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Safeguard Transportation Supplement

IMPORTANT NOTICES

Please read the Important Notices at the end of this form before completing the Supplement.

COMPLETING THE FORM

° Please answer all questions in full. Where appropriate, tick the ‘Yes’ or ‘No’ box that best indicates your reply.
] If there is insufficient space provided, please provide further information on your letterhead.
° All attached documents form part of this Supplement.

1. YOUR DETAILS

a. Full Name:

Number of Number Number of Number of

. N f th li ! : % of males
b ature of the applicant's team employees contractors volunteers other staff :

Number of corporate staff

Number of matrons/ aides/attendants

Number of drivers

Total

2. ORGANISATION DETAALS

a. Number of vehicles:

b. Maximum passenger capacity per vehicle::

c. Are there bathrooms on board on any of these vehicles? I:I Yes I:I No

If Yes please specify which vehicles:

d. Please identify the types of programs and services applicant provides. Check all that apply.

Ambulatory |:| Cabs |:| Charter Buses |:|
Non-Emergency Medical |:| Paratransit D Rideshare company D
School Buses |:| Small Group Transfer D Other
e. Does the applicant use third parties for any transportation services? If Yes: I:I Yes I:I No
f. Does the applicant have hold harmless agreements in place with vendors performing I:I Yes I:I No

transportation services? Please provide a copy.

3. LOSS PREVENTION METHODS

Does the applicant have the following methods to monitor and supervise operations. Check all that apply and please attach copies of
any written policies or procedures.

a. Designated individual for supervision, separate from driver (matron, aide, attendant, etc.) |:| Yes |:| No

b.  GPS tracking of vehicle I:‘ Yes I:‘ No
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C. Requirements to take attendance and/or track rider absences |:| Yes |:| No
d.  Defined seating policies or procedures designed to maximize supervision |:| Yes |:| No
If Yes please describe:
If Yes, check all that apply:
- Discourage mixed age groups or developmental levels from sitting together I:' Yes I:' No
- ldentify and seat high risk consumers by themselves or in close proximity to an employee I:' Yes |:| No
- Specified routes I:' Yes I:' No
- Requirements to log and track mileage, stops, and starting/ending times |:| Yes |:| No
- Communication/other messaging services to contact parents/guardians/etc I:' Yes I:' No
- Defined procedures to address first in/last out situations when one driver may be alone with 1 rider|:| Yes I:‘ No

If yes please explain:

e. Describe any other loss prevention methods designed to prevent abuse and molestation of vulnerable populations not

previously addressed:

4., DECLARATION
I/We acknowledge that:

1. I/We have read and understood the Important Information set out in the Supplement and |/We are authorised to make this
Supplement.

2. Allinformation given on this Supplement and any attachment is true and correct.

3. No insurance is in force until this Supplement has been accepted by the Insurer and the premium paid or unless an interim
contract has been issued.

4. Up until a contract of insurance is entered into, I/We are under a continuing obligation to immediately inform the Insurer of
any change in the particulars or statements contained in this Supplement or in any attachments.

5. Although the signing of this Supplement does not bind the Applicants to effect insurance, the Applicants acknowledge that the
particulars and statements contained in this Supplement and in the attachments shall be the basis of the contract should a policy
be issued and the Applicants acknowledge that the Supplement and attachments will be incorporated in the Policy.

Full Name: Full Name:
Position: Position:
Signature: Signature:
Date: Date:
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