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Philadelphia Indemnity Insurance Company 



One Bala Plaza, Suite 100, Bala Cynwyd, PA  19004

Religious Organizations

Crisis Management Self-Audit 

Introduction

Thank you for accessing the Philadelphia Loss Control Crisis Management Self-Audit.  The Self-Audit program is designed to provide you with an easy to use, straight forward system to evaluate your crisis management policies and procedures against best practices.  Upon completion of this program, you will:

· Be familiar with crisis management best practices guidelines;

· Have a summary of recommendations to improve current practices and enhance safety, and security;

· Have information that will improve your ability to respond to emergencies.

This Self-Audit will take approximately 60 minutes and is arranged in a series of yes/no questions separated into the following areas:

I. Emergency contact information for all employees

II. Community first responder contacts

III. Emergency evacuation

IV. Emergency medical

V. Security

VI. Management Controls

VII. Personnel

VIII. Volunteers

IX. Maintenance

X. Incident Investigation

XI. Inspections

XII. Parking Area

XIII. Emergency Preparedness

XIV. Victim and Victim Family Assistance

XV. Employee and Employee Family Assistance

XVI. Crisis Media Relations

XVII. Abuse and Molestation

XVIII. Questions For Organizations With Amusement/Entertainment Equipment 

Please be truthful with your answers -- the self- audit will only be useful if you provide honest answers. If a question or series of questions do not apply to your organization, please leave them blank.

The Crisis Management Self-Audit was created to provide a consistent method for evaluating crisis plans and making improvements.  The Crisis Management Self-Audit is an effective tool for implementing crisis management best practices that has proven successful for large and small organizations. 
I. Emergency contact information for all employees

1. Do you have emergency contact information for all employees including:

Home Phone


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Cell Phone


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Next of Kin Home Phone
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Next of Kin Cell phone
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

II. Community First Responder Contacts
1. Do you have emergency contact information for:

Local Police   



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
State Police 




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
Emergency or Security Services

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Fire Department



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Emergency Medical Technician Services
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Engineering/Facility Maintenance

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  

Local Hospitals 



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Legal Counsel  



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Insurance Company



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Contractor/Building Restoration Specialist
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 
III. Emergency evacuation
1. Do you have a floor plan that identifies the location of:
Fire Alarms


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Fire Extinguishers

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Emergency exits

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

First Aid supplies

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

AED



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

IV. Emergency Medical

1. Do you maintain first aid supplies on-site?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you have phone numbers for ambulance services easily available in case they are needed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you have the names, addresses, and phone numbers of emergency rooms at local hospitals?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Do you perform follow-up courtesy telephone calls to inquire about the well being of an injured patron?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Do you collect emergency contact information for customers and/or participants?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Do you have a procedure for logging all medical problems/injuries?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. If an employee, volunteer, customer and/or participant is taken to a hospital, do you send an employee to accompany the injured party?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Are any of your employees trained or certified in CPR?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Do you have a posted policy directing employees to wash their hands after using the restroom?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. Do you have an AED onsite?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

11. Have employees been trained in the use of the AED?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

V. Security

1. Do you have an alarm system that is activated when your facility is closed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you have a duress alarm, used in emergencies?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you have a dead bolt system on all doors that provide access to the facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Do exit doors have panic bars so that evacuations can take place quickly and efficiently?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Do you have appropriate signage in place to indicate those areas that are restricted or require the use of identification to gain access?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Do you have restrictions for visitors to your facility, limiting their access to non-sensitive areas?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Are phone numbers for police easily available in case of an emergency?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Have you invited local police to visit and tour your facility to make security recommendations?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Do you have names and contact information for a private security firm if additional security is necessary?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. Do you have a closed circuit security camera system to record accidents or incidents?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

11. If you have a security camera system, do you maintain recordings for at least seven days?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

VI. Management Controls

1. Do you have company owned vehicles?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Have you developed guidelines that would preclude any employee from driving based on the results of motor vehicle reports?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Have you ensured that all certificates of insurance have been secured from all third party vendors and reviewed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Do you have fully-charged fire extinguishers and a sprinkler system and are they checked on an annual basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Do you maintain an inventory of owned, leased, or borrowed property, especially small yet expensive equipment, such as computers?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Do you require critical vendors and suppliers to prove that they have the capability to recover from a crisis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Do you use a computer to maintain customer records?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Do you use a computer to maintain employee records?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. If you use the computer for personnel, customer, and/or financial management, do you back up the data on a regular basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. If data is backed up on a regular basis, do you store the back up data off site?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

11. Do you use updated anti-virus software?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

12. Are your important computer records password protected?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

13. Do you utilize an outside cleaning company?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

14. If you utilize an outside cleaning company, have you conducted due diligence including following up on references?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

