Completing your HPSO Application

1. Be sure to comnplete your application in INK. Applications completed in pencil will be returned.

2. Fili out your name, address and phone number at the top of the application,

3. Your “Date of Birth” and “Social Security #” are not required is not fields but will help us locate your
information faster in our database. It will aiso help us distinguish you from other customers.

4. Next, Complete question 1. Be sure to mark whether you are employed or self-employed full time, employed
or self-employed part time or student (if you are a student please complete the name of your school and
anticipated graduation date).

a.  Ifyou hold any other licenses or certifications you must list them anywhere on the application.

5. Question {a and 2 may be sllcipped if you are a student or self-employed.

6; If you have recently graduated complete the Recent Grad Section. You must have graduated within the last
12 months to be eligible for this discount.

7. If you are “employed” in your profession, please complete question 1a and 2, which are required fields. If
you do not complete “name of employer” section your application will be retumed to you.

87 Complete question 4. If you leave this blank the effective date will be the date we receive your
completed application.

9.  The three questicns regarding any canceled or non-renewed policy, claims, or disciplinary actions {questions
6-8) must also be answered. Again, if these are not answered your application will be returned.

10. Finally, sign and date your application. If your application is not signed or currently dated it will be

returned to you.

Also included with your application you will find a Benefits Guide and an Authorization and Release form. The
Benefits guide is for your reference only, to inform you of the additional benefits provided under your policy. The
authorization and release form gives us your permission to send a copy of your certificate of insurance to the school or
company that you choose.

When completing the Authorization and Release form be sure to provide a fax number, if you wish us to forward
your certificate of insurance for you, and to sign and date the form.

If yﬁu have any questions regarding your application please do not hesitate to call our toll-free number at 1-800-
982-9491.

(Note: If you are completing a license or certification specific application question numbers may vary from
above.)



Occupational Therapist Professional Liability Insurance

CNA Occurrence Application

159 Eust County Line Road, Hatboro, PA 19040-1218 » Tell-Free #: 1-800-982-9491 o Fax #: 1-800-739-8618

PLEASE PRINT CLEARLY AND COMPLETE THE FOLLOWING: OTM-Y2FS5FSC
Name: Date of Birth; / |

Address: Day Telephone #: ( MR pl o

City: Night Telephone #: ( )

State: Zip: Fax: ( ) E-Mail.

[A'YES! 1 want Occupational Therapist Professional Liabfity lasurance with limits of up fo $3,000,000 aggregate, up to $1,000,000 each ciaim (17).
1. Indicate your classification or certification: ¢Part-sme is 24 hours or less per wesk):

EMPLOYED SELF-EMPLOYED Studeat
Foll-Time  Port-Time foll-Tuwe  Port-Tune
Ocoupational Therapist (01) $76 [ s7e [ se113 . sweld ses ]
Octupational Therapist Assistant (02} s76 O] 76 [ son)  swe s29 0]
Certified Occupational Therapist Assistant (93) s76 (1 s76 (1 e swed $29
Name of School___ - Anticipated Grad. Date _ /__ /____

L) Recent Graduate {within 12 months) Ebgitie for 50% discount (off the full-ime rale)

Ta, [fyou ara employed, please provide the following:
Name of employor*: City: State:
Please Note: Employed is deflined as providing services on behalf of an enfity you do not own, and recelving a W-2 torm from your employer. Seif-employedis defined as providing
sarvicss as an independent cortractor and paying setf-employment taxes using a 1099 form. *M smployer’s name Is not provided, seli-smployed rales will apply. ~
2. | My primary area of work is {choose oae):
O Ambulatory Care Facility oy (] Home Haalth s} [ Nursing Schoot 9 (1 surgicenter (13) . [ Research Center 18)
[] Comm. Health Agency oy {3 Hospice (8 O prison (103 3 My own premises (14) 3 Industry (18}
[ Doctor's Office/Glinic 3 {1 Hospltal o7y [ school oy 3 Ouipatient Faciltty (16) 3 Fire/Rescue Station ()
[ #MoPPO g 1 Hurstng Home {03) [ stafing Agency (12} I3 Health & Wellness Facifity (1) [ Rehab Faciity (21)
O other 115)
3. Soclal Security #: - -
4. Requested Effective Date of Coverage; / / {Must be within 60 days follawing the application date.}
5. Are youa member of a professional association? e e e et e 80 et et [ Yes CIno
Name of Assaciation:
6. Have you ever had professional fiability insurance detfined, canceled or non-ranewed for any reagen other than for
non-payment of premium? (Not applicable fas MO residents) Oves Oneo
7. Has any claim or lawsuit for malpeactice ever been brought apainst you or are you aware of any Incidents that may
result in a claim or lawsuit? - [ ves Do
8.  Within the (ast 5 years, have you bsen the subject of complaints, charges, or disciplinary action against you for any reason, O 0
by a court, kicensing board of regutatory agency responsible for maintaining the standards of your profession? Yes L1No

