


PUBLIC ENTITY PROSPECT PROGRAM

APPLICATION INFORMATION

A. Name Insured

B. Address City
County State Zip Code
Phone: Population (include resident students)

C. Contact for inspection email:

SUBMITTING AGENCY INFORMATION

Agency Name

Address City State__ Zip Code

Phone Facsimile No

O 0w >

Agent/Broker Email:

PROPOSED EFFECTIVE DATE BID DATE

COVERAGE CARRIER PREMIUM X-DATE NOTES
Genl Liab

E&O

Law

Auto

Prop

M

B&M

Umbr

Other




A& EMC.
Insurance Companies

GOVERNMENT ENTITY QUESTIONNAIRE (Other Than Educational Institutions) | pate

Producer Name and Mailing Address:

Downey Public Risk Underwriters
P.O. Box 1247

Kokomo, IN 46903-1247
Website Address

Code Subcode Effective Date Expiration Date Policy/Account Number

DISCLAIMER NOTICE: Information you provide in this form, and other forms attached, will be used for underwriting purposes only,
and does not guarantee that all or any exposures listed will be covered by your policy. To determine your coverage, be sure to read
the actual policy and consult with your agent.

New [ Prior Carrier: Reason for Change of Carrier
Population: Presiding Official, including title
Yes No

[0 [0 1. Does the entity have buildings or premises large enough to be made available to the general public for functions or
gatherings, such as weddings, dances, athletic events, fair, other?

If yes, please describe construction, location and use(s):

[1 [ 2. Arethere any stadiums, bleachers or grandstands that would hold more than 5000 attendees?
If yes, please describe construction, location and use(s):

O O 3. Istherelaw enforcement? If yes, complete LE8000.
O [ 4. Anymutual aid, sharing or reciprocity agreement for: Check those that apply and provide a copy
[0 Law enforcement
[0 Fire fighting
[0 oOther emergency services** Describe**
| | 5. Isthere a Fire Department? Number of Volunteers Number of Paid
What rural areas are served?
[0 Emergency Medical Services extension is requested. If yes, please list all providers and certification titles
[] Aircraft used for firefighting? Explain:
[0 watercraft used for firefighting? Explain:
6. Any operation, ownership, maintenance, existence or use of any of the following?:
a. Airport? If yes, please complete CG8034.
b.  Aircraft? If yes, please complete WC8018.
If leased, will operator furnish Certificate of Insurance? [1 Yes [ No

Sanitary Landfill? If yes, please complete CG8016.6.
d. Hospital, nursing home or retirement facilities?

If yes, please explain:
e. Rescue units or operations in connection with emergency services separate from any in the Fire Department?
If yes, please complete CG8234.

O oo oOd
O oo oOd

Dakota Fire Insurance Company

Employers Mutual Casualty Company Hamilton Mutual Insurance Company Union Insurance Company of Providence
EMCASCO Insurance Company EMC Property & Casualty Company lllinois EMCASCO Insurance Company E“c o
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Yes No

O 0O f.  Rifle and/or archery range?  If yes, complete CG8245.

[] Supervised? What posting is present?

[0 Open to Public? Hours open?
O 0O g. Zoo, amusement park?

[0 Open to Public? Hours open?

How many acres, each? How is each supervised?

O 0O h.  Swimming pool? If yes, please complete CG8072.

[0 waterslide? If yes, please complete CG8075.

If both a pool and waterslide, please complete CG8077.
[0 sandpit, public beach or other facility used for swimming?
Explain:

[0 wave simulator? If yes, please submit to H.O. Underwriting for review.
O 0O i.  Electric Utility: Generator? If yes, please complete CG8236.
[0 Distributor only? Who is your supplier?

Payroll Receipts
O O j- Natural Gas Utility Manufacturer? If yes, please complete CG8236.
[] Distributor only? Who is your supplier?

What is the age of your system? Payroll Receipts

k.  Water Plant? If no, who is your supplier?
If yes, please complete CG8247.
l. Telecommunication Company/Utility? Payroll Receipts
Internet Service Provider (ISP) or Internet Access provider (1AP)

Describe Internet operations:

O 0O m. Dam, reservoir, levee or lake? If yes, please complete CG8054.
O 0O n. Schools and/or colleges? Provide details:
O 0O 0. Housing project(s)? Provide details:
O 0O p. Penal Institution? Maximum capacity?
[J Separate building? Area
[J Hold individuals for any crime other than misdemeanors?
Please explain, including term of confinement
O 0O g. Skateboard facilities? If yes, please complete CG8232.
| | r. Tourist attractions, such as caves or other special attractions?
Details: What fee is charged?
O 0O s. Cemetery? If yes, number of burials
O 0O 7. Quarry? [1 SandPit? [ GravelPit? [  Who operates?
Provide details
If leased, will a Certificate of Insurance be required?
Number of employees? Annual Payroll
Training and experience? Years in operation?
O O Any explosives or blasting? If yes, please complete 1L8531 if blasting performed by named insured, or IL8529 if

blasting performed by contractor.
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Yes

oo o oOod
OO O OOs

10.

11.
12.

13.

14.

15.

Skislopes? [ Skilifts? [ Toboggan slopes? [ Sledding slopes? [

Any celebrations, exhibitions, athletic or sporting events, recreational programs, fairs, fireworks or any other activities?
If yes, please complete CG8211.

Are Certificates of Insurance always required on maintenance and repair jobs performed by subcontractors?
Please list jobs in progress

Any spraying for weed or insect controls?  If yes, please complete CG8016.

Are there areas or paths specifically set aside for motorized or non-motorized activities such as bicycling, jogging,

motorbike, ATV or inline skating trails? If yes, describe, including information about how each is marked, maintained
and/or supervised.

Number of miles of streets & roads?
How often maintained and by whom?

Who builds/constructs?

How many bridges?
How often maintained and by whom?

Who builds/constructs?

What entities are to be included as additional insureds? For each entity, indicate the reason and/or insurable
interest. When due to a contractual requirement, please provide a copy of that contract.

CG8237(12-10)

Completed By Position Date
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**% CITY or TOWN ***

AGENCY CUSTOMER ID:

A ® DATE (MM/DD/YYYY)
ACORD COMMERCIAL GENERAL LIABILITY SECTION

AGENCY

. . . CARRIER NAIC CODE
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
COVERAGES LIMITS
X| COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $2,000,000 PREMIUMS
‘ CLAIMS MADE OCCURRENCE LIMIT APPLIES PER: POLICY LOCATION PREMISES/OPERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE ~ § 2,000,000 PRODUCTS
peouctistes NONE PERSONAL & ADVERTISING INJURY $ 1,000,000
PROPERTY DAMAGE $ EACH OCCURRENCE s 1,000,000 OTHER
PER
BODILY INJURY $ CLAIM DAMAGE TO RENTED PREMISES (each occurrence) $ 300,000
PER
| ] $ OCCURRENCE | MEDICAL EXPENSE (Any one person) $ 5,000 TOTAL
EMPLOYEE BENEFITS s 1,000,000
$
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:
1. UM/ UIM COVERAGE IS IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE Is IS NOT AVAILABLE.
SCHEDULE OF HAZARDS
Lgc HQZ CLASSIFICATION CLASS Pf\éi'gllls"“ EXPOSURE TERR RATE PREMIUM
CODE PREM/OPS | PRODUCTS PREM/OPS PRODUCTS
Population
Parades/Festivals
Swimming Pools/Slides
Diving Board
Lakes Reservoirs/Dams
Water Dept. Payroll
Electric Dept. Payroll
Gas Utility Payroll
E.M.T.'s
Shooting Range
Lessor Risk
RATING AND PREMIUM BASIS (P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1,000/COST (U) UNIT - PER UNIT
(S) GROSS SALES - PER $1,000/SALES (A) AREA - PER 1,000/SQ FT (M) ADMISSIONS - PER 1,000/ADM (T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES

Y/N
1. PROPOSED RETROACTIVE DATE:
2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:
3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?
4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?
EMPLOYEE BENEFITS LIABILITY
1. DEDUCTIBLE PER CLAIM:  $ 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:
2. NUMBER OF EMPLOYEES: 4. RETROACTIVE DATE:
ACORD 126 (2010/05) Attach to ACORD 125 © 1993-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

CONTRACTORS

EXPLAIN ALL "YES" RESPONSES (For all past or present operations)

YI/N

1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS?

