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	Special Liability Insurance
Renewal Application
September 29, 2016 to September 29, 2017 



	[bookmark: _GoBack]COMPLETE NAMED INSURED:
	

	LIST ANY RELATED ENTITIES THAT ALSO NEED TO BE NAMED INSUREDS IN THIS POLICY (Include relevant documents including contracts, MOU or prior policy as needed):
	     



	NAMED INSURED’S MAILING ADDRESS:
	



	NAMED INSURED’S PHYSICAL ADDRESS 
(IF DIFFERENT FROM MAILING):
	



	CONTACT NAME:
	
	TITLE:
	



	PHONE:
	
	FAX:
	



	E-MAIL ADDRESS:
	



	WEB SITE:
	



	DESCRIPTION OF OPERATIONS (Required):

	






	
	YES
	NO

	IS YOUR ENTITY A 501 TAX EXEMPT NON-PROFIT CORPORATION?
	|_|
	|_|

	     HAS THERE BEEN ANY DISPUTE REGARDING THE ENTITY’S 
     TAX-EXEMPT STATUS? (If the answer is “YES”, please attach a detailed
     explanation)	
	|_|
	|_|

	
	
	

	IS YOUR ORGANIZATION A PUBLIC ENTITY?	
	|_|
	|_|

	     
	
	








A.	GENERAL INFORMATION:


	1.  Number of Officials:  
   Please attach a list of board members
	



	2. 	Current # of Employees:
	Full-time        Part-time 



	3. 	Current # of Active Volunteers:
	


	
	4.	Current Workers’ Compensation Payroll:
	$



	5.   Covered Premises Square Footage:
	



	6.   Operating Budget*:
	$

	*Pure operating cost only.  Please exclude all pass-through and capital improvement funds.







B. GENERAL LIABILITY:

1.  Do you own, operate or have responsibility to insure any of the following? (If yes, please attach details.  Additional premium may apply)

	
	YES*
	
	NO
	
	YES*
	
	NO

	1. Streets/Roads 
	 
	
	 
	9. Dams
	 
	
	 

	2. Stadiums (over 5,000 capacity)
	 
	
	 
	10. Day Care Facilities
	 
	
	 

	3. Watercraft: (over 26 feet in length)
	 
	
	 
	11. Land Leased to Others
	 
	
	 

	4. Marinas/ Wharves
	 
	
	 
	12. Water/ Sewer
	 
	
	 

	5. Recreational Facilities
	 
	
	 
	13. Wastewater
	 
	
	 

	6. Utilities
	
	
	
	14. Airports/Landing Strips/Helicopters
	
	
	

	7. Housing Authorities
a. How many units
	 
	
	 
	15. Landscape Maintenance
       a. How many miles
	 
	
	 

	8. Special Events
	 
	
	 
	
	  



*Supplemental application or additional information may be required.



C.  DO YOU ANTICIPATE SERVING LIQUOR AT AN EVENT THIS YEAR?  
	YES
	 
	NO
	 




	a. If yes, will you have a caterer providing Liquor Liability coverage?
	


	b. Please provide an estimate on receipts for Liquor sales.  


	YES
	 
	NO
	 


D. DO YOU HAVE ANY DRONES?               

a. If no, do you anticipate adding a drone during the policy year?
	YES
	 
	NO
	 




b. If yes, how are they being used?
	






i. Do you have a Certificate of Authorization from the FAA?
	YES
	 
	NO
	 






E. BROADCASTERS LIABILITY:

	1. Is your entity a Cable Franchise Authority?
	YES
	 
	NO
	 

	2. Does your entity have a process for the oversight of the content of your programming?  
	YES
	 
	NO
	 



If yes, please provide details.
	






F. OWNED AUTO INFORMATION:

1. Please provide a list of all autos to be insured including Year, Make, Model and VIN.

2. Please provide a list of drivers including Name, Date of Birth, Driver’s License Number and State Licensed In
a. Do you have any drivers with any of the following on their records?
	YES 
	 
	NO
	 



Suspended license
3 or more tickets in the last 12 months
DUI or DWI
Leaving the scene of an accident
Hit and run


G. NON-OWNED & HIRED AUTO INFORMATION:

1.  How many volunteers or employees drive their personal vehicle for business use?    
	




H.  PUBLIC ENTITY ERRORS & OMISSIONS (For Public Entities Only):

	


1. Do you have any existing coverage written on a claims-made basis?
	


a. If yes what is your Retroactive Date? 


I. DIRECTORS AND OFFICERS (For Nonprofits Only):

	


1. Date of Incorporation/Formation.

	


2. Do you have any existing coverage written on a claims-made basis?
	


a. If yes what is your Retroactive Date? 

