1. P. Anthony Agency, LLC
Washington Professional Campus I
901 Route 168/Suite 110

Turnersville, NJ 08012

Home Health Care/Nurse Registry/Other Health Care

Professional Staffing
Supplemental Application

1. Applicant name:

2. Type of operations (check all that apply):
Home health care ] Nurse registry []

Hospice-homebound  [] Hospice-institutional  []

If other medical staffing, please specify:

Infusion therapy [

Other medical staffing []

L

3. Staffing information:

Number of
independent
contractors

Type of health care Number of
provider employees

Annual
billable
hours in
last 12
months

Annual billable
hours projected
for next 12
months

Registered nurse

Licensed practical nurse

Nurse practitioner/
physician assistant

Certified nurse assistant

Physical/speech/
occupational therapist

Respiratory therapist

Social worker

Companion/home health
aide

Other (specify)

TOTAL:

4. Where are services provided (total must equal 100%):

Private home % | Doctor's office/clinic

%

Hospital

%

Hospice % | Adult day care

%

Child day care %

Surgicenter % | Nursing home/assisted living facility

%

Other — please specify:

%

5. With respect to nursing homes and/or assisted living facilities:

a. Please specify which health care professionals are placed into nursing homes and/or

assisted living facilities:

b. Does the applicant require the nursing home/assisted living

facility(s) to carry professional liability insurance?

If Yes, please indicate what limits of liability are required:

YesD No|:|
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Home Health Care/Nurse Registry/Other Health Care

Professional Staffing
Supplemental Application

c. Please provide the complete name(s) of the nursing home/assisted living facility(ies) and

location(s):
6. Are employee/contractor references checked prior to hiring? Yes[ ] No[]
7. How are references checked? Writen []  Verbal [ Both [
8. Does the applicant utilize criminal background checks? Yes[ ] Nol[]
9. Are job descriptions provided for each employee/contractor? Yes[ ] No[]

10.  Are any professional employees/contractor required to carry
their own insurance? Yes[] No[]

If Yes, please provide details:

What minimum limit is required? I:'

11. Ifthis is a new operation, please attach a copy of resumes of key staff as well as the
applicant’s pro forma business plan/financials.

It is understood and agreed that this application shall become part of the application for
Professional Liability Errors and Omissions Insurance.

Name of applicant: L T

B |

Signature of person authorized to execute on behalf of Date:
the applicant:

A copy of this application should be retained for your records.
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