MuniPlus RENEWAL APPLICATION

	1. APPLICANT AND AGENCY INFORMATION

	1. Current Policy Number(s)
	  <Text>
	Renewal Effective Date: <Text>

	2. Named Insured:
	
 <Text>

	3. Company mailing address:
	
 <Text>

	4. City:
	
<Text>
	5. State: <Text>
	6. ZIP Code: <Text>

	7. Primary Contact:
	
<Text>
	8. Phone: <Text>

	9. Email:
	
<Text>
	10. Website: <Text>

	11. Risk Control Contact:
	
<Text>
	12. Phone: <Text>

	13. FEIN:
	
<Text>
	14. Population: <Text>

	15. Bid Date:
	
 <Text>
	16. Quote needed by: <Text>

	17. Agency Name: <Text>
	18. License No: <Text>

	19. Mailing address: <Text>

	20. City: <Text>
	21. ZIP Code: <Text>

	22. Contact name: <Text>
	23. Phone: <Text>

	24. Fax: <Text>
	25. Email: <Text>

	ALL AGENTS MUST COMPLY WITH STATE LICENSING REQUIREMENTS

	

	2. GENERAL INFORMATION
	

	1.  Provide five years of currently valued loss runs for coverages requested.

	2. Provide a copy of the most recent budget.

	 3. AUTOMOBILE
	  ☐  Yes	
	  ☐  No

	If “Yes,” please provide the following information:

	1. Schedule of vehicles including year, make, model, serial number, cost new, and desired physical damage coverage per unit. Also, provide seating capacity of all buses or vans.

	2. Limit of Liability:
	                ☐  Same as Expiring
	                ☐  New Limits Requested

	3. Are MVR’s pulled for every new hire with driving responsibilities prior to hiring?
	  ☐  Yes
	  ☐  No

	4. Please list all changes from last year or check box
	  ☐  if NO changes from last year.

	4. GENERAL LIABILITY
	  ☐  Yes
	  ☐  No

	1. Please list all changes from last year, including a list of all new exposures and/or operations or check box ☐ verifying NO changes from last year.  <Text>

	2. Complete the check list for current exposures:

	Classification
	Exposure?
	Are any part of the operation subcontracted to others?
	Add Applicable Premium Bases:

	
	YES
	NO
	YES
	NO
	Receipts, Payroll, Area, etc.

	Airport Related Facilities
	☐	☐	☐	☐	
Click here to enter text.

	Amusement Parks
	☐	☐	☐	☐	
Click here to enter text.

	Blasting Operations
	☐	☐	☐	☐	
Click here to enter text.

	Bridges
	☐	☐	☐	☐	
Click here to enter text.

	Carnivals
	☐	☐	☐	☐	
Click here to enter text.

	Cemetery
	☐	☐	☐	☐	
Click here to enter text.

	Chemical, Spraying (Herbicides and Pesticides)
	☐	☐	☐	☐	
Click here to enter text.

	Dams, Levees, or Dikes
	☐	☐	☐	☐	
Click here to enter text.

	Day Care, Day Camp or Nursery
	☐	☐	☐	☐	
Click here to enter text.

	EMT’s or Paramedics
	☐	☐	☐	☐	
Click here to enter text.

	Exhibition and Convention Buildings (including arenas and auditoriums)
	☐	☐	☐	☐	
Click here to enter text.

	Fairs
	☐	☐	☐	☐	
Click here to enter text.

	Fire Department
	☐	☐	☐	☐	
Click here to enter text.

	Fireworks
	☐	☐	☐	☐	
Click here to enter text.

	Garbage or Refuse Collection
	☐	☐	☐	☐	
Click here to enter text.

	Golf Courses
	☐	☐	☐	☐	
Click here to enter text.

	Housing Projects
	☐	☐	☐	☐	
Click here to enter text.

	Ice or Roller Rinks
	☐	☐	☐	☐	
Click here to enter text.

	Lakes Reservoirs
	☐	☐	☐	☐	
Click here to enter text.

