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BERKLEY PUBLIC ENTITY SUPPLEMENTAL APPLICATION
INSURED & BROKER INFORMATION
	Applicant Name – (As it should appear on the policy):


	Broker:

	Physical Address:


	Broker Contact:  

	
	Broker Address: 

	Insured Contact:
	Broker City: 

	Insured City:  
	Broker State:  
	Broker Zip Code:  

	Insured State:  
	Insured Zip Code:  
	Phone: 

	Phone: 
	Broker Email:  

	Insured Website: 
	

	Proposed Effective Date:  
	Quote Due Date:  


	Do you employ a full time Risk Manager?                   □ Yes   □ No

Name:   

	Type of Entity:  □ Municipality        □ County Government       □ School District (K-12)      □ Community College   

                         □ Special District   □ Other(specify)

	Please describe or attach information regarding risk management programs, training programs, or safety programs: 

	Who will handle claims within the Insured’s retention?  □ Self-Administered       □ TPA

	TPA Name:   

	If Self-Administering claims, do you employ a full time Claims Manager?   □ Yes    □  No

	

	Is the Named Insured afforded any statutory tort immunities or caps?        □ Yes    □  No 

If yes, please describe:                                  

	Are you interested in obtaining a quote for standalone cyber liability coverage?                   □ Yes   □ No


EXPIRING PROGRAM OVERVIEW

	Coverage
	Limit(s)
	Retention(s)
	Premium

	General Liability
	
	
	

	Automobile Liability
	
	
	

	Public Officials Liability
	
	
	

	Law Enforcement Liability
	
	
	

	Employee Benefits Liability
	
	
	

	Employment Practices Liability
	
	
	

	Scholastic Liability
	
	
	

	Other:
	
	
	


GENERAL EXPOSURES

	Total Population:

	Net Operating Expenditures:  

	Gross Operating Expenditures:  

	Total Payroll:

	Average Daily Attendance

	Number of Employees:

	Number of Vehicles:

	Number of Students:  


PROFESSIONAL LIABILITY

	Number of Law Enforcement Officers:  

	Law Enforcement – Non-Emergency Department Personnel Payroll:  

	Law Enforcement – Emergency Department Personnel Payroll:  

	Public Officials – Number of Employees:  

	School Board  – Number of Employees: 


AUTO LIABILITY

	Vehicle Type
	Expiring 

Number of Vehicles
	Projected Number of Vehicles 

	Private Passenger
	
	

	

	Trucks

	Light
	
	

	VEHICLE TYPE
	Expiring 

Number of Vehicles
	Projected Number of Vehicles

	Medium
	
	

	Heavy
	
	

	Extra Heavy
	
	

	
	

	Tractors
	

	Heavy
	
	

	Extra Heavy
	
	

	Trailers
	
	

	
	

	School Buses

	1-8 Passengers
	
	

	9-20 Passengers
	
	

	21-60 Passengers
	
	

	60+ Passengers
	
	

	Other Buses 

	1-8 Passengers
	
	

	9-20 Passengers
	
	

	21-60 Passengers
	
	

	60+ Passengers
	
	

	 
	

	Vans
	
	

	   
	

	Ambulances
	
	

	
	

	Fire Department Vehicles

	Private Passenger
	
	

	Engine Trucks
	
	

	Ladder Trucks
	
	

	Rescue Trucks
	
	

	Police Cars
	
	


SCHOOL & HIGHER EDUCATION EXPOSURES

	Public Non-High School ADA:

	High School ADA:

	Higher Education ADA:  

	Number of Athletes:  

	Number of Security Officers:  

	Day Care ADA:

	Number of Bleachers:  

	Number of Swimming Pools:

	Number of Swimming Pools:

	Dormitory Facilities (Square Footage):  


Transportation Exposures

	Number of Bus Terminals or Stations:  


MUNICIPALITIES & COUNTIES EXPOSURES

	Number of Police Officers:  

	Amusement Park Sales:

	Number of Beaches:  

	Number of Dams:  
	Dam Type(s):  
	Dam Age(s):  

	Golf Course Sales:

	Number of Bleachers:

	Penal Institution (Square Footage):

	Miles of Sewers:

	Ski Facility Sales:

	Stadium Sales:

	Miles of Streets & Roads:

	Number of Zoos:

	Exhibit Hall or Convention Center (Square Footage):

	Electric Light or Power Company (Payroll):

	Gas Companies (Payroll):

	Sewage Disposal (Payroll):

	Water Companies (Payroll):


MANAGEMENT
	How often does the Insured conduct safety meetings?  

	Does the Insured have a full time Risk Manager on staff?
	YES: □
	NO: □

	Does the Insured require newly elected official/board member training?
	YES: □
	NO: □

	Are Insured loss costs allocated to individual departments?
	YES: □
	NO: □

	Does the Insured have a Risk Management budget?
	YES: □
	NO: □

	If yes, what is the Insured’s annual Risk Management budget?

