The New York Schools Insurance Reciprocal

333 Earle Ovington Blvd., Suite 505 « Uniondale NY11553-3624 ¢ 1-800-ISNYSIR * (516) 227-3355 « }XA516) 227-2352

SCHOOL DISTRICT/BOCES:

MAILING ADDRESS:

County:

PHONE NUMBER: (Area Code) ( ) FAX NO: ( )

SUPERINTENDENT:

BUSINESS OFFICIAL & TITLE:

RISK MANAGEMENT/SAFETY COORDINATOR:

DIRECTOR OF TRANSPORTATION:

BUILDINGS & GROUNDS /FACILITIES CONTACT:

PLEASE ATTACH THE FOLLOWING INFORMATION TO THIS APP LICATION :

SCHEDULE OF INSURANCE (Including current carriers, policy periods, policy limits and
premiums)

LOSS/CLAIMS HISTORY (Minimum of previous three years)

APPLICATION DATED:

SIGNATURE OF SCHOOL BUSINESS OFFICIAL:

NYSIR QUOTATION REQUESTED BY:




CURRENT INSURANCE INFORMATION:

COVERAGE CURRENT LIMIT CURRENT CURRENT
PREMIUM DEDUCTIBLE
(If Known) (if applicable)

$ $

GENERAL LIABILITY:

PROPERTY:

INLAND MARINE:
AUTOMOBILE:
LIABILITY:
TOTAL PIP:
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MEDICAL PAYMENTS:

UNINSURED MOTORIST:

COMPREHENSIVE:

COLLISION:

GARAGEKEEPERS:

OBEL:

@B | BB B B B B
RS2 = I -2 I - B B B - B <2 A
BB | BB BB B P

SCHOOL BOARD LEGAL
LIABILITY:

UMBRELLA/EXCESS
LIABILITY:

BOILER & MACHINERY:

CRIME:

UNDERGROUND STORAGE
TANK LIABILITY:

FLOOD/EARTHQUAKE

OTHER:




PROPERTY FORM (Attach additional sheets as necessar y) Or please attach most recent district statement of values/ property appraisal.

BUILDING Use/Ownershi CONST.* Local
NAME/ADDRESS Coder AGE/ TYPE SQ. FEET Protection BUILDING | CONTENTS
(see below) YR. BUILT (see below) (see below) $VALUES$S | $VALUESS
*CONSTRUCTION TYPE: PROTECTION - Please fil | in corresponding number
above:
1. FRAME - Wood walls and roof 1. Central station fire alarm
2. MASONRY - Masonry walls and wood roof 2. Local siren fire alarm
3. NC - 1 - Metal pre-fabricated 3. Fire alarm connected to Fire Dept.
4, NC - 2 - Masonry with non-combustible walls/roof 4, Central station burglar alarm
5. Fire Resistive 5. Local siren burglar alarm
6. Burglar alarm to Police Dept.
USE TYPE OWNERSHIP CODE 7. Security force visiting
(E) elementary,(M) middle school/intermediate, E/O-entirely owned 8. Other
(H)high school, (V) vocational ed., (A) administration, L/F-leased from 9. Other
(S) storage, (G) garage, L/T-leased to 10. None

(Mtransportation, (VAC) vacant building.



PROPERTY
(Property you own, lease or rent).

1.

Is the district contractually required to
purchase property/fire insurance on a
leased location?

Yes No

Does district own any vacant building(s) not
currently included on the district’s schedule
of locations? Yes No

Renew per expiring locations schedule
shown on the attached Statement of
Values?

Yes No

Do you have plans in the next 12 months to
install/operate/maintain any energy
producing “co-generation” facilities in the
district?

Yes No

Please indicate on a separate attachment, if
and when renovations or new construction is
scheduled for the coming school year.

GENERAL LIABILITY

1. School Districts only  (If a BOCES, see item
2. next column.) Average Daily Attendance:

Grades K-8 9-12

Please do not include BOCES students in the
above figure. You may attach the attendance
section of State Ed Form SA129 as a
supplement or in lieu of these figures.

2. A. (BOCES only) if you are a school
district, only complete 1. previous column.

Enrollment:
Full Time Part Time
Vocational/

Operational Ed :

Special Ed :

Other:

B. Student Malpractice Coverage:
Please complete a separate Student
Malpractice (Professional) Liability
Application, if applicable.

