opecially Lines

UNDERWRITERS

1233 North Mayfair Road, Suite 208 - Milwaukee, WI 53226
Phone: 414-778-3560 « Fax: 414-778-3598

Public Entity Application

Law Enforcement Liability Section
(Standard Application)

Please attach a separate page for answers requiring explanations.

Legal Name of Public Entity: Effective Date:
A. COVERAGE REQUESTED
1. Limit of Liability:
Each person: $ Each wrongful act: $ Annual aggregate: $
2. Coverage desired: [] Occurrence [] Claims Made
3. Deductible requested: $ ; or
SIR Requested: $ [] With LAE Included in Retention [] Without LAE in Retention

TPA Name, Address, Telephone, and Facsimile:

4. Consent to Settle CoOVErage OPLIONT ........c.oeeeeeeeeeeeeeeeeeeeeeeee et eeeee e eeee et eaeee s ees et eeeen s eeseeenananansenaees [ ]Yes []No

5. Name of law enforcement department(s) or agency(ies) to be covered:

B. EMPLOYEE CLASSIFICATION

1. Provide number of employees for each type listed:

Type of Employee No. Type of Employee No.
Sheriff/chief; chief/deputy/deputy chief Full-time detectives
Personnel with rank of sergeant or higher Full-time investigators

Full-time personnel with regular street/road Jail administrators

duties

Police Dogs (patrol and attack dogs only) All other law enforcement agency employees,
(Please provide training certificates for dogs including clerical, crossing guards and jail
and handlers) personnel, not listed above.
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C.

DEPARTMENT POLICIES AND PROCEDURES

1. Do you have written policies governing the following law enforcement operations?
Policy Description Date of last revision
(O o) e L=Y=To | VR (o o= OO [ ]Yes []No
Use 0f NON-AEAAIY FOFCE ........c.oveeeeeeeeeeeeeeeeeeeeeeee et [ ]Yes []No
USE Of FOFCE FEPOIS ...ttt n et en e e e e [ ]Yes []No
VEhICIE “NOt PUISUIE” .......o.ecveeeee e n e n e eeeaens [ ]Yes []No
Motor vehicle StOPS & SEArCRES ...........cccvveveeeeeeeeeeeeeeeeeeee e [ ]Yes []No
Firearms & less than lethal WeapoNs .............ccoeveveeeveeeeeeeeeeeeeeeeeeeee e [ ]Yes []No
DOMESHIC VIOIEINCE ..ot e et ee e e e e e e e e e e e e e eenans [ ]Yes []No
LY Te) 1= Y- TR SRR []Yes ] No
Custodial interrogation/detention ................ccccceeeeeceeeeeeeeeeeee e [ ]Yes []No
SEIVICE OF WAITANT ...t ee e ee e e e e eee e e e e e e e e e e eeeeee e e [ ]Yes []No
Transportation Of PRISONEIS ..........c.ovoveveeeeeeeeeeeeeeeeee e n e eeeneeneeens [ ]Yes []No
Handling of intoxicated individUAIS ................cooeerereeeeeeeceee e [ ]Yes []No
COMMUNICADIE QISEASES ...t ee e [ ]Yes []No
MEAICAT TrEAMENT ..ottt e e e e e e e e e eeeen s [ ]Yes []No
BV (oToT a1 7o 41 1Yo RO [1Yes []No
2 Are policies and procedures distributed to all PErSONNEI? ............coouevueceereeeeeeeeeeeeeeeee e [1Yes [I1No
3. Are policies and procedures reviewed annually by competent legal counsel? ... [1Yes [I1No
4. Are policies and procedures reviewed periodically with personnel as part of formal training? ................... [1Yes [I1No
5. Do you require use of force reports t0 be filed?.............ceueueueueueueueieieeeeeeeeeeeeeee e [JYes []No
If yes, are they fOlOWEA UP ON? .......c.ovivieeeeeeeeeeeeeeeeeeeeeeeeeee ettt en s s s s seseees [JYes []No
D. EDUCATION AND TRAINING
1. Identify the background checks required prior to hiring:
. MOLOT VENICIE FECOIAS ..ottt et e e e et et e e e e e et e e e e e e e e e e e eeeeee e e e eeeeeeeeneeneeenaaes [ ]Yes []No
D.  PSYCNOIOGICAI LESING ...ttt ettt s s s s s et s et s e enannas [JYes []No
C. EUCAIONAI VEIICATION ...ttt e e e e e e e e e e et e e e e e e e e eeeeeeneeeeeeenenaaens [ ]Yes []No
d. CrimMINALINVESHGAtION .........oviveecece ettt e e s e e e e e s ee e e e neeen s eneeneneeanananen [ ]Yes []No
€. RETEIENCE CRECK ..ottt et e et et e e e e e et e e e e et et e e eeeeee e e e eeeeeeeeneeaeeenaaes [ ]Yes []No
f. EMPIOYMENt NISIOIY CRECK.......c.c.cvveiiieeeeeeeeeeeeeeeeeeee ettt ea s s s see [JYes []No
Lo TR O 1 1= RO []Yes ] No
If yes, please Explain:
2. Minimum educational requirement for hiring officers?
[] High School  [] Some College [] College Graduate [ | Other (please explain):
3. Confirm that all armed street officers have received formal academy training and are

