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  Educational Institution Underwriting Application

	GENERAL INFORMATION

	Name of Insured

     
	Phone

     

	Address (Street, City, State, Zip Code)

     
	County

     

	Website

     

	Risk Manager

     
	Phone

     

	Name of Agent/Broker Contact

     
	Agency/Brokerage

     
	Phone

     

	Address (Street, City, State, Zip Code)

     

	Type of Entity (check one): 
 FORMCHECKBOX 
 School District
 FORMCHECKBOX 
 JPA/Pool/Trust
 FORMCHECKBOX 
 College/University

 FORMCHECKBOX 
 Other (specify)      

	Effective Date of Coverage

     
	Quote Due Date

     

	
 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Renewal 
	

	Financial/bond information

	1. What is your bond rating?
	Current Year
	Previous Year

	Moody’s
	     
	     

	Standards & Poors
	     
	     

	2. Has your school been in default of principal or interest in any bond?

If yes, please describe.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Do you expect a budget reduction in the next year?

If deficit exists within your budget, indicate how it will be eliminated.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Loss CONTROL InFORMATION
	 FORMCHECKBOX 
 n/a

	1. Is a full-time safety/loss control person employed?

If yes, describe responsibilities.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Do you have any formal written loss control program in place regarding the third party liability exposures listed below:

	· School Board Liability
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	· Contractual Liability 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	· Peer Harassment
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	· Employment Related Practices
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	· Vehicle/Fleet
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	· Campus Housing
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	· Athletic Programs
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Do you incorporate the effectiveness of your loss control efforts into the performance evaluation for administrators, department heads, supervisors, and managers?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Do you have an internal claim and loss costs analysis system that prompts necessary program changes on a timely basis?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. Do you have a Student Violence Program or Emergency Response Plan in place to ensure the safety of the students and teachers?  If yes provide a copy of your program or plan.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	5. School Security.
	 FORMCHECKBOX 
  Employees

 FORMCHECKBOX 
  Independent Contractors
	 FORMCHECKBOX 
  Armed

 FORMCHECKBOX 
  Unarmed
	If armed, and employees of the School District, are they POST certified?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	6. Does your entity conduct regular scheduled safety meeting for all employees?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	7. Does your entity provide any incentives for following safety precautions?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	8. Does your entity require pre-employment physicals for all non-clerical employees?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	9. Does your entity have an accident investigation program in place?

Please explain.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	10. Does the investigation document include description of cause of accident?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	11. Does your entity complete and distribute annual loss analysis to its management team?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	12. Does your entity allocate its losses back to the appropriate departments?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	13. Is your entity's formal written disaster plan with record back-up reviewed annually?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	14. Are disaster drills conducted annually?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	15. Are employees involved in operating entity-owned vehicles?

If yes, complete the Automobile Liability Information section if this coverage is being requested.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	TERRORISM ACTIVITIES Information

	A.
PROPERTY

	1. Please list every location where that location's Total Insured Values (inclusive of ALL coverages, e.g. Business Interruption, Extra Expense, etc.) is GREATER THAN $50 Million.

	Property Address
	Description
	TIV
	% Of Total

	     
	     
	     
	0.00%

	     
	     
	     
	0.00%

	     
	     
	     
	0.00%

	     
	     
	     
	0.00%

	     
	     
	     
	0.00%

	B.
CASUALTY 

	1. Does your entity own or lease space in any Federal and/or State Government Buildings, and/or National Landmarks?

If yes, please provide details.       

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Does your entity own or operate any Hospitals with a bed count greater than 300 in cities where the population is greater than 250,000?

         If yes, please provide details.  

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Does your entity own or lease space in any Office Buildings greater than 25 stories in height?

         If yes, please provide details.  

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. Does your entity own, lease, or operate/manage any Residential Buildings greater than 25 stories in height?

         If yes, please provide details.  

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	5. Does your entity own, lease or operate any Stadiums with seating capacities greater than 15,000?

         If yes, please provide details.  

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	6. Does your entity operate any Universities with student populations greater than 15,000?

         If yes, please provide details.  

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	Property Information
	 FORMCHECKBOX 
 n/a

	General Information
	Expiring Information
	Renewal Information

	Premium
	     
	

	Total Insured Values
	     
	     

	Excess Limit
	     
	     

	Annual Aggregate Limit
	     
	     

	Retained Limit
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     

	Current Carrier
	     
	

	Unique Extensions or Exclusions
	     
	     

	Statement of Values or current appraisal must be attached including construction, occupancy, protection, square footage, number of stories and building last updated for each location.

	1. If your entity desires an SIR program, does your entity have a preferred Third Party Administrator (TPA)?

If yes, complete the Third Party Administrator Information section.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Provide Total Values for the following:

	a. Total Real Property
	     

	b. Total Contents
	     

	c. Business Interruption
	     

	d. Contingent Business Interruption
	     

	i. Extra Expense
	     

	ii. Loss of Rents
	     

	iii. Tuition Fees
	     

	e. Accounts Receivable
	     

	f. Valuable Papers & Records
	     

	g. Fine Arts
	     

	h. EDP Equipment
	     

	i. EDP Media
	     

	j. Auto Physical Damage
	     

	k. Contractor’s Equipment
	     

	l. Inland Marine
	     

	Total Insured Values
	     

	3. Total Number of Locations
	     

	4. Does the total value of vehicles stored/garaged at any one location exceed $500,000?

If yes, describe the site(s) and estimate the maximum site value.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Construction/Occupancy Protection Information
	 FORMCHECKBOX 
 n/a