2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL?

3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?

4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?

5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?

$ PAID TO SUB- % OF WORK #FULL-
DESCRIBE THE TYPE OF WORK SUBCONTRACTED CONTRACTORS: SnUBCONTRACTED: TIME STAFF:

# PART-
TIME STAFF:

PRODUCTS / COMPLETED OPERATIONS
PRODUCTS ANNUAL GROSS SALES # OF UNITS e IN- | EXRECTED INTENDED USE

PRINCIPAL COMPONENTS

EXPLAIN ALL "YES" RESPONSES (For all past or present products or operations) PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC.

Y/N

1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?

FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACORD 815)

RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?

6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?

7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?

8. PRODUCTS UNDER LABEL OF OTHERS?

9. VENDORS COVERAGE REQUIRED?

10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

ACORD 126 (2010/05) Page 2 of 4




AGENCY CUSTOMER ID:

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ’—‘ ACORD 45 attached for additional names

INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
|| ApprmionaL INsuReD LOCATION: BUILDING:
: EMPLOYEE AS LESSOR TEN. . ITEM:

LIENHOLDER ITEM DESCRIPTION
[ | Loss pavEE
[ | morTGAGEE
[ ] REFERENCE / LOAN #:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES (For all past or present operations)

YI/N

1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?

2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?

3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS?

5. MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS?

6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?

7. ANY PARKING FACILITIES OWNED/RENTED?

8. IS AFEE CHARGED FOR PARKING?

9. RECREATION FACILITIES PROVIDED?

10. IS THERE A SWIMMING POOL ON THE PREMISES?

11. SPORTING OR SOCIAL EVENTS SPONSORED?

12. ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

13. ANY DEMOLITION EXPOSURE CONTEMPLATED?

14. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

15. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

ACORD 126 (2010/05) Page 3 of 4




AGENCY CUSTOMER ID:

GENERAL INFORMATION (continued)

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N

16. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?

-

7. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

-

8. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?

=y

9. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT?

20. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

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
FACT 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, DC, FL, HI, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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 FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

ACORD 126 (2010/05) Page 4 of 4




*3k COUNTY **=*

AGENCY CUSTOMER ID:

ACORD’ COMMERCIAL GENERAL LIABILITY SECTION AT
AGENCY CARRIER NAIC CODE
Downey Public Risk Underwriters EMC Insurance Companies
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $2 000,000 PREMIUMS
7 7
‘ CLAIMS MADE OCCURRENCE LIMIT APPLIES PER: POLICY LOCATION PREMISES/OPERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE ~ § 2,000,000 PRODUCTS
peouctistes NONE PERSONAL & ADVERTISING INJURY $ 1,000,000
PROPERTY DAMAGE $ EACH OCCURRENCE s 1,000,000 OTHER
PER
BODILY INJURY $ CLAIM DAMAGE TO RENTED PREMISES (each occurrence) $ 300,000
PER
| ] $ OCCURRENCE | MEDICAL EXPENSE (Any one person) $ 5,000 TOTAL
EMPLOYEE BENEFITS s 1,000,000
$
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:
1. UM/ UIM COVERAGE IS IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE Is IS NOT AVAILABLE.
SCHEDULE OF HAZARDS
Lgc HQZ CLASSIFICATION CLASS Pf\éi'gllls"“ EXPOSURE TERR RATE PREMIUM
CODE PREM/OPS | PRODUCTS PREM/OPS PRODUCTS
Population
Parades/Festivals
Swimming Pools/Slides/
Diving Board
Lakes/Reservoirs/Dams
Jails - Area
Road Miles
Nurse# EMT ' s#
County Home- # Units
Cemeteries - Acreage
RATING AND PREMIUM BASIS (P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1,000/COST (U) UNIT - PER UNIT
(S) GROSS SALES - PER $1,000/SALES (A) AREA - PER 1,000/SQ FT (M) ADMISSIONS - PER 1,000/ADM (T) OTHER
CLAIMS MADE (Explain all "Yes" responses)
EXPLAIN ALL "YES" RESPONSES Y/IN

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

EMPLOYEE BENEFITS LIABILITY

1. DEDUCTIBLE PER CLAIM:  $

3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

2. NUMBER OF EMPLOYEES:

4. RETROACTIVE DATE:

ACORD 126 (2010/05)

The ACORD name and logo are registered marks of ACORD
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*%* COUNTY (Continued)**=*

AGENCY CUSTOMER ID:

A ® DATE (MM/DD/YYYY)
ACORD COMMERCIAL GENERAL LIABILITY SECTION

AGENCY

CARRIER NAIC CODE
Downey Public Risk Underwriters EMC Insurance Companies
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $2,000,000 PREMIUMS
‘ CLAIMS MADE OCCURRENCE LIMIT APPLIES PER: POLICY LOCATION PREMISES/OPERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE ~ § 2,000,000 PRODUCTS
peouctistes NONE PERSONAL & ADVERTISING INJURY s 1,000,000
PROPERTY DAMAGE $ EACH OCCURRENCE s 1,000,000 OTHER
PER
BODILY INJURY $ CLAIM DAMAGE TO RENTED PREMISES (each occurrence) $ 300,000
PER
| ] $ OCCURRENCE | MEDICAL EXPENSE (Any one person) $ 5,000 TOTAL
EMPLOYEE BENEFITS s 1,000,000
$
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:
1. UM/ UIM COVERAGE IS IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE IS IS NOT AVAILABLE.
SCHEDULE OF HAZARDS
Lgc HQZ CLASSIFICATION CLASS Pf\éi'gllls"“ EXPOSURE TERR RATE PREMIUM
CODE PREM/OPS | PRODUCTS PREM/OPS PRODUCTS
Shooting Range
Other
RATING AND PREMIUM BASIS (P) PAYROLL - PER $1,000/PAY (C) TOTAL COST - PER $1,000/COST (U) UNIT - PER UNIT
(S) GROSS SALES - PER $1,000/SALES (A) AREA - PER 1,000/SQ FT (M) ADMISSIONS - PER 1,000/ADM (T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES

Y/N
1. PROPOSED RETROACTIVE DATE:
2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:
3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?
4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?
EMPLOYEE BENEFITS LIABILITY
1. DEDUCTIBLE PER CLAIM:  $ 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:
2. NUMBER OF EMPLOYEES: 4. RETROACTIVE DATE:
ACORD 126 (2010/05) Attach to ACORD 125 © 1993-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

CONTRACTORS

EXPLAIN ALL "YES" RESPONSES (For all past or present operations)

YI/N

1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS?

2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL?

3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?

4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?

5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?

$ PAID TO SUB- % OF WORK #FULL-
DESCRIBE THE TYPE OF WORK SUBCONTRACTED CONTRACTORS: SnUBCONTRACTED: TIME STAFF:

# PART-
TIME STAFF:

PRODUCTS / COMPLETED OPERATIONS
PRODUCTS ANNUAL GROSS SALES # OF UNITS e IN- | EXRECTED INTENDED USE

PRINCIPAL COMPONENTS

EXPLAIN ALL "YES" RESPONSES (For all past or present products or operations) PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC.

