[

[

National Casualty Company

Home Office: Madison, Wisconsin

Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

Scottsdale Insurance Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215

Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

Euclid Managers

234 Spring Lake Drive
Itasca, lllinois 60143
Phone (630) 238-1900

Fax (630) 773-8590
mail@euclidmanagers.com

Legal Name of Public Entity:

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

[] Scottsdale Surplus Lines Insurance Company

Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

1-800-423-7675

EuUCLID MANAGERSe

Public Entity Application
Law Enforcement Liability Section
(Standard Application)

Please attach a separate page for answers requiring explanations.

Effective Date:

A. COVERAGE REQUESTED
1. Limit of Liability:
Each person: $ Each wrongful act: $ Annual aggregate: $
2. Coverage desired: [] Occurrence [ ] Claims Made Retroactive Date:
3. Deductible requested: $ ; or
SIR Requested: $ [] With LAE Included in Retention  [] Without LAE in Retention
TPA Name, Address, Telephone, and Facsimile:
4. Consent to Settle COVErage OPLION?.........cceiuiiueeieieeeeeeeeeteeteeeeeteseeete e eeseaeasestesteetesesetesessasesteseeeeenseas [ ]Yes []No
5. Name of law enforcement department(s) or agency(ies) to be covered:
B. EMPLOYEE CLASSIFICATION
1. Provide number of employees for each type listed:

Type of Employee No. Type of Employee No.
Sheriff/Chief/Deputy Chief Full time/jailers/matrons
Personnel with rank of sergeant or higher Part time/auxiliary/reserve officers
Full-time personnel with regular street/road Court security staff
duties including detectives and investigators Crossing guards
Patrol and Attack Police Dogs (Please provide Civil process servers
training certificates for dogs and handlers) Communication/dispatchers
Jail administrator(s) All other law enforcement agency employees
Length of time in this position: not listed elsewhere in this table
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C.