	1. Percentage of total values (Building & Contents) with following protections and actual number of locations.

	Sprinklered
	0.00%
	      Locations

	Burglar Alarms
	0.00%
	      Locations

	Central Station Alarms
	0.00%
	      Locations

	Security Guards
	0.00%
	      Locations

	Smoke Detectors
	0.00%
	      Locations

	Other Types of Protection:      
	0.00%
	      Locations

	2. Percentage of total values (Building & Contents) and actual number of locations.

	Frame
	0.00%
	      Locations

	Brick
	0.00%
	      Locations

	Noncombustible
	0.00%
	      Locations

	Fire Resistive
	0.00%
	      Locations

	Wind Resistive
	0.00%
	      Locations

	Other:       
	0.00%
	      Locations

	 FORMCHECKBOX 
 Countersignature
	 FORMCHECKBOX 
 Employee Background Checks
	 FORMCHECKBOX 
 Alarms

Type:       

	3. Are any buildings vacant?

If yes complete supplemental questionnaire.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Crime Coverage Information
	 FORMCHECKBOX 
 n/a

	General Information
	Expiring Information
	Renewal Information


	Premium
	     
	

	Current Carrier
	     
	

	Unique Extensions or Exclusions
	     
	     

	1. If your entity desires an SIR program, does your entity have a preferred Third Party Administrator (TPA)?

If yes, complete the Third Party Administrator Information section.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Coverage Descriptions.

	Coverage
	Limit
	Retained Limit

	Employee Theft:
	

	· Per Loss
	     
	     

	· Per Employee
	     
	     

	Faithful Performance of Duty
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Forgery or Alteration
	
	

	Loss Inside Premises (Money & Securities/Theft, Disappearance & Destruction)
	
	

	Loss Outside Premises (Money & Securities/Theft, Disappearance & Destruction)
	
	

	Other:   
	
	

	3.  Maximum Exposures.
	Monies and Securities:      
	Checks (Non-Retail):      
	Other:      

	4.  Security Provisions

	Is an Independent Certified Public Accountant involved in the applicant’s financial reporting?

If yes, are financial statements:    FORMCHECKBOX 
 Audited and Reviewed
 FORMCHECKBOX 
 Complied with Recommendations, if any
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Do you have an Internal Audit Department?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Do you have written internal control policies/procedures?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Is there a written investment policy or procedure?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Do employees who reconcile bank statements also; sign checks, handle deposits, have access to check signing machines?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Is your purchasing department separate from the receiving department?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Are two signatures required on checks?

If yes, what dollar amount?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Is there a wire transfer policy or procedures?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Is there is a written investment policy?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Is there a periodic review by committee or Board?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	General Liability Information
	 FORMCHECKBOX 
 n/a

	General Information
	Expiring Information
	Renewal Information

	Premium
	     
	

	Excess Limit
	     
	     

	Annual Aggregate Limit
	     
	     

	Retained Limit
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     

	Current Carrier
	     
	

	Unique Extensions or Exclusions
	     
	     

	1. If your entity desires an SIR program, does your entity have a preferred Third Party Administrator (TPA)?

If yes, complete the Third Party Administrator Information section.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	G. Summary of General Liability Exposures
PLEASE PROVIDE TOTALS FOR THE FOLLOWING CATEGORIES.
	 FORMCHECKBOX 
 n/a

	
	Preschool
	Elementary & Middle Schools

(K – 8)
	High Schools

(9 – 12)
	Adult Education
	Vocational
	Colleges/

Universities

	Schools
	     
	     
	     
	     
	     
	     

	Students (Average Daily Attendance)
	     
	     
	     
	     
	     
	     

	Teachers
	     
	     
	     
	     
	     
	     

	Coaches/Athletic Trainers
	     
	     
	     
	     
	     
	     

	Physicians
	     
	     
	     
	     
	     
	     

	Nurses
	     
	     
	     
	     
	     
	     

	Physical Therapists
	     
	     
	     
	     
	     
	     

	Psychologists
	     
	     
	     
	     
	     
	     

	Social Workers
	     
	     
	     
	     
	     
	     

	Speech Therapists
	     
	     
	     
	     
	     
	     

	Lawyers
	     
	     
	     
	     
	     
	     

	Dentists
	     
	     
	     
	     
	     
	     

	Student Allied Health Participants
	

	· Nursing
	     
	     
	     
	     
	     
	     

	· Cosmetology
	     
	     
	     
	     
	     
	     

	· EMTs
	     
	     
	     
	     
	     
	     

	· Other
	     
	     
	     
	     
	     
	     

	School Security (Full-time Employees)
	     
	     
	     
	     
	     
	     

	School Security (Part-time Employees)
	     
	     
	     
	     
	     
	     

	Other Employees
	     
	     
	     
	     
	     
	     

	Stadium (Capacity)
	     
	     
	     
	     
	     
	     

	Auditoriums/ Arenas (Capacity)
	     
	     
	     
	     
	     
	     

	Day Care Centers
	     
	     
	     
	     
	     
	     

	1. Are mini-trampolines used as part of the physical therapy special education program?

If so, how many are used?       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Any other rebounding devices?

If yes, please describe.     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Do you have any student living quarters

If yes, complete Dormitories Questionnaire.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. Athletic Activities

	(a) Athletic Activities during school hours and extracurricular.  Include number of students participating in athletic activities.