in compliance with minimum state requiremMents?...........ccoceiiii i [ 1 Confirmed [_] Not Confirmed
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4. s formal training required before armed and assigned street duty? ... [1Yes [I1No
If no, verify officer is not armed or is accompanied by trained personnel.............ccccooiriinincniee e [ ] Confirmed
5. How often must officer re-qualify with: service revolver? personal weapon?
6. What training do part-time/reserve/auxiliary offiCers reCeIVE? ... LIN/A
Explain:
7.  Minimum number of hours of annual in-service training?
8. Ifthere is a seasonal population change, are there borrowed officers? ..........c.ococoveeveveeeeennnne. [JYes [INo[IN/A
If yes, are they trained in your agency’s policies and proCedureS?...........cccocueveveveveeeeeeeeerereeeeseeeeesesesenens [JYes []No
9. Do all officers receive training in:
F T T E - a1 SRR [1Yes ] No
[T =Y (Yo T oY oY o Y=Y = i 2 Yo RO [ ]Yes []No
LT O =] = B OSSOSO []Yes ] No
10. Is all training documented 0N a traiNiNG 1097 ....c...ii i [JYes []No
11. Are officers trained and qualified before using?
LT = o) o 1RSSR ] Yes [] No [] Not Used
(R 07070170 N oo (o L= X ARUrRTR USRS ] Yes [] No [] Not Used
LT Y = 1o O a V= a1 (o= | XSRS ] Yes [] No [] Not Used
Lo TR (U1 e 02 T 2RO ] Yes [] No [] Not Used
E. EMERGENCY DISPATCH
1. Confirm that all incoming calls to dispatchers are recorded and that tapes are main-
tained for a miNIMuUM Of 30 dAYS.........oiiiiii e ] Confirmed [] Not Confirmed
2. Describe the training program for dispatchers:
3. Do you dispatch fOr OtNEr @NHHES? ..........c.oieeieeeeeeeeeeeeee et en e en s e eannanen [ ]Yes []No
If yes:
a. For what entities do you perform emergency dispatching duties?
b. What is the total population served?
F. GENERAL UNDERWRITING INFORMATION
1. Are you involved with any of the following?
Descriotion Is there a Contract approved
P written contract? by legal counsel?
Contracting law enforcement to any other entity?....[ ] Yes [] No [JYes []No [JYes []No
Mutual aid or reciprocal agreements?.............cc......... [1Yes ] No [1Yes ] No [1Yes ] No
?
Drug task force or SWAT team? ..........ccooeovvereveerenenne. [1Yes ] No [Jves []No [Jves []No
If yes, Describe:
2. a. Do you authorize officer “MOONIGNLING”? .........c.ccueruereeeeeeeeeeeeeeeeeeteeseeeeaes s sees s [JYes []No
b. Confirm no “moonlighting” in bars and taverns:............ccoeoveerereesees e ] Confirmed [] Not Confirmed
3. Are you accredited by any professional OrganizatioNS? ............coec.eeeeeeeeeeeeeeeeeseseeeseessssesssessesssssssssssessssssssssssnsanes [JYes []No

If yes:
a) What organization(s)?
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b) Please provide certificate(s).
4. DO YOU SUDSCHDE 10 LETIN? ..ottt e e s ee e et ae e s ee s et eenan s eeneeenannnanaenanens [ ]Yes []No

If yes, please provide certificate.

5. Has there been continuous claims made coverage for the past five years? .............ccccoccvueveveceeeeeveen. [1Yes [I1No

If no, please explain:

G. JAIL / HOLDING CELL / DETENTION CELL OPERATIONS

1. Doyouoperatea: [] Jail? [] Holdingcell? [] Detentioncell? [] Other? [ ] No lockup facility?

2. If you have a jail, attach copies of the last state corrections official’s inspection report, fire inspec-
tor’s report and department of health inspection report. ................oooi i [ ] None

3. Facilities:

a. Date constructed:

b. Date renovated:

c. Number of cells:

d. State certified capacity:

e. Average number of daily inmates:

f.  Average length of stay:

9. SMOKE deteCtOrs iN JAI @rEA7 .........ovceeeeeeeeeeeeeeeeeee e n e n et eeeen e e s [ ]Yes []No

h.  Walk-throughs @Very 30 MINUEES? ..........cvovouiuiceeeeeeeeeeeeee ettt e ee e ee e s een e eeeeeaeanenanaenenens [ ]Yes []No

i, Are there audio/NVIdEO SYSIEIMS?.........c.coveieeeeeeeeee et ee e e e s s e e e ean s eeseeeeenananeenenens [ ]Yes []No
If yes:
1) BOOKING @IEa......ececeeeeeeeeeeeeeeeeee et e e see s s eae s s e et enn s eeeeeeeanananaenennns [] Audio []Video [] None
) T 7= | 1= == OO ] Audio []Video [] None
) IS T= V2 T 4 OO [] Audio []Video [] None

4. Any suicides or suicide attempts in the 1ast five YEArs?............ccceueucueueveveeeeeeeeeeeeeeeeeeeeeeeee e [JYes []No

If yes, explain and provide details for prevention of future suicides:

5. Inthe past three years have there been any (Check all that apply, and explain preventative measures):
[] Fatalities [] Assaults which required hospitalization [] Sexual Assault [] None

6. Are all jailers required to maintain a jail log to document incidents, action taken, and identify witnesses? [ ] Yes [ ] No

If yes, how long is log retained?