	Does the Insured have a legal contract review process?
	YES: □
	NO: □

	Does the Insured perform accident reviews for incidents in accordance with procedures established by the Insured?
	YES: □
	NO: □


E&O/EMPLOYMENT

	Does the Insured have a pre/employment drug and background screening program?
	YES: □
	NO: □

	Does the Insured have/require at hire and annual harassment training?
	YES: □
	NO: □

	Does the Insured conduct annual performance reviews for their employees?
	YES: □
	NO: □

	Does the Insured have an objective grievance policy in place for their employees?
	YES: □
	NO: □

	Does the Insured have a written human resources manual and an employee handbook?
	YES: □
	NO: □

	If yes, how often is it updated?

	Does the Insured have advance procedures in place including Human Resources/Legal consultation for employee discipline/termination
	YES: □
	NO: □


PREMISES
	Does the Insured have formal maintenance/repair/hazard control practices (Roads. Trees, Signs, Sidewalks)
	YES: □
	NO: □

	Does the Insured have a formal maintenance and quarterly inspection program in place for playgrounds and athletic equipment
	YES: □
	NO: □

	Does the Insured have an emergency plan or crisis evacuation plan?
	YES: □
	NO: □

	If yes, how often is it updated?


AUTO
	How often does the Insured review employee MVRs?

	Does the Insured have a formal driver training program in place?
	YES: □
	NO: □

	If yes, how often is it conducted?

	Does the Insured have formal vehicle maintenance policies/protocols/procedures in place
	YES: □
	NO: □

	Does the Insured have a formal driver suspension policy?
	YES: □
	NO: □

	Does the Insured have a formal policy limiting drivers to employees (no spouses, or children, etc.)?
	YES: □
	NO: □

	LAW ENFORCEMENT ONLY - Does the Insured have supervisor controlled pursuit policies in place?  
	YES: □
	NO: □

	SCHOOLS ONLY - Does the Insured have a formal school bus safety program in place?  
	YES: □
	NO: □


LAW ENFORCEMENT
	Does the Insured have a State certification?
	YES: □
	NO: □

	Is the Insured CALEA certified?
	YES: □
	NO: □

	Number of hours of annual training provided to Insured Law Enforcement personnel:  

	How often does the Insured update their policies?  

	Does the Insured contract with a qualified third party for policy updates?
	YES: □
	NO: □

	If yes, what is the name of the contracted third party?


CORRECTIONS

	Does the Insured have a policies and procedures manual covering all jail/detention operations? 
	YES: □
	NO: □

	Are there formal procedures around strip search protocols? 
	YES: □
	NO: □

	Are all employees trained in strip search procedures? 
	YES: □
	NO: □

	Are male and female detainees/inmates houses separately?
	YES: □
	NO: □

	Are detainees/inmates with mental health issues housed apart from the general population?
	YES: □
	NO: □

	Is the jail staff, including guards, required to complete training for handling inmates with mental health issues?
	YES: □
	NO: □

	Are there mental health professionals on staff at the jail/detention center?
	YES: □
	NO: □

	For inmate medical services, including mental health, does the Insured contract with outside medical providers?
	YES: □
	NO: □

	If contracted to third party, is additional insured status provided for insured for GL and PL coverages? Provide copy of contract showing limits equal to or greater than policy limits.

	Does the Insured have formal suicide prevention training and protocols in place? 
	YES: □
	NO: □

	In the event of a medical emergency, is the inmate transferred to medical facility via third party provider? If yes, provide contract
	YES: □
	NO: □

	Is the facility inspected annually by state and/or an outside contractor? If yes, provide most recent inspection report
	YES: □
	NO: □


SCHOOLS

	Does the Insured have a bullying prevention program in place?
	YES: □
	NO: □

	If yes, does confidential reporting exist?

	Does the Insured have concussion management protocols in place?
	YES: □
	NO: □

	Does the Insured have a formal school security plan in place?
	YES: □
	NO: □

	Does the Insured have full time school resource officers?
	YES: □
	NO: □

	If yes, are full time officers located at all Insured schools? 

	Does the Insured conduct active shooter training/drills coordinated with local law enforcement?  
	YES: □
	NO: □

	Sexual Abuse & Molestation - Does the Insured perform their own annual sexual abuse and molestation training?
	YES: □
	NO: □

	If no, who does the Insured contract with for sexual abuse and molestation training? 

	Does the Insured have a policies and procedures limiting one on one exposure to students?
	YES: □
	NO: □


DRONES
	Has the Insured been granted a Certificate of Authorization?
	YES: □
	NO: □

	Name(s) of the operator(s):

	Operator license number and effective/expiration dates:

	Manufacturer of the drone(s):

	Model number of the drone(s):

	Wingspan of the drone(s):

	Registration number of the drone(s):

	Are drones clearly marked with the registration number?
	YES: □
	NO: □

	Is the fuel source gas or electric?