	Athletic Activity
	# Of Participants
	Student Accident Health Insurance Offered
	Medical Exams Required
	Copies Of Doctor’s Permission Forms Kept On File
	Signed Consent Form From Parent Or Guardian
	Physician In Attendance At Sporting Event

	Baseball/Softball
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Basketball
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Boxing
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Cheerleading
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Diving/Swimming
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Football
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Hockey (Field/Ice)
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Gymnastics
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Track & Field
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Weigh Lifting
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Wrestling
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	All Other
	     
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	(b) Stadiums.
How many facilities have a seating capacity of 500 or more?
	     

	(c) Swimming Pools.
	

	i. Total Number of Pools.       
	ii. Pool Depth.

 Minimum        ft. -- Maximum        ft.
	iii. Are pools open to the public? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	iv. Are there diving boards?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	v. Diving Board Height.

Minimum        ft. -- Maximum       ft.
	

	vi. Are lifeguards provided?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	vii. How many?       
	viii. Are the lifeguards certified?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	ix. Are signed release waivers required?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	5. Special Activities.
	 FORMCHECKBOX 
  Outdoor Rifle Ranges
	 FORMCHECKBOX 
  Indoor Rifle Ranges

	 FORMCHECKBOX 
  Skateboarding
	 FORMCHECKBOX 
  Rock Climbing Walls
	 FORMCHECKBOX 
  Equestrian
	 FORMCHECKBOX 
  Ropes Courses
	 FORMCHECKBOX 
  Surfing
	 FORMCHECKBOX 
  Canoeing
	 FORMCHECKBOX 
  Scuba Diving

	 FORMCHECKBOX 
  Kayaking
	 FORMCHECKBOX 
  Roller Skating
	 FORMCHECKBOX 
  Snorkeling
	 FORMCHECKBOX 
  Wilderness Camps
	 FORMCHECKBOX 
  Ski Team or Club
	 FORMCHECKBOX 
  River Rafting
	 FORMCHECKBOX 
  Other

	A. Watercraft

 (Please provide details for yes answers.)
	 FORMCHECKBOX 
 n/a

	Owned
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	     

	Non-owned
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	     

	Chartered
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	     

	B.
fireworks
	 FORMCHECKBOX 
 n/a

	1. Do you have fireworks exposure?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Number of events last year.
	     
	

	3. Number of events scheduled for this year.
	     
	

	4. Is a licensed pyrotechnician required?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	5. Is the pyrotechnician an:
	 FORMCHECKBOX 
  Independent Contractor
	 FORMCHECKBOX 
  Employee



	If an independent contractor is used, please attach certificate of insurance as additional insured.

	c.
Daycare Centers
	 FORMCHECKBOX 
 n/a

	1. Number of centers operated
	       By Named Insured   
	       By others for the School
	2. Number of Staff providing care
	     

	3. Days/Hours of Operation
	 FORMCHECKBOX 
  Sunday

      a.m. to       p.m.
	 FORMCHECKBOX 
  Monday

      a.m. to       p.m.
	 FORMCHECKBOX 
  Tuesday

      a.m. to       p.m.
	 FORMCHECKBOX 
 Wednesday

      a.m. to       p.m.
	 FORMCHECKBOX 
  Thursday

      a.m. to       p.m.
	 FORMCHECKBOX 
  Friday

      a.m. to       p.m.
	 FORMCHECKBOX 
  Saturday

      a.m. to       p.m.

	4. Describe care provider employment requirements (Experience and credentials)
	     

	5. Is a minimum of two background checks for prospective employees with documentation maintained in the file?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	6. Do background checks include checks with “Sex Offender Hot-Lines,” State Police, State Dept of Social Services, or similar public agencies?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	7. Number of individuals for whom care is provided (children).
	       Average # Per Day
	       Maximum # Per Day

	8. Is transportation provided by the Entity?

If Yes, describe.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	9. What floor level is Day Care on?
	     

	10. Is the operation in compliance with all Life safety codes?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	11. Date of last inspection.
	     

	D.
Playgrounds
	 FORMCHECKBOX 
 n/a

	1. Are documented maintenance procedures in place to inspect and maintain equipment?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Are you in compliance with any and all applicable Federal, State, City/County Codes regulating playground equipment?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Is cushioning material used?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	E.
Use of School Property
	 FORMCHECKBOX 
 n/a

	1. Is there outside use of school-owned premises?

Describe.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Is Use of Premises agreement executed with hold harmless and indemnification wording?

Provide copy of Use of Premises Agreement.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	F.            Student field trips 

Please attach a copy of your parental permission field trip form
	 FORMCHECKBOX 
 n/a

	1. Are written procedures and guidelines in place regarding school-sponsored field trips?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Are signed release waivers required for all field trips?

Provide copy of waiver/release of liability.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Are K-12 school-sponsored overnight field trips allowed?

If yes, who provides chaperone?       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. Are students allowed to transport other students on school-sponsored field trips?