15. Are waivers required of all participants, including adults?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

VII. Personnel

1. Do you require a resume on all employees?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you require and check at least two occupational references on all employees?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you perform any type of criminal background check on employees?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Are employees required to have a physical examination prior to starting work?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Do you request a medical status report from the pre-employment physical?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Are employees given an employee manual or handbook at the start of their employment?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Do employees carry facility issued identification?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Are all employees provided with a list showing all key phone numbers of other employees such as their immediate supervisors?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Are employees provided with emergency procedures so they can assist in the event of an incident or emergency?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. Do you provide employees with training in evacuation procedures?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

11. Do you provide employees with training in the emergency response?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

12. Do you require that employees complete incident response forms when an accident occurs?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

13. Do your employees understand their role in identifying medical emergencies and summoning assistance?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

14. Do your employees understand their role in identifying and addressing hazards?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

15. Do you require drug testing for new employees? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

16. Do you require random drug testing for all employees?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

VIII. Volunteers  

1. Do you utilize volunteers?  (If no, move on to next section)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you require that all volunteers sign waiver and release statements?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Is there a system in place to check that all volunteers have signed waivers and releases?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Do volunteers have facility issued identification?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Are volunteers provided with a list showing all key phone numbers and/or emergency procedures to assist in the event of an incident or emergency?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Do you assign a supervisor for volunteers?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Do you provide volunteers with training in emergency procedures?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Do you require that volunteers complete incident response forms when an accident occurs?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Do your volunteers understand their role in identifying medical emergencies and summoning assistance?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. Do your volunteers understand their roles in identifying and addressing hazards?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

11. Do you perform any type of criminal background checks on volunteers?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

IX. Maintenance

1. Do you store cleaning and other potentially hazardous chemicals in a restricted/lockable area?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you maintain a documented periodic cleaning schedule for all areas?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you utilize a contracted janitorial service?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Do you have current certificates of insurance on file for contracted entities?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Do you have caution cones and other warning signage for use when cleaning and maintenance is taking place?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Do you have detailed disinfection procedures for showers, locker rooms, and restrooms?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Is completed work documented?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

X. Incident Investigation

1. Do you have an incident report form?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Has your staff received training on incident response procedures?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you have a digital or disposable camera to document the scene of any incidents at your facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Do you obtain witness statements whenever possible regarding an emergency event?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Do you maintain incident reports for at least one year following the incident?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Do you meet with your staff following a serious incident to conduct a debriefing and gather all relevant information?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

XI. Inspections

1. Do you inspect your facility on a daily basis for hazards?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you document the results of inspections?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you have a checklist to assist with inspections?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Do you inspect all electrical outlets to identify if they have broken or missing outlet covers?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Do you identify trip exposures via highlighting in order to bring any trip exposures to the attention of guests?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Do you inspect all equipment for conditions that could harm a participant?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Do you inspect restrooms for hazards including wet floors?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Is the outside of the facility inspected for hazards on a daily basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Do you document the results of all inspections?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

XII. Parking Area

1. Does your facility have an adjacent parking area?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Is the parking area lighted at night?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Are entrances/exits from the parking area clearly noted?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. If you operate after dark, are staff (or volunteers) available to escort guests to their vehicles in the parking lot?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

XIII. Emergency Preparedness

1. Do you have a written evacuation plan?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Is the evacuation plan posted where visitors/guests/employees can see it?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Does the evacuation plan include diagrams of the facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Are employees trained and familiar with the evacuation plan? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Do you have an emergency response plan that is reviewed and updated at least annually?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Does the emergency plan address complete and partial evacuations?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Does the emergency plan address bomb threats?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Does the emergency response plan address shelter in place?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Does the emergency plan address fire?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. Does the emergency plan address lost/missing persons?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

11. Does the emergency plan address severe weather?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

12. Does the emergency plan address criminal activity, such as robbery?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

13. Does the emergency plan address public health concerns?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

14. If a public health issue emerged involving a contagious illness, does the emergency plan address prohibiting people who are ill from entering the facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

15. Does the emergency plan address power outage?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

16. Has the emergency response plan been reviewed by local law enforcement personnel?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

17. Have you ever had a practice evacuation drill?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

XIV. Victim and Victim Family Assistance
1. Do you collect emergency contact information for participants?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Does emergency information on participants include any medication, allergies, or specialized medical conditions?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you have a procedure for contacting next of kin in the event of a participant accident involving injury?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. If medical assistance is necessary, do you have a plan that provides a staff member to stay with the injured participant?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. If hospitalization is required, will you have a staff person accompany the injured party to the hospital?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. If necessary, are you prepared to provide transportation to the injured party’s next of kin to the hospital?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. If extended hospitalization is necessary, will you designate a staff person to act as the liaison from your organization to the injured party’s family?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Have you checked with your insurance carrier to identify coverage that are in place for participants who may be injured by:

