Legal Name of Public Entity: 



Effective Date: 



COMMERCIAL AUTO SUPPLEMENT

 FORMCHECKBOX 
  NONE

I.
UNDERWRITING QUESTIONS


A.  Are all owned or leased vehicles covered under this program?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If No, please provide details.

B.  Describe any location(s) with a concentration of stored vehicles where total values exceed $500,000     FORMCHECKBOX 
    NONE

II.
LOCATION
            UNIT NUMBER(S) FROM VEHICLE SCHEDULE

TOTAL VALUE(S)


 FORMCHECKBOX 
  NONE
A.      Advise if the Entity has the following:

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	Mutual aid agreements
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	Accident investigation program

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	Preventative maintenance program
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	Autos hired by Entity

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	Driver training program
	
	
	



D.
How are vehicles stored overnight?



 FORMCHECKBOX 
  Garaged        FORMCHECKBOX 
  Fenced lot        FORMCHECKBOX 
  Lighted lot     Other 






E.
Please indicate the following:



a.  Is there a Vehicle Maintenance Program in operation?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  



b.  Are any vehicles leased to others?




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

 

c.  Are any vehicles customized, altered, or have special equipment?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  



d.   Are there any Hold Harmless Agreements?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   




(If YES, please attach a copy of the agreement). 


      
e.  Regarding MVR Practices for employees who drive:






Are MVR’s ordered on employees who drive?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No




(If YES, please attach a copy of the most current MVR on file.)



How often are MVR’s obtained on employees who drive?








 FORMCHECKBOX 
 Pre-Hire  FORMCHECKBOX 
 Annual   FORMCHECKBOX 
 Semi-Annual  




Are there Policy & Procedures in place regarding MVR Review?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No.




(If YES, please attach a copy of the Policy & Procedure). 




Are there Policy & Procedures in place defining problem drivers? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No.




(If YES, please attach a copy of the Policy & Procedure). 



What actions are taken when problem drivers are identified?    
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f.  Are Policy & Procedures in place for driver selection, hiring, and training practices?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  




 (If YES, please attach a copy of the Policy & Procedure). 


g.  Are any drivers NOT covered  by Workers Compensation?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

\


(If so, please explain why not..)  

h.  Are any vehicles owned but not scheduled on the application?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  




(If so, please explain why not..)
  

i.  Any drivers with moving traffic violations?





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  




(If so, please provide a detailed explanation.)  
F.
Does the Entity own or operate any vehicles designed exclusively for hauling explosives, flammables or hazardous materials?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If Yes, provide details   
G.
Do any employees drive their own vehicles in the Entity’s business? 


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  


If Yes, list employee and occupation:      

Are COIs obtained from these employees?
                        



  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    


List minimum amount of insurance required from employees liability policy:     


 
H.
Are employees allowed to take vehicles home?




  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    



 If yes, is personal use permitted?
             




  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



 List employees and occupation:     






 
I.
Does the Entity provide any type of Transportation Services?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



Indicate type:  FORMCHECKBOX 
 Elderly transportation   FORMCHECKBOX 
 Other     




   
J.
Provide a current list of drivers, including birth date, license number, and state information.  Also, indicate all emergency vehicle operators.

Legal Name of Public Entity: 



Effective Date: 



BLASTING

NONE   FORMCHECKBOX 

1. Describe all blasting operations: 








2. Is blaster certified?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     Number of years experience 




3. Is blasting contracted out?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     
Attach Certificate of Insurance

4.
Indicate the following:

a. Number of shots per year 








b. Safety precautions









c. Site monitoring 









d. Transportation and storage of explosives  






Legal Name of Public Entity: 



Effective Date: 



CAMPGROUNDS

NONE   FORMCHECKBOX 

1.
Size:  Number of acres



         Number of campsites 



2.
Indicate recreational facilities and activities available on premises:


 FORMCHECKBOX 
 Swimming      FORMCHECKBOX 
 Fishing      FORMCHECKBOX 
 Boating      FORMCHECKBOX 
 Hiking      FORMCHECKBOX 
 Playgrounds      FORMCHECKBOX 
 Other 



4. Describe the maintenance program of all recreational facilities: 





5. Is equipment rental made available by the entity?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Describe equipment rented:  









5.
Retail store on premises?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


List type of products sold (i.e. groceries, gas, etc.):  






6.
Are propane tanks filled and serviced on the premises?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Describe safety measures:  









Legal Name of Public Entity: 



Effective Date: 



CEMETERY

NONE   FORMCHECKBOX 

1. Describe operations performed by entity: 







2. Who is responsible for maintenance, site preparation and burial? 





3. How many plots in cemetery?  








4. How many new plots expected for the next 12 months?  






5. Does the entity require a burial contract?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

5.
Does the entity have a policy regarding disinterment?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Describe Policy: 










Legal Name of Public Entity: 



Effective Date: 



CHEMICAL SPRAYING – PESTICIDE/HERBICIDE

 FORMCHECKBOX 
  NONE
1. Indicate the type and frequency of spraying operations: 