	Dumps, Incinerators
	☐	☐	☐	☐	
Click here to enter text.

	Medical and Ancillary Care Facilities
	☐	☐	☐	☐	
Click here to enter text.

	Parades
	☐	☐	☐	☐	
Click here to enter text.

	Parks and Playgrounds
	☐	☐	☐	☐	
Click here to enter text.

	Penal Institutions, Jails, Correctional Facilities
	☐	☐	☐	☐	
Click here to enter text.

	Racetracks
	☐	☐	☐	☐	
Click here to enter text.

	Recreational Activities
	☐	☐	☐	☐	 Click here to enter text.

	Rifle/Shooting Range
	☐	☐	☐	☐	
Click here to enter text.

	Schools, Colleges
	☐	☐	☐	☐	
Click here to enter text.

	Skate Parks
	☐	☐	☐	☐	
Click here to enter text.

	Ski or Sledding Facilities
	☐	☐	☐	☐	
Click here to enter text.

	Stadiums, Grandstands, etc.
	☐	☐	☐	☐	
Click here to enter text.

	Streets, Roads, Highways
	☐	☐	☐	☐	
Click here to enter text.

	Swimming Pools or Beaches
	☐	☐	☐	☐	
Click here to enter text.

	Transit Exposure
	☐	☐	☐	☐	
Click here to enter text.

	Electric
	☐	☐	☐	☐	
Click here to enter text.

	Gas
	☐	☐	☐	☐	
Click here to enter text.

	Water
	☐	☐	☐	☐	
Click here to enter text.

	Sewer
	☐	☐	☐	☐	
Click here to enter text.

	Underground Storage Tanks
	☐	☐	☐	☐	
Click here to enter text.

	Watercraft
	☐	☐	☐	☐	
Click here to enter text.

	Waterslides
	☐	☐	☐	☐	
Click here to enter text.

	Wharves, Piers, Docks, Marinas
	☐	☐	☐	☐	
Click here to enter text.

	Zoos
	☐	☐	☐	☐	
Click here to enter text.

	3.  Does the Applicant use independent contractors?
	  ☐  Yes
	  ☐  No

	If yes, complete the following section below:

	Type of Work
	Certificate of Insurance Obtained?
	Independent Contractor Limit of Insurance
	Is the Applicant Named as Additional Insured?

	
Click here to enter text.
	  ☐  Yes
	  ☐  No
	
Click here to enter text.
	 ☐  Yes
	  ☐  No

	
Click here to enter text.
	  ☐ Yes
	  ☐  No
	
Click here to enter text.
	 ☐  Yes
	  ☐  No

	
Click here to enter text.
	  ☐ Yes
	  ☐  No
	
Click here to enter text.
	 ☐  Yes
	  ☐  No

	



	5. PROPERTY, INLAND MARINE, CRIME
	          ☐  Yes
	           ☐  No 

	1. Please provide an updated signed Statement of values on all property to be covered, as well as a complete Inland Marine schedule. 

	2. Do you have any property under the course of construction?
	  ☐  Yes
	  ☐  No

	3. If yes, is it insured separately?
	  ☐  Yes
	  ☐  No

	4. Do you have service animals and need service animal coverage?
	  ☐  Yes
	  ☐  No

	If yes, please provide the following for each animal needing coverage:

		Breed
	Sex
	Year of Birth
	Animal Name
	Animal Value

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.



	5. Do you have any vacant properties? ☐ Yes. If YES, provide details. 

	
Click or tap here to enter text.






	6. Please list all changes below from last year or check box  ☐ if NO changes from last year.

	[bookmark: _Hlk175228342]
Click or tap here to enter text.