Accident



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Fire




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Criminal activity (i.e. robbery) 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Public health hazard


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Structural failure


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

XV. Employee and Employee Family Assistance

1. Do you have a formal Employee Assistance Program?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do regular full-time employees have health care benefits that include crisis/emergency counseling?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. In a community-wide crisis, such as severe weather event, are you prepared to be flexible with employee scheduling?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Do you have a plan that provides for special assistance to employees that may be involved in a community-wide disaster such as a severe weather event, including:

Emergency financial loans


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Assistance with emergency housing

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Assistance with emergency transportation
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Assistance with emergency child care
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

5. Do you collect emergency contact information for next of kin of all of your employees?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Is emergency contact information stored off-site as well as on-site?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. If an employee is injured or suffering from severe illness requiring hospitalization, are you prepared to have another employee accompany the injured person to the hospital?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. In the event of a facility incident where other employees and/or patrons are injured, are you prepared to offer on-site counseling for those employees who may be emotionally shaken by the event?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Have you provided employees with instructions on behavior during a criminal act, such as robbery?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. When employees leave work after dark, do you provide any type of escort to parked cars?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

XVI. Crisis Media Relations

1. If a crisis occurs at your facility, are you prepared to deal with media inquiries?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Does your facility have a designated media spokesperson?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. If you have a designated spokesperson, has that individual received training for dealing with the media during and after a crisis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Do you utilize the services of a public relations firm that could handle crisis media relations?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. If you have a website, are you prepared to post information regarding an on-site crisis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. If an incident occurs at your facility, are you prepared to respond to media who visit the facility looking for information?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. In the event of a high profile crisis that is publicized in both print and broadcast media, are you prepared for telephone inquiries which may come from media outside your immediate community?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Are you prepared to write a press release regarding a crisis at your facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Are you prepared to hold a news conference regarding a crisis that occurs at your facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

XVII. ABUSE & MOLESTATION

Policy

1. Does the organization have a policy to screen new and existing volunteers that have regular contact, authority or supervision, opportunity to establish trust, or opportunity for one-on-one contact with minors or individuals with intellectual disabilities?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Does the organization have a well-communicated zero tolerance policy relative to abuse and molestation?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Does the organization make new and existing volunteers aware of the aforementioned policies (via the organization’s website, newsletter or brochures)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Does the organization’s volunteer screening policy require volunteers to be screened on an annual basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Criminal background check/provider

1. Does the organization use a criminal background check vendor (other than the State or National Sex Offender Registry) to conduct the required screening?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. If so, does the check include the following:

Multi-Source Sex Offender Registry Search 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Social Security Number Trace


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

National Database Check



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Address Verification 



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Federal Terrorist Database Search


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

State or County Check in jurisdiction with longest, most current residency

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

3. Does the organization's background screening provider carry Errors and Omissions coverage relative to its professional services and provide proof of such coverage to organization annually??

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Fitness criteria

1. Does the volunteer screening policy preclude individuals with the following criminal histories from volunteering for the organization:

Any felony (any crime punishable by confinement greater than one year)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Any lesser crime involving force or threat of force against a person?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Any lesser crime involving controlled substances (not paraphernalia or alcohol)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Any lesser crime involving cruelty to animals?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Any felony or lesser crime in which sexual relations is an element, including "victimless" crimes of a sexual nature (including pornography)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Any felony or lesser crime involving cruelty to animals?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Any person listed on a state's sex offender registry?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Procedures

1. Does the organization’s service provider manage the screening process by reviewing results and comparing to fitness criteria, storing results, handling FCRA compliance and appeals, and notifying volunteers of ineligibility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. If not,  does the organization have formal policies and procedures for reviewing results and comparing such to the fitness criteria, storing results, handling FCRA compliance and appeals, and notifying volunteers of ineligibility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Have the individual(s) responsible for carrying out the above-referenced policies received training and/or materials relative to their responsibilities?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Does the organization have a system in place for auditing compliance with the screening policy at the team/league/club level and/or supporting those responsible for carrying it out?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Training

1. Does the organization provide direct training to volunteers/staff on what constitutes inappropriate behavior, what to do if you see it, and what to do if it is reported?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Does the organization provide training or information to participants and families relative to prevention of abuse/molestation and what to do if you suspect inappropriate behavior?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Does the organization require families to sign a waiver that outlines the organization's policies/procedures and releases the organization from liability if abuse/molestation occurs despite the organization's best efforts?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Complaint procedures

1. Does the organization have a formal plan for responding to an allegation of inappropriate behavior including notifying legal counsel, insurer, and/or law enforcement to help with investigation?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Does the organization’s formal plan require automatic suspension of individual(s) allegedly involved in perpetrating sexual abuse pending the outcome of the investigation?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do all volunteers and staff receive training on the above-referenced policies and procedures?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Crisis response