{H you answered “yes” o questions 6, 7, or 8, please provide complele detail2 on a separate sheet of paper and ettach to application.)
9. Do you currently carry: a) L] Homeowners policy, b) (1 Condominium owner's poficy, ) [ Tenant homeowner's poficy, d) [ None of the above?
' (i you =re incorporated or seli-employed with smployses, please call 1-888-288-3534)
fnsurance Agent: Michael J. Loughran Florida License #At58896

Payment Options: ) Enclosed is my check. (Payable to: HPS0)  Charge my croditcard, L1AMEX  [loiscover Ul masterCare E]wsa_
LI Bilt me for the annual premium. Credit Card # ' Exp. Date____/_ .
NJ, OR & WV Residents: Please add a state mandalad 1% surcharpe o your annual premium.

| have answered these questions to the best of my knowledge. [ certify that { hold the highest credentials or standards appropriate for the healthcare profession for which
lilaveappnedasmmdgtyedbymymmmm%ulderms.lmnmmmhddmyimmaﬁonMwqumMMMIdemwmmmmﬁwng
of this application does not bind the Company to complete the [nsurance. This application will be the basis of the contract should a Certificate of Insurance be issued.
understand that ¥ | am from the state of New Jersey, Oragon or West Virpinia that a stale mandated surcharge of 1% will be added to my annual premio.

FRAUD NOTICE - Whera Applicable Under The Law of Your State '
pmmhwmudwﬂilmulon&mawlmmwmquoﬂmwmﬂuawulnrimumnrshwudﬂmmmar:y
materalty fafse information, or concaals for the purpose of misleadiag, information concerning any facl material theralo, commits a fravdulest Insurance att, which n:
uﬂmundmbuuniodlaelvilm:nmminlwuiis.(quwvutmmmmmahhmuammmb mmu:n
doltars and the siated value of the ctalm for each such viotation.) (For Peansyivania residents only: Any parson who knowingly and with Infent o Injure or defraud aay
Insurer iles an application or clalm containing any talsd, incomplels or misieading intarmation sball, upon conviction, be subject o imperisonment for up 1o seven years
%m payment of a fine of up fo $75,000.) (For Tennesses residents only: Penalties include imprisonmeat, fines and denial of insurance henefits.)

Signature: X i Date: __ /[ /
THIS APPLICATION MUST BE FULLY COMPLETED, SIGNED AND DATED IN INK. WE WILL ISSUE YOUR CERTIFICATE OF INSURANCE UPON APPROVAL.

i i i i igk Purchasing Group.
This program is underwritten by American Casually Company of Reading, PA, a GNA company and is affered through the Haalthcare Providers Service Organization Risk
Cnv;;:gs.mmmmmhmmmnmmmmdemwmﬂnus.mmemom (
Healthcare Providers Service Organization Is  diviton of Afiny Insurance Services, ;i NY and NH, AIS Atfnhy lnsurance Agency; in MN and OK, AlS HPSO
Mmlmmw.lmrmhmmmmumpw.mmmo&mlmmMM«smm S :

gusmogoy . Call Toll-Free 1-800-982-9491 « Fax 1-800-739-8818 W AUSHS0




iates are for students. (Please call 1-800-962-

l;'l’-épiliion/$3 million limits of liability)

