and deductibles as low as $5,000.

CareSurance™ and CareSurance™ ALF are products of CFC Underwriting Ltd, and are underwritten by certain underwriters at Lloyd’s.
CFC Underwriting Ltd is Authorised and Regulated by the Financial Services Authority



ASSISTED LIVING FACILITY

APPLICATION FORM FOR PROFESSIONAL & GENERAL LIABILITY INSURANCE

INTRODUCTION

The purpose of this application form is for us to find out who you are and to obtain information relevant
to the cover provided by the CareSurance™ ALF policy. Completion of this application form does not
oblige either party to enter into a contract of insurance.

Insurance is a contract of utmost good faith. This means that the information you provide in this application
form must be complete, accurate and not misleading. It also means that you must tell us about all facts and
matters which may be relevant to our consideration of your application for insurance.Any failure by you in
this regard may entitle us to treat this insurance as if it never existed.If a contract of insurance is agreed
between you and us this application form will form the basis of the contract.

Whoever fills out the form must be a principal, partner or director of the applicant firm and should make
all the necessary enquiries of their fellow partners, directors and employees to enable all the questions to

be answered.

Please complete a separate application form for each Facility you would like cover for and ensure you
complete all questions to avoid adverse rating.

FACILITY INFORMATION

Name of facility:

UNION GENERAL

Union General Insurance Services, Inc.
PO Box 6555, Concord, CA 94524
Telephone: (925) 671-2128

Fax: (925) 671-0171

E-Mail: ug@uniongeneral.com

Website: www.uniongeneralinsurance.com

Street address:

City: State: Zip:
Telephone number: Facility website address:
I. s facility licensed by the State? I:l Yes I:l No Expiration date of licence:

2. Ownership of facility:

3. Number of licensed AL beds at this facility: Average number occupied:

4. Number of new residents in past 12 months:

5. Does the facility provide any health care services to non-residents? D Yes D No

If yes, please explain:

6. Has the facility traded at a profit in the last 3 years? DYes D No
If no, please attach financials.

7. Year facility was built: Year of last renovation/upgrade:

Number of floors: ) Number of elevators: Number of separate buildings:

If more than one building, are transfers between buildings secure? |:| Yes |:| No

CareSurance™ and CareSurance™ ALF are products of CFC Underwriting Ltd, and are underwritten by certain underwriters at Lloyd’s.

CFC Underwriting Ltd is Authorised and Regulated by the Financial Services Authority

Number of years in operation:




8. s this facility part of a chain (with common ownership/management)? D Yes |:| No

If yes, how many facilities in the chain?

9. Is this facility part of a CCRC? D Yes D No

If yes, number of: SNF licensed beds SNF occupied beds IL units

Are you utilizing the SNF licensed staff to support the ALF residents? DYes |:| No

CLAIMS / COMPLAINTS

10. Has the facility had any regulatory actions or formal complaints in the last 5 years? I:l Yes I:l No
If yes, please provide details on page 4 and attach documentation

I'l. During the last 5 years, has the facility had any liability claims, or experienced any
circumstances or incidents that could give rise to a liability claim? |:| Yes |:| No
If yes, please attach loss runs

RESIDENT PROFILE
12. Please indicate the percentage of residents in the following age groups:

Less than 50 years: % 50-64 years: % 65-80 years: % Over 80 years: %

I3. Average percentage of residents diagnosed with Alzheimer’s or Dementia: %

Are residents diagnosed with Alzheimer's or Dementia housed in a specific self-contained unit? |:| Yes |:| No

STAFF DETAILS

14.  Administrator name:

Number of years experience as administrator: at this facility: in career:

I5. Are all employees subject to criminal background checks? D Yes D No
If yes, please indicate which of the following background checks are performed:

Drug screening: D Fingerprints: D Sexual Offender Registry: D

16. Is the licensure status of all employees verified? |:| Yes |:| No
I7.  Are medication technicians used at this facility? D Yes D No
If yes, are they trained in state-approved programs!? I:l Yes I:l No

8. How many new employees (not including contract staff) were added to the nursing
staff in the last 12 months, broken down into the following categories?

RN: LPN/LVN: CNA/Personal Care Aides:

19. Please show the number of hours per day (total for all staff in category) of service rendered by each of the following:

RNs: LPNs/LVNs:

Certified Nursing Assistants:

Non-certified direct care staff (e.g. personal care assistants): Medication technicians (if applicable): -

20. Does the facility use contract (a.k.a. agency, registry) staff? |:| Yes |:| No
If yes, is evidence of insurance requested of them? D Yes D No
What percentage of all hours are provided by contact staff, broken down into the following categories?

RN: % LPN/LVN: % CNA/Personal Care Aides: % Medication technicians:_ %

CareSurance™ and CareSurance™ ALF are products of CFC Underwriting Ltd, and are underwritten by certain underwriters at Lloyd’s.

CFC Underwriting Ltd is Authorised and Regulated by the Financial Services Authority




BUILDING FIRE PROTECTION

21. Please check which of the following apply:

Common areas: Heat detectors: Smoke detectors: Sprinklers:
Hallways: Heat detectors: Smoke detectors: Sprinklers:
Resident rooms: Heat detectors: Smoke detectors: Sprinklers:

22. Please indicate how the fire detection system is routed:

Direct to fire dept: D Central onsite monitoring: |:| Offsite monitoring: |:| No monitoring: D
23. Please indicate which of the following describes the facility’s smoking policy:

Smoking permitted in designated indoor area(s): D

Smoke-free building with smoking allowed in designated outdoor area(s): |:|

No smoking allowed anywhere on the property: D

EXIT CONTROLS

24. Please indicate which of the following exit controls are in place:
CCTV: D Wanderguard (or equivalent): |:| Observed exit: D Alarms: D
Electronic door monitoring device: |:|

25. Number of elopements at this facility in the last 12 months:

CURRENT INSURANCE INFORMATION

Current Professional/General Liability Insurer: Policy Period: / /

SIGNATURES

The undersigned declares that the statements set forth herein are true. The undersigned agrees that if the information supplied on this application
changes between the date of this application and the effective date of the insurance, he/she (undersigned) will immediately notify the company of
such changes, and the company may withdraw or modify any outstandinging quotations, authorization or agreement to bind the insurance. Signing
of this application does not bind the applicant or the Company to complete the insurance, but it is agreed that this application shall be the basis
of the contract should a Policy be issued, and it will be attached to and become part of the Policy. All written statements and materials furnished
to the Company in conjunction with this application are hereby incorporated by reference into the application and made a part thereof. Please
note that coverage is written with a non-admitted carrier, Agent warrants that all insurance requirements of applicant’s home state have been or
will be complied with, including making the surplus lines filings and submitting surplus lines taxes and fees where applicable.

/ /
Applicant name and title (printed) Applicant signature Date
Agency name Producer signature Printed name and title
/ /
Date

CareSurance™ and CareSurance™ ALF are products of CFC Underwriting Ltd, and are underwritten by certain underwriters at Lloyd’s.

CFC Underwriting Ltd is Authorised and Regulated by the Financial Services Authority




ADDITIONAL INFORMATION:

HOW TO SUBMIT YOUR APPLICATION:

Please e-mail, fax, or post a copy of the completed application form directly to your retail broker.

CareSurance™ and CareSurance™ ALF are products of CFC Underwriting Ltd, and are underwritten by certain underwriters at Lloyd’s.

CFC Underwriting Ltd is Authorised and Regulated by the Financial Services Authority





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