2. Are employees licensed? FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  List employees spraying: 





3. List the chemicals sprayed: 










4. Advise where chemicals are stored: 









Legal Name of Public Entity: 



Effective Date: 



CONVENTION/CIVIC CENTER/EXHIBITION BUILDINGS/ARENA

 FORMCHECKBOX 
  NONE

1. Provide a description and address of each facility: 







2. List description of events held at facility: 








3. Number of days in use annually:  


Total occupancy capacity: 


4. Attach Certificate of Insurance secured from individuals or organizations using the facility (ies).

Legal Name of Public Entity: 



Effective Date: 



COUNTY HOME / GROUP HOME / CHILDREN’S HOME

NONE   FORMCHECKBOX 

1.
Facility is operated as  FORMCHECKBOX 
 County Home
 FORMCHECKBOX 
Group Home
 FORMCHECKBOX 
 Children’s Home




 FORMCHECKBOX 
 Other:   






2.
Is home licensed? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       By whom?  






3.
Number of residents 


    Total capacity 





4. Number of staff: Day 


 Evening 


 Night 



5. Are any residents bedridden?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Number 






6. Life Safety Features (check which apply):


 FORMCHECKBOX 
 Fire extinguishers

 FORMCHECKBOX 
 Standpipe & hose
 FORMCHECKBOX 
 Smoke detection alarm system


 FORMCHECKBOX 
 Fire detection alarm system
 FORMCHECKBOX 
 Sprinkler alarm system
 FORMCHECKBOX 
 Smoke detectors

7.
Number of stories 


      Date of last inspection 





Attach copy of the most recent inspection report.

Legal Name of Public Entity: 



Effective Date: 



DAMS AND RESERVOIRS

NONE   FORMCHECKBOX 

(Note:  If the entity operates more than one dam or reservoir, a separate questionnaire must be completed for each structure.)

1.
 FORMCHECKBOX 
 Dam

 FORMCHECKBOX 
 Reservoir

Hazard Code:  



2. Name of Structure:  










3. a.
Location: 










4. Year built:  


  Under the direction of 






5. c.      Name of tributary rivers:


Upstream 




 Downstream 





d.
Purpose:  FORMCHECKBOX 
 Flood control        FORMCHECKBOX 
 Irrigation        FORMCHECKBOX 
 Water supply        FORMCHECKBOX 
 Industrial        FORMCHECKBOX 
 Power*



*If “power”, describe alternate source in event of power failure: 






e.
Construction:  FORMCHECKBOX 
Concrete      FORMCHECKBOX 
 Earthen      FORMCHECKBOX 
 Steel Sheered      FORMCHECKBOX 
Timber      FORMCHECKBOX 
 Other 



f.
Dimensions:  Height 


Top Width 

  Base Width 




g.
Normal pond measures:  Number of acres 


  Acre feet 





Storage capacity (gallons)

  Additional storage available in flood state?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



If yes, describe 




3.
Upstream exposure?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No       Describe, including distance (housing, industrial, complexes, etc.):

4.
Downstream exposures (indicate if exposure is present, including distance):

	a.
	Housing
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	b.
	Other Structures:     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	c.
	Industrial complexes
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	d.
	Public utilities, type?      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	e.
	Pumping stations
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	f.
	Lower dams
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	g.
	Bridge(s)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	h.
	Highway(s)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	i.
	Railroad(s)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	j.
	Agricultural, type?      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	k.
	Recreational, type?      
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	l.
	School(s)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	m.
	Hospital(s)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     

	n.
	Camp
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Distance:
	     
	Number:
	     



Maximum number of people flood could affect:  







5.
Does the entity have an emergency notification plan?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Describe 











6. Who inspects the dam? 










7. How often? 


 
   Date of last inspection on file 




               Status of any recommendations made:  




Legal Name of Public Entity: 



Effective Date: 



Please attach photos and copies of most current engineering or inspection reports.

DAY CARE

NONE   FORMCHECKBOX 

 FORMCHECKBOX 
 Day Care        FORMCHECKBOX 
 Day Camp        FORMCHECKBOX 
 Nursery

(If the entity operates more than one, a separate questionnaire must be completed for each.)

1. Name and location of facility: 









2. Description of operation: 









a.
Is facility licensed?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
If yes, by whom? 





b.
Number of years in operation:

Days & hours of operation: 



c.
Maximum number of children permitted by license: 






3.    Indicate the number of children within each age group and the corresponding number of attendants assigned:

	Age Group
	Number of

Children
	Number of

Attendants

	1 to 6 months
	
	

	6 to 12 months
	
	

	1 to 3 years
	
	

	Over 3 years to 8 years
	
	

	Over 8 years
	
	


4.
Number of staff/attendants:



Number of volunteers:  



5.     Professional qualifications of staff: 








a.
How are staff members hired/evaluated? 





 
b.
Are criminal background checks completed?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

6.     Any previous or pending allegations of sexual or physical abuse? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, explain:  










7.
Describe all activities on premises: 








8.
Describe any activities away from premises (including number of trips, who transports, etc.):

9.
Are parental permission/waiver forms required?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

11. Please describe the play equipment and facilities: 






11.   Does each location have the following?

a.
Emergency evacuation plan?