	6. PUBLIC OFFICIALS AND EMPLOYMENT PRACTICES LIABILITY
	
	  ☐  Yes
	  ☐  No

	1. Limits of Liability:
	  ☐  Same as   expiring or
	  ☐  New Limits requested
	$  <Text>

	2.  Please list all changes below from last year or check box	☐  if NO changes from last year.

	3.  Provide the following information:

	# of Public Officials:  <Text>
	# of FT EEs:  <Text>
	# PT EEs:  <Text>
	# Seasonal EEs:  <Text>
	# Volunteers:  <Text>

	4. Have the employment practices handbook, or human resources policies and procedures been updated within the last year?
	  ☐  Yes
	  ☐  No

	5.  # of employees who have left the Insured in past 12 months:

	Voluntary: <Text>
	Involuntary: <Text>

	6.  Amount of outstanding bonds and rating: $  <Text>

	7. Have any of the following occurred in the last 12 months, or are any of the possible over the next 12- months?

	a.  Grand jury investigation or indictment of any public officials
	  ☐  Yes
	  ☐  No

	b. Disputes or claims alleging the wrong granting or refusal to grant zoning changes, building permits or similar allowances
	  ☐  Yes
	  ☐  No

	c.  Disputes or claims alleging wrongful approval of building designs or specifications
	  ☐  Yes
	  ☐  No

	d. Default on principal or interest on any bond
	  ☐  Yes
	  ☐  No

	e.  Layoffs of employees, reductions in service or reorganization
	  ☐  Yes
	  ☐  No

	f.  Strikes, slowdowns or other employee dispute disruption
	  ☐  Yes
	  ☐  No

	g. Any plans to lay off 5% or more of employees in the next 24 months
	  ☐  Yes
	  ☐  No

	h.  Has legal counsel reviewed all employment procedures?
	  ☐  Yes
	  ☐  No

	i.  Year of last update or review of employment procedures by legal counsel:  <Text>



	7. LAW ENFORCEMENT LIABILITY
	  ☐  Yes
	  ☐  No

	1.  Complete the counts below:

	Number of Employees in each category:


	FT Officer, Armed, Full Arrest Authority:
	<Text>	PT Officer, Armed, Full Arrest Authority:
	<Text>	FT/PT Officer, Unarmed, Ltd. Arrest Authority
	<Text>
	Administrative:
	<Text>	Other:
	<Text>




	Class C Employees/Exposures

	1.  Number of Part-time Unarmed; Jail medical; Dispatchers:
	
Click or tap here to enter text.

	2.  Any new mutual aid, drug task force or SWAT team agreements:
	  ☐  Yes
	  ☐  No

	3.  Is Moonlighting authorized in bars or lounges?
	  ☐  Yes
	  ☐  No

	4. Changes to detention/lock-up exposure:
	  ☐  Yes
	  ☐  No

	5.  Policy and Procedures Revision Dates:

	a. Use of Deadly Force:
	
	 <Text>
	
	b. Vehicle Hot Pursuits:
	
	 <Text>
	

	c.  Use of Non-Deadly Force:
	
	 <Text>
	
	d.  Domestic Violence:
	
	 <Text>
	

	6. Limits of Liability:
	  ☐  Same as expiring	or	☐  New Limits Requested

	7.  Please list all changes below from last year or verify  ☐ No changes from last year.

	
Click or tap here to enter text.



	8.   EXCESS LIABILITY
	 ☐  Yes
	  ☐  No

	1. Limits of Liability:
	  ☐  Same as expiring
	   ☐  New Limits Requested

	2. Underlying Insurance – Employers

	
3. Limits:
	$  Click here to enter text.
	Each Accident

	
	$  Click here to enter text.
	Disease – Policy Limits

	
	$  Click here to enter text.
	Disease – Each Employee

	4. Carrier:  Click here to enter text.

	5. Policy Number:  Click here to enter text.

	6. Policy Effective and Expiration Dates:
	
Click here to enter text.
	TO
	
Click here to enter text.



	9.   CLAIMS HISTORY

		GENERAL QUESTIONS: Please answer the following questions as thoroughly and completely as possible.

	1. ☐  Check here if there have been no claims made against the public entity/applicant or any of its officials’ employees, volunteers, representatives, or agents during the last 5 policy periods.