3. Are security guards on campus during
school hours? Yes No

If yes, are they:

District Employees  Contracted Both

4. Does the District currently have a Student
Accident Policy? Yes No

If Yes:
NAME OF CARRIER:

5. a) Number of swimming pools in use by
district?

b) Number of diving boards in use by

district?

6. Is pool open to the general public and
others? Yes No




GENERAL LIABILITY (continued)

7. Are any of your playgrounds or playground equipment older than 15 years?

Yes No

8. Does district possess any owned or borrowed watercraft above 25 feet in length?

Yes No
No. # of owned watercraft above 25 feet:

o

Estimated Annual use in months:

o

# of owned watercraft below 25 feet:

o

d. Annual use in months:

9. Does district sponsor student trips or train students on non-owned or hired watercraft above 25
feet in length?

Yes No
a. Estimated # of outings or rentals per year?

10. Does your district have an active anti-violence , peer mediation , student dispute resolution  or
similar such program ?

Yes No
a. If yes, how effective do you rate this program?
Highly Somewhat Not Very
Effective Effective Effective

b. If No, are you interested in having NYSIR contact you to help you develop a similar such
program?

Yes No

FUEL STORAGE INFORMATION

This is not an application for Underground Storage Tank Lability coverage. Please contact the NYSIR Underwriting
Department to request an application for Undergrour Storage Tank Liability insurance. The Environmeral
Impairment Liability Coverage is not provided under your NYSIR policies.

Number of Heating Oil Diesel Gasoline Waste Oil
Tanks:

Above Ground

Below Ground




TRANSPORTATION

3.

Total number of students being bused on district-owned vehicles:

Total number of district-owned vehicles used regularly to transport students:

Bus Van Other

Total number of buses laid up for summer months:

For questions 1-4 below please do not include athle

1.

2.

7a.

tics or field trips.

Total Number of contracted school buses:

Total number of students being bused on

Estimated transportation contract for the coming year: $

List the names of transportation contractors used by the district:

Are all required vehicles DOT inspected?

Are all drivers 19A certified as required?

Other than bus drivers, do any other employees or volunteers d

transport students?

contracted buses:

Yes

Yes

Yes

No

No

rive

district vehicles to

No

If yes, do any of these employees or volunteers transport students more than 30 times

throughout the year?

Yes

No




VII. ELEET SCHEDULE (attach additional sheets as necessary)

PAGE

OF

DEDUCTIBLES REQUESTED

Add/Delete

Effective
Date

Year

Make/Model

Vin#

USE
P,B, VB, S
(see below)

Seating
Capacity

$ Cost New

Gross
Vehicle
Weight

Other
than
Collision

Collision

USE: (P) Private Passenger (VB) Van used as bus

(B) Bus (S) Service Maintenance




BUSINESS PROPERTY FLOATERS

This coverage provides property insurance on speci fied movable property at a lower
deductible than the district's annual property dedu ctible.

Athletic Equipment

Audio Visual Equipment

Building/Grounds Equipment

Contractors Equipment

Electronic Data Processing (EDP) Equipment

Electronic Scoreboard

Fine Arts

Mobile Equipment

Musical Instruments

Nurses Equipment

Office Equipment

Radios/Cameras

Software Programs

Valuable Papers & Records

S N N - S - N - N B - - B - B - B - B S N A - N - . -

Miscellaneous Property
(attach list of types of equipment to apply)

Other (describe)

©

Other (describe) $




CLAIMS-MADE SCHOOL LEADERS ERRORS AND OMISSIONS APP LICATION

I APPLICANT INFORMATION

1 A.

APP 001 95

Name of School Entity:

Address:

Telephone:

Contact Person for Business:

Number of Schools Comprising School Entity
Total Current Enroliment
Expected Enrollment in Three Years

In the last 3 years, has the district been involved in any school mergers/closings or plan to

have any in the next 12 months? Yes No
If yes, has your attorney reviewed your merger/closing plan? Yes No
Any school openings in next 18 months? Yes No

If yes, explain:

Please indicate the number of employees in the following categories:

Total Number of Employees:
Certified Teaching Faculty:
Non-Certified:
Administration:
Counselors/Psychologists:
Volunteers

Security/Law Enforcement
Other:

Number of School Board Members

Do you anticipate reduction of staff in the next 12 months? Yes No
If yes, explain
Have you had on-site monitoring visits by State or Federal Regulatory Agencies within the
last 3 years?
Yes No

If yes, explain findings/results (copy of report requested)
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CLAIMS-MADE SCHOOL LEADERS ERRORS AND OMISSIONS APP LICATION

5. A. Does the School Entity have counsel?

If yes, please identify:
Labor Counsel:
General Counsel:

B. Is the Entity’s counsel
on retainer

an employee of the Entity
C. Does your attorney regularly participate in all grievances or administrative hearings?