Y/N

1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?

FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACORD 815)

RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?

6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?

7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?

8. PRODUCTS UNDER LABEL OF OTHERS?

9. VENDORS COVERAGE REQUIRED?

10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

ACORD 126 (2010/05) Page 2 of 4




AGENCY CUSTOMER ID:

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ’—‘ ACORD 45 attached for additional names

INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
|| ApprmionaL INsuReD LOCATION: BUILDING:
: EMPLOYEE AS LESSOR TEN. . ITEM:

LIENHOLDER ITEM DESCRIPTION
[ | Loss pavEE
[ | morTGAGEE
[ ] REFERENCE / LOAN #:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES (For all past or present operations)

YI/N

1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?

2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?

3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS?

5. MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS?

6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?

7. ANY PARKING FACILITIES OWNED/RENTED?

8. IS AFEE CHARGED FOR PARKING?

9. RECREATION FACILITIES PROVIDED?

10. IS THERE A SWIMMING POOL ON THE PREMISES?

11. SPORTING OR SOCIAL EVENTS SPONSORED?

12. ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

13. ANY DEMOLITION EXPOSURE CONTEMPLATED?

14. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

15. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

ACORD 126 (2010/05) Page 3 of 4




AGENCY CUSTOMER ID:

GENERAL INFORMATION (continued)

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N

16. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?

-

7. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

-

8. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?

=y

9. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT?

20. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

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
FACT 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, DC, FL, HI, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN THE DISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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 FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

ACORD 126 (2010/05) Page 4 of 4
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LAW ENFORCEMENT LIABILITY APPLICATION Date

Producer

Kokomo,

Code

Downey Public Risk Underwriters
P.O. Box 1247
IN 46903-1247

Name and Mailing Address:

Website Address

Subcode Effective Date Expiration Date Policy/Account Number

GENERAL INFORMATION

YES NO
1. Type of Jurisdiction: [] City [] Township [] County [] Other (Explain)
2. Population of jurisdiction:
3. What s the largest city and population within 25 miles?
O O 4. s there a seasonal change in population? % chg
O | 5. Do you contract law enforcement services with any other public or private entity?  Entity:
] ] 6. Are you party to any mutual aid, or reciprocal agreement? Entity:
O | If yes to 5 or 6 above, are agreements reviewed by legal counsel?
O | Do you require your agency to be named as an additional insured for any work contracted to others?
O | 7. Any riots or civil unrest occurring in the past 3 years?
O 0O 8. Do you own or operate any watercraft? If yes, how many? < 26 ft: > 26 ft;
Describe (length/hspwr/use)
9. Limit of Liability requested [] $500,000/$ 500,000 [] $1,000,000/%$1,000,000
[] $500,000/$1,000,000 [] $1,000,000/$2,000,000
10. Medical payments: [0 $5000 [] $10,000
11. Deductible: (1 $1,000 [1 $2,500 [1 $5000 [] $10,000 [] Other
| [0 12. Include Terrorism coverage? [] 5,000 [0 10,000
PERSONNEL

1. Provide the number of law enforcement agency employees:
Full-time officers, sheriff, chief, detectives, jailers

Part-time, reserve, seasonal, auxiliary (Part-time is defined as less than 32 hours a week/1600 hours a year.)
Other staff, clerical, or dispatch, volunteers
Police dogs
2. Special Units maintained by applicant:
[0 Mounted Patrol [] SWAT [0 Community Relations [0 Harbor Patrol [0 Other
JAIL OPERATIONS
YES NO
| | 1. Does the applicantoperatea: [] Jail [ Holding Cell (less than 24 hrs)
If yes, answer the following questions.
Average daily population Number of cells/beds /
Average length of stay Maximum capacity
Type of monitoring system used
2. Age of jail facility Year Renovated?
O O 3. Any suicides or attempted suicides in the facility in the last 5 years? If yes, provide details and preventative
measures taken.
O O 4. Indicate existence of the following policies and procedures:
[0 Wwalk through every 30 minutes [] Suicide prevention [] Strip search
[0 Intake screening [0 Medical screening [0  Juvenile/Adult/Women prisoners
O O 5. Does the applicant employ or contract with any of the following:
[0 Physician [ Nurse [ Dentist [] Psychologist
O O If yes, do each of these professionals maintain their own professional liability insurance?
Employers Mutual Casualty Company Hamilton Mutual Insurance Company Union Insurance Company of Providence
EMCASCO Insurance Company EMC Propgrty & Casualty Company Ilinois EMCASCO Insurance Company wﬂc .
Dakota Fire Insurance Company %Em

LEB000(10-08)
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POLICIES AND PROCEDURES

YES

o000
OooooZ

© N o o A~

Iy O
Iy O

Do you have a policies and procedures manual?
Is the manual distributed to all employees?
Are policies and procedures reviewed periodically with personnel as part of formal training?

Do you have written procedures for the following:

[0 Hot Pursuit [0 Deadly Force [0 Non-Deadly Force

[0 Ride Along programs [0 DomesticViolence [] Communicable Disease

[1 Handling Intoxicated Individuals [] Sexual Harassment [] Motor Vehicle Stop and Searches
Does the department allow citizen ride alongs?

Who is allowed to participate?

Is the department procedures manual reviewed regularly by legal counsel?
Does your department handle its own dispatch?

Does your department dispatch for other entities? Entity:

Does your department dispatch 911 for:  [] emergency medical [] fire [J police

Do dispatch and 911 staff receive special training and have a written policies and procedures manual?
Is authorized employee moonlighting allowed?

Do you have written procedures which specify authorized moonlighting activities?

Is moonlighting allowed in bars and taverns?

Include moonlighting coverage? (Not available if allowed in bars/taverns)

HIRING AND TRAINING

YES NO
0o O

-—

O OOoO0OooOodo
O OOoO0OooOodo

Do all officers meet minimum training requirements established by the state?

Which of the following are included as part of the hiring process?

[0  Written examination [0 Screening by interview board [ Certified physical examination
[0 Background check O MVR [0 Other

Do all officers receive training in:
Stress Management?

Domestic Conflicts?

Hostage Negotiations?

Use of Chemical Weapons?
Use of Firearms?

Use of Tazers?

Does the department operate a shooting range? (If yes, complete LE8001)
Is the shooting range open to the public?

How often must officers recertify with Firearms?

Has the department received accreditation from CALEA (Commission on Accreditation for Law Enforcement
Agencies, Inc)? (Attach documentation)

CLAIMS HISTORY LAST (3) THREE YEARS: Provide details of each loss on Page 3 in Additional Information

[0 Nolosses, check here

LEB000(10-08)

Date of Payments Made Reserves Name of Officer(s)
Claim/Incident Type of Claim/Incident Loss/Expenses Loss/Expenses Involved
A EMC nsurance Companies

www.emcinsurance.com
Page 2 of 4




INSURANCE INFORMATION

1. Provide the following information. If no prior Law Enforcement Liability Insurance, check here. []
Policy Occurrence or Type of
Insurance Company Period Limits of Liability | Premium Claims Made Retro Date Coverage
If prior insurance is claims made, will you be purchasing extended reporting period coverage? [J Yes [ No
Current Insurance:
Current General Liability Insurance Carrier: Limits Expiration Date
Current Public Officials Liability Insurance Carrier Limits Expiration Date
4. Has your law enforcement liability coverage been denied, cancelled or nonrenewed? (Not applicable inMO) [] Yes [ No

If yes, please explain.

