[] 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

Email mail@euclidmanagers.com

[] 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

EuCLID MANAGERSe

PUBLIC ENTITY—PROFESSIONAL
RENEWAL QUESTIONNAIRE

Effective Date:

Name of Public Entity:

Renewal of policy(ies):

1. General
a. Population served or number of users:
b. Does any official or employee have knowledge of any incident which may give rise to a claim?......... []Yes [INo
If yes; a) give details including the nature of the incident and current status, and b) confirm that the
incident has been reported O CUITENT CAITIET. ........uiii i it e e e e e e e e e e e enaeeees [] Confirmed
c. Designee of entity to report claims and receive notices:
Name: Title:
d. Expenditures for last year:
2. Law ENfOrCemMENt LIADIITY .....ccooiieieeieieecee ettt ettt e e neeteeteeteeteseeeaeteneeneeneereas [ ]Yes [ ]No
a. Limit of Liability: [] Same as expiring or [_] New limits requested: $
b. Deductible: [] Same as expiring or [_] New deductible requested: $
C. Consent to Settle COVErage OPHON ......c.cc.cvceiueeteieeeteeteeteete et ee e ete e teste e e ete et e ete e eseeeneereeseeeenseneens [ ]Yes [ ]No
d. Personnel:
Provide number of employees for each type listed:
Type of Employee No. Type of Employee No.
Sheriff/chief; chief/deputy/deputy chief Full-time detectives
Personnel with rank of sergeant or higher Full-time investigators
;l:!:g?sazeézzzga with regular Jail administrators
All other law enforcement agency
Police dogs (patrol and attack dogs only) irr?)zls?r{sZstjall?iu:g:jgacllki)r;crzlc;nnel
not listed above
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e.

Please list all changes below from [aSt YEAI: .........cciiii i e ] No Changes

3. PUDBIC OffiCialS LIADIITTY ..c.oeueieeieeieecec ettt ettt et et e et et e e e e eseetesteeteseeeaeesensenneneareas [ ]Yes [ ]No
(Does not include Employment Practices Liability)

