PUBLIC ENTITY RENEWAL APPLICATION AND SURVEY

MILLENNIUM INSURANCE GROUP

P. O. Box 2005

Thomasville, NC 27361-2005

Phone Number:  336-476-0010   Fax Number:  336-476-0018

Email:  uw@migins.com
www.millenniuminsurancegroup.net
I.
ENTITY


Entity:







E-mail Address: 





Entity Mailing Address:












        
Entity Physical Address:














Phone Number:






Fax Number:






Primary Contact: _________________________________             Phone: 






Entity Population:





County: 






Total Number of Employees: 




# Class A Employees: 




Date Submitted:


Effective Date: 





Bid Meeting Date:


Date Quote is Needed: 




II.
SUBMITTING AGENCY


Agency: 














Mailing Address: 














Producer:

E-mail Address: 






Phone #:  

Fax #:  







III.
INDICATE THE LINES OF COVERAGE CURRENTLY INSURED UNDER THIS PROGRAM


 FORMCHECKBOX 
 General Liability      
  FORMCHECKBOX 
 Public Officials    
 FORMCHECKBOX 
 Law Enforcement 
 FORMCHECKBOX 
  Business Auto    

              FORMCHECKBOX 
 Excess             
  FORMCHECKBOX 
 Property
 FORMCHECKBOX 
 Inland Marine      
 FORMCHECKBOX 
 Crime 
 

IV.
ATTACH A COPY OF AN ACTUAL FISCAL YEAR END BUDGET FOR THIS YEAR OR A PROPOSED FISCAL YEAR BUDGET FOR THE UPCOMING YEAR.


The undersigned declares that to the best of his/her knowledge, the information set forth in this application is true and complete.  


____________________________________________________________________________________________


SIGNATURE OF AUTHORIZED OFFICER

TITLE





DATE

____________________________________________________________________________________________


SIGNATURE OF AGENT OR BROKER


TITLE





DATE

V.  
GENERAL LIABILITY – ADVISE OF OPERATIONS FOR THE UPCOMING POLICY TERM

	Exposure
	Yes
	No 
	
	Yes
	No

	Airport and Related Facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Paint Spraying (incl. street/road/curb)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Amusement Parks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Parking garages and Lots
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Animal Pound
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Parks and Playgrounds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Blasting Operations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Penal Institutions, Jails, Correctional Institutions
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bridges
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ports/Harbors/Terminal Districts
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Campgrounds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Racetracks
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Carnivals, Fairs, Parades
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Rifle Ranges
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cemeteries
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sanitary Sewers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chemical Spraying – Pesticide/Herbicide
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Schools and Colleges
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Concession Stands
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sewage Disposal Plant
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Convention/Civic Center (include Arenas & Auditoriums)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Skateboard Activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dams, Levees or Dikes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ski Facilities & Similar Areas
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Day Care, Day Camps, Day Nurseries
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stadiums, Bleachers, Grandstands - rated only
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Elevators
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Storm Sewers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fireworks and other Pyrotechnics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Streets / Roads Cleaning
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fire Department, Regular or Volunteer


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Streets, Roads, Highways, Bridges – existence maintenance and construction hazards
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EMT/Paramedic/EMS, Regular or Volunteer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Streets / Roads Maintenance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Garbage or Refuse Collection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Streets / Roads Paving
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Golf Courses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Special Events
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Halfway Houses, Shelters, Group Homes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Swimming Pools
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Housing Projects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Transportation systems, Facilities and services including airports, bus systems or other mass transit 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ice or Roller Rinks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Utilities:                                                       
	
	

	Industrial parks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    Water      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lake, Reservoir
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    Electric
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Landfills/Dumps/Refuse  Sites/Incinerators
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    Gas  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Law Enforcement Departments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	    Sewer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Library
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vacant Land 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mechanical Amusement Devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Water Slides 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medical and Ancillary Care Facilities and Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Watercraft                    
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Museum
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wharves, Piers, Docks, Marinas
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mowing Operations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Zoos
	 FORMCHECKBOX 

	 FORMCHECKBOX 



VI.
LAW ENFORCEMENT LIABILITY 

	Personnel (do not count any individual twice)
	# Full-time
	# Part-time

	Officers with power of arrest
	     
	     

	Jailers/matrons/detention guards
	     
	     

	Reserve officers with power of arrest
	     
	     

	Police canines or equines
	     
	     


VII.
COMMERCIAL AUTOMOBILE LIABILITY AND PHYSICAL DAMAGE

1. Attach a copy of Expiring Schedule with any noted additions or deletions.
VIII.
PROPERTY AND ALLIED LINES

1. Provide a current Property or Inland Marine Schedule with updated values 
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 for the purpose of misleading, information concerning any facts material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and [NY: substantial] civil penalties. (Not applicable in CO, HI, NE, OH, OK, OR; in ME and VA, insurance benefits may also be denied.)
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