If yes, provide details.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	g.
Miscellaneous exposures
	 FORMCHECKBOX 
 n/a

	1. Beaches or Lakes
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Describe.       

	2. Hospitals or Clinics
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Describe.       

	3. Radio Stations
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Describe.       

	4. Joint Venture Projects
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Describe.       

	5. Charter Schools
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Describe.       


	Sexual Abuse & Molestation Coverage

 FORMCHECKBOX 
 Claims-Made Coverage Trigger
 FORMCHECKBOX 
 Occurrence Coverage Trigger
	 FORMCHECKBOX 
 n/a

	General Information
	Expiring Information
	Renewal Information

	Premium
	     
	

	Excess Limit
	     
	     

	Annual Aggregate Limit
	     
	     

	Current Carrier
	     
	

	Unique Extensions or Exclusions
	     
	     

	1. If your entity desires an SIR program, does your entity have a preferred Third Party Administrator (TPA)?

If yes, complete the Third Party Administrator Information section.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Do you have a Sexual Abuse Prevention Policy in effect?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	a. Does the policy express management’s commitment to sexual abuse prevention?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	b. Does the written procedure clearly define the consequences of non-adherence?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Are volunteers trained in policies, procedures, and law relating to the Sexual Abuse Prevention Program?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. Do policies and procedures include an incident reporting and follow-up mechanism?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	5. In the past five years, have any employees or officers been terminated for cause related to sexually abusive behavior?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	6. Are records maintained documenting adherence to all applicable policies and procedures, e.g., hiring and screening, code of conduct, training, incident and follow-up procedures?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	7. Are you aware of any circumstances, which may result in a sexual abuse claim?

If "Yes,” please explain.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Wrongful Acts/School Board Legal Liability

 FORMCHECKBOX 
 Claims-Made Coverage Trigger
 FORMCHECKBOX 
 Occurrence Coverage Trigger
	 FORMCHECKBOX 
 n/a

	General Information
	Expiring Information
	Renewal Information

	Premium
	     
	

	Excess Limit
	     
	     

	Retained Limit
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     

	Annual Aggregate Limit
	     
	     

	Current Carrier
	     
	

	Unique Extensions or Exclusions
	     
	     

	1. If your entity desires an SIR program, does your entity have a preferred Third Party Administrator (TPA)?

If yes, complete the Third Party Administrator Information section.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Do you have a Human Resources or Personnel Department?

If NO please describe handling of this function below.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Do you have a Sexual Harassment policy?

If YES, does it contain:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	a. Hiring and screening process for new and volunteers?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	b. Your position on sexual harassment, discrimination and equal opportunity, etc
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c. A clear and open reporting procedure?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	d. A  “zero tolerance” policy?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	e. Mandatory, documented, training provided to all employees and volunteer personnel?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	f. Distribution requirement to all employees?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. Are new employees provided with a copy of the policy and procedures at orientation?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	5. Has legal council reviewed the policy?

If NO please provide the review process.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	EPLI Information

	1. Have you had any layoffs or staff reductions (greater than 10% of the workforce) within the past 24 months?
If yes, please provide details.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Do you anticipate any of the above within the next 12 months?

If yes, please provide details.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Does the organization have any contracts with or receive financial assistance from the Federal Government?

If yes, please provide details.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. Total number of employees and other workers for each of the last 3 years:
	

	
	Current Yr
	1st Prior Yr
	2nd Prior Yr

	Full Time Employees:
	     
	     
	     

	Part Time Employees:*
	     
	     
	     

	Temporary/Leased workers:
	     
	     
	     

	*
Defined as employees working 24 or less hours per week

	5. Percent of workforce that are union members:
	Current Year
	     
	1st Prior
	     
	2nd Prior
	     

	6. Breakdown of current Full Time employees by their total cash compensation (salary + bonus):
	

	Salary Ranges
	# Of Employees
	% Of Total

	$30,000 or less per year
	     
	     

	$30,001 - $100,000 per year
	     
	     

	Over $100,000 per year
	     
	     

	7. Number of Full Time and Part Time employees terminating employment during the year divided by the total at the start of the year (Turnover)
	Current Year
	     
	1st Prior
	     
	2nd Prior
	     

	8. Total number of employer initiated terminations of F/T and P/T employees
	Current Year
	     
	1st Prior
	     
	2nd Prior
	     

	
	Name
	Title

	9. Please indicate the name and title of the person who is responsible for the Human Resources or Personnel functions.
	     
	     

	10. Please indicate the name and title of the person who is designated to handle and resolve all employment-related incidents.
	     
	     

	11. Do you make use of any of the following tests to screen employment applicants, to promote employees, or for the purpose of continuing employment?
	

	a. Psychological or personality tests:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	b. Drug or alcohol tests:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c. Pre employment offer medical tests:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	12. Have all your employment related policies and procedures been reviewed and approved by outside counsel?

If yes, when?       
By whom?  Firm:         Atty       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	13. Have all recommendations from that review been implemented?

If not, explain or provide timeframe for implementation.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	14. Do you use an employment application during your hiring process?

If yes, does it contain:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	a. An employment at will statement?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	b. Authorization to check references & criminal conviction records?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c. The applicant’s signature attesting that all representations are true?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	d. An equal employment opportunity statement ?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	15. Do you distribute an employment handbook to your employees?

If yes, does it contain:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	a. An employment at will statement?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	b. A written sexual and general harassment policy?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c. A written equal employment opportunity statement?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	d. A written internal complaint procedure for discrimination and sexual harassment claims?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	e. If no, do you have written policies on all of the above that are distributed separately?

Specify any that are not.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	16. Do you have a written disciplinary program?