9431 if you are a ficensed professfonaa

¢ CLASSIFICATION

STUDENT CLASSIFICATION STUDENT
« Art Therapist 329 * Medical Records Tech. 329
» Athletic Trainer $29 * Mental Retardation Worker $29
* Audiologist 329 * Music Therapist $29
= Bio-Med Tech. $29 * Nuclear Medical Tech. 329
» Blood Bank Tech. 329 * Nurse
= Cardiology Tech. $29 > RN 329
 Certified Lab Tech. ) $29 > PNJ/IVN . 329
« Certified Occupational Therapist Assistant 529 :(H:ome HE:jlth 'A'de;\ss _— 329
TR : : eratric Nursing Assistan
C.h:rolpr.actlﬁ’As:stant 5:_!29 Nurses Aide/Nursing Assistant 529
. (C:;rcu ainl?anb 'I?C h :Zg ¢ Nurse Practitioner
nica . s I'h . >- Adult/Geriatric / Family Planning-GYN only]  Please call
. Commun!ty Health Assistant 329 = Psychiatric 1-800-982-249¢
+ Community Health Tech. $29 > Family Practice/Pediatric/Neonatal/ for appropriate
« Corrective Therapist 3529 Acute Critical Care application,
* Counselors > 0OB/GYN/ Perinatal/ Acute Care-OB/GYN ’
> Alcohol/Drug/Clinical/Counselor Educator/ * Nutritionist 329
Forensic/Genetic/Licensed Professional/ * Occupational Therapist 325
Life Coach/Martiage/Family/Mental Health/ * Occupational Therapist Assistant $29
Pastomlfﬁehwtlon/khool/vocamnal 553 * Optometric Tech/Assistant $39
>Bodywo ,CO or $ * Orthopedic Assistant $29
>Psychological Counselor? < Pedorthist 539
>Psy§hologtsUPsychomemplst‘ * Personal Trainer. 329
>Social Worker 529 -
- * Pharmacist $29
+ Dance Therapist 329 —
" * Pharmacy Technician 529
= Dental Hygienist $29 -
- - . + Phiebotomist $29
* Diagnostic Medical Sonographer $29 - .
TDabes Toch 39 ¢ Physical Therapist 529
'a Yo Tech: ¢ Physical Therapist Assistant $29
* Dietitian 529 — -
* Podiatric Assistant $29
« EEG Tech. 529 e -
* Radiation Therapist 529
e EKG Tech. 329 - -
- * Radiologic Tech. 529
* Electrologist $29 : -
TEMS * Recreation Therapist $29
> Paramedic/Instructor $29 . Rehabllftatfon Assastar}t $29
- - * Rehabilitation Therapist $29
> Basic/Intermediate/ - -
Instructor Emergency Medical Tech.? $29 * Resp!ratory Care Pr‘owder $29
» Enterostomal Therapist $29 * Respiratory Therapist $29
» Exercise Physiologist $29 * Respiratory Therapist Tech. $29
« Health Educator 329 * Speech Hearing Therapist $29
« Histologic Tech. $29 + Speech Language Pathologist $29
« Kinesiologist/Kinesiotherapist $29 * Sports Medicine Instructor 329
* Laboratory Aide - $29 -» Sports Medicine Therapist $29
» Massage Therapist $29 * Surgical Assistant? $29
« Medical Assistant $29 * Surgical Tech. $29
* Medical Lab Tech. $29 * X-Ray Machine Operator 529
* Medical Tech. €29 » Other Healthcare Aide $29
* Medical Tech. Assistant $29 * Other (specify)
» Medical Records Administrator $29

.

Psychalogist, Psychatherapist, and Psychological Counselor students, please call 1-800-982-3491 for coverage.
A persan wha is warking as an EMT-Basic/intermediate and is studying to be a Pararnedic must apply for the EMT-Basic/Intermediate rate. (Please call for the

appropriate application}
Excludes Physician Assistants and Physician txtenders,



HP S O ~ 159 East County Line Road » Hatboro, PA 19040-1218

Healthcare Providers Service Organization™ 1-800-982-9491 e Fax: 1-800-739-8813 o www.hpso.com

Authorization and Release

L , do hereby anthorize Healthceare Providers Service
Organization to release any claim information or policy verification regarding my American Casualty Company
of Reading, PA’s Professional Liability Insurance to:

NAME (Hospital/Agency, etc.): Grossmont College — Occupational Therapy Program

ADDRESS: _ 8800 Grossmont College Drive

CITY/STATE: E1 Cajon, CA 92020
TELEPHONE NUMBER: (619) 644-7304 FAXNUMBER:  (619) 644~7961
T understand that this information may also be provided to N/A as

the named insured on the policy, and I hereby release American Casualty Company of Reading, PA, a CNA
Company, Healthcare Providers Service Organization, Nurses Service Organization, Affinity Insurance

Services, Inc. and _Grossmont College from any liability as a result of supplying this
information to the 2bove mentioned organization or to the Named Insured .

INSURED’S PRINTED NAME:

POLICY NUMBER: FAX to: (619) 644-7961

ADDRESS:

 SIGNATURE AND DATE:

Dedicated To Serving The Insurance Needs of Healthcare Providers

. Healthcare Providers Service Organization is a division of Affinity Insurance Services, Inc.; in NY and NH, A1S Affinity Insurance

Agency; in MN and OK, AIS Affinity Insurance Agency, Inc.; and in CA, AIS Affinity insurance Agency, Ir_tc. dba Acn Direct
Insurance Administrators License #0795465.