____ Yes _______No

II. FINANCIAL INFORMATION

1. Budget: (Current and Prior 2 Years)
Year $ Revenues $ Expenditures
20__
20__
20__

Reasons for surplus or deficit:

2. Do you expect either your federal or state aid to be reduced this year? Yes ___No
If so, how will the gap be closed?

3. Has any bond been defeated in the past 3 years?
Yes No
If yes, explain:
4, What is entity's current bond rating?
No Rating

APP 001 95 Page 2 of 4



CLAIMS-MADE SCHOOL LEADERS ERRORS AND OMISSIONS APP LICATION

lll. SCHOOL BOARD ERRORS AND OMISSIONS (LEGAL LIAB ILITY) INFORMATION

1. A. What is the name of your current School Board Errors & Omissions Insurance Company?
Term
Limit
Deductible
Premium
2. A. Has Any Employee of the School District been suspended, demoted, dismissed, transferred,
or had their Contract of Employment non-renewed within the past twelve months?
Yes No
B. Has there been an employee strike within the past three years?___Yes No
3. A. Has the Board instituted written guidelines for handling:
Sexual Harassment: Yes No
Sexual Molestation: Yes No
Corporal Punishment: Yes No
Employee Termination: Yes No
B. Do you have an employee handbook? Yes No
C. Do you have a student handbook?
D. Do you have policies and procedures for drug testing
students? Yes No
bus drivers? Yes No
other employees? Yes No
E. Has the District designated a Title IX Compliance Officer? Yes No

If yes to 3 (A-E), please provide a copy of relevan t policy/handbook.

4. A. Has any claim been made or is now pending against the School District or any persons in

their capacity as an official or an employee of the School District? Yes No

B. Has any person, former employee, or job applicant made claim alleging unfair or improper
treatment regarding employee hiring, remuneration, advancement, treatment, or
termination of employment? Yes No

C. Has any person, former employee, or job applicant filed a complaint with the EEOC or
Human Rights Commission or any similar state or federal agency? Yes No

D. Has any person alleged sexual molestation/abuse and brought suit against any
student? ___Yes ___No
employee? ___Yes ___No
other? ____Yes ___No
other? Yes No
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CLAIMS-MADE SCHOOL LEADERS ERRORS AND OMISSIONS APP LICATION

5 A Does the School Entity, its Board, or its employees have any knowledge of any pending
injury, or knowledge of any error or omission which might reasonably be expected to give
rise to a claim against the Board, the Entity or any of its employees?___ Yes No

B. Has the Entity put its current E&QO carrier in notice of such potential claim?
C. Are there any special education hearings pending? If yes, how many?

How many special education hearings have taken place in the last 12 months?
Has the Entity’s current carrier been put on notice of such special education hearings?

If you answered “YES” to any of the above Claims/Op  erational Information 4 (A-D) or 5 (A-C) Please
explain below, or attach supplemental attachment:

IT IS AGREED THAT IF ANY SUCH FACT, CIRCUMSTANCE OR SITUATION LISTED OR NOT LISTED IN SECTION IV (1-9)
ABOVE EXISTS, WHICH HAS NOT BEEN PREVIOUSLY REPORTE D TO THE NEW YORK SCHOOLS INSURANCE
RECIPROCAL, THAN ANY CLAIM BASED UPON, ARISING OUT OF OR ATTRIBUTABLE THERETO IS EXCLUDED FROM THE
POLICY BEING APPLIED FOR.

IV. ENTITY'S ATTESTATION:

Entity's Attestation - The Authorized signer of this application attests to the best of their knowledge that statements set forth herein are
true, that no fact, circumstance or situation indicating the probability of a claim or action now known to any entity official or employee has
not 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. It is further acknowledged that the signing of this application does not bind the signer
to complete the insurance, but it is agreed this form shall be the basis of the contract should a policy be issued, and this form will serve
as the basis of and will be referenced in the policy.

The statements set forth herein are considered material to the policy of insurance being applied for and, in addition to the penalties set
forth above, any misrepresentation may result in rescission of the subject policy.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
containing any 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 violation.

Authorized Signature/Entity Date Phone Number
Representative:
Title
Address:
Phone No.:

Please disregard any question contained within this application that is prohibited by law.
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