	2. Does any official, employee, volunteer, representative, or agent have knowledge of any fact, circumstance, or situation that might reasonably give rise to a claim/suit?
	☐ Yes
	☐ No


	If yes, give details including the nature of the complaint and the current status: enter

	


	3. Have all known acts, errors, or omissions that might reasonably give rise to a claim been reported to the current insurer?
	☐ Yes
	☐ No

	IF REQUESTING EMPLOYMENT PRACTICES LIABILITY COVERAGE (in addition to the general questions 1-3 above):

	4. Is any official employee, volunteer, representative, or agent aware of any Employment Practices incidents/circumstances, EEOC charges, state/local complaints, or demands from a potential/current or former employee?
	☐ Yes
	☐ No

	5. Is any official, employee, volunteer, representative, or agent aware of any Employment Practices incidents/circumstances, complaints, or demands from an existing or former client, customer, or vendor of the insured?
	☐ Yes
	☐ No

	IF YOU HAVE WATER/WASTEWATER EXPOSURE (in addition to the general questions 1-3 above)

	6. In the past 5 years, have you received any claims/complaints or had any lawsuits brought by or on behalf of your customers/others regarding exposure to toxins, contaminants, or pollutants as a result of your water/sewerage services?
	☐ Yes
	☐ No

	7. Are you under any water quality compliance orders?
	☐ Yes
	☐ No

	Provide currently valued company issued loss runs for the last 5 policy years, particularly those showing open claims activity with prior carriers.






Note: Final terms and conditions of coverage are outlined in each individual binder of coverage.
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FRAUD WARNING DISCLOSURE
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.
Alabama Applicants: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit  or who knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof. 
Arkansas Applicants: 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.
California Applicants: For your protection California law requires the following to appear on this form: Any person who knowingly false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.
Colorado Applicants: 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.
District of Columbia Applicants: 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 addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
Florida Applicants: 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.
Kansas Applicants: Any person who commits a fraudulent insurance act is guilty of a crime and may be subject to restitution, fines and confinement in prison. A fraudulent insurance act means an act committed by any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will  be presented to or by an insurer, purported insurer or insurance agent or broker, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for insurance, or the rating of an insurance policy, or a claim for payment or other benefit under an insurance policy, which such person knows to contain materially false information concerning any material fact thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto.
Kentucky Applicants: 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.
Louisiana Applicants: 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.
Maine Applicants: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.
Maryland Applicants: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a  loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
New Jersey Applicants: Any person who includes any false or misleading information on an application for an  insurance policy is subject to criminal and civil penalties.
New Mexico Applicants: 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 civil fines and criminal penalties.
New York Applicants: 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.
Ohio Applicants: Any person who, with intent to defraud or knowing that he 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.
Oklahoma Applicants: 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.
Oregon Applicants: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents materially false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison. In order for us to deny a claim on the basis of misstatements, misrepresentations, omissions or concealments on your part, we must show that:
a. The misinformation is material to the content of the policy;
b. We relied upon the misinformation; and
c. The information was either:
· Material to the risk assumed by us; or
· Provided fraudulently.
For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on your part must either be fraudulent or material to our interests. With regard to fire insurance, in order to trigger the right to remedy, material misrepresentations must be willful or intentional. Misstatements, misrepresentations, omissions or concealments on your part are not fraudulent unless they are made with the intent to knowingly defraud.
Pennsylvania Applicants: 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 such person to criminal and civil penalties.
Rhode Island Applicants: 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.
Tennessee Applicants: 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.
Vermont Applicants: Any person who knowingly presents a false statement in an application for insurance may be        guilty of a criminal offense and subject to penalties under state law.
Virginia Applicants: 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.
Washington Applicants: 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.
West Virginia Applicants: 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.
SIGNATURE

	Producer’s Name:
	

	
	

	Agent Name:
	Agent License No:

	(Applicable to Florida Agents Only)
	

	
Signature of Authorized Public Official
		
Date



