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	[bookmark: Text4]Covered Member:      

	1. Project Information

	Sponsored Project:      

	Describe project mission and activities:      

	Annual Revenue:      
	Amount of funds administered by sponsor:      	Comment by Rachel Hufman: Are we looking for amount of funds here? Or type of funds?	Comment by Dana Burke: Amount

	[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]Expected project duration: |_| <1 Year |_| 1-3 Years |_| 4+ Years |_| Ongoing

	2. Sponsorship Structure

	Do they have a written fiscal sponsorship agreement in place?
	|_|  Yes   |_|  No   

	Sponsorship Model: 	Comment by Rachel Hufman: Looks like we’re asking grant/direct model twice here
	|_| Grant Model  
|_|  Direct Model

	Does the project further the mission of the sponsor?
	|_|  Yes   |_|  No   

	Identify exempt purposes of sponsor furthered by project: 

	3. Direct Model Projects: Operations & Exposure	Comment by Rachel Hufman: Do we want to add a “Does not apply” box to check for items 3 and 4 so they can mark that if it doesn’t apply to their model type, and maybe it will make it clearer they don’t have to complete that section? 
	|_|  Does Not Apply

	Please provide the number of: 

	Full-time Employees:      
	[bookmark: Text5]Part-time Employees:      

	Licensed Professionals (please also list types):      	Comment by Rachel Hufman: Do we want types here or we will just follow up to get that if they report any? 
	Volunteers:      

	Does the project have any of the following: □ Property □ Vehicles □ Professional Services □ Fundraising Events □ Food Distribution □ International Activities (Provide details for checked exposures such as Acord apps, e.g.)

	Does the project directly serve vulnerable populations? (If yes, please complete Abuse supplement)
	|_|  Yes   |_|  No   

	4. Non-Direct Model Projects: Insurance Oversight
	|_|  Does Not Apply

	Is this project required to maintain their own insurance?	Comment by Rachel Hufman: Their own insurance? 
	|_|  Yes   |_|  No   

	If yes, what is the minimum liability limit they are required to carry? (Please provide loss runs)
	|_|  Yes   |_|  No   

	Are certificates of insurance obtained annually for the duration of the project?
	|_|  Yes   |_|  No   

	Is Covered Member a named insured of Project’s insurance policies?
	|_|  Yes   |_|  No   

	5. Program Loss History

	[bookmark: Text6]Has the project had any prior litigations, investigations, employment claims, or abuse allegations? If yes, please provide additional details:      
	|_|  Yes   |_|  No   
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