a. Limit of Liability: [] Same as expiring or [_] New limits requested: $
b. Deductible: [] Same as expiring or [_] New deductible requested: $
c. Land use planning and ZONING COVEIAGE .........ccvcueeuereeieeeteeeteeeteeeeteeeeteeteeeeee e e e steeseteeseseeaeseeteneanese s []Yes []No
d. Consent to Settle COVEIage OPHON .......c.ccveveeieereieeeteeteeteeteeeeiee e eeeteeteetesteeteseeeteesesereeseesessesteeseseaneens [1Yes [INo
e. Does the entity administer any of the following?
1) GAS ULIIILY «..veeeeeeeeee ettt ettt ettt ettt ae et et et et e e et e et ete et eseeteseeteseeteneete s etese et ereeteneeeene et [ ]Yes [ ]No
Number of: residential users: commercial users: industrial users:
A I = L=Yot (o U 11 1Y [ ]Yes [ ]No
Number of: residential users: commercial users: industrial users:
) ITAY 2= (=Y g6 1111 Y2 [1Yes [No
Number of: residential users: commercial users: industrial users:
4)  SEWEE ULIIILY .....cveeeeeeeeeeeteee ettt ettt e et e et e e et ese et e e e se e eseeaeseetesseteseeaesseseseteeneteneeeenneteneenens [ ]Yes [ ]No
Number of: residential users: commercial users: industrial users:
o) I a1 YU 1 oo 11 2RO [ ]Yes [ ]No
B)  TTANSIE AUINOTILY......coeivieeetieeteeete et et eee et ete et e e et ee et e et eteee et e et eseetese et ess et esseteeseseeseseseeneetesessete s etenerees [ ]Yes [ ]No
A Lo Lo L4 YU g 112 [1Yes [No
8)  HOUSING AULNOIILY .....ouvveiceiieeectce ettt ettt ettt ettt et a et et ese st e s et e e et e s et et ese st esessete s ese s ere s []Yes []No
Number of: conventional units: Section 8 & 23 units: Number of residents:
o) TS ed 1T o] RS [1Yes [No
f.  Please list all changes Delow from [aSt YEAI: ........c..viiiiiiiii i [] No Changes
4. Employment Practices Liability (Claims Made COVEIage) ........ccciiiiuiriiriieeeiiiiiieiee e e e e e seeintaeee e e e e e e snnnees [1Yes [INo
a. Limit of Liability: [] Same as expiring or [_] New limits requested: $
b. Deductible: [] Same as expiring or [_] New deductible requested: $
c. Extended Employment Practices Liability Coverage Options:
BACK WAGES .....c.veveeeeteceeeeeeee ettt ettt e te et et e et et et e st eteete et e st e e teete et et e s eseassaseesesteeteseeetestnteseeatesenneereaneas [1Yes [INo
Limit (per wrongful act): [ ] $10,000 []$25,000 []$50,000 []$100,000 []$1,000,000
Y EYa e TN o U] (ISR [ ]Yes []No
Non-Monetary Defense
INAEMINILY COVEIAGE: .....vevevieeeteeeteeeete et eteeete s et et ete et e e eteseete e etesseteeseseeseseetessetesestenseteesaseeneseneaens [ ]Yes [ ]No
Limits (per wrongful act/per policy period): [] $10,000/$50,000 [] $25,000/$50,000 [] $50,000/$50,000
COMPANY PrOVIAES UEIENSE........cveveeeeeeeeeeteetecte et ete ettt e e e te et e s e teste st e et esaesseseereeseetesreseeateseas [1Yes [INo
Limits ($100,000 per wrongful act/ $100,000 per policy period)
d. Consent to Settle COVEIage OPHON .......c.ccvevieirereieeete e eeeeee et e e e e et e te e st e eteseesteeeeeesessearearesteseeseaneans [ ]Yes []No
e. Number of Employees: Full time: Part time: Seasonal:
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f.

Please list all changes Delow from ast YEar: ..........ooi i [] No Changes

5. Emergency Dispatchers Liability (OCCUITENCE COVEIAGE) ......ccciiiiiuiiiiiiiee e e e e ciiiieeee e e e e e seirrae e e e e e e e e snneeees [1Yes [INo
(For stand-alone 911 centers)
a. Limit of Liability: [] Same as expiring or [_] New limits requested: $
b. Deductible: [ ] Same as expiring or [_] New deductible requested: $
C. Consent to Settle COVEIage OPHON .......c.ccveveiieereieeeteeteeteeeeeee e eeeeete s e eteseeetestestesaeseeeseesesresteeseseaneens [1Yes [INo
d. Fire Legal Liability COVErage OPLiON...........ccceiveueiueeeeieeeteeeteeeeteeseteetese et eseee e e sae s ete et e eaeseesesenene s []Yes []No
] $50,000 limit or [] $100,000 limit
e. Additional INSUred COVErage OPLION ...........ccceeieereieeeeeeeeeeeeeeeeeieeeeeeeeteeteseeeteseeeteesesesesseesessesreeseseaneens [1Yes [INo
Name of additional insured:
f.  Number of Dispatchers: Full time: Part time:
g. Please list all changes below from ast YEaAr: ........cccuuviiiiiii e ] No Changes
6. Firefighters Professional Liability (Claims Made COVErage) ...........cccoeovereeveueeuereereeeeeeeeeeeeeeseseeseeeeennns []Yes []No
a. Limit of Liability: [] Same as expiring or [_] New limits requested: $
b. Deductible: [] Same as expiring or [_] New deductible requested: $
. Line of Duty Death COVErage OPLON ..........cc.ceiveueeuereiieeeteeeteeeteee e etete et e eeese e e saeeete s eseeseseeeesenese s []Yes []No
d. Number of Firefighters: Paid: Volunteer:
e. Please list all changes Delow from [ast YEaI: ..........eii i [] No Changes

Signature of Authorized Public Official
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