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Basic Form Risk Assessment
Please Fill Out and Submit to dlaw@Libertycompany.com

Basic Information

Business Name ‘
Mailing Address

Website Address

When Was the Business Started ‘

FEIN # ‘ |Type of Business (LLC, Corp, Partnership, etc.)

Contact Phone # | CalABA Member Yes  No

Contact Email Address | BHCOE Accredited Yes No
General Business Information

Estimated Annual Revenue | $ Estimated Annual Payroll S

Total Number of Clients Total Number of Employees

Training Information
De-Escalation Training Provided | YES NO Provider Name ’
Formal Training Provided to Staff | YES NO Employee Handbook | YES NO
Abuse Prevention Program YES NO Parent Required YES NO

ABA Program Information

Do you provide any of the following Behavioral Health Services?

Autism Depression Personality Disorders Home Based
Daycare Family Therapy Post-Traumatic Stress Private School
Crisis Stabilization Parent Training Public Clinic Public School

Please provide the number of the age of clients served:

Client Number Client Number
Children (1-5 yrs.) Children (6-12 yrs.)
Teenagers Adults

Please provide the percentage of clients served in the following areas:

Area Percentage Area Percentage
Home-Based % | Public/Private School %
Community Center % | Clinic/Other %

For Home-Based Programs, does your intake process involve questions on the following:

Physical Inspection Weapons/Guns Parking Information General Safety
Siblings in the Home Overall Housekeeping Dogs/Pets Other: Specify
Family in the Home Unique Characteristics Access Information
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Basic Form Risk Assessment {Cont.}

Employment Information

Motor Vehicle Records Checked | YES NO Criminal Background Check YES NO
Personal Auto Insurance Req. YES NO Sexual Abuse Registry Check YES NO
Driver Safety Program YES NO Reference/Work History Check | YES NO

Please indicate number of staff:
Position Employee Contractor
F/T P/T F/T P/T

Behavioral Therapist

Board Certified Behavior Analyst
Psychiatrist

Psychologist

Therapist — Physical/Occupational
Social Worker — Bachelors (BSW)
Social Worker — Masters (MSW)

Teacher/Tutor/Aide
Other (Specify)

Abuse/Molestation
Written procedures for dealing with physical and sexual abuse? YES NO
Supervision plan that monitors staff in day-to-day relationships with clients? YES NO
Procedures in place to avoid one-on-one situations with clients? YES NO
Documented staff training on recognizing and reporting physical/sexual abuse? YES NO

\ Property

If you have a physical location for which you need coverage, please complete the following:

Physical

Address

Approximate Square Footage ‘ ‘ Leased or Owned ‘

Fire Sprinklers (Y/N) ‘ ‘ Alarm System (Y/N) ‘ ‘ Number of Stories |
Approximate Age of Building ‘ ‘ Type of Construction (Wood Frame, Concrete, Etc. |
Value of any Business Property to Insure (BPP) *

Value of Building to Insure (if necessary) *

*Replacement Cost Valuation
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‘ Current Insurance Informatjon

General Liability
Insurer/Company Limits of Insurance Expiration Date Annual Premium

Any claims in the past 5 years? | YES | | NO
If yes, explain:

Automobile Liability
Insurer/Company Limits of Insurance Expiration Date Annual Premium

Any claims in the past 5 years? | YES | | NO
If yes, explain:

Professional Liability
Insurer/Company Limits of Insurance Expiration Date Annual Premium

Any claims in the past 5 years? | YES | [ NO
If yes, explain:

Abuse/Molestation

Insurer/Company Limits of Insurance Expiration Date Annual Premium

Any claims in the past 5 years? | YES [ | NO
If yes, explain:

Signature of Applicant: Date:

Name and Title:

COPYRIGHT 2018 THE LIBERTY COMPANY INSURANCE BROKERS CA Lic #0D79653 ABA RISK ASSESSMENT



	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: Off
	untitled23: Off
	untitled24: Off
	untitled25: Off
	untitled26: Off
	untitled27: Off
	untitled28: Off
	untitled29: Off
	untitled30: Off
	untitled31: Off
	untitled32: Off
	untitled33: Off
	untitled34: Off
	untitled35: Off
	untitled36: Off
	untitled37: Off
	untitled38: Off
	untitled39: Off
	untitled40: Off
	untitled41: Off
	untitled42: Off
	untitled43: Off
	untitled44: Off
	untitled45: Off
	untitled46: Off
	untitled47: Off
	untitled48: Off
	untitled49: Off
	untitled50: Off
	untitled51: Off
	untitled52: Off
	untitled53: Off
	untitled54: Off
	untitled55: Off
	untitled56: Off
	untitled57: Off
	untitled58: Off
	untitled59: Off
	untitled60: Off
	untitled61: Off
	untitled62: Off
	untitled63: Off
	untitled64: Off
	untitled65: Off
	untitled66: Off
	untitled67: Off
	untitled68: Off
	untitled69: Off
	untitled70: Off
	untitled71: Off
	untitled72: Off
	untitled73: Off
	untitled74: Off
	untitled75: Off
	untitled76: Off
	untitled77: Off
	untitled78: Off
	untitled79: 
	untitled80: 
	untitled81: 
	untitled82: 
	untitled83: 
	untitled84: 
	untitled85: 
	untitled86: 
	untitled87: 
	untitled88: 
	untitled89: 
	untitled90: 
	untitled91: 
	untitled92: 
	untitled93: 
	untitled94: 
	untitled95: 
	untitled96: 
	untitled97: 
	untitled98: 
	untitled99: 
	untitled100: 
	untitled101: 
	untitled102: 
	untitled103: 
	untitled104: 
	untitled105: 
	untitled106: 
	untitled107: 
	untitled108: 
	untitled109: 
	untitled110: 
	untitled111: 
	untitled112: 
	untitled113: 
	untitled114: 
	untitled115: 
	untitled116: 
	untitled117: 
	untitled118: 
	untitled119: 
	untitled120: 
	untitled121: 
	untitled122: 
	untitled123: 
	untitled124: 
	untitled125: 
	untitled126: 
	untitled127: 
	untitled128: 
	untitled129: 
	untitled130: 
	untitled131: 
	untitled132: 
	untitled133: 
	untitled134: 
	untitled135: 
	untitled136: 
	untitled137: 
	untitled138: 
	untitled139: 
	untitled140: 
	untitled141: 
	untitled142: 
	untitled143: 
	untitled144: 
	untitled145: 
	untitled146: 