DEPARTMENT POLICIES AND PROCEDURES

1. Do you have written policies and procedures governing the following law enforcement operations?

Policy Description Date of Last Revision
USE Of AEAAIY TOICE .......veveeeeeeeeeee ettt st [ ]Yes []No
Use 0of NON-AEAAIY FOICE.........cveeeeeeeeeceeceeee ettt [1Yes [INo
USE Of fOICE FEPOIS ...ttt ettt te et te e reenens []Yes []No
VEhICIE “NOL PUISUIL ......c.veeeeeeeieteeeeteeeete ettt et nenes [ ]Yes [ ]No
Motor vehicle Stops and SEAICNES ............cccveeveeveeieeeeee e [ ]Yes []No
Firearms and less than lethal Weapons..............ccocveveeeeeeeeeeececeeeeeeeeenns [1Yes [INo
DOMESHIC VIOIBNCE ...t ee et e e e e e et e s eee e s e e se e []Yes []No
SBATCNES ...ttt ettt ettt ettt ettt e e e aaes [ ]Yes [ ]No
Custodial interrogation/detention ...............c.eeueeveeeeieeeeeeie e e e e [ ]Yes []No
SEIVICE Of WAITANT.......c.cviviieeeieceeeteeeteeete ettt []Yes []No
Transportation Of PriISONETS..........cueieeeeciece ettt eee []Yes []No
Handling individuals who are intoxXiCated................ccoceveeeeeeieeeeereeeeeeenas [ ]Yes [ ]No
Handling individuals who are suffering from mental iliness or
impairment, need medical attention or suffering from emotional distress...... [ ]Yes [ ]No
COMMUNICADIE TISEASES. ... eeeeeee et ettt eeee et et e e eeeeeee s [ ]Yes []No
Medical emergency plan (inmate treatment and transport policy, etc.)......... [1Yes [INo
2. Are policies and procedures reviewed annUAIIY? ...........ocueiiiiiiiiiiiiii e []Yes []No
If yes, by whom:;
3. Are policies and procedures distributed to all PEISONNEI?............coovevieieeeeeeeeeeeee e [ ]Yes [ ]No
4. Are policies and procedures reviewed periodically with personnel as part of formal training?................... [1Yes [INo
Is evidence of this periodic review stored in employee’s personnel filesS? ..., []Yes [INo
5. Do you require use of force reports t0 be filed? ........cco oo ————— [1Yes [INo
If yes, iS there fOllOW-UD GCHONT .........c.cveeereeeeeieeteceeeeeet et et e et eeteete et e et et e et e e e eseeteeteetesteetesaeaeeaeetesteeeaeneas [ ]Yes [ ]No
How many reports were filed in the last twelve (12) months?
‘D. EDUCATION AND TRAINING
1. Indicate which of the following background checks are required prior to hiring:
] Criminal Investigation ] Motor Vehicle Records ] Psychological Testing
] Employment History Check [ ] Reference Check
2. Which of the above are conducted by an outside vendor?
a. If none, how is information gathered?
b. Are background ChECKS rETAINEAT ..........ccveveueieieecte e cee ettt te et ettt e e e ereeteeresteeeeeeeneens [1Yes [INo
If yes, how long?
3. Confirm that all armed street officers have received formal academy training and are
in compliance with minimum state requUIreMENtS:........ccccceveei i [ ] Confirmed [ ] Not Confirmed
4. s formal training required before armed and assigned Street duty?.............ccccueeeeeeeeeeeeeeeeeee e, []Yes []No
If no, verify officer is not armed or is accompanied by trained personnel: ...........cccoveeeeeeeiiiiiiiieeee e [] Confirmed
5. How often must officer re-qualify with any department issued weapon?
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6. Explain what training part-time/reserve/auxiliary officers receive:
7. Minimum number of hours of annual in-service training:
8. Do you hire additional officers during seasonal population Changes? .............cccceveeeveeeveeereneennn. []Yes [JNo []NA
If yes, confirm they have received training in compliance with minimum state
FEOUITEIMENES: .....veeeeteeete et eteteeteee et e e et e e et e et eteeeese et eseeteseetessetesseseesete et eseeteseeteseseeseetensasens [ ] Confirmed [ ] Not Confirmed
9. Do all officers receive training in vehicular OPErationNS? ..........ceuiiiiiiiiiiiiiiiiee e [ ]Yes [ ]No
10. Are officers trained and qualified before using:
Baton/Asp? [ ]Yes []No []NotUsed | Control holds? []Yes [ ]No []NotUsed
Mace/Chemicals? [ ]Yes [ ]No []NotUsed | Tasers? []Yes [ ]No []NotUsed
11. s all training documented ONn a traiNiNG I0g?........uuiiiiiii e e e e e e e e e ae e e e e e sanrnreees [1Yes [INo
If yes, does documentation include the date of completion and re-certification?..............c.cccceeeverierieriennns []Yes []No
E. EMERGENCY DISPATCH |
1. Indicate which of the following emergency calls are handled by your police department:
[_] Emergency Dispatch [ ] Emergency Medical [ ] Fire Dispatch [ ] Other Municipalities
2. |If above is applicable:
a. How are calls documented and how long are the records maintained?
b. What is the average number of calls received per month?
c. Are all dispatchers trained and CErtifIEA?.............cvivieeieieeeeee et e e ens [1Yes [INo
d. If dispatching for other municipalities, provide population served:
F. GENERAL UNDERWRITING INFORMATION ‘
1. Are you involved with any of the following:
Is there a
Description written (éor;ga;lt ?gf;g\éle,?
contract? yleg )
Contracting law enforcement to any other entity?...............cccceevee.... [JYes [ IJNo | [JYes [INo | []Yes []No
Mutual aid or reciprocal agreementS? ...........cccoevevevereveercerieeseesennns [JYes [INo [[JYes [INo | [JYes [INo
Drug task force or SWAT t€AM?.......vveveeevereeeerrerseeesseesseesesesseeessens [JYes [INo | []Yes [INo | []Yes []No
If yes, no. of officers assigned to Drug task force: SWAT team:
Joint Powers Agreement with any other municipalities?.................... [JYes [INo | LdYes [INo | [Yes [No
If yes, describe agreement:
Is there separate primary insurance for this agreement?............. []Yes []No
2. Do you require your agency to be named as an additional insured for any work contracted to others?............ []Yes []No
Who provides liability insurance for those contract services?
3. a. Do you authorize employee “MOONIGNLING"?..........cveuieeieeeeeeeeeeeeeeeeseeeee et es s en st s et sesssesseseseseees [1Yes []No
b. Confirm no “moonlighting” in bars and taverns: ..........ccccovveveeveeiesse e ] Confirmed [] Not Confirmed
4. Are you accredited by any professional OrganizationS?...........ccccvciieiiiieeieiiee e [1Yes []No

If yes, please provide certificates.
What organization(s)?
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DO YOU SUDSCIDE 10 LETN?.....uiiuiieeiee ettt ettt te et e et et e et et et e e e s eseeseeteeteetesteeteeee e ateeteeteteesennans [ ]Yes [ ]No
If yes, please provide certificate.