 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


b.
Regularly inspected fire/smoke detection system?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


c.
Two separated exits on each floor?





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


d.
First aid equipment?







 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


e.
Someone on premises during business hours trained in administering first aid?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


f.
Play area fully fenced?






 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Legal Name of Public Entity: 



Effective Date: 



ELECTRIC UTILITY

NONE   FORMCHECKBOX 

1.
Annual payroll (less clerical):


Maintenance $

 New construction $


      Power plant $



2.
Number of users:   Industrial 


       Commercial 


       Residential 


3.
Main location: 



 Number of substations: 





4.
Are all locations       FORMCHECKBOX 
 fenced      FORMCHECKBOX 
 lighted      FORMCHECKBOX 
 alarm      FORMCHECKBOX 
 other :  






Describe controls at substation including signage: 







5.
Describe surrounding area:     FORMCHECKBOX 
rural        FORMCHECKBOX 
metro
distance of nearest residence 



6.
Any PCB transformers?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Number 








Describe replacement schedule: 









7.
Who is responsible for inspecting operations? 








8.
How frequently is inspection done? 









9.
Who monitors and checks regulation flow? 








10.
Number of miles of distribution line? 

underground 

overhead 



11.
Describe pole and line maintenance (i.e. how often, by whom, documentation) 

12.
Does entity generate electricity?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Advise the source of power:     FORMCHECKBOX 
 Fossil fuel        FORMCHECKBOX 
 Hydro-electric        FORMCHECKBOX 
 Nuclear


Total daily capacity   




Peak daily demand  





Number of miles of transmission lines  










Contingency plans in place for emergency situations? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

13.    What is power source? 










14. Alternate power source?  










15.    Describe consumer compliant procedure 








16.    Is electricity provided to neighboring entities?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, describe and provide copies of contracts.

17.
Has operation ever been cited or fined for non-compliance with required standards?
     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, please provide details, copy of non-compliance notice(s) and action(s) taken to correct problem(s).

18.
Does entity contract any part of their operations (construction, maintenance, inspection, etc.)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If any exposure is contracted, please complete “Independent Contractor” section of page 3.

Legal Name of Public Entity: 



Effective Date: 



EMERGENCY SERVICES (FIRE DEPARTMENT/EMTS)

 FORMCHECKBOX 
  NONE
1.
Fire Department Personnel

 FORMCHECKBOX 
 regular   #


 FORMCHECKBOX 
 volunteer   #  


A. Describe training/certification procedures 






B. Approximate number of annual calls 

          Radius of operations 


C. Describe all fundraising activities 







      Is liquor sold at these activities?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    How often? 






D. Do any fire marshals carry guns or other weapons?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No     type of weapon 


E. Are mutual aid agreements in place with neighboring communities? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



Has legal counsel reviewed and approved such agreements?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

2.
EMTs/Paramedics/EMTAs      FORMCHECKBOX 
 paid   #        FORMCHECKBOX 
 volunteer   #          FORMCHECKBOX 
 subcontracted   #       
B. Describe training/certification procedures 








C. Approximate number of annual calls   

Radius of operations 


Legal Name of Public Entity: 



Effective Date: 



FIREWORKS

NONE   FORMCHECKBOX 

1. List the types of events and scheduled dates: 








2. Are displays conducted by licensed pyro-technicians?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No


If no, describe experience of pyro-technician: 








3. How many firework launchers? 


How long is display? 





4. Describe facility where fireworks are displayed (i.e. river, park, open field): 





5. Will there be emergency vehicles on premises?      FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No    Number: 





6.
Distance of fireworks:    from crowd 


  to nearest structure 




Legal Name of Public Entity: 



Effective Date: 



GAS UTILITY

NONE   FORMCHECKBOX 

1. Annual payroll (less clerical):  $










2. Number of users:     Industrial 

 Commercial 


     Residential 



3. Gas is       FORMCHECKBOX 
produced
 FORMCHECKBOX 
 purchased and resold
     purchased from 




4. Who is responsible for leakage survey?  









Frequency of survey  




 Date of last survey 




5. Describe procedure of leakage survey:








 

Describe repair procedure: 










6.
Year original system installed 











Date of last corrosion survey 










7.
Describe main service replacement program: 









a.   Are new lines hydrostatic or pressure tested?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


b.   Are records on file?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

8. Who is responsible for odorization? 










Are records maintained?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
Are monthly odorant level checks made? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Describe type of odorization system used: 








9.
Does gas system have high and low pressure warning devices?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Are devices constantly maintained?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Pressure records kept?




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  For how long? 


9. Who installs main extensions? 










10. Who installs services? 










Turn-on and turn-off procedures? 









11.
Are regulating stations adequately fenced,  housed or otherwise secured? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

12.
Are there any liquefied natural gas (LNG) operations?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Type of container used to hold gas: 









13.
Does gas company follow an established procedure at time customer meter is turned on? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Describe procedure: 











14.
Are meters removed or locked when gas is turned off?




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

15.
Does gas company maintain a customer complaint log?




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Are leak complaints worked on same day received?