3. Has the insured been involved in any of the following in the past:
	1. Investigations or Inquiries by any Federal, State or local authorities?
	YES
	 
	NO
	 

	2. Civil or criminal actions or administrative proceedings charging violations of any Federal or State law or regulation or any other criminal action?
	YES
	 
	NO
	 

	3. Anti-trust litigation?
	YES
	 
	NO
	 





J. EMPLOYMENT PRACTICES:
	
1. Do you have any existing coverage written on a claims-made basis?
	


a. If yes what is your Retroactive Date? 

2.  Do you have a director of personnel or other similar position:
	YES 
	 
	NO
	 



3.  Do you have established written guidelines and/or procedures for employment practices  
	YES
	 
	NO
	 



a.  Has the handbook been reviewed by an attorney within the past three years?
	YES
	 
	NO
	 



b.  Do all new Employees receive a thorough orientation which includes review of the Employee Handbook?
	YES
	 
	NO
	 



4.  Are you currently anticipating layoffs or reduction in work force?
	YES
	 
	NO
	 



If YES, provide details:
	



5.  Have you, within the past 5 years, been subject to any suit, inquiry, administrative proceeding or investigation by any local, state or federal agency or government entity in connection with charges of discrimination?

	




K.	LOSSES:

1.  Have you had any losses in the past 5 years?  If yes, please provide a currently valued loss run.
	YES
	 
	NO
	
	 




L.  CURRENT COVERAGE

1. Do you have coverage currently?
	YES
	 
	NO
	 



2. If yes, what is your current premium?
	
	



M. CYBER LIABILITY:

1. Do your external computer systems (including websites and mobile devices) use firewall and intrusion prevention systems?
	YES
	 
	NO
	 




2. Do you maintain current versions of Anti-Virus style software to address threats from malicious code (including but not limited to viruses, Trojans/worms, spyware, malware and root-kits)?
	YES
	 
	NO
	 




3. What type of personally identifiable information (PII) and protected health information (PHI) do you have?
	



4. Do you maintain a comprehensive Information Security and Privacy Policy that is updated and enforced on a continual basis?
	YES
	 
	NO
	 




5. Do you encrypt laptops and back-up tapes?
	YES
	 
	NO
	 




6. Does the Applicant screen material for intellectual property offenses prior to any dissemination, publication, broadcast, utterance, or distribution?
	YES
	 
	NO
	 



CYBER LIABILITY (Continued):

7. Does the Applicant have procedures to remove and/or take down infringing, libelous, or otherwise controversial material?
	YES
	 
	NO
	 



8. During the past three (3) years, have you experienced any occurrences, Claims or losses related to a failure of security of your computer system, or with regard to wrongful disclosure of Confidential Information, or relating to any media content, or do you have knowledge of a situation or circumstance which might otherwise result in a Claim against the Applicant with regard to issues related to the Insurance Sought?
	YES
	 
	NO
	 



a. If yes, please provide details.

	




9. Does the Applicant process, store, or handle credit card transactions and if so is the Applicant currently compliant with the required level of Payment Card Industry Data Security Standards (PCI DSS)?
	YES
	 
	NO
	 



a. If yes, please circle the required level of compliance.

	1
	2
	3
	4




N.	WOULD YOU LIKE QUOTES FOR ANY ADDITIONAL LINES OF COVERAGE?  (Mark all that apply.)

|_|	Property	       |_| Earthquake or Flood	     |_| Crime (Employee Dishonesty)
|_|	Workers’ Compensation	   |_| VIP (Volunteer Accident Coverage)
|_| Cyber Liability		|_| Fiduciary Liability




The undersigned declares that to the best of their knowledge and belief that statements set forth herein are true. Although the signing of this application does not bind the undersigned on behalf of the Company, to 
effect insurance, the undersigned on behalf of the Company, agrees that this form and said statements shall be the basis of any quotations which may be submitted.

	     


Date

	


Signature and Title of Authorized Representative

 

ALLIANT INSURANCE SERVICES, INC.
1301 DOVE STREET, SUITE 200
NEWPORT BEACH, CA  92660


 CHRIS TOBIN, SENIOR VICE PRESIDENT
JOHN PETERSON III, ASSISTANT VICE PRESIDENT
SHERYL FITZGERALD, ACCOUNT MANAGER – LEAD
ANNE KRUEGER, ACCOUNT REPRESENTATIVE
AUTUMN STALLINGS, ASSISTANT ACCOUNT MANAGER
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	Special Liability Insurance
New Business Application
September 29, 2017 to September 29, 2018 



TELEPHONE:   (800) 821-9283     FAX:  (619) 699-0902
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	Special Liability Insurance
Renewal Application
September 29, 2016 to September 29, 2017 
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