If yes, is it distributed to supervisors in writing?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

	17. Do you post, in places conspicuous to all employees and applicants for employment, all notices required by law?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	18. When requested by employees, do you distribute information as required by federal law regarding Family Medical Leave?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	19. Do you require that all employment terminations be reviewed by the personnel having human resources responsibilities?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	20. Have you informed supervisory personnel, in writing, of their responsibility to provide you with prompt notice of any claims, incidents, or allegations?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	21. Please attach each of the following, if they exist.
	

	a. Employee handbook
	b. Employment Application Form(s)
	c. Separation Agreement Form

	d. Employee grievance, disciplinary, termination, and out-placement procedures
	e. EEO and Discrimination and Sexual Harassment Policy
	

	EMERGENCY SERVICES SUPPLEMENTAL Information

	A.
LAW ENFORCEMENT

	1. Number of Full Time Armed Officers?
	     
	2. Number of Part Time Armed Officers?
	     

	3. Number of Full Timed Unarmed Officers?
	     
	4. Number of Part Time Unarmed Officers?
	     

	5. Number of Dispatchers / Clerical?
	     
	6. Number of Police Dogs?
	     


	7. Does your entity handle its own dispatch?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	8. Policies & Procedures Manuals.

	a. Does your entity have a policy and procedures manual?

Date of manual?

Date of last revision / update?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	b. Is the manual reviewed annually by legal counsel?

Counsel's Name?       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c. Is the manual distributed to all personnel?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	i. Is the manual reviewed with them periodically as part of their formal training?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	d. Does your entity have policies governing:
	

	 FORMCHECKBOX 
  Use Of Deadly Force
	 FORMCHECKBOX 
  Use Of Non-Deadly Force
	 FORMCHECKBOX 
  Vehicle "Hot" Pursuit
	 FORMCHECKBOX 
  Domestic Violence
	 FORMCHECKBOX 
  Blood Borne Pathogens
	 FORMCHECKBOX 
  Handling Of Intoxicated Individuals
	 FORMCHECKBOX 
  Ride Alongs

	e. Does your entity require a report when force must be used?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	9. Education & Training Requirements

	a. What is the minimum education requirement for hiring new officers?       

	b. Is psychological testing required before hiring?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	i. Are results reviewed by a person trained in this field?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	ii. Is the applicant interviewed by a psychologist / psychiatrist?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c. What background investigations are completed prior to hiring new officers?       

	d. What training of armed officers is required prior to any assignment?

	 FORMCHECKBOX 
  Academy Training?
Minimum # of Academy hours?       
	 FORMCHECKBOX 
  Other (Describe):      

	e. Are all officers certified in accordance with state requirements?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	f. Is a minimum annual in service training update required?

Numbers of hours annually?       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	g. Is all training documented in a training log?

How long are logs kept?       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	h. Are new officers formally assigned to work with a field-training officer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	i. Are officers trained and qualified before using:
	

	Baton / PR24?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Control Holds?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Mace / Chemicals?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Stun / Laser Guns?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	j. How often must an officer requalify with:
	

	Service weapon?
	     
	Personal weapon?
	     
	Other weapons?
	     

	k. What training do part-time / auxiliary officers, or reserve officers, armed and with arrest authority, receive?

     

	l. Is this training given FORMCHECKBOX 
 before duty assignment?   FORMCHECKBOX 
   prior to training?
If not, what assignments may part-time officers be given?       

	m. What type of assignments do auxiliary officers perform?       

	n. Do all officers receive training in:
	First Aid?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	CPR?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	o. Are all officers trained in vehicle operations?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	1. Do all officers receive actual or simulated vehicular operations training?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Are officers required to complete a defensive driving training program?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	p. Is every course completed documented in each employee’s and each auxiliary person's personal or training file?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	10. Underwriting Information

	a. Does your entity authorize employee "moonlighting"?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	1. Is "moonlighting" pre-approved?

If yes, please attach a copy of "moonlighting" policies.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Is "moonlighting" in bars and taverns approved?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	b. Is your entity currently at authorized strength?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c. Total full-time employees:
	Last Year?
	     
	Prior Year?
	     
	Two Years Prior?
	     


	Automobile Liability Information
	 FORMCHECKBOX 
 n/a

	General Information
	Expiring Information
	Renewal Information

	Premium
	     
	

	Excess Limit
	     
	     

	Retained Limit
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     

	Current Carrier
	     
	

	Unique Extensions or Exclusions
	     
	     

	1. If your entity desires an SIR program, does your entity have a preferred Third Party Administrator (TPA)?

If yes, complete the Third Party Administrator Information section.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Summary of Automobile Exposures.

	Type
	Contracted
	# Owned
	# Leased
	Total

	Private Passenger Trucks

Non-Emergency
	Light
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	
	Medium
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	
	Heavy
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	
	Extra Heavy
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	Tractor/Trailer
	Heavy
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	
	Extra Heavy
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	School Buses by Passenger Capacity
	0 – 8
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	
	9 – 20
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	
	21 – 60
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	
	Over 61
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	Emergency Vehicles
	Ambulances
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	Police Department
	Cars
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	
	Motorcycles
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	
	Vans/Special Operations Trailers
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	
	Emergency Service Vehicles
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
	     
	     
	     

	If school bus services are provided through an outside vehicle service provider, independent contractor, please attach a copy of the certificate of insurance and additional insured endorsement.

	3. Do you have a vehicle maintenance program for all of your vehicles?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. Do you utilize a safety program?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	5. Do you request MVRs on all drivers?

If yes, how often?       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	6. Is any coverage provided for any non-owned buses?

If yes, please explain.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	7. Does any school or district provide transportation services to any public agency, non-profit organization, or community group?

