Mitchell E. Daniels, Jr., Governor
State of Indiana

“People . e e .
helping people Division of Aging
help MS 21, 402 W. WASHINGTON STREET, P.O. BOX 7083
themselves” INDIANAPOLIS, IN 46207-7083
Toll Free: 1-888-673-0002
FAX: 317-232-7867
FAX: 317-233-2182
TO: Division of Aging Adult/Foster Care (AFC) providers
FROM: Faith Laird, Directo:
RE: Commercial Liabilityinsurance requirements
DATE: December 5, 2011

After meeting with FSSA legal counsel and Indiana Insurance Commission the Division of Aging has received
clarification of AFC insurance requirements. AFC providers are placing their homeowners’ insurance coverage in
jeopardy if they do not have commercial general liability insurance to cover their AFC business.

If you do not have Commercial General Liability insurance it can be secured from a number of insurance vendors
and can be packaged with personal liability, employee/volunteer theft protection, transportation and other coverage
options that you may want to secure based upon the operational structure of your AFC.

The Division of Aging’s required minimal standards for coverage to protect the AFC resident are:
e personal injury (which includes loss of life),

e property damage caused by fire, accident or
e other casualty arising from the provision of services to the individual (resident)
e and coverage is required for each location where AFC services are provided

As you acquire this insurance, or already have this coverage, we are requesting that you submit a copy of the
certificate of insurance for Commercial General Liability for your AFC operations to DA by no later than 12/31/11
and at a minimum of every twelve months at time of renewal. If you have more than one AFC location please sure
each location is listed on the certificate of insurance.

You or your agent should forward a copy of the Certificate of Liability Insurance to:
Indiana Division of Aging MS 21

402 W. Washington St, P. O. Box 7083

Indianapolis, IN 46207-7083

Thank you for your attention to this requirement to protect your residents and your business and to remain in
compliance with state insurance operational requirements.

A sample of the certificate of insurance listing the Division of Aging is attached for your reference.
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ACORD CERTIFICATE OF LIABILITY INSURANCE 10/14/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
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COVERAGES CERTIFICATE NUMBER:C1.11101401912 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ER ADDLSUBR BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MMDDIYYYY) | (MMDDIYYYY) . LMiTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X [ COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A CLAIMS-MADE [zl OCGUR 0830805 10/15/201110/15/2012 | \ep EXp (Any one person) | § 5,000
- PERSONAL & ADV INJURY 1§ 1,000,000
',J‘
’ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | rouicy l R i I Loc $ .
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aocidont) 3
ANY AUTO BODILY INJURY (Perperson) | $
f\ﬁ 8SWNED i?ggu:m BODILY INJURY (Per accident)| $
I NON-QWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTIONS $
WORKERS COMPENSATION WG STATU- |0TH'
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | §
A | Professional Liability 0830805 10/15/201110/15/2012 | gach Occurance $1,000,000

policy.

DESCRIPTION OF OPERATIONS / LQCATIONS IyEHIQLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Coverage for operations within the State of Indiana.

Coverage only applies for work as classified on

CERTIFICATE HOLPER

CANCELLATION

/ |
DIVISION OF AGING MS 21
402 W. WASHINGTON STREET,

p.0. BOX 7083
INDIANAPOLIS, IN 46207-7083

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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