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

16.
Has operation ever been cited or fined for non-compliance with required standards?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, please provide details, copy of non-compliance notice(s) and action(s) taken to correct problem(s).

17.
Does entity contract any part of their operations (construction, maintenance, inspection, etc.)?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If any exposure is contracted, please complete “Independent Contractor” section of page 3.

Legal Name of Public Entity: 



Effective Date: 



GOLF COURSES

NONE   FORMCHECKBOX 

1.
Are premises maintained by the public entity?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If no, indicate entity and attach a copy of Certificate of Insurance obtained from them 




2.
Are food and beverages sold?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Annual sales: Food $


  Non-alcoholic $


  Alcoholic $



3.
Is there any cooking done on premises?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

4.
Any tournaments held at facility?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No Number in attendance 





Legal Name of Public Entity: 



Effective Date: 



LANDFILL/DUMP/REFUSE SITE/INCINERATOR

 FORMCHECKBOX 
  NONE

1.
Please complete the following if the Entity has ever (past or present) owned, operated or maintained any sanitary landfills, landfills, dumps, refuse sites or incinerators.

	Location/Name and Type of Facility
	# of Acres
	Age
	Active?
	EPA #

	_____________________________
	________
	_______
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	_________________________

	_____________________________
	________
	_______
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	_________________________


2.      Landfill(s) is(are) located in the following areas:  



 FORMCHECKBOX 
 Commercial       FORMCHECKBOX 
Residential       FORMCHECKBOX 
 Industrial       FORMCHECKBOX 
 Rural

3. Describe classes of waste accepted at each facility:        Any  handling of hazardous waste (past or present)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   Describe 








4. Does Entity contract any part of operations (construction, maintenance, inspection, etc.)?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

5.
Has Entity ever been cited or fined for non-compliance with required standards? 
       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No


If Yes, please provide details, copy of non-compliance notice(s) and action(s) taken to correct problem(s).

6.
Do all facilities meet current EPA operating standards?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
No


If No, list facility(ies) and describe: 









Legal Name of Public Entity: 



Effective Date: 









PARKS/PLAYGROUNDS

A. # of Parks      
Total size(area) of parks           Is there playground equipment   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

B.
Indicate the type of surface provided underneath playground equipment 





C.  Indicate how often the Parks and Playground equipment is inspected:  





Legal Name of Public Entity: 



Effective Date: 



PORT / TRANSIT / AIRPORT AUTHORITIES

NONE   FORMCHECKBOX 

A. PORT AUTHORITY

1.     FORMCHECKBOX 
 River        FORMCHECKBOX 
 Ocean        FORMCHECKBOX 
 Lake        FORMCHECKBOX 
 Railroad        FORMCHECKBOX 
 Other:




2. Describe the amenities made available to the boat owners/renters 




3. 
Is operation contracted out? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


a. If yes, attach copy of Certificate of Insurance obtained.

4. Indicate items stored in each building: 







5. Any traveling lifts, cranes, hoists or similar pieces of equipment?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



Describe training and experience of operator: 






B.
TRANSIT AUTHORITY

1. Number of employees: 









2. Revenues: 










3. Type of vehicles: 









4. Number of passengers served annually: 









Type of service provided: 










Days and  hours of operation: 








Number of bus shelters: 








Number of bus stops – signed only: 







5. Automobile liability carrier:  








6. Who maintains the vehicles? 








C.
AIRPORT AUTHORITY


1.
Is this airport owned?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  Operated?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No Or leased to a third party?  FORMCHECKBOX 
Yes FORMCHECKBOX 
 No

2. Number of daily commercial passenger flights: 







3. Is there a fixed-base operator? 






 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



4.
Is there a tower?







 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



5.
Is airport FAA controlled?






 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


7. Who writes airport premises liability policy? 







8. Limits: 











9. If airport is leased to a third party, does lessee have airport premises liability



coverage, and does the policy name our insured as additional insured?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

8.
Are there any air shows or exhibitions?





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No




If yes, attach narrative.


9.
Is there a separate board/commission that controls the operations of the airport?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No




If yes, attach narrative describing:  (1) responsibilities of the board, and (2) type of decisions



made by the board.

Legal Name of Public Entity: 



Effective Date: 



PUBLIC HOUSING AUTHORITY

NONE   FORMCHECKBOX 

1. Total number of units owned or managed: 








2. # of conventional units:



# of Section 8 and 23 units: 




3. Number of stories per unit: 











Advise on number of buildings over four stories and indicate the height for each: 




3.
Type of security and/or fire protection: 








 
4.
Do buildings have smoke detectors?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Type:

 FORMCHECKBOX 
 battery-powered
 FORMCHECKBOX 
hardwired (into building electrical system)


If battery-powered, what is the scheduled maintenance plan? 