If yes, provide details.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Unisured Motorists  Information

If N/A, Uninsured Motorists Rejection Notice Must Be Signed (Where Applicable As A State Mandate)
	 FORMCHECKBOX 
 n/a

	1. Per Accident Limit      
	2. Deductible or Retained Limit      

	3. All Autos
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. Private Passenger Autos Only
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	5. All Except Private Passenger Autos 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Garage Liability and Garage Keepers Legal Liability
	 FORMCHECKBOX 
 n/a

	General Information
	Expiring Information
	Renewal Information

	Premium
	     
	

	Garage Liability Limit
	     
	     

	Garage Liability Retained Limit
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     

	Garage Keepers Limit Per Location
	     
	
     

	Garage Keepers Retained Limit
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     

	Current Carrier
	     
	

	Unique Extensions or Exclusions
	     
	     

	1. Does any school or district provide vehicle repair or maintenance services to any other public entities?

If yes, to whom?       
Provide a copy of the contract between the parties.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Does any school or district provide repair or maintenance services to members of the public, school employees, or students other than students enrolled in auto mechanic classes?

If yes, please describe.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Indicate locations where either or both of the above coverage apply and the nature of the exposure (i.e., repair of student/staff vehicles, public vehicles, repair of vehicles for other school districts or public agencies).

	Coverage
	Location
	Exposure

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Workers Compensation Information
	 FORMCHECKBOX 
 n/a

	General Information
	Expiring Information
	Renewal Information

	Premium
	     
	

	Employers Liability Limit
	     
	     

	Specific Excess Limit
	     
	     

	Annual Aggregate Excess Limit
	     
	     

	Retained Limit
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     
	 FORMCHECKBOX 
  Deductible   FORMCHECKBOX 
 SIR 
     

	Current Carrier
	     
	

	Unique Extensions or Exclusions
	     
	     

	1. If your entity desires an SIR program, does your entity have a preferred Third Party Administrator (TPA)?

If yes, complete the Third Party Administrator Information section.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. What state does your entity qualify as self-insured?
	     
	3. Date Qualified.
	     

	4. Certificate Number.
	     
	

	5. Do employees travel out of state?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	6. Do employees travel out of the country?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	7. Are there any employees under 16 years of age and or over 60 years of age?

If yes, please explain their job descriptions.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	8. Does your entity use volunteers in any department?

If yes, please explain their job descriptions.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	9. Does your entity have any U.S. Harbor Workers & Longshoremen Act coverage exposures?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	A.
Rating Information

	State
	Location
	Class Code
	Classification Description
	Number of Employees
	Current Year

Estimated Payroll

	
	
	
	
	Full-Time
	Part-Time
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	B.
Employee Concentration

	Location Name
	Physical Address
	# Of Employees
	Year Built
	# Of Stories
	Date Of Retrofit (EQ)
	# Of Buildings
	Date Of Building Update
	Construction Type

E = Earthquake

F = Fire

	     
	     
	     
	     
	     
	     
	     
	     
	E
 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	F
 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	E
 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	F
 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	E
 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	F
 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	E
 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	F
 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	E
 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	F
 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	E
 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	F
 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	E
 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	F
 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	E
 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	F
 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	E
 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	F
 FORMDROPDOWN 


	     
	     
	     
	     
	     
	     
	     
	     
	E
 FORMDROPDOWN 


	
	
	
	
	
	
	
	
	F
 FORMDROPDOWN 


	Construction Types

	Earthquake

13  Wood Frame Buildings (small or habitational)

14  Wood Frame Buildings (other)

21  All Metal Buildings (small - up to 20,000 square feet)

22  All Metal Buildings (other)

31  Steel Frame Buildings (superior earthquake resistive)

32  Steel Frame Buildings (ordinary earthquake resistive)

33  Steel Frame Buildings (intermediate earthquake resistive)

41  Combined Reinforced Concrete & Structural Steel (superior earthquake resistive)

42  Combined Reinforced Concrete & Structural Steel (ordinary earthquake resistive)

43  Combined Reinforced Concrete & Structural Steel (structural precast concrete)

44  Combined Reinforced Concrete & Structural Steel (wood, metal floors, mixed concrete and steel frame)

51  Concrete Block or Brick Buildings (superior earthquake resistive)

52  Concrete Block or Brick Buildings (ordinary earthquake resistive)

53  Concrete Block or Brick Buildings (unreinforced solid unit masonry)

55  Concrete Block or Brick Buildings (intermediate earthquake resistive)

70  Special Structures; unique and unusual risks
	Fire

01  WF - Wood Frame

02  JM - Joisted Masonry

03  LNC - Light Non-Combustible

04  NC - Non-Combustible

05  NC2 - Non-Combustible with Class II Steel Deck Roof

06  FR - Fire Resistive

07  MFR - Modified Fire Resistive

08  PT - Plank on Timber


	Third Party Administrator  Claims Handling Information
	 FORMCHECKBOX 
 n/a

	Name of Third Party Administrator

     
	Phone

     

	Address (Street, City, State, Zip Code)

     

	Website

     
	E-mail Address

     

	Principal Contact Name

     
	Phone

     

	A.
General

	1. What is the average caseload of adjusters?
	     
	2. Litigated claims are handled by
	 FORMCHECKBOX 
 Inside Counsel

 FORMCHECKBOX 
  Outside Counsel

	3. When and what type of losses are referred out to another adjusting firm or an attorney?       

	4. Does the TPA have a separate unit to pursue subrogation?

Does the claims adjuster handle this function?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

	5. What medical case management firms does the TPA use?
	     

	6. Are all medical and hospital bills audited per the state fee schedule?

If no, please describe audit process.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	7. How are bills audited?  
	 FORMCHECKBOX 
  In-house

 FORMCHECKBOX 
 Outside firm
	8. If outside firm, provide name of firm.
	     

