Appendix A - Staff Schedule
Policy Number:

Corporation Name:

Do you anticipate any changes in staff or services provided by this entity in the next year? [0 Yes [ No
If yes, please describe:

List all professional staff including members, partners and shareholders (Physicians, Chiropractors, Dentists, etc.)

. Status
Policy # g ‘ . ‘ Avg. # hrs.
Name if Princeton insured License number [Specialty or position| Date of hire Employee Ingggte;ncct!g:t per wk

List all Allied Professionals (RN, LPN, CRNA, Nurse Midwife, Techs, Social Worker, Occupational or Physical Therapist, Licensed
Counselor, Physician Assist Non-Surg. or Surg., etc.)

Policy # , Specialty or posi- , Status Avg. # hrs.
Name if Princeton insured| License number i Date of hire Employee Ingggtearggpt per wk
List all other clerical staff
» ! Avg. # hrs.
Name Position Date of hire per wk.

For all professional staff not insured with Princeton, attach certificates of insurance or a copy of their professional liability policy and
claims history for each individual.

Signature: Date:
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