Application Guide

P() 158 East County Line Road Hatboro, PA 19040-1218
Protects your interests first and foremost. nl I 01 1 365_21“23?2

M 'E s! | want Individual Professional Liability Insurance Coverage with limits of
up to $3,000,000 aggregate, up to $1,000,000 each claim. (17)

PLEASE PRINT CLEARLY AND COMPLETE THE FOLLOWING: AIZAIHFX

Name: Day Telephone o .

Fill out contact
Home Address: Night Telephana #: information here.
City: Fax ¥
Slabe Zp code: E-mail.

Please answer ALL questions and SIGN and DATE this application. Incomplete applications cannot be processed.

1. Piease find you profession on the prolecsion ke iosae I and ucide b o baboa Blead enper your stale of residency. Par tme s 24 hours or less per
ek,
Choose from these 4 professions:
- Private Duty Aide If you work more than
Profession: - Companion [ Full Time 24 hours per week,
- Home Health Aide D Part Time check Full Time
- Home Care Aide
(Write this again at the bottom of page 3.)
D Recent Graduate 11 you have oraduates i Sl COvaracs, you e akglia for @ 50N dhcount ofF pour premaim

ib. D Employen; you provide senices on behat’ of an eniity you do not own, recera a W-2 farm fiom your emgoyer and pay your Cwi PSWENcE pEEMM
W v are employed, plesse provide tha folowing. MNama of amplayer Clty, Stala

e gﬁdl-Empln-f-d: you prowkde serdices on Beiall of an ently you do rod own as an ndependent contractor and pay sef-emaleymint taees using 2 1085 lom
Of. your empdoyer pays your inswance pramium. If you aro incorparaied with o wifoos employees. please contad your broker for mone information

Td. [Clsweent you are a fissttme student wha does not currerntly hold @ healhcane iconse or certfication. ¥ you currendly hold a loense of corification as a healthcara

Provioes, Dul 30 3 Hudant in anothar Feaithiars Deolisson, PSS DOMSCl youl F Dl
2 primary area of work is (choose one ) Check ‘Other’ and write one of the
Ambulatory Cate Faclily (1) [ ] HomaHeammgos) [ Mursing Schol [05) O Sungioerdar {13) [0 Researcs Corsar (18 following options:
] Comm Health Agancy (02) [] Hospcs (06) [ Prisen (12 O sty own premises {14) [ indusary (19 < - Senior Living Community
[ Dociors ORcaCinie (03] [] Hospial (67) [ schoat (11) O Outpatient Faclity (15) O Fuemescs Saten (] - Assisted Living Community
] sascipea oay [0 mursing Heeras 108 [ Ssaming Agency (129 [ rieaiih 8 Weliness Facity (17) L1 Rahab Facusy, 219 - Skilled Nursing
1 oiter (15 ,
3. Social Sacurity ¥ - - Date of Birth: ! i

MONTH By TEAR
Mzt be within B0 days from the dale we receke your applicalion. ¥ date indcaled &

4 i /
Reme:lld E"m“.E Cate f - DT 00 PRCEHD) dand oF ¥ not Mhed oot T Mecuyve 3300 will ba the mospl dols. )

MONTH fay YEAR
8 Are you a member of a professional assecation?_.... [ ves [ No Mame of Associalion:
g Have you ever had professaonal habdily inserance declined. canceled or non-tenewed for any reason alber Ban for fon- .
paymant of premium? (Nod spplicable for MO residents)... PP - EI Yes [InNe
T. Has any claim or Bawsuil for rnir_rm:ntn ever been brought ag:unf.l yuu or are g-r.u Aware nl anw, mudnm: thal D Vi O
B a

result in a claim or lawsui?

A  Wihin the last § years, have you been 'hn suﬂyﬂ:"l n-i :wnphuml:. l:harge: ar nuclumaq- -'!E1IBI'I agaﬂ:! you for any reason,
by a court, hosnsang board or regulatory agency respansitile for maniaining the siandands of your profession? .. = [ ves [Ins
(If you have arswered “yes” to quesiions & 7 or 8, please provide compieie detads on a separate sheet of paper and adach io applicaiion_)

Insurande Agent: Michae! J. Loughean lowa Licensa® IAZ41E1E; Florida Lense? A158396
Payment Options:
[ Enciosed is my check. {Payable to: WPS0) [ ] Charge my credit card: [ AMEX  [J visa [J MasteCad [ Discover
Card # Expration Dabe !