5.
Type and number of residents in the development:


 FORMCHECKBOX 
 Low income 

     FORMCHECKBOX 
 Elderly 

    FORMCHECKBOX 
 Handicapped 
     FORMCHECKBOX 
 Other: 


6.
Any playground equipment on premises?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Describe the type of equipment and surface beneath equipment: 






7.
Describe recreational or extracurricular programs sponsored by the entity and the facilities: 



8.
Day Care facilities?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

9.
Is a pool located on the premises?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Is it fenced?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Rules posted?

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Self-closing gates?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Life safety equipment provided?

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Depth markers properly placed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Any diving boards?


10.
Lead Abatement Information (complete for each location built prior to 1978.)


a.
Have these buildings been tested for the presence of lead?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


b.
Are there any known lead-related claims, past or present?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



Provide complete details: 










c.
Does the insured have a certificate of completion for lead abatement?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



If yes, attach a copy and complete the following questions:


d.
What method of lead abatement was used?



 FORMCHECKBOX 
Paint:
 FORMCHECKBOX 
 Encapsulation

 FORMCHECKBOX 
Component replacement
 FORMCHECKBOX 
Abrasive removal



 FORMCHECKBOX 
Enclosure
 FORMCHECKBOX 
Chemical removal
 FORMCHECKBOX 
Hand removal/scraping



 FORMCHECKBOX 
Soil:











 FORMCHECKBOX 
 Water: 











e.
Is annual re-testing done at this location?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    (Attach the latest certificate.)


f.
Is this authority in compliance with the Housing and Community Development Act?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No



If no, describe the measures being taken to bring buildings into compliance:  






Legal Name of Public Entity: 



Effective Date: 



RIFLE RANGES
NONE   FORMCHECKBOX 

1.
Type (check all that apply):  FORMCHECKBOX 
 Indoor        FORMCHECKBOX 
 Outdoor        FORMCHECKBOX 
 Police only        FORMCHECKBOX 
 Open to public

2. Hours of operation:  


    to 



Number of days per week: 





3. Describe security measures required (i.e. eye/ear protection, etc.): 






4. What is the distance to the nearest building? 








5. Is ammunition sold?      FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No
 

6.
Are “No Smoking” signs posted?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Legal Name of Public Entity: 



Effective Date: 



RECREATIONAL ACTIVITIES

1.
MANAGEMENT


A.
Does the Entity have a regular inspection/maintenance program for all facilities and equipment?  



(Parks, playgrounds, equipment, buildings, etc.)



 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


B.
How often?
 FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 Other


C.
Are all regular inspections and corrective actions documented?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

2. ORGANIZED ACTIVITIES Please attach detailed description of each activity and any brochures, schedules, etc.

 FORMCHECKBOX 
  NONE

A.

	Activity

Example: Baseball, Football
	Number of Participants

Youth           Adult
	Entity Sponsored

Supervised?
	3rd Party Sponsored

Supervised?  COI to Entity

	     
	                          
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	     
	                          
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	     
	                          
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



B.
Does Entity secure Waiver and Release and/or Consent Forms from all participants?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


C.
Do any participants provide their own insurance?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

Legal Name of Public Entity: 



Effective Date: 



SCHOOLS

NONE   FORMCHECKBOX 

1.
Type of Educational Entity:
 FORMCHECKBOX 
Private Non-profit      FORMCHECKBOX 
Charter      FORMCHECKBOX 
Public      FORMCHECKBOX 
Education Service District






 FORMCHECKBOX 
Parochial
          FORMCHECKBOX 
Boarding School
      FORMCHECKBOX 
Other 



2.
Current population served: 













Current Year
Last Year
Next Year Est.

3.
Total number of students (full/part-time)
_____ _____         _____  _____        _____  _____
4.
Number of disabled students (full/part-time)
_____ _____         _____  _____        _____  _____
5.
Student/teacher ratio
_____ _____         _____  _____        _____  _____
6.
Disabled student/teacher ratio
_____ _____         _____  _____        _____  _____
7.
Estimated average daily attendance:
__________
___________
___________

a.   Kindergarten, elementary, junior high
_________
d.
Trade/vocational
_________

b.   Senior high
_________
e.
Adult education 
_________

c.  Junior college
_________
f.     Special education _________
8.
Faculty members #_________
Corporal punishment? 


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

9.
Nurses #_________               Do nurses carry professional coverage?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

10.
Identify types of sports offered (other than normal curriculum):

	NAME OF SPORT
	NUMBER OF

PARTICIPANTS
	NAME OF SPORT
	NUMBER OF

PARTICIPANTS

	Baseball
	     
	Basketball
	     

	Boxing
	     
	Football
	     

	Ice Hockey
	     
	Lacrosse
	     

	Rugby
	     
	Swimming
	     

	Soccer
	     
	Softball
	     

	Tennis
	     
	Volleyball
	     

	Weight Lifting
	     
	Wrestling
	     



a.   If you have a football program, what is the minimum age children are allowed to play football? 




b.   Is trained medical assistance available on-site during all games?





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


c.   Are certified trainers/coaches used in the athletic programs?