7. Is the facility under a court order or CONSENT AECIEE? .......coiiii ittt [JYes []No
If yes:
1) Attach copy with any modifications; and
2) Explain the actions taken by the insured to bring the facility into compliance.

8. Do you have a separate facility for juvenile detain@es? .............c.cccveveveveveieveeeeeeeeeeeeeeeeee e [JYes []No

9. Jailers

a. Number of jailers per shift:  Day: Evening: Night:
b. Are jailers on duty 24 hOUIS PEF Y72 .........c.cucuiuiueueeeeceeeeieieee ettt ee et nannas [JYes []No
c. Does dispatcher alSo @t @S JAIEI? ...........c.cuieeieeeeeceeeeeeee et n e aen e e eananenaenenens [ ]Yes []No

If yes, what training is required?
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d

. Minimum educational requirement for hiring jailers?

[] High School [] Some College [ ] College Graduate [] Other (please explain):

e. Confirm that formal training is required prior to assignment for all jail officers and that formal training is in compli-
ance with minimum state requirements ..o ] Confirmed [] Not Confirmed
f.  Are policies and procedures reviewed periodically with jail personnel as part of formal training?............... [1Yes [I1No
10. Do you have written policies governing jail OpPEerationNS? .........c.ocoeiirriierrerer e [JYes []No
Policy Description Date of last revision
Intake screening of INMateS/AEtAINEES..............ceeeeeeeeeeeeeeeeeeeeeee e [ ]Yes []No
SHP SEAICNES ..ot eee s en e ee s esesess e s s eeesnnssnesnenneen [ ]Yes []No
MediCal treatMENY/SICK Call ......v. oo e e e eee e s e eee s seseseeneseseseenens [ ]Yes []No
Storage and administration of MediCation ..............o.cooceoeeeeeeeeeeeeeeeeeee e []Yes []No
SUICIAE ID QUIAEIINES..........oooeeeeeeeeeeeeeeeee e eeeee s eees s s e e nnseneanennees [ ]Yes []No
USE Of AEAAIY FOICE ... en e enennean [ ]Yes []No
UsE Of NON-EAAIY FOFCE .........eeoeeeeeeceeeeeee et ens e eeenn s eenenneen [ ]Yes []No
USE OF FOrCE FEPOMS ... s e eeesens e enesees e s eenenneen [ ]Yes []No
Handling of intoxicated iINAIVIAUAIS ..............c..cueeeeeeeeeeeeeeeeeeeeeeeeeee e eenenees [ ]Yes []No
Is jail evacuation posted through the facility ............c.coc.oevueererreeereerieeeeeeeeeeeseee e [JYes []No
Key CONrOl @NA SECUIILY ......v.eeeeeeeeceeeeeeeeeeeeeeeeee s ees s eseeeasesens s eseeseessnseseeneanees [ ]Yes []No
oY (=11 1 (=TT []Yes ] No
Visual observation of iINmMates/detaiNees ............cc.ocuevueeeeeeeeeeeeseesseeeseeeeee s [1Yes [I1No
INMALE trANSPOFTALION .........eeoeveeeceeeeeeeeeeeeeeeeeee e es s sns s eeasessnseneneanes [ ]Yes []No
DISCIPING PrOCEAUIES...........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeessees e esssee s eeesessnssnessesseannsensnenneen [ ]Yes []No
Handling persons with communicable diSeases.........c.ccccoeeerreerecnecresee e [1Yes ] No
Grievance procedure for inmate complaints ............cc.oceeveeeeeeeeeereeeceereeeseeeseceenene [JYes []No
a Are policies and procedures distributed to all PErSONNEI?.............cooeeveeceeeeeeeeeeeeeeeeeee e []Yes [No
b  Are policies and procedures reviewed annually by competent legal cCoUNSEI? .............cocoovueeruceeerreeeeeerienann [1Yes [I1No
¢ Are policies and procedures reviewed periodically with personnel as part of formal training? ...........c.......... [1Yes [I1No
d Do you require use of force reports t0 D fil@A?...........c..vueeeeeeeeeeeeeeeeeeeeeeeeeeee e eses s sn s []Yes []No
If yes, are they fOIOWEM UP ON7?...........ovueeeceeeeeeeeeeeeeeeeeees s s sess s sss s es s ses s sass s [JYes []No
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