1. Does the organization have a formal crisis communication plan related to a crisis (including an abuse/molestation incident)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. If so, have the individuals who will manage media inquiries related to a crisis (including an abuse/molestation incident) received adequate training?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Does the organization conduct a review of any claims to determine if there are areas for improvement in current policies and procedures highlighted by the incident/claims, evaluate the feasibility, and implement recommended changes to mitigate such exposure?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

XVIII. Questions for Organizations With Amusement/Entertainment Equipment 

Gymnastics Equipment (If no Gymnastics Equipment, go to the next section)
1. Do you inspect your gymnastic apparatus on a regular basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you document the results of the inspections?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you have a checklist to assist in the inspection process?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Is preventative maintenance performed on all gymnastic apparatus?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Is preventative maintenance documented?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Are all gymnastic apparatus erected and assembled per manufacturer and industry standards?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Are all gymnastic apparatus properly secured?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Is there protective padding in place around all gymnastic apparatus?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Are mats and protective padding cleaned and disinfected on a regular basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. If yes, do you document the cleaning and disinfecting intervals?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

11. Are participation exams performed on participants in accordance to the USA Gymnastics Safety Handbook?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

12. Are the skills and abilities of participants evaluated utilizing simple tests of the individual’s strength, flexibility, and basic gymnastic skills to ensure participants work at the appropriate skill level?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

13. Are coaches and/or instructors certified in Gymcert or a comparable Gymnastics safety program?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Paintball Equipment (If no Paintball Equipment, go to the next section)
1. Do you inspect your paintball fields and arenas on a regular basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you document the results of the inspection?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you have a checklist to assist in the inspection process?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Are paintball markers (rented and participant owned) chronographed prior to use?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Are the results documented?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Are the boundaries of outdoor fields clearly and continuously marked/identified?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Are hazardous areas within the field clearly identified?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Have you posted the appropriate safety and warning signage strategically throughout your facility?  (Goggles On, Paintball Game Area, Eye Protection Required, Barrel Plugs Required)

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Are entrances and exits to paintball fields and/or arenas properly protected to prevent paintball straight line pass through?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. Is netting in place and in good condition?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Inflatables (If no Inflatables, go to the next section)
1. Do you inspect the inflatable on a regular basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you document the results of the inspections?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you have a checklist to assist in the inspection process?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Does the inspection include all tethers, anchor points and blowers?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Is preventative maintenance performed on the inflatable?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Is preventative maintenance documented?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Is the inflatable inflated and secured per manufacturer and industry standards?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Are manufacturer operating procedures and restrictions followed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Rock Walls (If no Rock Walls, go to the next section)
1. Do you inspect the rock wall, harnesses, cables and hand grips on a regular basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you document the results of the inspections?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you have a checklist to assist in the inspection process?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Does the inspection include fluid levels (auto belay only), hose connection points, carabiners, swivels rings and sheaves?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Is preventative maintenance performed on the rock wall?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Is preventative maintenance documented?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. Is the rock wall erected, assembled and secured per manufacturer and industry standards?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

8. Is there protective padding in place?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Are helmets available for guest use?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. Are manufacturer operating procedures and restrictions followed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

11. Are cables replaced annually?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

12. Is the entire perimeter enclosed?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

13. Are safety signs in place and in good repair?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Swimming Pools (If no Swimming Pools, go to the next section)
1. Do you inspect the swimming pool on a regular basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

2. Do you document the results of the inspections?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

3. Do you have a checklist to assist in the inspection process?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

4. Does the inspection include drain grates?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

5. Is the pool opened for swimmers if the pool bottom drains are not visible due to water turbidity?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

6. Are pool chemicals checked at least three (3) times daily?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

7. What chemicals are checked daily?


Oxidizer/sanitizer?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


pH? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Alkalinity?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Calcium hardness?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


ORP?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

8. Is preventative maintenance performed on the swimming pool and pumps/motors?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

9. Is preventative maintenance documented?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

10. Is there a fecal incident protocol in place?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

11. Do you employ an employee with a Certified Pool Operator or an Aquatic Facility Operator certification?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

12. What rescue equipment is available?


Rescue tubes?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Ring buoy?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Sheppard’s crook?



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Backboard?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Automated External Defibrillator (AED)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


First Aid kit?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

IMPORTANT NOTICE - The information and suggestions presented by Philadelphia Indemnity Insurance Company in this Technical Document are for your consideration in your loss prevention efforts.  They are not intended to be complete or definitive in identifying all hazards associated with your business, preventing workplace accidents, or complying with any safety related, or other, laws or regulations.  You are encouraged to alter them to fit the specific hazards of your business and to have your legal counsel review all of your plans and company policies.
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