	9. Please provide the following information on the TPA.
	

	a. Proof Of E&O And Fidelity
	b. License To Act As A Third Party Administrator
	c. Confirmation Of Adjuster Licenses
	d. Organizational Chart With Resume Or Experience Level Of Associates

	e. In Place Written Reporting Requirements
	f. Reserving Policy
	g. Copy Of TPA Claim Policy, Service Standards And Procedures
	h. List Of Defense Counsels And Experts Used

	i. Copy of service agreement between TPA and entity containing detail on the TPA’s responsibility to excess carriers/reinsurers; confirming claims handling on a runoff basis; monthly quarterly, and annual reporting provisions; fund balance, reserving and payment provisions.

	B.
Systems Information

	1. Is TPA claim system
	 FORMCHECKBOX 
  Manual

 FORMCHECKBOX 
  Automated
	2. Can claims report be generated on an “as needed” basis?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Do claims reports include
	 FORMCHECKBOX 
  Details On The Current Status Of Each Claim
 FORMCHECKBOX 
 Paid Amount

 FORMCHECKBOX 
 Incurred Amount



 FORMCHECKBOX 
 A Description Of The Type Of Loss

	Does the system have the ability to track aggregate losses?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. Please provide the following sample reports.
	

	a. Individual Losses
	b. Captioned reports of specific losses
	c. Aggregate Tracking and aggregate loss fund (if applicable)


	Loss and Historical Exposure Information

Please provide a summary of a minimum of six years (current year plus 5 historical years) of ground up losses (include copies of loss runs) for all desired lines of coverage.

	Property

Loss Data Valued as of:      
	 FORMCHECKBOX 
 n/a

	Year

Claims Processor (In-house, Insurance Co. Name, TPA Name)
	TIV
	Retained Limit
	# Of Claims
	Amounts Paid
	Reserved
	Total Incurred

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Totals
	
	
	     
	     
	     
	     

	Provide details of all claims that are over $50,000.  Include the date of event and the amount paid or reserved.       
 FORMCHECKBOX 
 Including ALAE
 FORMCHECKBOX 
 Excluding ALAE

	Provide claim detail for claims over $50,000 (attach separate sheet if necessary):

	Date of Claim
	Description of Claim
	Amount of Claim

(Total of Paid and Reserves)
	Is claim still open?

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	Have any new loss control measures been taken to prevent a recurrence of large losses?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

If yes, please explain.       


	Crime

Loss Data Valued as of:      
	 FORMCHECKBOX 
 n/a

	Year

Claims Processor (In-house, Insurance Co. Name, TPA Name)
	# Of Claims
	Amounts Paid
	Reserved
	Total incurred

	Year:
    
Processor:
     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     

	Totals
	     
	     
	     
	     

	Provide details of all claims that are $50,000 or greater of Retained Limit.  Include the date of event and the amount paid or reserved.       
 FORMCHECKBOX 
 Including ALAE
 FORMCHECKBOX 
 Excluding ALAE

	Provide claim detail for claims over $50,000 (attach separate sheet if necessary):

	Date of Claim
	Description of Claim
	Amount of Claim

(Total of Paid and Reserves
	Is claim still open?

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	Have any new loss control measures been taken to prevent a recurrence of large losses?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

If yes, please explain.       


	General Liability

Loss Data Valued as of:      
	 FORMCHECKBOX 
 n/a

	Year

Claims Processor (In-house, Insurance Co. Name, TPA Name)
	Retained Limit
	Exposure

(See Note Below)
	# Of Claims
	Amounts Paid
	Reserved
	Total Incurred

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Totals
	
	
	     
	     
	     
	     

	Provide details of all claims that are $50,000 or greater of Retained Limit.  Include the date of event and the amount paid or reserved.       
 FORMCHECKBOX 
 Including ALAE
 FORMCHECKBOX 
 Excluding ALAE

	Note:  Exposure base is Average Daily Attendance..

	Provide claim detail for claims over $50,000 (attach separate sheet if necessary):

	Date of Claim
	Description of Claim
	Amount of Claim

(Total of Paid and Reserves
	Is claim still open?

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	Have any new loss control measures been taken to prevent a recurrence of large losses?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

If yes, please explain.       


	Automobile Liability

Loss Data Valued as of:      
	 FORMCHECKBOX 
 n/a

	Year

Claims Processor (In-house, Insurance Co. Name, TPA Name)
	Retained Limit
	Exposure

(Total # Of Vehicles)
	# Of Claims
	Amounts Paid
	Reserved
	Total Incurred

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Totals
	
	     
	     
	     
	     
	     

	Provide details of all claims that are $50,000 or greater of Retained Limit.  Include the date of event and the amount paid or reserved.       

 FORMCHECKBOX 
 Including ALAE
 FORMCHECKBOX 
 Excluding ALAE

	Provide claim detail for claims over $50,000 (attach separate sheet if necessary):

	Date of Claim
	Description of Claim
	Amount of Claim

(Total of Paid and Reserves
	Is claim still open?

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	Have any new loss control measures been taken to prevent a recurrence of large losses?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

If yes, please explain.       