*AN applicants must add a Healtheare Providers Servica Drganization Purchasing Group Membsesship Fee [§3.00) Resicons of Ky, N and WY must sl a3d 2 stale
mandaind surcharngs o your base pramium (KY: 1.8 NE 065N, WY 0.55% ) To caculals your ioial amouni dus, ploase add your bass premium, Sate surcharge (I applicabie)
ana Mambereng fea. It you ane paying by CFudn oand, your cand wil ba Chargod 25 dealed ahow

Agent/Broker Information:

Agency Mame: Contact Name:
Address / \ City: State: Zip:
Email:

Agency Name: BIN Insurance Holdings, LLC. -
antat):’t Name: Brian Alban & _— ’ Ec"d‘]’?‘ma‘m"mr:““ F’:“""”m ’ Continue to
Address: 30 N LaSalle Ste. 2500 s Rrete ARSI A0 ok (ecsier. et page.
City: Chicago IPPOTE
State: IL Page 1af 3
Zip: 60602

Phone: 800.688.1984
Fax: 855.804.8443




Agplication Guide (page 2)

| Fave answered hase questions (o & bast of my knowladga. | carsfy thae | hold the highest credentials or standards appeopniase for ha Realthcars profession for wiich | have
applod as mandated by my slale guidelings. | have ot withhald information that would influence the judgmaent of the Inswante Company. My signing of this appicaiion does not
bind the Company o comphete this iInsuranca. Ilsagndmdnﬂshppm’hlhmﬂ.Mﬂ'lhl:m'npmrmmaitmlMdnmhh:hﬁ-d‘bandmad-pnrld
thee policy, ¥ sseed, as f physcaly attached 0 the policy. | haerety represent that the aforemaentioned statemants and answars ane comect and dote. | furfer und

that an incofred of Noompiale statemen! of answer could voud my rsuance coverage. This appicason will be Ta basis of Tw cororad ¥ A CenMoate of PSURNCE 15 BsUed
Cnce approved. | understand that there is no coverage in foroe undl T promium s paid in full. | undensiand Tat 2 stale mandated suncharge will be added o my anmual premium
I am aresident of KY[18%) NJ (0.65%) or WV (0.55% ). | hawe read and consant io tha compansaSon iems Balow

FRAUD NOTICE - WHERE APPLICABLE UNDER THE LAW OF YOUR STATE

Al other Stases: Mrpwrlmmhﬂ-ﬁmnmm“mmu“wt—mmmmuamﬂﬂMmmmhﬁw
lor hm purpces of miskedeg, Piormetcon concemng sy fecl malere hewio, cemsls 8 Esusulert necrerce st whoh s o s many be susect oo fnes e
crrreral peraie fwmd:mmwlulmhmﬂ#hmmmwm“hlthm#mhmwwwwmm
Pz TISCESITTET ENET P |n Sation. BN nEUter My gty Cauratos banefes i feae eformeton mﬂymh-mumunmﬁ (For Florkda reaidents only: Ay
TS WD ket En wilh sl ks mur, deftalus of SEcEve 8Ty NEr e of cwm o 0 g ATy lmam = gty of & lniony of Pw
et cwgres | (For Kentuchy residents snty: mmumw--ﬂwmumﬂmmnmmhnwumumqwhu
rrerTiaten of ZuncasE X e parpoee of g mny et marter thensto comids @ esduier rsurancs act wheh oos cme.) (For Louisisns residents only: Any parsen wha
knoangly presenis s felee o frscuien cen for payment of & e o benefl o Erowingly coasents feae nan o = quilly of & i and may Se wheect o s aed
corrhresmrand in pemon. | (For Meine reskdents onfy: E e ovme o eowingly prowcs bulee, nocopieie o meakeadag o e for he perpoas of delrauding the cospeny
Punalss ey s mptnosmenl, e of 8 ol of muecce teneils | (For Maryland maidents only: Coversge map e o e dam 0 8 Shange N 8 meterel rak
hﬂummwhﬂ-dlgm_mum:ubl'-mhd-wumdhhm_um For New York residents only: Ay parson wha onowngly and with dert 1o dalmed sny Tourence
CETRAnTy of Giher perscn fles an aep o of chaan ary raianaly e o rooTErEs risTaen of concemi for the purpces of L g wy
tact Tmler e m-hm:-smummn-mnmhmuwmmcm“ﬂunumnhumlmhmbmmh—dun
e e adaiasd wakow of e claam for sech such viciesen ) (Fer Ok onby: WARNNG: Sy parscn wha knowngly, snd with imlent o moum, defmees o decsse ey Tourer, sk amy carm
(=3 1 of an ey 'mmwrmmngmdnhhqlﬂurmmm-. Arry parson whe knceangly snd with et G s
o dubmd wry csurer b an 1 y-T . 5 any fesn bl upon b adgect o for up o v s @nd peyrrend of 8 e ol
up o 18000 (Per T (&0 any Mug.-'mmtﬂmmhﬂ!“mmmmrﬂmWhmmhmw
of clarn wiorsstan, or for the purpome of wry faci ralenal Baeels, comiets 8 Feuduient msreeos ad,
Mnnmmmh“hwm-mmw—w mm-ﬂ“dwm”hmm“krmmWwd
with mimsl i defrecd sy nEuesce comgesy o offer persos Bes sn o of caim my lnkem o & he pupose of

rislaElinng siorraton conoeming any (el meers henio mln-ﬂhlmu.wnq-lm-umwuubpﬁbmub-mmml

Please Print Name
Applicant Signature X Datm: Vot

Sign and date
here.