ADDITIONAL INFORMATION:

The undersigned authorized officials of the applicant’s governing body declare that to the best of their knowledge the

statements set forth herein are true. Signing of this application does not bind the undersigned to purchase the insurance, but

it is agreed that this application shall be the basis of the contract should a policy be issued.
This application provides the Company with certain indicators as to underwriting acceptability. It does not provide
information on policy coverage nor does it alter the terms of the policy.

Authorized Signature of Applicant Date

Position / Title Producer's Signature

A EMC nsurance Companies

www.emcinsurance.com
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APPLICABLE IN ARKANSAS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information
in an application for insurance, is guilty of a crime and may be subject to fines and confinement in prison.

APPLICABLE IN COLORADO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages.
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with
regard to a settlement or award payable from insurance proceeds, shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

APPLICABLE IN KENTUCKY

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime.

APPLICABLE IN MICHIGAN

Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false,
incomplete, or misleading information shall, upon conviction, be subject to imprisonment for up to one year for a misdemeanor
conviction or up to ten years for a felony conviction and payment of a fine of up to $5,000.00.

APPLICABLE IN MINNESOTA

Any person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a
crime.

APPLICABLE IN NEBRASKA

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
fact material thereto, commits a fraudulent insurance act, which is a crime and may subject the person to criminal and civil penalties.

APPLICABLE IN OHIO

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a
claim containing a false or deceptive statement, is guilty of insurance fraud.

APPLICABLE IN OKLAHOMA

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of
an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

APPLICABLE IN OREGON

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of
an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

APPLICABLE IN PENNSYLVANIA

Any person who knowingly and with intent to defraud any insurance company or other 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
fact material thereto commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.

APPLICABLE IN TENNESSEE

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purposes of defrauding
the company. Penalties may include imprisonment, fines or denial of insurance benefits.

Applicant’s Signature Date

A EMC nsurance Companies

www.emcinsurance.com
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SHOOTING RANGE QUESTIONNAIRE Date
Producer Name and Mailing Address:
Downey Public Risk Underwriters
P.O. Box 1247
Kokomo, IN 46901-1247
Website Address
Code Subcode Effective Date Expiration Date Policy/Account Number

DISCLAIMER NOTICE: Information you provide in this form will be used for underwriting purposes only, and does not guarantee that
all or any exposures listed will be covered by your policy. To determine your coverage, be sure to read the actual policy and consult

with your agent.

Location of facility

1. Is the shooting range [0 Indoor? [ Outdoor?
If outdoor, is it fenced? [] Yes O No

Distance to nearest building:

Describe the usage of land around the facility:

Is the shooting range locked? [] Yes [] No
Describe personal protective equipment required (i.e., eye/ear protection):
Is ammunition stored on premises? If yes: [0 Yes O No
If Yes:
a.  Are “No Smoking” signs posted? [] Yes [] No

b. How much is stored on premise?

Types of firearms allowed:

Are only the applicant’s employees allowed to use the facility? [] Yes
If No:
a. Indicate who else uses the facility:

O

No

b.  Are waivers and hold harmless agreements
required from outside users of the facility? 0 Yes

7. Describe supervision of the firing line:

O

No

Provide the following:
a. Sketch of the facility
b. Copy of the Guidelines or Rules issued for the use of the range.

Completed By Position Date
Employers Mutual Casualty Company Hamilton Mutual Insurance Company Union Insurance Company of Providence
EMCASCO Insurance Company EMC Property & Casualty Company Ilinois EMCASCO Insurance Company

Dakota Fire Insurance Company

LEB001(1-08)
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APPLICATION FOR THE LINEBACKER PUBLIC OFFICIALS AND

EMPLOYMENT PRACTICES LIABILITY COVERAGE FORM Date

Producer

Code

Downey Public Risk Underwriters
P.O. Box 1247
Kokomo, IN 46903-1247

Name and Mailing Address:

Website Address

Subcode Effective Date Expiration Date Policy/Account Number:

APPLICANT INFORMATION

YES NO
1. Applicantisa: [] City [J] County [0 Township [1] Other
2. Type ofentity: [] Governmentalentity [] Forprofit [] Notforprofit [] Other
3. The applicant has continuously been in existence since
Month Year
4. a. Total expenditures for current fiscal year (other than for projects financed by bonds). $
b. Total income for current fiscal year (other than borrowed funds). $
c. Total accumulated deficit (other than bonds). $ Total accumulated surplus  $
d. Explain any current budget deficit and/or accumulated deficit or surplus.
5. Population served — most recent count Number of Water Meters (if applicable)
Total Number of Employees Number of board members
6. List Subsidiary/Ancillary Boards or Committees and describe relationship with applicant, i.e., funding, degree of
autonomy, etc. from applicant.
O O 7. Does the applicant own or operate any of the following:
[ Hospital Facility ~ [] Nursing Home Facility [] School ] Airport
[0 Housing Authority [] Transit Authority [0 Gas or Electric Utility
| O Do any of the above have their own wrongful act coverage?
O O 8. Does the applicant currently carry Commercial General Liability (CGL) insurance?
| O 9. Do you have your own law enforcement department? If yes, complete LE800O.
O O 10. Optional coverages/restrictions on Linebacker Policy: Board Members and Organization Only as Insured?
| O Loss of Salary/Fringe Benefits (subject to availability)
O O Excess Professional Liability (subject to eligibility)
UNDERWRITING INFORMATION
YES NO
| O 1. Is the applicant involved in any disputes regarding integration, segregation, discrimination or civil rights?
If yes, explain.
O O 2. Has there been any riot or civil commotion in the past three years? If yes, explain.
Employers Mutual Casualty Company Hamilton Mutual Insurance Company Union Insurance Company of Providence
EMCASCO Insurance Company EMC Property & Casualty Company lllinois EMCASCO Insurance Company w“tck
S Dakota Fire Insurance Company %E e Lot 4



UNDERWRITING INFORMATION (Cont’d)

YES
O

ooono

O OO0

NO
O

Oooond

O OO0

Has any assault and battery claim been made against the applicant or any of its officials or employees within the
past three years? If yes, explain.

Has any bond proposal been defeated by the voters within the past three years?

If yes, was a modified proposal resubmitted or is it expected to be resubmitted?

Does applicant do any data processing or computer software development for others?

Have you had any disputes, claims or complaints involving appraisals or building permits, design or code enforcement?

Have you had any disputes, claims or complaints involving open or closed landfills in the last 5 years?

. Have you had any disputes, claims or complaints involving wrongful taking, zoning or land use rights?

Does applicant employ, retain or otherwise consult with an attorney on matters involving zoning law changes,
exercising right of eminent domain, antitrust, etc.?

If yes, does this attorney have Professional Liability Coverage for errors or omissions while acting in such an
advisory capacity?

If yes, please provide the Professional Liability Insurer and Professional Liability Limits.

Insurer Limits

Provide details on all “yes” answers here or on a separate sheet if necessary.

EMPLOYMENT PRACTICES AND PROCEDURES

0O00o0oooo j

O

OOoOoOogoodd s

O

CL8000(7-09)

1. Do you have a human resources coordinator?

n

© N O

10.

11.

Do you have a written employment manual including all personnel policies and procedures?

If yes, is it distributed to all employees?

Does the employee manual include a reservation of rights to change/modify/terminate policies?
Is the manual reviewed by counsel experienced and qualified in employment law?

Do you have a written policy with respect to sexual and non-sexual harassment?

Do you have a formal written procedure for employee disputes/complaints?

Do you have a written progressive disciplinary procedure?

Have any complaints been filed with the EEOC within the last 3 years? If yes, explain.

Has any employee, former employee, or job applicant made claim against the applicant for this insurance or any of
its officials or employees within the past three years alleging unfair or improper treatment in connection with any
job? If yes, explain.

