M ansen & Hastings

Long Term Care

Indication Application

In order for us to provide an indication for the Jansen & Hastings Healthcare Program, please provide a response to the questions
below. If there are more than 5 facilities, please use more than one Indication Application.

1. Name & Primary Address of Insured:

Facility Names (if different from Insured Name)

ga b~ W N BB

2. For Profit / Not for Profit ?

D For Profit

D Not for Profit

3.  Please provide percentage of payment / reimbursement to the insured in each category per facility

Category

1

2

3

4

5

Medicaid

Medicare

Private Pay

Other

Total

4. |Facility Classification (see attached explanation)
& Bed Census (per facility)

#Lic

#Occ

#Lic

#Occ

#Lic

#Occ

#Llic |#Occ |#Llic [|#Occ

A: Skilled Care Services — total care

B: Intermediate Care Services — partial care

C: Intermediate Care Services — independence

Assisted Living/Residential Care Facilities

Independent Living Facilities

Total

5.  Does the insured have any minimum limits requirements (i.e. HUD requirements)

If so, what is the limit ?

6. Does the insured provide non geriatric services (rehab, sub-acute, etc.)

7. INursing Staff (per facility)

Registered Nurses

S

I

Does the insured have any
contracted nursing staff ?

Licensed Practical Nurses

IIYesDNo

Certified Nursing Aides

Total
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10.

11.

12.

Indication Application

Does the insured use the following procedures when hiring professionals and para-professional ?

- Check of educational background or residency program, when applicable ? D
- Check of previous emploers ? D Criminal background check ? D
Does each facility have a Director of Nursing ? D Yes D No If No, details will need to be

provided in a full application

Does each Administrator and Director of Nursing D Yes D No If No, details will need to be
have at least 2 years experience ? provided in a full application
Resident Age Groups (per facility) 1 2 3 4 5

Under 22

22 - 54

55 - 64

65 and over

Total (should equal total occupied beds)

Does the insured currently have General & Professional Liability coverage ? D Yes D No

If No, since what date has the insured been without coverage ?

If Yes: Current Carrier:

Current Premium:

Policy Expiry Date:

If Claims Made, please provide Retro Date:

Please complete and email / fax the following to Steve Baylis at Jansen & Hastings
email: steve.baylis@jansenandhastings.com Fax: +44 (0) 207 867 8533
1. The fully completed Indication Application form

2. Currently valued loss runs (within 90 days) for the last 5 years

An indication will be provided within 48 hours of receipt of the above information

An indication does not guarantee a quote or a binder for coverage. All risks are subject to complete underwriting
requirements.
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Facility Clasification Breakdown

NURSING FACILITIES

Level A: Skilled Care Services — total care:

Total care: bed bound or immobile, in a wheel chair, incontinent. Skilled nursing care required, Skilled care
services usually include some or all of the following: medical administration, other procedure ordered by
physicians, 1V's, injections, tube feeding, catheterizations. Medicare A qualified.

Level B: Intermediate Care Services — partial care:

Partial care: resident is able to get from point A to point B independently but needs ADL assistance with
transferring, dressing, grooming, and toileting; might be incontinent; self feeding but needs tray preparation.

Level C: Intermediate Care Services — independence:

Independence: needs supervision with self-care and assistance with bed transfer, Assistance with some activities
of daily living (i.e. bathing, dressing, eating) cannot self medicate, continent, ambulatory with cane or walker.
No complex nursing care (1V's, tube feeding, etc).

Assisted Living Facilities/Residential Care Facilities

Residents are ambulatory with possible minor disorders, provided protective environments (meals and planned
programs for social and/or spiritual needs). Residents are eligible for incidental health care services, including
assistance with medications.

Independent Living Facilities

Residents at retirement age and in general good health, occupy apartment condominium, or dwelling units that
normally include cooking facilities. Residents do not receive any health care services or assistance with
medications, but do have access to nursing care_on an incidental or emergency basis.
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