This applcation must be fully completed. signed and dated in ink. We will Biue your certificate of imsurance upon appreval.

NHPSO

Heubebrurs: Providers. Servior (wgarsbon

This program is underwritian by Amencan Casualty Company of Reading, Pernsyivania, a CNA company. and is offaned through the Healrcare
Providers Service Organization Furchasing Group Coverages, rales and limits may differ or may nol be avadable in al sates. Al produds and
servioes ane subject 10 change without natice. CNA s a mgistend rademark of CNA Financial Corporation. Copyright © 2095 CNAL Al rights
resoned

Healcan Providers Sendce Organization & a egsiend irade name of AMinky Insurance Serdces, Inc (AR 2444250 in CA & MM, AIS ASiniy
Insurance Agency. inc. [CA DT35465); in OK, AIS Afinity insrance Sandices. Inc.; in CA, Aon Affinty Insurance Services. Inc, (DG3££33) Aon
Direct suanoe Administalons and Berkely Inswrance Agency and in NY, AIS Allinity Insurance Agency

The Consulting Services Liability € t
Are you consulting, eaching or raning in addiion o prosiding dinect patient care?

This professional labilty polcy provides coverage If Twre is an act, ummmnlnmungmhﬁmlmmm resulis 0 injury. However, economic of Snancial
lnss, through your participaiion in acivilies such as public alking or 0 aspart Mmhmhmdhjmrmdhﬂlﬂmlhimkm
a0 Fave 10 take. mwnqmmqemmmnmmhnhn@nu your peol | skills and ir 3 e o not involve dinect
roatmerd of chents. You can add this valuabie prodection lo your new policy for only §25 a year

For mare information, sk wssy hoso comienngilt

COMPENSATION and OTHER DISCLOSURE INFORMATION
Hoakhcare Providers Service Organization, a registered irade nama of AMingy Insrance Sendcas, Inc exdusivaly offers e HPSD Program as an agent of CHA and provides
Services Ml may Include T Thowing. program marketing. undemrting, policy maragemant, bEing, nsk Managemant and dien Seraces on 15 bahall.

Allnity Insurance Sarvices nc. & an Fsuanoe producar icensad in your stale. Insurance producess ane authonzod by thei icense 10 advise iksurance purchasans about the larms
and corditions of pars nswanoe and o assisi in the ssle and binding of such polices. Compensation will be paid to the producer by ®a insurer andior a thied party
MﬂdcmnlaWmummmmwm.mmmnmmmwmammwarmImmmamumﬂﬂshmmnmﬁﬂu
purchaser sekcis. in addition, Allnity may change @ fag for A0MIPSTatve Services, Your SIgNERe on Mis opfication. of your AUNCHZaBen 107 payment, is your acceptance of the
termrs and condisons induding the compensalion, as dsclosed above, that s to be received by Afinity. You may cbiain additicnal informmation abcut compensation received or
opecind 10 be received by AMniy regandng the CNA guole on any altemative quoles presenied 1o the purchaser by Afinity. by contacting membar servioes af 1.800-982.54591. In
addigon, premaams paid o Alnity for remittance %o insarers. rofunds and daim payments pasd o Allinity by FSurance companks an deposited inlo fdstiary accounis in
accordance wilh appicable iPsurance Bws. Scbject o such laws and the appicable NSuAnNce company's consent, when equined, ASnEy wil miain e nleest of Fvestmant

incomae eamed whie swuch funds are on deposit. Our lability 10 you, in o6l far the duration of cur business relasonship for any and al gas, costs, and (including but
nol Emited to attormeys’ fds ), whether based on contract, o (Indudng negigenca), of athanass, in CONNGCEON wilh o NEaNed o our fir ) & fadrn 10 da a
servioe] thal wa provide in total shalhﬂIml'-dl:lhchsl'niH&mn\:ﬂnrhsr@llnrmnudInﬂalhnmcydlmpm:undhrunnwwmmhm
damages first arise. This labilty kmilation applies 10 you, our dient, against AMnity. and its parent(s), 3Mlates. subsidiaries and Twir resp ofcers, ard

