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Primary & Alternative Risk Solutions




	Euclid Public Sector 

234 Spring Lake Drive

Itasca, Illinois 60143

           Phone (630) 238-1900                                             

               Website: www.euclidps.com
              Mailbox: mail@euclidps.com                                                                     


Public Entity Application

Professional Liability Renewal Questionnaire
Name of Public Entity:      

Effective Date:      


Mailing Address:      

P.O. Box/Street

     

City/State/Zip Code/County
Renewal of policy(ies):      


1.
General

a.
Population served or number of users:      

b.
Does any official or employee have knowledge of any incident which may give rise to a claim?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes; a) give details including the nature of the incident and current status; and b) confirm that the incident has been reported to current carrier.
 FORMCHECKBOX 
 Confirmed

c.
Designee of entity to report claims and receive notices:

Name: 
d.
Expenditures for last year: 
2.
Law Enforcement Liability
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

a.
Limit of Liability:
 FORMCHECKBOX 
 Same as expiring or
 FORMCHECKBOX 
 New limits requested:
$     

b.
Deductible:
 FORMCHECKBOX 
 Same as expiring or
 FORMCHECKBOX 
 New deductible requested:
$     

c.
Consent to Settle Coverage Option 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

d.
Personnel:  Provide number of employees for each type listed – count each employee only once:
	Type of Employee
	No.
	Type of Employee
	No.

	Sheriff/Chief/Deputy Chief
	     
	Full time/jailers/matrons
	     

	Personnel with rank of sergeant or higher
	     
	Part time/auxiliary/reserve officers
	     

	Full-time personnel with regular street/road duties including detectives and investigators
	     
	Court security staff
	     

	
	
	Crossing guards
	     

	Patrol and Attack Police Dogs (Please provide training certificates for dogs and handlers)
	     
	Civil process servers
	     

	
	
	Communication/dispatchers
	     

	Jail administrator(s)
Length of time in this position:      

	     
	All other law enforcement agency employees not listed elsewhere in this table
	     


e.
Please list all changes from last year below:
 FORMCHECKBOX 
 No Changes
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3.
Public Officials Liability
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(Does not include Employment Practices Liability)

a.
Limit of Liability:
 FORMCHECKBOX 
 Same as expiring or 
 FORMCHECKBOX 
 New limits requested: 
$     

b.
Deductible:
 FORMCHECKBOX 
 Same as expiring or 
 FORMCHECKBOX 
 New deductible requested: 
$     

c.
Land use planning and zoning coverage
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

d.
Consent to Settle Coverage Option
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

e.
Does the entity administer any of the following?

1)
Gas Utility
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Number of: residential users:      

commercial users:      

industrial users:      

2)
Electric Utility
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Number of: residential users:      

commercial users:      

industrial users:      

3)
Water Utility
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Number of: residential users:      

commercial users:      

industrial users:      

4)
Sewer Utility
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Number of: residential users:      

commercial users:      

industrial users:      

5)
Port Authority
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6)
Transit Authority
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

7)
Airport Authority
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Number of annual enplanements      
8)
Housing Authority
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Number of: conventional units:      

Section 8 & 23 units:      

Total no. of residents:      

9)
Schools
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

f.
Please list all changes from last year below:
 FORMCHECKBOX 
 No Changes

	


4.
Employment Practices Liability
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

a. 
Limit of Liability:        FORMCHECKBOX 
 Same as expiring or 
 FORMCHECKBOX 
 New limits requested: 
$     

      b.    Deductible: 
    FORMCHECKBOX 
 Same as expiring or 
 FORMCHECKBOX 
New deductible requested: 
$     


c.    Extended Employment Practices Liability Endorsement Options (where applicable by state):
1)
Third Party Coverage Endorsement?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2) 
Supplementary Payments—Fair Labor Standards Act (FLSA)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
3)
Supplementary Payments—Immigration Reform and Control Act of 1986 (IRCA)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

d.   Number of Employees - Include any elected or appointed officials in the employee counts.
	
	Full-time
	Part-time
	Seasonal
	Volunteers

	No. of Employees
	     
	     
	     
	     


1)
How many of the employees above are:

      (a)  Law enforcement employees (including clerical)?      


      (b)  Fire department employees?  Paid        Volunteer      
      (1)  Would you like terms to include the VFD/Paid Fire Department?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

            If yes, confirm they are included above.   FORMCHECKBOX 
Confirmed    FORMCHECKBOX 
Not Confirmed

            If no, do they have separate coverage?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
      (c)  School employees?      