Has any official or employee been involuntarily dismissed from employment in the past 3 years? If yes, explain.

Has there been any strike, slowdown or other disruption of applicant's employees in the past three years? If yes, explain.

A EMClnsurance Companies

www.emcinsurance.com
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INSURANCE INFORMATION

YES NO
O O 1. Are there any pending or ongoing claims against anyone for whom insurance is intended hereunder which may
fall within the scope of this proposed or similar insurance currently in effect or applied for, not previously described
in this application? (If none, so state)
O | 2. Has any similar insurance on behalf of the applicant has been declined, cancelled or renewal thereof refused,
except as follows: (If answer is none, so state)/(Not applicable in MO)
3. The applicant and/or its officials and employees is not cognizant of any act, error or omission, or any Federal,
State or Local legal actions which they have reason to suppose might afford valid grounds for a future claim which
may fall within the scope of the proposed insurance, except as follows (If answer is none, so state).
4. The following named individual is authorized and designated to receive any and all notices from the Company or
its authorized representative(s) concerning this insurance:
Name Title
5. Previous Insurer for this type of coverage for each of the last three years:
Company Limits/Deductible Premium
Company Limits/Deductible Premium
Company Limits/Deductible Premium
Was previous coverage on a claims made or occurrence form?
If claims made: A. What extended reporting period coverage is available?
O O B. Will you be purchasing extended reporting period coverage?
C. What was the retroactive date (if any) on the expiring policy?
Aggregate Each Aggregate Each
6. Policy Limits desired: Each Loss Policy Year Each Loss Policy Year
[] $100,000 $ 1,000,000 [1 $ 1,000,000 $ 1,000,000
1 $ 250,000 $ 1,000,000 [1 $ 1,000,000 $ 2,000,000
] $500,000 $ 1,000,000

DECLARATION AND ATTESTATION

The policy will be subject to a deductible, which can be consumed by either losses, defense costs paid by the Company, or
costs paid by the applicant, but subject to the Company’s knowledge and consent. The amount of the deductible will vary in
accordance with the table of premiums and deductibles filed on behalf of the Company with the Insurance Department.

The authorized signer of this application represents or warrants to the best of his or her knowledge and belief that the
statements set forth herein are true and include all material information. The authorized signer also represents or warrants that
any fact, circumstance or situation indicating the probability of a claim or action now known to any entity official or employee
has been declared, and it is agreed by all concerned that omission of such information shall exclude any such claim or action
from coverage under the insurance being applied for. Signing of this application does not bind the insurance company to offer
nor the authorized signer to accept insurance, but it is agreed this application and any attachments thereto shall be the basis of
the insurance and will be incorporated by reference and made a part of the policy should a policy be issued.

This application provides the Company with certain indicators as to underwriting acceptability. It does not provide
information on policy coverages nor does it alter the terms of the policy.

Applicant
Signed
Authorized Entity Representative Title Date
Submitted by
Agent Date
A EMClnsurance Companies

www.emcinsurance.com
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APPLICABLE IN
AL, GA, ID, IL, IN, IA, KS, MS, MO, MT, NH, NC, ND, PA, RI, SD, TN, WI AND WY

Any person who knowingly and with intent to defraud any insurance company or other 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
fact material thereto commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.

APPLICABLE IN ARKANSAS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information
in an application for insurance, is guilty of a crime and may be subject to fines and confinement in prison.

APPLICABLE IN COLORADO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages.
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with
regard to a settlement or award payable from insurance proceeds, shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

APPLICABLE IN FLORIDA

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information, is guilty of a felony of the third degree.

APPLICABLE IN KENTUCKY

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime.

APPLICABLE IN MICHIGAN

Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false,
incomplete, or misleading information shall, upon conviction, be subject to imprisonment for up to one year for a misdemeanor
conviction or up to ten years for a felony conviction and payment of a fine of up to $5,000.00.

APPLICABLE IN MINNESOTA
Any person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

APPLICABLE IN NEBRASKA

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
fact material thereto, commits a fraudulent insurance act, which is a crime and may subject the person to criminal and civil penalties.

APPLICABLE IN NEW JERSEY
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

APPLICABLE IN NEW YORK

Any person who knowingly and with intent to defraud any insurance company or other 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
fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed
five thousand dollars and the stated value of the claim for each such violation.

APPLICABLE IN OHIO

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a
claim containing a false or deceptive statement, is guilty of insurance fraud.

APPLICABLE IN OKLAHOMA

Any person who knowingly and with intent to injure, defraud, or deceive an insurance company, files a statement of claim containing
any false, incomplete, or misleading information is guilty of insurance fraud which is a felony.

APPLICABLE IN OREGON

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
fact material thereto, commits a fraudulent insurance act, which is a crime and may subject the person to criminal and civil penalties.

Applicant’s Signature Date

A EMClnsurance Companies
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EMPLOYEE BENEFITS LIABILITY COVERAGE APPLICATION -
OCCURRENCE Date

Producer Name and Mailing Address:

Downey Public Risk Underwriters
P.O. Box 1247

Kokomo, IN 46903-1247
Website Address:

Code Subcode Effective Date Expiration Date Policy/Account Number:

1. List existing EMC Insurance Companies Commercial Lines policy numbers and effective dates. If none, state “none”.

2. Number of employees:  In U.S. ; In Canada ; If any employees are stationed outside of the

U.S. or Canada, list location and number at each location:

3. Limits for this coverage apply each employee/annual aggregate. Check the limit desired.
[] $300,000/$300,000 [] $500,000/$1,000,000 [] $1,000,000/$2,000,000
[] $500,000/$500,000 [] $1,000,000/$1,000,000 [] $1,000,000/$3,000,000

4. Deductible — Each Employee: [] $0 [ $100 [] $250 [] $500 [] $1,000

5. Check the Employee Benefit programs or plans that you have available:

[0 Group Life Insurance [0 Employee Stock Ownership Plans [] Leave of Absence Programs including:
[0 Group Accident Insurance [0 Pension Plans [0 Military Leave
[0 Group Health Insurance including: [ Stock Subscription Plans [0 Maternity Leave
[] Prescription Drug coverage [] Unemployment Insurance [] Family Leave
[0 Hearing coverage [0 Social Security Benefits [0 civil Leave
[] Vision coverage [0 Workers Compensation [J Other (Please describe below)
[0 Group Dental Insurance [0 Disability Benefits [0 Subsidies including:
[0 Flexible Spending Accounts [0 Vacation Plans including: [J Transportation
] Profit Sharing Plans [0 Buy and Sell Programs [0 Health Club
[] Employee Sharing Plans [] Tuition Assistance Plans [] Other (Please describe below)
[J  Individual Retirement Account (IRA) Plans [ Other (Please describe below)
Describe “other” plans or programs here.
Employers Mutual Casualty Company Hamilton Mutual Insurance Company Union Insurance Company of Providence
EMCASCO Insurance Company EMC Property & Casualty Company lllinois EMCASCO Insurance Company
Dakota Fire Insurance Company
CG8001(3-09) Page 1 of 3



Yes No

o o
O O
o o
o o
O O

oo ooogdg o
Ooooog oooog d

0
O

CG8001(3-09)

10.

11.

12.

13.
14.

a. Was prior Employee Benefit Liability coverage purchased by the applicant? If yes, please complete the following:
Prior Carrier (s) and Policy Term (s)

b. Was prior coverage on a claims-made basis? If yes, please complete the following:
Prior coverage effective date Prior policy retroactive date

During the past five years, has an employee benefit loss been sustained or is any pending against the Applicant?
If yes, describe:

Is a designated person or department available to answer questions and advise employees concerning their
Employee Benefit Program?

If yes, who?