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

11.
Are trampolines used in any of the schools?







 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

12.
Identify types of classes offered (other than normal curriculum):

	 FORMCHECKBOX 
 Agricultural farming
	 FORMCHECKBOX 
 Aircraft repair
	 FORMCHECKBOX 
 Cosmetology
	 FORMCHECKBOX 
 Skiing

	 FORMCHECKBOX 
 Auto repair
	 FORMCHECKBOX 
 Scuba diving or snorkeling
	 FORMCHECKBOX 
 Radio/TV broadcasting
	 FORMCHECKBOX 
 Martial arts

	 FORMCHECKBOX 
 Special education
	 FORMCHECKBOX 
 Driver’s education
	 FORMCHECKBOX 
 Nursing
	

	 FORMCHECKBOX 
 Other (Specify):      



a.   Provide details for any class that is not classroom only:  










13.
Who supervises the playground?


The cafeteria?






14.
Frequency of inspection of playground equipment: 












15.
Are accident policies or proof of insurance required for all participants of extra


curricular athletics?








 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


a.   Limits and method of verifying proof of insurance: 










16.
Does the insured have a separate accident and health policy for it's athletic


participants?








 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

17.
Are medical exams required for athletes?








 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

18.
Are there any waiver/releases obtained for athletic programs?






 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

19.
Number of sets of bleachers and seating capacity of each 










20.
Does school district operate a stadium?








 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

21.
Is there a swimming pool on premises?








 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

22.
Is a day care on premises?








 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

23.
If school provides a summer school program, what curriculum is offered?

( General Education


( Other (specify): 











24. a.
Has entity/board established policies/procedures governing students in the areas of:

	Suspension?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Dismissal?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Transfer?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Corporal punishment?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Acceptance?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Sexual Harassment?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?*
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



b.
Has entity/board established policies/procedures governing “special” students in the areas of:

	Suspension?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Dismissal?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Transfer?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Corporal punishment?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Acceptance?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Sexual Harassment?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	In writing?*
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



c.
Do guidelines provide for administrative hearings and appeals for students?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



* Please attach a copy to application.


d.
Have your policies and procedures been certified by outside counsel?




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

25.
Are you operating under a court order or consent decree?





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, attach a copy with any modifications.

26.
Does the entity receive federal funding?




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, from what agencies? 










27.
Does your attorney attend all board/trustee meetings?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

28.
Have all asbestos inspections and tests required under AHERA been made?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


a.   Have you filed an asbestos abatement plan?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  FORMCHECKBOX 
 No asbestos


b.   If no, why not? 












c.   If yes, are they completed?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No If  no, when is completion scheduled? 




Legal Name of Public Entity: 



Effective Date: 



SEWER UTILITY

 FORMCHECKBOX 
  NONE
1.
Annual payroll (less clerical)   Plant Operator $  

Construction $

 Cleaning $ 



Number of users:  Industrial

       Commercial

Residential 




Provide number of sewer miles:  Storm  



Sanitary 





What type of facility is operated?   FORMCHECKBOX 
  treatment plant
 FORMCHECKBOX 
  lift stations

 FORMCHECKBOX 
  pumps


If treatment plant is operated:


a.
Type of plant?    FORMCHECKBOX 
  Primary         FORMCHECKBOX 
 Secondary            FORMCHECKBOX 
 Tertiary  

b. What regulatory agency is responsible for monitoring (DEC, EPA, Health Department)? 



c. How is influent input monitored for toxic or hazardous waste? 






d. How are chemicals labeled and where stored? 








e. What is done with residual by-product/sludge? 








NOTE:  The following questions apply to both of  the utility operations listed above.

1.
Has any utility operation ever been cited or fined for non-compliance with required standards?            FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


If Yes, please provide details, copy of non-compliance notice(s) and action(s) taken to correct problem(s).

2.
Does Entity contract any part of their utility operations (construction, maintenance, inspection, etc.)?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
If any exposure is contracted, please complete “Independent Contractor” section
Legal Name of Public Entity: 



Effective Date: 



SKATE PARKS

NONE   FORMCHECKBOX 

Type of Facility:  FORMCHECKBOX 
Half-Pipe
 vertical drop of tallest half-pipe_____________________


  FORMCHECKBOX 
Bowls
 vertical drop of deepest bowl ______________________


  FORMCHECKBOX 
 Ramps, Rails, Steps      FORMCHECKBOX 
Roller Hockey


  FORMCHECKBOX 
Flat Surface (e.g. old tennis court)
Facility Design

1. ( Yes    ( No
The facility design included input from the prospective users of the skate park prior 
to final acceptance of the design.

2. ( Yes    ( No
The facility was designed by a landscape architect with experience in designing skateboard facilities and skate parks.

3. ( Yes    ( No
There is separation between walkways, rest areas, or spectator areas and the skating areas. 

4. ( Yes    ( No
Adequate drainage has been provided for half-pipes, bowls and other areas of the skating surface to eliminate water from 
the skating areas. 

Facility Supervision

5. ( Yes    ( No
Signage is posted to the effect that “skaters are advised that wearing head protection and elbow and knee pads may 
lessen the chance of sustaining a serious injury”.