2)
If seasonal employees are included, how many months during the year are they utilized? 

e.   Please provide:

	
	1 Year Prior
	2 Years Prior

	Total No. of employees:
	     
	     

	Total No. of employees terminated:
	     
	     

	Total No. of employees who left voluntarily:
	     
	     



f.    Are there any future layoffs or reductions in force planned?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

      If yes, please explain:      


g.
Please list all changes from last year below:
 FORMCHECKBOX 
 No Changes

	


5.
Emergency Dispatchers Liability 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(For stand-alone 911 centers)

a.   Limit of Liability:
 FORMCHECKBOX 
 Same as expiring or 
 FORMCHECKBOX 
 New limits requested: 
$     

b.
Deductible: 
 FORMCHECKBOX 
 Same as expiring or 
 FORMCHECKBOX 
 New deductible requested: 
$     

c.
Consent to Settle Coverage Option
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

d.
Fire Legal Liability Coverage Option
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 $50,000 limit or
 FORMCHECKBOX 
 $100,000 limit

e.
Additional Insured Coverage Option
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Name of additional insured: 
      f.     Provide number of employees for each type listed – count each employee only once:

	Type of Employee
	No.
	Type of Employee
	No.

	Full-time dispatchers
	     
	Part-time dispatchers
	     

	Department administrator(s)
	     
	Deputy administrator(s)
	     

	Supervisor(s)
	     
	All other personnel 
	     


g.
Number of calls in the last 12 months: 
h.
Please list all changes from last year below:
 FORMCHECKBOX 
 No Changes

	


6.
Firefighters Professional Liability
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(For stand-alone firefighters)

a.   Limit of Liability:
 FORMCHECKBOX 
 Same as expiring or 
 FORMCHECKBOX 
 New limits requested: 
$
b.
Deductible: 
 FORMCHECKBOX 
 Same as expiring or 
 FORMCHECKBOX 
 New deductible requested: 
$
c.
Line of Duty Death Coverage Option
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

d.
Number of Firefighters: Paid: 
e.
Please list all changes from last year below:
 FORMCHECKBOX 
 No Changes

	



ENTITY’S ATTESTATION AND FRAUD WARNING

FRAUD WARNING: Any person who knowingly, and with intent to defraud any insurance company or other person, files an application for insurance or statement of claim containing any materially false information, or, for the purpose of misleading, conceals information concerning any fact material thereto, may commit a fraudulent insurance act which is a crime and subjects such person to criminal and civil penalties in many states.

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof.
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

WARNING TO DISTRICT OF COLUMBIA, LOUISIANA, AND RHODE ISLAND APPLICANTS: “Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.”
Notice To Florida Applicants: Any person who knowingly and with intent to injure, defraud or deceive any insurance company, files a statement of claim containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 
NOTICE TO KANSAS APPLICANTS: An act committed by any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto.

Notice To Maine, TENNESSEE, VIRGINIA AND WASHINGTON Applicants: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines and/or denial of insurance benefits. 
NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
NOTICE TO NEW HAMPSHIRE APPLICANTS: Any person who, with a purpose to injure, defraud or deceive an insurance company, files a statement of claim containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud as provided in RSA 638:20.

NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed $5,000 and the stated value of the claim for each such violation.

NOTICE TO NEW YORK APPLICANTS (FIRE INSURANCE APPLICATIONS): Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.  The proposed insured affirms that the foregoing information is true and agrees that these applications shall constitute a part of any policy issued whether attached or not and that any willful concealment or misrepresentation of a material fact or circumstances shall be grounds to rescind the insurance policy.

NOTICE TO NEW YORK APPLICANTS (AUTOMOBILE): Any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed $5,000 and the value of the subject motor vehicle or stated claim for each violation."

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any insurance company files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony. (Note: In Oklahoma the language must appear on the face of the policy, application and claims forms in 10 pt. font or larger).
NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for purposes of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

NOTICE TO PENNSYLVANIA APPLICANTS (AUTOMOBILE): Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete or misleading information, shall, upon conviction, be subject to imprisonment for up to seven (7) years and the payment of a fine of up to $15,000.
NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

The undersigned declares that to the best of his/her knowledge, the information set forth in this application is true and complete.
     

     

     


Signature of Authorized Public Official
Title
Date

     

Producer’s Name

Agent Name:      

Agent License Number:      

(Applicable to Florida Agents Only)

Iowa Licensed Agent:      

(Applicable to Iowa Agents Only)

Producer’s Signature: 

Date:      

(Applicable to New Hampshire Producers Only)
Legal Name of Public Entity:      

Effective Date:      
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