[J Human Resources Department [] Owner(s) of the business  [] Department Manager
[0 Immediate Supervisor [ Others (please describe below)
Describe “Others” here:

If multiple locations exist, is administration centralized? If not, please explain.

On programs permitting employees an option to enroll or not to enroll, does the Applicant require a signed
acceptance or rejection from each employee?

a. Are all non-participating employees given an annual written offer and opportunity to enroll in optional programs?
b. Is documentation of all enroliment offers retained permanently?

Is a benefit brochure or written explanation of the Employee Benefits Program given to each employee?

If yes, does the employee acknowledge in writing that he/she has received and reviewed the brochure or written
explanation?

Does the applicant offer in writing to extend benefits to terminated employees?
If yes, is this acceptance or rejection in writing and retained permanently?

Is the applicant subject to the Employee Retirement Income Security Act of 1974 (ERISA)?

Does the applicant have a Fiduciary Liability Policy?  Carrier: Limits

a. Is coverage on a claims-made basis?
Policy dates Retroactive date

b. Does the Fiduciary Liability Insurance Policy automatically include or can it be endorsed to provide coverage
for the administration of Employee Benefits Programs?

A EMClnsurance Companies
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GENERAL FRAUD STATEMENTS

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 FACT 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, FL, HI, MA, NE, OH, OK, OR, VT or WA; in DC, LA, ME, TN
and VA, insurance benefits may also be denied)

IN COLORADO IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE
COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY
INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR
MISLEADING FACTS OR INFORMATION TO A POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR
ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE
FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE
DEPARTMENT OF REGULATORY AGENCIES.

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES
A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS
GUILTY OF A FELONY OF THE THIRD DEGREE.

IN HAWAII FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT
CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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 FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A
CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN OHIO ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST
AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY
OF INSURANCE FRAUD.

WARNING: IN OKLAHOMA ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY
INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE
OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT,
FINES, AND DENIAL OF INSURANCE BENEFITS.

BY SIGNING THIS APPLICATION, THE APPLICANT DECLARES THAT TO THE BEST OF HIS/HER KNOWLEDGE THE
STATEMENTS SET FORTH HEREIN ARE TRUE. SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT TO
PURCHASE INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE CONTRACT SHOULD A
POLICY BE ISSUED.

Applicant’s Signature Date Producer’s Signature

A EMClnsurance Companies

WWw.emcinsurance.com
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APPLICATION FOR UMBRELLA LIABILITY

Date
Producer Name and Mailing Address:
Downey Public Risk Underwriters
P.O. Box 1247
Kokomo, IN 46903-1247
Website Address
Code Subcode Effective Date Expiration Date Policy/Account

Number:

IMPORTANT: COVERAGE CAN ONLY BE BOUND BY THE COMPANY

POLICY INFORMATION

EXPIRING POLICY NUMBER: LIMIT OF LIABILITY RETAINED LIMIT
[0 NEW BUSINESS $ EA. OCCURRENCE
[0 RENEWAL NAME OF PREVIOUS UMBRELLLA CARRIER $ $
$ SIC CODE
PRIMARY LOCATION & SUBSIDIARIES, Describe applicant’s operations at each location, in detail.
Annual Foreign #Yrs.
# | Name, Location & Description of Operations of all Companies Annual Payroll |Sales/Receipts |Sales/Receipts [# Empl. |In Bus
1
2
3
4
(Attach Supplementary Sheet if more space is needed)
UNDERLYING INSURANCE
LIST ALL LIABILITY/COMPENSATION POLICIES IN FORCE TO APPLY AS PRIMARY INSURANCE +—
ANNUAL RATING
TYPE SYMBOL |ICARRIER/POLICY NUMBER | POLICY PERIOD LIMITS $ PREMIUM MOD
AUTOMOBILE [] BI $
GARAGE [ PD $
CSL $
GENERAL EACH OCC. $
LIABILITY PERS. INJ./ADV. $
GENERAL AGG. $
Products-Completed Operations premium only, which is [], or is not [] included in the G.L. Premium Shown above.
PRODUCTS/ EACH OCC. $
COMPLETED
OPERATIONS PROD/COMP. OPS. AGG. $
EMPLOYERS
LIABILITY $

PRIMARY LIMITS NOTES: 1.

2. COMBINED SINGLE LIMIT (CSL) PREFERRED FOR AUTO.

THE AGGREGATE LIMITS MUST BE AT LEAST TWICE THE OCCURRENCE LIMIT.

CHECK ALL COVERAGES IN PRIMARY POLICIES. ALSO CHECK IF ANY EXPOSURES ARE PRESENT FOR EACH COVERAGE. PROVIDE AN EXPLANATION. EXPLAIN IF
DIFFERENT LIMITS, EXTENSIONS OR EXCLUSIONS. EXPLAIN ANY SPECIAL COVERAGES BEYOND STANDARD FORMS. EXPLAIN ALL EXPOSURES.

Personal Injury

Additional Insureds Added to Primary

COVERAGE YES NO COVERAGE YES NO CHECKIF APPROPRIATE

1. Comprehensive Auto Liability O O 9. Advertising Injury Other Restrictions or Expansions of Standard Form
2. Businessowners Policy O O 10. X C U Hazards O O 14.

3. Commercial General Liability O O 11.  Vendors Liability O O 15.

4. Auto Cargo Pollution Coverage Buyback O O 12. Professional Liability (E & O) O O 16.

5. Products Completed Operations O O 13. Abuse/Molestation Exclusion O O 17.

6. Contractual Liability (Blanket) O O 18.

7. O O

8. O O

Foreign Liability Travel

Employers Mutual Casualty Company

EMCASCO Insurance Company

Hamilton Mutual Insurance Company
EMC Property & Casualty Company
Dakota Fire Insurance Company

Union Insurance Company of Providence

Ilinois EMCASCO Insurance Company

CUB000fst(4-99)

o
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Previous Experience: (Give details of all liability claims exceeding $10,000 during the past 5 years, whether insured or not. Specify date, coverage,
description, amount paid, amount outstanding.) (Also list aggregate general liability losses for each year for past 5 years).

Also, list aggregate medical payments paid/reserved under the GL Policy for each of the past 5 years.

[l No Such Claims

CARE, CUSTODY, CONTROL

Loc. Real PropertyValue A B C D E Sq.Ft ofBldg. Occ. Occupancy Personal Property Value Description of Personal Property
1.  $ OO0
2. % O $
3. § Hiniminin $
APPLICANT: IVEHICLES
Check (v') those, which apply. # NON- # PROPERTY 0-50 |50-200 | OVER
A. IS HELD HARMLESS IN LEASE TYPE OWNED |OWNED |LEASED HAULED MI. MI. 200 M.
Loc.1 [ Loc.2 [] Loc.3 [ PRIVATE PASSENGER
B. HAS A WAIVER OF SUBROGATION LIGHT
Loc.1 [ Loc.2 [] Loc.3 [ TRUCKS MEDIUM
C. ISANAMED INSURED IN THE FIRE HEAVY
POLICY EX. HEAVY
Loc.1 [0 Loc.2 [ Loc.3 [ TRUCKS/ |HEAVY
D. MAINTAINS FIRE LEGAL LIABILITY [TRACTORS |EX.HEAVY
COVERAGE SCHOOL BUSES
Loc.1 [ Loc.2 [] Loc.3 [] FIRE TRUCKS
E. OTHER (SPECIFY) AMBULANCES
POLICE CARS
AUTO/TRUCK/MOTORCYCLE, ETC. DEALERS ONLY
If applicant is an auto dealer give: Number of dealer plates ,
Number of autos leased to others . What liability limits does the lease agreement require that the leasee carry?
Does primary coverage provide contingent leased auto coverage? If so, for what limits?  $
New Car Sales Used Car Sales Service Receipts Parts Sales
ADDITIONAL EXPOSURES
Explain all “Yes” responses. Provide other information required. Yes No Explain all “Yes” responses. Provide other information required. Yes No