Has there been continuous claims made coverage for the past five Years?...........cccocevveevveevieeieesvenann, []Yes [INo
If no, please explain:

JAIL/HOLDING CELL/DETENTION CELL OPERATIONS ‘

Do you operate (check all that apply): [] Jail [] Holding cell  [] Detention cell ] No lockup facility

Are jail premises regularly inspected by:

State Corrections officials?........ccceeevevenn.. []Yes []No []Notrequired Date of Inspection:
Fire INSPECLOIS? .....cvveveeeeeeeieceeceeeie e []Yes []No []Notrequired Date of Inspection:
Dept. of Health?.........c.ccoeveeeeeereeeeeeeeneae []Yes []No []Notrequired Date of Inspection:

ATTACH A COPY OF LATEST INSPECTION REPORT or SUMMARY REPORT
and CORRECTIVE MEASURES TAKEN

Facilities:

Date constructed: Date renovated:

Number of cells: State certified capacity:

Average number of daily inmates: Average length of stay:

Number of high risk inmates:

a. Are there smoke detectors in the jail Area? .........cccvveieeiie i [1Yes [No

b. DO you have WalK-thrOUGNS?...........c.oouiiieieieeee ettt ettt re e eae e ennens [ ]Yes [ ]No
At what intervals?

c. Are random walk-throughs CONAUCTEA? ...........ccveveiviieeeieceeeeeee ettt te e teere e e e [1Yes [No
Are there aUIO/VIAEO SYSIEIMS?.......c.eiviiueieeeeieeeee ettt e et et e et e e te e et e e teete et et e e e e eseetesaeseneens [ ]Yes [ ]No
If yes:
(1) Cells designated for medical/suicide WAtCh:............ccocevveeeeeeeeeecece e [] Audio []Video [] None
(2) BOOKING BIEA:......ccuecveveeeeeeeeeeeee et e e te et e et e et et e e e e e e eseeteeteeaeeteeteeteeteeeneeneeneens [] Audio [] Video [] None
(3) General common areas (WalkWays, €1C.): .........ccceeuererereereeereerereeeereeieeeeeeeeenenes [] Audio [] Video [] None
[ EST= Y o 4 TR [] Audio []Video [] None

Have there been any suicides or attempted suicides in the last five Years?...........cccoceeveeeveeeveeeeeeeenane. []Yes []No

If yes, please explain and provide details of the corrective measures taken:

In the past three years have there been any of the following (check all that apply):

] Medical emergencies [] Sexual Assaults [ ] Assaults resulting in hospitalization
[] Fatalities ] None

If any have occurred, what corrective measures have been taken?

Are jailers required to maintain a jail log to document incidents, action taken, and identify withesses? ..... []Yes []No
If yes, how long is log retained?

Is the facility under a court Order or CONSENE AECIEE? ..........ccveveveeeeeeeeeeeeeeeeeeeeeeete e e et e eeeeeeseteaeeeeseeeas [ ]Yes [ ]No
If yes:

a. Attach copy with any modifications; and

b. Explain the actions taken by the insured to bring the facility into compliance.

Do you have a separate facility for juvenile detaiNn@eS? ........cc.vvviiiiie i [1Yes [INo
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9. Does your facility house males and fEMAIES? ..........c.coeoueiuieeeieeeeeee et eenea [ ]Yes [ ]No

If yes, are males and females SEQregated? ...........c.ccvcveeeeeieeereeeeeeeeeeee e e e ettt eeaeseetes e s eneseeeas []Yes []No