. HPSO PROFESSIGNAL LiABILITY

Protect your interests first and

limits of up to § 3,000,000 aggregate, up to §

foremost with Professional Liability Insurance coverage with

1,000,000 each claim, plus...

LEGAL EXPENSE BENEFIT...

Legal fees will be paid for covered
claits, in addition to your liability
limits - WIN or LOSE.

LICENSE PROTECTION COVERAGE...
Reimburses you up to $25,000
aggregate, up to $10,000 per
proceeding for your defense of
disciplinary charges and other covered
expenses arising out of a covered
license protection incident.

ASSAULT COVERAGE...
Covers your medical expenses or
reimburses you for damage to your
property up to $25,000 aggregate,
up to $10,000 per incident if you are
assaulted at work or while commuting
to and from your workplace.
(Assault coverage not available in Texas. }

FIRST A!D BENEFIT...
Reimburses you up to $2,500
aggregate for éxpenses you incur in
rendering first aid to others,

DAMAGE TO PROPERTY OF OTHERS...
Pays up to $10,000 aggregate, up to
$500 per Incident for damage caused
accidentally by you to the property of -
others at your residence or workplace.

DEFENDANT EXPENSE BENEFT...

Reimburses you up to $10,000
aggregate for lost wages and covered
expenses incurred when you attend a
required trial, hearing or proceeding as
a defendant in a covered claim,

DEPOSITION REPRESENTATION,...
Reimburses you up te $5,000
aggregate, up to $2,500 per
deposition for attorney fees as a resuit
of your required appearance at a

- deposition that arises out of
professional services,

MEDICAL PAYMENTS...
Pays up to $100,000 aggregate, up to
$2,000 per person for reimbursement
of medical expenses to others injured
at your residence or business premises.

PERSONAL INJURY PROTECTION..,
Protects you, up to the applicable limits
of liability, against covered daims
arising from charges of privacy
violation, slander, libel, assauft and
battery, and other alleged personal
injuries committed in the conduct of
Your professional services.

PERSONAL LIABILITY PROTECT ION..,
Protects you up to $1,000,000
aggregate for liability damages for
covered claims resulting from incidents
at your residenice, unrefated to your
work.

COVERAGE BENEFITS

* Occurrence-based Coverage

Protects you regardless of when a claim is fil
the policy was in force at the time the covered medical

incident occurred,

DISCOUNTS

¢ First-Year Graduate Discount

ed, provided

If you've graduated within the previous 12 months, you
are entitled to a 50% discount off the full-time premium,

* Retired Discount
If you are retired but maintain an active license, you may qualify for
a 50% discount off the full-time premium with reduced coverages.*

* 24/7 Worldwide Protection
24{7 coverage is available waorldwide, provided claim is
brought against you in the United States, its territories

. ) * A 10% non-cumulative credit will be applied to your
and possessions, Puerto Rico, or Canada,

annual premium for up to three years if you attend an eligible
Risk Management Course.**
*Call 1-800-982-9491 for complete details,

**The course must be 6 contact hours In a subject refated to the insured’s area of
spedialization. Must provide a certificate of attendance showing course name, number
of hous and course date, Course must have been completed within 12 months from
date of appiication. ’

* Access your account 24/7 by using our
*Virtual Customer Service Representative (VCSR)" at
www.hpso.com or by calling 1-800-982-9491,

Dedicated to meeting the insurance needs of healthcare professionals for over 25 years!

WHPSO

Questions? Call HPSO,
toll-free 1-800-982-9491

i 1 i i ization Risk Purchasing Group. .
o is underwritten by American Casualty Company of Reading, PA, a CNA company and is offared through the Hez!.thmre Providers Servics Organization
Tczl:uzgmtas and limits mas!rr ditfer in same states. This material s for Hlustrative prpases only and Is not a contract, it s intended to provide a generat overvisw of the mgl{_dsdemam
offered. Only the palicy can provide the actual terms, coverages, amounts, conditions and exclusions. CNA is a servica mark and trade name registared with the U.S. Patent and Tra i X
Healthcare Froviders Service Organizatian is a division of Affinity Insurance Services, Inc.; in NY and NH, A5 Affinity Insurance Agency; in MM and 0K, AIS Affinity insurance Agency, inc; and in
CA, M5 Affinity tnsurance Agency, (nc. dba Ao Direct insurance Administrators License #)795465. .

©2005 Affirity Insurancs Services, Inc.