ADVERTISERS LIABILITY

IPRODUCTS LIABILITY (LIST PRODUCTS, SALES, ETC. IN REMARKS)

1. Media Used Annual Cost  $ 16. Missiles, engines, guidance systems, frames or any other
2. Services of an Advertising Agency Used? O O products used /installed in aircraft? O d
3. Any coverage provided under Agency's policy? O O 17. Are foreign products distributed in U.S.? O O
CONTRACTORS LIABILITYINDEPENDENT CONTRACTORS 18. Are U.S. products sold or distributed in foreign countries? O O
4. Does Applicant own, rent or otherwise use cranes? O O 19. Any products discontinued (specify)? O d
5. Are Certificates required of Subcontractors? O O 20. Product Liability Losses past 3 years (specify). O d
Limits Required $ 21. Gross Receipts Products past 3 years.
6. Cost of Work Sublet $ [ Included [] Excluded from YR YR YR
Receipts figure on reverse side $ $ $
7. Is work done on residential construction? % IAIRCRAFT LIABILITY
Light 22. Aircraft owned by insured? O d
Commercial? ____% Heavy Commercial? __ % Nonowned aircraft operated by insured or employee? O O

EMPLOYERS LIABILITY
8. Is applicant self-insured in any state? O O WATERCRAFT LIABILITY
9. Subjectto [] Jones Act [] FELA [ Other (Specify) 23. Does Applicant own or lease boats? O d
PROFESSIONAL LIABILITY # Owned/Leased Length Horse Power

10. Hospital or First Aid Facility maintained? O Od 24. Boats chartered (How often/circumstances?) _

11. Coverage provided for E & O or malpractice? O O IAPARTMENTS/CONDOMINIUMS/MOTELS/DORMITORIES

5. # Stories # Units # Swimming Pools # Diving Boards

LIQUOR LIABILITY IASBESTOS EXPOSURE

12. Do you sell packaged liquor? O d 26. Does Applicant sell, use, handle, install, remove or otherwise

13. Is liquor sold & consumed on premises? O O have exposure to asbestos or asbestos related products? O O

If yes to 12 or 13, Receipts $

POLLUTION LIABILITY EPA#:
14. Do current or past products or their components [] [
contain hazardous materials that may require special
disposal methods?

15. What coverage is provided for pollution exposures?

If yes, please describe exposure

ASBESTOS NOTICE

The Asbestos Exclusion Incorporated in our umbrella policy clarifies our intent not
to provide this coverage. It should be noted that by virtue of the Pollution
Exclusion, little, if any, coverage is thought to have existed previously.
Involvement with asbestos exposures should be directed to highly skilled asbestos
contractors and/or consultants that have specialized insurance programs.

| have read the above notice and understand that asbestos will be excluded

from the policy.

Signed
The Applicant represents that the above statements and facts are true and that no material facts have been suppressed or mis-stated.
Date Signed Title
A EMC nsurance Companies

www.emcinsurance.com

CUB000fst(4-99)
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APPLICABLE IN ARKANSAS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information
in an application for insurance, is guilty of a crime and may be subject to fines and confinement in prison.

APPLICABLE IN COLORADO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages.
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information
to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a
settlement or award payable from insurance proceeds, shall be reported to the Colorado Division of Insurance within the Department of
Regulatory Agencies.

APPLICABLE IN FLORIDA
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information, is guilty of a felony of the third degree.
APPLICABLE IN KENTUCKY
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance

containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime.

APPLICABLE IN MICHIGAN

Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete,
or misleading information shall, upon conviction, be subject to imprisonment for up to one year for a misdemeanor conviction or up to
ten years for a felony conviction and payment of a fine of up to $5,000.00.

APPLICABLE IN MINNESOTA

Any person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a
crime.

APPLICABLE IN NEW JERSEY

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

APPLICABLE IN NEW YORK

Any person who knowingly and with intent to defraud any insurance company or other 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
fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each such violation.

APPLICABLE IN OHIO

Any person who, with intent to defraud or knowingly that he/she is facilitating a fraud against an insurer, submits an application or files a
claim containing a false or deceptive statement, is guilty of insurance fraud.

APPLICABLE IN PENNSYLVANIA
Any person who knowingly and with intent to defraud any insurance company or other 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
fact material thereto, commits a fraudulent insurance act, which is a crime, and subjects the person to criminal and civil penalties.

APPLICABLE IN VIRGINIA

Any person who knowingly provides false, incomplete or misleading information to an insurance company for the purpose of defrauding
the company is guilty of a crime. Penalties include imprisonment, fines and a denial of insurance benefits.

Applicant’s Signature Date

A EMC nsurance Companies

www.emcinsurance.com
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SPECIAL EVENT QUESTIONNAIRE Date

Producer

Downey Public Risk Underwriters
P.O. Box 1247
Kokomo, IN 46901-1247

Name and Mailing Address:

Website Address
Code Subcode Effective Date Expiration Date Policy/Account Number
1. Name of event:
2. Location of event and ownership of premises:
3. Description of activities to be covered: (Include a detailed schedule of all activities. Include a brochure or website if available.)
4. Dates/duration of the event:
5. Estimated receipts: $

6. Estimated daily attendance:

7. Does the event include any of the following:
a.  Mechanical or amusement rides or inflatable games? 0 Yes [ No
b.  Alcohol sold or available? Ifyes, complete CG8037.1 Liquor Liability Application. [0 Yes [1 No
c¢.  Fireworks? O Yes [ No
d. Food, craft or other vendors? O Yes [ No
Explain any yes responses:

8. Describe insured’s responsibility for event (i.e., insured provides premises, provides funds, provides personnel, etc.):

9. List each sponsor/co-sponsor and their respective responsibilities for each event or activity:
Sponsor/Co-Sponsor Responsibility

10.  For those activities sponsored by someone other than the insured:

a.  Is there an agreement in place? 0 Yes [J No
b.  Does the agreement require the sponsoring entity to hold the insured harmless and provide additional insured status to the
insured? [0 Yes [0 No

c. Isacertificate of insurance obtained naming the insured as an additional insured? [0 Yes [ No
Employers Mutual Casualty Company Hamilton Mutual Insurance Company Union Insurance Company of Providence
EMCASCO Insurance Company EMC Property & Casualty Company lllinois EMCASCO Insurance Company c

Dakota Fire Insurance Company %m ®

CG8211(05-08) age 1 of 2



11.  Additional underwriting information:

a.  Describe the protection in place for spectators.

b.  Has similar insurance been purchased in the past? If yes, provide name of previous carrier. O Yes [ No

c.  Have any losses incurred during the last 3 years with this event? J Yes 0 No

If yes, provide claim details (date, description and amount of settlement).

*For those events that involve vehicular racing contests, demolition derbies, mechanical rides, or fireworks, contact EMC Underwriters LLC
at 1-800-437-6005 to request coverage.

Remarks:

Completed by Position Date

A EMClnsurance Companies

www.emcinsurance.com
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SPRAYING ACTIVITY QUESTIONNAIRE

Date

Producer
Downey Public Risk Underwriters

P.O. Box 1247
Kokomo, IN 46903-1247

Code Subcode

Name and Mailing Address:

Website Address:

Effective Date Expiration Date

Policy/Account Number:

1. What type of spraying activities is this risk involved in?

2. What chemicals are used?

3. What is the average annual cost of the chemicals?

4. Where are all excess chemicals being stored?

5. Explain exactly what type of equipment is being used?

6. What is the experience of the individual or individuals performing the spraying operations? (Training/Certification)

7. What type of special safety precautions does this risk take in order to avoid a claim?

8. What claims has this risk ever had due to their spraying activities?

9. Does this risk use independent contractors to perform any of their spraying activities? [ ] Yes [] No
If yes, what activities and how often?

