Name of Public Entity: Effective Date:
Renewal of policy(ies):

1.

opeclaly Lines

UNDERWRITERS

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

PUBLIC ENTITY—PROFESSIONAL
RENEWAL QUESTIONNAIRE

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?........... U Yes U No
If yes; a) give details including the nature of the incident and current status, and b) confirm that the
incident has been reported t0 CUMTENT CAITIEN. .....coiiiiiii e d Confirmed
c. Designee of entity to report claims and receive notices:
Name: Title:
Law Enforcement Liability ..............oooiiiiiiii s UYes UNo

a. Limit of Liability: 1 Same as expiring or 4 New limits requested: $
b. Deductible: Q Same as expiring or O New deductible requested: $
c. Consent to Settle Coverage OPtiON .......ooceiiiiiiiiee et UYes UNo
d. Personnel:
1) Total number of law enforcement agency employees, including clerical:
2) 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 Jail administrators
street/road duties
Police dogs (patrol and attack dogs only)
e. Please list all changes below from 1ast YEar: .......c.cooii i U No Changes
Public Officials Liability .............coooiiiii e UYes UNo

(Does not include Employment Practices Liability)

a.
b. Deductible: QO Same as expiring or Q New deductible requested: $

Limit of Liability: QO Same as expiring or O New limits requested: $
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(For stand-alone 911 centers)
a. Limit of Liability: O Same as expiring or 1 New limits requested: $

C. Land use planning and ZONING COVEIAQJE ........cuiiiiiiiieiiiieee it ee e sttt e e e st e e e st e e e e abbeeeesabbeeeesstbeeeessneeeaes 4 Yes O No
d. Consentto Settle COVErage OPtiON ......ccuiiiiiiiee e e e e e s e e e e e s e st a e e e e e e s e e srraneeaaeeas d Yes O No
e. Does the entity administer any of the following?
) T - T U 1] 11O PP PPPPUPPPOUPPRN U Yes U No
Number of; residential users: _ commercial users: industrial users:
) N = (Yo 4 T 1 S d Yes O No
Number of: residential users: _ commercial users: industrial users:
1Y A= 1 (=1 S V11111 PSSR d Yes O No
Number of: residential users: _ commercial users: industrial users:
) SEWET ULIILY ..eeeeieiiie ettt sttt e sttt e e e b et e s ab bt e e e e b et et e e e e b e e e e nnres U Yes U No
Number of: residential users: _ commercial users: industrial users:
o) T e 1 82 U114 1 /2SR d Yes O No
L) I B = 1 E]1 U 11 (o 1 /OO P PP UOUP PRI 4 Yes U No
4 T XL Lo £ 02 U 11 2 To ] 1 Y2 SRR d Yes O No
S I (010 E= o [ AN W 1 o] 11 PSR O Yes O No
Number of: conventional units: Section 8 & 23 units: Number of residents:
9)  SCRNOOIS ... e b e s b et e e R b et e ahb e e e abnr e e e anree s U Yes U No
f. Please list all changes below from [aSt YEAI: .........cooi i 4 No Changes
4. Employment Practices Liability (Claims Made COVEIage) ......uuuuiiiiiiiuiiiiiieeeeiiiiniieeeee e e s ssseieeee e e e e e s ennnneees d Yes O No
a. Limit of Liability: U Same as expiring or O New limits requested: $
b. Deductible: Q Same as expiring or d New deductible requested: $
c. Extended Employment Practices Liability Coverage Options:
= F Lol VAT = To =2 S PP PP PP PPPPPTOTPPRN U Yes U No
Limit (per wrongful act): $
LT = LN T T 1 o PSR d Yes O No
Non-Monetary Defense
TaTo =T 0 e ] 710V @0 YT - Vo =R d Yes O No
Limits (per wrongful act/per policy period): $ 1$
Company ProVides HETENSE ...t s e e annes 4 Yes O No
Limits (per wrongful act/per policy period): $ $
d. Consentto Settle COVErage OPtiON ......cccueiiiiiiie e s s e e e e s s s e e e e e s e s r e e e e e e e e srrneeeaeees d Yes O No
e. Number of Employees: Full time: Part time: Seasonal:
f.  Please list all changes below from [aSt YEAI: ........cccoiiiiiiiiiiii e O No Changes
Emergency Dispatchers Liability (OCCUITENCE COVEIATER) ......cceiiuriieiiiiiieeiiiiiee e et e bbb 4 Yes O No

b. Deductible: Q Same as expiring or d New deductible requested: $
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Consent t0 Settle COVEIrage OPLION .......uueiii ittt ettt tb e e s ribe e e s sabb e e e s anbbe e s snneee s 4 Yes O No

Fire Legal Liability COVErage OPLiON ........ciiiciiiiiiiiiiieeee e e e e siiteee e e e e e e s s st ae e e e e e e e s sssnaraeeeeaeesssannrneesaeessnsnnns d Yes O No
U $50,000 limit or Q1 $100,000 limit
e. Additional INSured COVErage OPLION .......ccoiuuieie ittt ettt e e st e e e s stbe e e e s sbe e e e e sbreeessnbeeeeaes 4 Yes O No
Name of additional insured:
f.  Number of Dispatchers: Full time: Part time:
g. Please list all changes Delow from [ast YEAI: ..........eiiiiiiiii s 4 No Changes
6. Firefighters Professional Liability (Claims Made COVEIage) .........uuuiirieeeiiiiiiiiieeeee e sesiirire e e e e e s e snsrneneeeee s d Yes O No
a. Limit of Liability: U Same as expiring or Q New limits requested: $
b. Deductible: Q Same as expiring or d New deductible requested: $
C. Line of Duty Death Coverage OPLiON ...........uuiiiieeiiiiiiieeeeee e e s essieee e et e e s s s sabeeer e e e e e s s e snrenereeeeeseesnrnneraaees O Yes O No
d. Number of Firefighters: Paid: Volunteer:
e. Please list all changes below from last YEAI: .........cc.uviiiiiii i O No Changes
Signature of Authorized Public Official Date
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