6. ( Yes    ( No
Posted signage does not state or imply that head protection and elbow and knee pads are mandatory safety gear for 
users of the skate facility. 
7. ( Yes    ( No
Posted signage does not state or imply that the facility is supervised by public entity staff.
8. ( Yes    ( No
The facility is not supervised by public entity staff.

9. ( Yes    ( No
There is a pay phone on premises which can be used to summon emergency medical assistance or public safety officers.

10. ( Yes    ( No
Posted signage includes a telephone number to report problems with skate park facility maintenance.

11. ( Yes    ( No
There is no fee charged for skaters to use the skate park.

12. ( Yes    ( No
The skate park is lighted for use after dusk.

13. ( Yes    ( No
For unlighted skate parks:  Posted signage indicates that the skate park is open for use during daylight hours only.

14. ( Yes    ( No
The law enforcement department patrols all park areas, including the skate park area.

Facility Supervision

15. ( Yes    ( No
The facility is thoroughly inspected during the pre-season preparation activities; documentation is retained of the 
inspection and corrective actions taken.

16. ( Yes    ( No
The facility is inspected weekly by public entity staff; documentation of the weekly inspections and corrective action is 
retained.

17. ( Yes    ( No
Other park maintenance staff, including that handling turf maintenance
or trash collection, note problems and turn in 
work orders to correct maintenance problems at the skate park.

Legal Name of Public Entity: 



Effective Date: 



SKATING RINKS

NONE   FORMCHECKBOX 

1.
Type of rink:

 FORMCHECKBOX 
 Ice

 FORMCHECKBOX 
Roller


Location:

 FORMCHECKBOX 
Indoor
 FORMCHECKBOX 
Outdoor

2.
Hours and days of operation:  







3.
Are facilities rented for private parties or fund-raising activities?


 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


List activities for this policy term: 







4.
Is skating equipment rental offered by entity?




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

5.
Does facility have a cooking area?





 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

6.
Annual sales/receipts:

Admission $


Food $ 


7.
Are warning signs and rules posted?





 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

8.
Is rink lighted?







 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

9.
Describe procedures for checking ice thickness: 






10.
Are hockey games or exhibitions held?





 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Legal Name of Public Entity: 



Effective Date: 



SPECIAL EVENTS (CARNIVALS, FAIRS, PARADES, ETC.)

 FORMCHECKBOX 
  NONE
Please complete a separate questionnaire for each event and attach any brochures, schedule of events, etc.
1. Description of Event(s): 










2. Date/Duration of Event(s): 










3. Location & Ownership of Premises Used for the Event(s): 






4. Anticipated Crowd Attendance: 









5. Are any bleachers used?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Capacity   (# of persons)



                
6. Describe Entity’s Responsibility for Event (i.e., Entity Provides Premises, Provides Funds, Provides Personnel, etc.): 

____________________________________________________________________________________
7. List Each Sponsor/Co-Sponsor and Their Respective Responsibilities for Each Event or Activity:


____________________________________________________________________________________
8.
Are independent contractors used to provide any services?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No       If so, what services 


9. Describe Security/Crowd Control/Safety Precautions: 








Certificates of Insurance are required from all sponsors indicating the Entity as Additional Insured and showing adequate limits of insurance.

NOTE:
The following exclusions are contained within most program policies:  Amusement Devices, Fireworks, Liquor Liability, Racing
Legal Name of Public Entity: 



Effective Date: 



STADIUMS / BLEACHERS / GRANDSTANDS

(capacity in excess of 5,000)

NONE   FORMCHECKBOX 


Stadiums
Bleachers
Grandstands

1.
What are total receipts for?
_____________ 
_______________
_____________
2.
Describe construction:  
_____________ 
_______________
_____________

3.
Seating capacity:
_____________ 
_______________
_____________
4. Describe activities held at each premises:  








5. Indicate crowd control management: 









6.
Are exits accessible, well marked and kept unlocked from the inside?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

 Legal Name of Public Entity: 



Effective Date: 


STREETS/ROADS/HIGHWAYS/BRIDGES

 FORMCHECKBOX 
  NONE

A.
Number of:  paved mileage      
unpaved mileage      
maintained for others     
bridges     
B.
Annual payroll (less clerical):  maintenance/repair $      
new construction $      
C. What is the turnaround time for routine repairs?      
D. Does the Entity have the following:

	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No
	Regular inspection and maintenance program
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No
	Regular inspection for missing signs

	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No
	Written records of maintenance performed
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No
	Barricades & warning signs at road worksites

	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No
	Regular inspection for road sign visibility
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No
	Bridges posted for size & weight limits



E.
Are any bridges closed, condemned or do not meet inspection standards?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No



If Yes, list bridge name and location: 










F.
Does the Entity contract any portion of street, road or bridge operations?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If any exposure is contracted, please complete “Independent Contractor” section of page 3.
Legal Name of Public Entity: 



Effective Date: 


WATER UTILITY

 FORMCHECKBOX 
  NONE
1.
Annual payroll (less clerical) $ 
     
Total number of employees      
        Miles of pipe       
 # of gallons distributed annually      
max. annual capacity       

Number of users: residential
     
commercial     
industrial      

Number of    FORMCHECKBOX 
 water treatment plants      
 FORMCHECKBOX 
 water tanks      
 FORMCHECKBOX 
 water towers      

Are all facilities fenced? 
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


Is water provided to neighboring entities?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No


If Yes, describe and provide copies of contracts 


2.
Source of water supply (lake, well, etc.) 







How old is your system?  
     