10. If independent contractors are being used, does it involve aerial spraying?

Completed By

Position

Date

Employers Mutual Casualty Company
EMCASCO Insurance Company

Hamilton Mutual Insurance Company
EMC Property & Casualty Company
Dakota Fire Insurance Company

Union Insurance Company of Providence
lllinois EMCASCO Insurance Company

CG8016(4-04)
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WATER UTILITY QUESTIONNAIRE Date

Producer Name and Mailing Address:

Downey Public Risk Underwriters
P.O. Box 1247
Kokomo, IN 46903-1247

Website Address
Code Subcode Effective Date Expiration Date Policy/Account Number
YES NO
1. Annual payroll (excluding clerical)  $ Total number of employees:
2. Miles of Pipe: Millions of Gallons (MGD) per day capacity:
3. Number of customers:  Residential Commercial Industrial Other
4. Number of:  Water treatment plants Finished storage tanks Water towers
] ] 5. Are all facilities fenced? If no, what facilities are not fenced?
6. Sources of water supply (surface, ground, ground under influence of surface etc).
7. Age of system: Year of last upgrade:
How often do you monitor for leaks? What method is used?
O O If leaks are detected, are they repaired promptly?
[0 [ 10. Arerecords kept of unaccounted-for-water?
11. Composition of pipe:  Lead % Cast iron % Asbestos %
Plastic % Clay % Other %

] [1 12. Do you have a computer monitored system (i.e. SCADA)? If not, how is water pressure monitored?

O
O

13. Do you own or operate any dams, reservoirs or levees?
If yes, complete CG8054 Dam/Reservoir/ Levee/Sewage Lagoon Questionnaire.

14. What chemicals are used (e.g. chlorine, fluoride etc.)?

15. How are chemicals stored and secured?

16. Any contaminated well sites or water sources in the last 5 years?

If yes, please describe.

17.  Any pollution incidents in the last 5 years? (e.g. MTBE, Arsenic and THM'’s — Trihalomethanes)
If yes, please describe.

18. Are tests conducted in compliance with USEPA, state or local regulations?

If no, please explain.

19. Are testing records maintained? If so, for how long?

If not, please explain.

o O O 0O O
o O O 0O O

20. Have you ever been cited or fined for non-compliance with required standards?

If yes, please describe.

Employers Mutual Casualty Company Hamilton Mutual Insurance Company Union Insurance Company of Providence

EMCASCO Insurance Company EMC Property & Casualty Company lllinois EMCASCO Insurance Company mﬂc
Dakota Fire Insurance Company %m *

CG8247(10-07) age 1 of 2



O O
0o O
O O
0o O
O O
O O

21.
22.
23.

24,

Is an annual Consumer Confidence Report (CCR) produced and made available to all customers?
Do you have a water emergency plan in place to notify consumers about water emergencies or boil water advisories?
Describe subcontracted operations (e.g. construction, maintenance, testing, inspection etc.).

Are subcontractors required to carry limits of insurance equal to your limits?
b. Are certificates of insurance obtained?

c. Do contracts require the subcontractor to name you as an additional insured and hold you harmless for the
subcontractor’s operations?

If no, please explain.

Any claims over $25,000 in the past 5 years?

If yes, please explain.

CG8247(10-07)

Completed By Position Date

A EMC Insurance Companies

WWW.emcinsurance.com

Page 2 of 2



A EMC.
Insurance Companies

FAILURE TO PROVIDE - WATER UTILITY QUESTIONNAIRE Date

Producer Name and Mailing Address:

Downey Public Risk Underwriters
P.O. Box 1247

Kokomo, IN 46903-1247
Website Address:

Code Subcode Effective Date Expiration Date Policy/Account Number:

1. Number of residential meters served?

2. Number of commercial accounts you provide water for;
a. Hospitals
b. Textile Manufacturers
c.  Sprinklered buildings
d. Other businesses (provide a list)

3. List the businesses you checked in 2 that have auxiliary water systems that can be utilized without a major
interruption of water supply, in the event that you cannot provide service.

4. Does your user contract hold you harmless for the inability to provide water? [] Yes [ No
Please attach a copy of the user agreement.
5. Do you have an active program for periodic testing and servicing of hydrants? [ ] Yes [] No

6. Check the hydrant inspection and testing frequency you perform:

a. Monthly

b. Quarterly

c. Annually

d. Other, please explain:

7. Describe the quality control testing you use, including how often and by whom.

8. Describe or attach a copy of your contingency plan to supply water to customers in the event of an inability to
adequately supply water service. If none, please explain.

Completed By Position Date
Employers Mutual Casualty Company Hamilton Mutual Insurance Company Union Insurance Company of Providence
EMCASCO Insurance Company EMC Property & Casualty Company lllinois EMCASCO Insurance Company c
Dakota Fire Insurance Company %Em *
Page 1 of 1
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SWIMMING POOL QUESTIONNAIRE Date

Producer Name and Mailing Address:

Downey Public Risk Underwriters
P.O. Box 1247
Kokomo, IN 46903-1247

Website Address:

Code Subcode Effective Date Expiration Date Policy/Account Number:
Rating information: Receipts Pool located: [ Indoors [] Outdoors
If pool is located indoors, what floor of building? What is located below the pool area?

Pool is: [0 Public [ Private What is the size of the pool?
Yes No
] [1 Isthe pool/hot tub/spa in compliance with Virginia Graeme Baker Pool and Safety Act?
O [ Isthere a Hot tub, spa, or sauna on premises? If yes, how is the water temperature controlled?
] [1 Is water clear and bottom visible?
] [1 Are depth markings visible in and out of the water? Depth:  Maximum Minimum
O [ Isthere a non-skid surface around the pool?
O [0 Do diving boards, platforms, starting blocks, ladders and steps have slip resistant surfaces?

Number of springboards? Height of all diving boards?

Depth of water beneath?

Are “No Diving” signs posted where the depth is less than 5 feet?

Is mouth of drain screened to prevent any part of person being drawn in?
Children allowed in pool?  What is minimum age requirement?
Children’s section roped off?

Are there attendants or lifeguards on duty at all times pool is open?

Are attendants/Lifeguards certified in First Aid/CPR?

First Aid equipment provided?

Is pool equipped with life rings and shepherd’s hook?

Are safety rules posted where everyone can read them?

After dark hours operation? If yes, explain:

Any underwater lights?
Showers provided?
Are eating, smoking, drinking, glass containers permitted in pool area?

Are written maintenance records maintained?

(I I I 0 N B
I 0 o A

Employers Mutual Casualty Company Hamilton Mutual Insurance Company Union Insurance Company of Providence
EMCASCO Insurance Company EMC Property & Casualty Company lllinois EMCASCO Insurance Company c o
Dakota Fire Insurance Company %E
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Yes No
Is the pool equipped with an automatic ph/chlorine monitor and feeder?
Is there fencing completely around the pool with a self closing, self latching gate? Height of fencing?

Is there a water slide? If yes, also complete CG8075.

0o oo
O0O0oaad

Is there a wave simulator? If yes, please submit to HO Underwriting for review.

Where are chemicals used for the pool stored?

If in a separate room, how is access gained?

Who tests the water in the pool?

What precautions are taken to prevent pollution of water?

Please describe how unauthorized use prevented when pool is not in use or being drained?

Completed By Position Date

www.emcins.com
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