	Garage Liability and Garagekeepers legal liability

Loss Data Valued as of:      
	 FORMCHECKBOX 
 n/a

	Year

Claims Processor (In-house, Insurance Co. Name, TPA Name)
	Retained Limit
	# Of Claims
	Amounts Paid
	Reserved
	Total Incurred

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Totals
	
	     
	     
	     
	     

	Provide details of all claims that are $50,000 or greater of Retained Limit.  Include the date of event and the amount paid or reserved.       
 FORMCHECKBOX 
 Including ALAE
 FORMCHECKBOX 
 Excluding ALAE

	Provide claim detail for claims over $50,000 (attach separate sheet if necessary):

	Date of Claim
	Description of Claim
	Amount of Claim

(Total of Paid and Reserves
	Is claim still open?

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	Have any new loss control measures been taken to prevent a recurrence of large losses?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

If yes, please explain.       


	Sexual Abuse & Molestation Liability

Loss Data Valued as of:      
	 FORMCHECKBOX 
 n/a

	Year

Claims Processor (In-house, Insurance Co. Name, TPA Name)
	Retained Limit
	# Of Claims
	Amounts Paid
	Reserved
	Total Incurred

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     

	Totals
	
	     
	     
	     
	     

	Provide details of all claims that are $50,000 or greater of Retained Limit.  Include the date of event and the amount paid or reserved.       

 FORMCHECKBOX 
 Including ALAE
 FORMCHECKBOX 
 Excluding ALAE

	Provide claim detail for claims over $50,000 (attach separate sheet if necessary):

	Date of Claim
	Description of Claim
	Amount of Claim

(Total of Paid and Reserves
	Is claim still open?

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	Have any new loss control measures been taken to prevent a recurrence of large losses?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

If yes, please explain.       


	Wrongful Acts/Public Officials Liability

Loss Data Valued as of:      
	 FORMCHECKBOX 
 n/a

	Year

Claims Processor (In-house, Insurance Co. Name, TPA Name)
	Exposure

(See Note Below)
	Retained Limit
	# Of Claims
	Amount Paid
	Reserved
	Total Incurred

	Year:
    
Processor:
     
	 FORMCHECKBOX 
  Gross   FORMCHECKBOX 
 Net

     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	 FORMCHECKBOX 
  Gross   FORMCHECKBOX 
 Net

     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	 FORMCHECKBOX 
  Gross   FORMCHECKBOX 
 Net

     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	 FORMCHECKBOX 
  Gross   FORMCHECKBOX 
 Net

     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	 FORMCHECKBOX 
  Gross   FORMCHECKBOX 
 Net

     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	 FORMCHECKBOX 
  Gross   FORMCHECKBOX 
 Net

     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	 FORMCHECKBOX 
  Gross   FORMCHECKBOX 
 Net

     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	 FORMCHECKBOX 
  Gross   FORMCHECKBOX 
 Net

     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	 FORMCHECKBOX 
  Gross   FORMCHECKBOX 
 Net

     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	 FORMCHECKBOX 
  Gross   FORMCHECKBOX 
 Net

     
	     
	     
	     
	     
	     

	Totals
	
	
	     
	     
	     
	     

	Provide details of all claims that are $50,000 or greater of Retained Limit.  Include the date of event and the amount paid or reserved.       

 FORMCHECKBOX 
 Including ALAE
 FORMCHECKBOX 
 Excluding ALAE

	Note:  Exposure base is gross or net operating budget.  Please specify and list budget amount.

	Provide claim detail for claims over $50,000 (attach separate sheet if necessary):

	Date of Claim
	Description of Claim
	Amount of Claim

(Total of Paid and Reserves
	Is claim still open?

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	Have any new loss control measures been taken to prevent a recurrence of large losses?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

If yes, please explain.       


	Workers COmpensation

Loss Data Valued as of:      
	 FORMCHECKBOX 
 n/a

	Year

Claims Processor (In-house, Insurance Co. Name, TPA Name)
	# Of Employees 
	Annual Payroll
	# Of Claims
	Amounts Paid
	Reserved
	Total Incurred

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Year:
    
Processor:
     
	     
	     
	     
	     
	     
	     

	Totals
	
	
	     
	     
	     
	     

	Provide details of all claims that are $50,000 or greater of Retained Limit.  Include the date of event and the amount paid or reserved.       

 FORMCHECKBOX 
 Including ALAE
 FORMCHECKBOX 
 Excluding ALAE

	Provide claim detail for claims over $50,000 (attach separate sheet if necessary):

	Date of Claim
	Description of Claim
	Amount of Claim

(Total of Paid and Reserves
	Is claim still open?

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	Have any new loss control measures been taken to prevent a recurrence of large losses?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

If yes, please explain.       

	No fact, circumstance or situation indicating the probability of a claim or action is now known to any person proposed for this insurance; and it is agreed by all concerned that if there be knowledge of any such fact, circumstance or situation, any claim or action subsequently emanating there from shall be excluded from coverage under the insurance for here which being applied.  The undersigned being authorized by, and acting on behalf of, the applicant and all persons or concerns seeking insurance, has read and understands this application, and declares all statements set forth herein are true, complete and accurate.

The undersigned further declares and represents that any occurrence taking place prior to the inception of the policy for which being applied, which may render inaccurate, untrue or incomplete any statement made herein will immediately be reported in writing to the company.  The undersigned acknowledges and agrees that the submission and the company’s receipt of such report, prior to the inception of the policy for which being applied, is a condition precedent to coverage.

The undersigned acknowledges and agrees this application contains requests for information and requests for data on a range of exposures, but such requests do not imply that coverage is afforded in the policy for which is being applied.

	

	Signature
	Printed Name

     

	Title

     
	Date
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