10. Jailers:

a. Number of jailers per shift:  Day: Evening: Night:
b. Are jailers on duty twenty-four (24) hOUIS PEr GaY7?.....ccciiicuiieiiiee e e e e e e e e e enanes [1Yes [INo
C. Does dispatCher alSo aCt @S JAIEI? ..........c.cceiviiueeieieeee et et e e ae et eteeae et e e eeneens [ ]Yes [ ]No
d. Confirm that formal training is required prior to assignment for all jail officers and
that formal training is in compliance with minimum state requirements .................. [] Confirmed [] Not Confirmed
e. Are policies and procedures reviewed periodically with jail personnel as part of formal training?............... []Yes [INo
11. Do you have written policies governing jail/holding cell/detention cell Operations? ..........ccoceveverienierienenenenne []Yes []No
Policy Description Date of Last Revision
Intake screening of INMAES/AELAINEES ..........c.c.cccveveerveeeeeecreeeeeeees s esesae e [ ]Yes []No
SHP SEAICNES ...ttt ettt en sttt ettt en s snen s enesaesees [ ]Yes []No
Medical treatment/SICK Call .............ccevrueveieeecieieeceeeeeeee e eeae et []Yes [INo
Storage and administration of MediCation ..............ccccoeeeeueeereeeeeeeeeeeeeeeeee s [ ]Yes [ ]No
SUICIHE ID QUIAEINES .......cvoveeceeeeeeceeeecte et [ ]Yes [ ]No
USE OF AEAAIY FOTCE.......eeveeeeeeeeeceeee ettt sttt seanenenenans [ ]Yes []No
Use Of NON-AEAAIY TOICE .......cvcvevveveeeceeeeeeeeetcee ettt ettt ssenenennans [1Yes [INo
USE OF FOrCE TEPOITS ......evvvvevee ettt et en s aet ettt nenn s [ ]Yes [ ]No
Handling individuals who are intoxiCated................cccceeveveveeeieereeeeeeeeeeenas [ ]Yes [ ]No
Handling individuals who are suffering from mental illness or impairment,
need medical attention or suffering from emotional distress......................... [ ]Yes [ ]No
Are evacuation instructions posted through the facility ............cccocovecerceiinnnnee [1Yes [INo
KEY CONrOl ANA SECULY ........v.vveeeeceeeeceeeeaeteesteesee e eses s s esessassessseseestesssesenennans [1Yes [1No
RESETAINTS ... eveeeeeeeeeeeeee et et et et et e et et et eeeee et eseeesaeseeeesetarese et eseesseeneeeeseeneseseseneseeeeneeeas []Yes []No
Visual observation of iINMateS/AEtAINEES ........cveeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeseees [ ]Yes [ ]No
INMALE tTANSPOITALION .......c.ceeveeeeeeeeeeeeseeeeeess ettt ss s e st et eesteessssenennans [ ]Yes []No
DISCIPINE PrOCEAUIES .......covvveeeeeeseee ettt ees s s sasseaetesee st esssasenennans [1Yes [INo
Handling persons with communicable diSEases ...........cccevvrevriiriniiniie e []Yes []No
Grievance procedure for inmate Complaints ............ccooeeveeeceeereecereeeeeceeesennns []Yes []No
Medical emergency plan (inmate treatment and transport policy, etc.) ........ []Yes []No
a. Are policies and procedures distributed t0 all PEIrSONNEI? .......c.cocviiieiieie e e [1Yes [INo
b. Are policies and procedures reviewed annUAIIY?...........coeeeeiiiiiiiiiieee e [1Yes [INo
If yes, by whom:
c. Are policies and procedures reviewed periodically with personnel as part of formal training?................... [1Yes [INo
d. Do you contract out MEAICAl SEIVICES? .....uuiiiiiiii e e e e e e e e s e e e e e e e e senrraeeeees [1Yes [INo
(1) If no, what steps are taken to provide medical attention?
(2) If yes, who provides service?
(2) Do you require evidence Of INSUFANCE? .........ccccuuiiiiieee e iecrieee e e e s s eeee e e e e e s e snnrrere e e e e e e e e nnnes [1Yes [INo
(b) Are you added as an additional INSUIEA?..............cccvvveiireriiiiiereciee e []Yes []No
e. Do you require use of force reports t0 Be fil@A? .......cc.eoei i e e [1Yes []No
If yes, iS there fOllOW-UP GCHON?...........cvceieeeeeeeeeeeteeteeee et ee e eteetesteeteeteeteeaeeseseesseseeteseseteseeeaeensreseeseesens [1Yes [INo

How many reports were filed in the last twelve (12) months?
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