FRAUD WARNING STATEMENTS
NOTICE TO ARKANSAS AND LOUISIANA 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 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 claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
NOTICE TO DISTRICT OF COLUMBIA  APPLICANTS:   WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
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 and 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 NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
NOTICE TO NEW MEXICO 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 CIVIL FINES AND CRIMINAL PENALTIES.
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 five thousand dollars and the stated value of the claim for each such violation.
NOTICE TO OHIO APPLICANTS:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OKLAHOMA APPLICANTS:  WARNING:   Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
NOTICE TO TENNESSEE 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 include imprisonment, fines and denial of insurance benefits.
NOTICE TO ALL OTHER APPLICANTS:
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON, FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS INFORMATION FOR THE PURPOSE OF MISLEADING, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO APPLICANTS.   PLEASE READ CAREFULLY
BY  SIGNING   THIS  APPLICATION,    THE  APPLICANT,   ON   BEHALF   OF  ALL   PROPOSED   INSUREDS, WARRANTS  TO  THE  INSURER  THAT  ALL  STATEMENTS   MADE  IN  THIS  APPLICATION   AND ATTACHMENTS  HERETO  ABOUT  THE  APPLICANT,  ITS  SUBSIDIARIES,  AND  THEIR  OPERATIONS  ARE TRUE AND COMPLETE,  AND THAT  NO MATERIAL  FACTS  HAVE  BEEN MISSTATED,  OMITTED, SUPPRESSED,  CONCEALED,  OR  MISREPRESENTED IN  THIS  APPLICATION  OR  ITS  ATTACHMENTS . THE APPLICANT  UNDERSTANDS  AND AGREES THAT IF, AFTER THE DATE OF THIS APPLICATION  AND PRIOR TO THE EFFECTIVE  DATE OF ANY POLICY  BASED ON THIS APPLICATION  AND ATTACHMENTS, ANY OCCURRENCE, EVENT OR OTHER CIRCUMSTANCE  SHOULD RENDER ANY OF THE INFORMATION CONTAINED   IN  THIS  APPLICATION   INACCURATE   OR  INCOMPLETE,   THEN  THE  APPLICANT   SHALL NOTIFY THE INSURER OF SUCH OCCURRENCE,  EVENT OR CIRCUMSTANCE AND SHALL PROVIDE THE INSURER WITH INFORMATION  THAT WOULD COMPLETE,  UPDATE OR CORRECT  SUCH INFORMATION. ANY OUTSTANDING QUOTATIONS  MAY BE MODIFIED  OR WITHDRAWN  AT THE SOLE DISCRETION  OF THE INSURER.
COMPLETION  OF THIS FORM DOES NOT BIND COVERAGE.   THE APPLICANT'S  ACCEPTANCE OF THE INSURER'S   QUOTATION   IS  REQUIRED  BEFORE  THE  INSURANCE  MAY  BE  BOUND  AND  A  POLICY ISSUED.    THE  APPLICANT  UNDERSTANDS   AND  AGREES  THAT  THE  INSURER,   IN  PROPOSING   TO PROVIDE INSURANCE, HAS RELIED ON THIS APPLICATION  AND ALL ATTACHMENTS,  AND THAT THIS APPLICATION  AND ALL ATTACHMENTS,  ARE  MATERIAL  AND THE BASIS OF THE CONTRACT  WITH THE INSURER THE APPLICANT HEREBY AUTHORIZES THE RELEASE OF CLAIMS INFORMATION FROM ANY PRIOR INSURERS TO THE INSURER.
THE UNDERSIGNED OFFICER OF THE APPLICANT CERTIFIES AND WARRANTS THAT HE/SHE IS DULY AUTHORIZED TO EXECUTE THIS APPLICATION ON BEHALF OF THE APPLICANT AND ITS SUBSIDIARIES.
Applicant's Signature: _________________________________
Print Name and Title_________________________________________
Date (Mo./Day/Yr.) __________________________________________
FOR IOWA APPLICANTS ONLY:
Broker: Address:
FOR MISSOURI  APPLICANTS ONLY:
PLEASE  ACKNOWLEDGE  AND  SIGN THE  FOLLOWING  DISCLOSURE  TO  YOUR APPLICATION  FOR INSURANCE:
THE  APPLICANT   UNDERSTANDS  AND  ACKNOWLEDGES  THAT  THE  POLICY  FOR  WHICH  IT  IS APPLYING CONTAINS A DEFENSE WITHIN LIMITS PROVISION WHICH MEANS THAT CLAIMS EXPENSES WILL REDUCE THE POLICY'S LIMITS OF LIABILITY AND MAY EXHAUST THEM COMPLETELY.  SHOULD THAT OCCUR, THE APPLICANT SHALL BE LIABLE  FOR ANY FURTHER CLAIMS EXPENSES AND DAMAGES.
Applicant's Signature:
(Must be signed by an Officer of the Applicant)
Print Name and Title
 
/ 
/

Date (Mo./Day/Yr.)
(12/22)
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