Year of last upgrade?      

Composition of pipe?

	 FORMCHECKBOX 

	Lead
	       %
	 FORMCHECKBOX 

	Cast Iron
	       %
	 FORMCHECKBOX 

	Asbestos
	       %

	 FORMCHECKBOX 

	Plastic
	       %
	 FORMCHECKBOX 

	Clay
	       %
	 FORMCHECKBOX 

	Other
	       %


3.
Has utility completed monitoring for lead in drinking water?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     Date completed      

Test results:

1) Tap water monitoring 











2) Water quality monitoring 










3) Lead source water monitoring 










4) If test results exceed the lead action of 15 ppb please comment on treatment techniques relating to (a) corrosion control, (b) source water, (c) public education, or (d) lead service line replacement as applicable. 


4)  How often is water tested?  

  By which regulatory agent?  



NOTE:  The following questions apply to both of the utility operations listed above.

4.
Has any utility operation ever been cited or fined for non-compliance with required standards?            FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


If Yes, please provide details, copy of non-compliance notice(s) and action(s) taken to correct problem(s).

5.
Does Entity contract any part of their utility operations (construction, maintenance, inspection, etc.)?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
Legal Name of Public Entity: 



Effective Date: 





WATERFRONT ACTIVITIES (Swimming pools, Beaches, Lakes, Reservoirs, etc.)



(Please complete a separate questionnaire for each area and attach color photographs)

 FORMCHECKBOX 
  NONE

A.
Type of exposure:
 FORMCHECKBOX 
 Pool        FORMCHECKBOX 
 Beach       FORMCHECKBOX 
 Pond        FORMCHECKBOX 
 Lake        FORMCHECKBOX 
 Reservoir        FORMCHECKBOX 
 Ocean






 FORMCHECKBOX 
 River       FORMCHECKBOX 
 Stream     FORMCHECKBOX 
 Wharf       FORMCHECKBOX 
 Pier          FORMCHECKBOX 
 Dock               FORMCHECKBOX 
 Marina

B. Name and Location: 










C. Square footage/frontage/size: 









D. Identify all activities:


 FORMCHECKBOX 
 Boating    FORMCHECKBOX 
 Swimming    FORMCHECKBOX 
 Fishing    FORMCHECKBOX 
 Water skiing    FORMCHECKBOX 
 Jet skiing     FORMCHECKBOX 
 Ice skiing     FORMCHECKBOX 
 Other 




Is swimming area roped or marked?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No                            Lifeguards provided?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



# of Lifeguards        
Hours on duty     
 Are they certified?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No



Is boating permitted near the swimming area?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
           Is diving permitted?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No



Are diving boards or slides present?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
PROVIDE DESCRIPTION AND COLOR PHOTOS.


Indicate the depth of water       
Size of diving boards      
        Is the swimming area checked for underground obstructions, etc.?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    How often?      
Legal Name of Public Entity: 



Effective Date: 


WATERSLIDE

NONE   FORMCHECKBOX 

1.
Dimensions:
Height tower                                      
Length 


                 

Depth of bedway
                      
Depth of landing pool 
                
2.
Height of end of slide (measured from surface of landing pool):                                                                          

Access to slide:

 FORMCHECKBOX 
Ladder
 FORMCHECKBOX 
 Stairs

3.
Estimated annual attendance: 








4.
Indicate age, height and size limitation entity enforces: 







Are limitations clearly posted and strictly enforced?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

5.
Is waterslide ever leased to private parties?




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, provide details 









6.
Indicate the number of lifeguards assigned solely to the waterslide: 






Where are they stationed? 










Are they certified?







 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Do they have lifesaving equipment (i.e. whistles, bullhorns, walkie-talkies, etc.)?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Color photographs are required for coverage consideration.

Legal Name of Public Entity: 



Effective Date: 


ZOO

NONE   FORMCHECKBOX 

1.
What type of animals is kept (i.e. man-eaters, farm, birds, reptiles, snakes, etc.)?



 
2.
Is petting allowed?







 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

3.
Are visitors allowed to feed the animals?




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

4.
Explain security and controls for #2 and #3: 








5.
Is a charge being made for #2 or #3?





 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No


If yes, what are the annual receipts? 









6.
Is this operation sponsored by the insured?




 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

7.
If this operation is contracted by the insured, are “Certificates of Insurance”


obtained?







 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No


Limits of liability the insured requires from the contractor: 







Millennium Insurance Group

www.millenniuminsurancegroup.net
P.O. Box 2005

Phone:  336-476-0010

Thomasville, NC  27361

Fax:  336-476-0018