agenls (e an "Affrdy Group Membar™). MNoming in Tes labity imiation sacton mgdes that any mmﬂlmwmutmuiMMWIﬁhm If o
BLEAM ANy daETs of Maks any demards against us of any AMiniy Group Membar o0 @ 106l amount in axcess of this Iabilty ImEasion, then you agree (o ndemnity Aty for ary
and al labdfbes, costs, damages and axpenses, induding atiomays' fees, incumed by AMingy of any AMingy Group Membaer Tal exceeds s liabity kmeation. fuon Corporation, cur
pamnt company, and is alates have from e o Hme sponsored and Invesied N insurance and reNSURNCE ComMpanes. In sudh case, Te gairs or Ksses we make Trough our
imesaments Lould potenSaly De nkied, i part, 0 ha resuls of ireales o policies tansacied with you. Plaase vk T8 Acn wabsle al Nl bwwe.aon com/market ralationshios for
a curmant ksng of such relalonahips

A full copy of $we Affrity compensation and offar dsclosune inlamation can be found at www .hpse.comidisclosure

Contracts and Agreements

Aon Corpontion’s cpenating aMiales are parties 1o NUTErous ageements with many inswance and rensuranc: companies. induding companies rom which ow dienls Newe
purchased insurarca or rensurance. Plkase vislh hopiwew_ aon comimarket _relationships for mone detall on these agreements.

G-135680-8 (02/14)
© 2015 Affindly InSuranos Servicas, inc.
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Agplication Guide (page 3)

Print Name:

Please select your profession from below, and write in on page 1.

[[] Art Therapist

[] Athletic Trainar

[ Audiologist

[7] Bio-med/Bistechnology
[ Bio-med Tech

[] Blood Bank Tech

[ Central Services Tech
[7] Certified Medical Asst
E. Certified Medical Aid

[] Child Development

[] Chiropractic Asst

[[] Chirapractic Technician
["] Circulation Tech

]: Clinical Lab Tech

[ Coding/Medical Billing
] Community Health Asst
[ Community Health Tech
[7] Corrective Therapist
Counselor

[] AlcohaliDrug

[[] Marriage/Family

[[] PastoraliGuidance

[C] School

[] Weliness

[] Clinical/Rehab/Mental Health

[[] Other (write below & on page 1)

[[] Dance Therapist
[[] Dental Asst

[] Dental Hygienist
[C] Dental Lab Tech
[] Diagnostic Medical
[ Dialysis Tech

[[] Dietician

[] EEG Tech

[[] EKG Tech

[] Electrologist

[[] EMS-Paramedic

[[] EMS-Volunteer

[[] EMS-First Responder

[[] Enternostomal Therapist
[] Exercise Physialogist

[[] Gerontology

[[] Health Cara Services/Admin
[] Health Educator

[] Histologic Tech

[[] Home Health Aide

[T] Hospital Pharmacy Tech
[] Kinesiologist/Kinesiotherapist
[] Laboratory Aide

[[] Laboratery Tech

[[] Mammography Tech

[[] Medical Assistant

[[] Medical Lab Tech

[[] Medical Tech Assistant
[[] Medical Records Admin
[[] Medical Technologist

[[] Medical Preparation Tech
[[] Mental Health Tech

[[] Mental Retardation Work
[1 MRI Tech

[[] Music Therapist

[[] Nuclear Medical Tech

[[] Nurse's Aide

[[] Nursing Assistant

[] Nutritionist

[[] Oceupational Therapist
[[] Occupational Therapist Asst
[[] Optometry TechiAsst

[T] Orthopedic Asst

[C] Orthotics/Prosthetics

[[] Patient Care Asst

[7] Patient Care Technician
[[] Pedorthist

[[] Perfusionist

[C] Pharmacist

[[] Pharmacist AsstiTach

[C] Phlebotomist

[[] Physical Therapist

[[] Physical Therapist Asst
[C] Physician Assistant

[[] Podiatric Asst

[[] Polysomnographer

[[] Psychological Therapist
[] Radiation Therapist

[[] Radiologic Tech

[[] Recreation Therapist

[[] Rehabilitation Assistant
[7] Rehabilitation Therapist
["] Renal Dialysis Tech

[[] Respiratory Therapist

[7] Social Worker

[ Sonographer

[[] Speech Hearing Therapist
[] Speech Language Pathologist
[T] Sports Medicine Instructor
[[] Sports Medicine Therapist
[[] surgical Assistant

[[] Surgical First Asst

[[] Surgical Technologist

[[] Ultrasound Technician

[[] vascular Technician

[[] X-Ray Technician

[] Other {write below & on page 1

G-135680-8 (0214)
& 2015 Affinity Insurance Services inc.
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