
GENERAL SCHOOL UNDERWRITING
APPLICATION 2009-2010

 Prairie State Insurance Cooperative (PSIC)
SCHOOL LEADERS ERRORS AND OMISSIONS APPLICATION

THIS IS AN APPLICATION FOR A CLAIMS MADE POLICY, PLEASE READ CAREFULLY.

NOTE: PLEASE TYPE OR PRINT LEGIBLY.  ALL QUESTIONS MUST BE ANSWERED.

	1.
	Legal Name of Entity
	

	
	Address
	

	
	City
	
	State
	
	Zip
	
	Telephone
	

	

	2.
	The Entity has continuously been in existence since       and is a  FORMCHECKBOX 
 Private  FORMCHECKBOX 
 Public institution.

	

	3.
	Number of members comprising Board of Governors, Regents or Trustees:
	

	

	
	Members are  FORMCHECKBOX 
 elected,  FORMCHECKBOX 
 appointed  FORMCHECKBOX 
 or both.

	

	
	If appointed, by whom:
	     
	Term of Board Members is _ years.

	

	4.
	(A)
	Current Student Enrollment:
	
	(B)
	Expected Enrollment Next Year:
	

	

	5.
	(1)
	Limit of Liability Desired:
	 FORMCHECKBOX 
 $250,000
	 FORMCHECKBOX 
 $500,000
	 FORMCHECKBOX 
 $1,000,000
	 FORMCHECKBOX 
 Other

	

	
	(2)
	Deductible:
	 FORMCHECKBOX 
 $1,000
	 FORMCHECKBOX 
 $2,500
	 FORMCHECKBOX 
 $5,000
	 FORMCHECKBOX 
 $0 

	

	
	(3)
	Is coverage desired for all employees, volunteers and student teachers?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	6.
	(A)
	Total current budget
	

	

	
	(B)
	Total current expected deficit
	$     
	or surplus
	

	

	
	(C)
	Total accumulated deficit
	$     
	or surplus
	

	

	
	(D)
	Total amount bond authority
	$     
	Total Present
	     
	Bonds issued, if any,
	$     

	

	
	
	Current bond rating
	     

	
	

	
	(E)
	If a deficit exists what steps are being taken to eliminate it?
	

	

	7.
	(A)
	Special Education Programs or Facilities for mentally handicapped or physically handicapped?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	
	
	If “yes”, describe:
	

	

	
	(B)
	Total number of instructors currently employed:
	

	

	
	(C)
	Does the Entity anticipate any reduction in professional staff in the next twelve (12) months?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	
	(D)
	Total number of non-instructional employees for the past three (3) years:
	

	

	
	(E)
	Has any employee of the Entity been suspended, demoted, dismissed, transferred or contract of employment non-renewed within the last twelve (12) months?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	
	If “yes”, explain:
	     

	


	
	(F)
	Has any person, former employee or job applicant alleged unfair or improper treatment regarding employee hiring, non-remuneration advancement or termination of employment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	
	(G)
	Has the Board established guidelines related to procedures for suspension, dismissal, or non-renewal of employment contracts of:

	
	
	Instructors and supervisory personnel
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	When
	Annually or Term 

	
	
	Non-professional employees
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	When
	Annually or Term

	
	
	Students
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	When
	Annually or Term 

	
	
	Are these guidelines in writing?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	When
	Annually or Term

	
	
	If “yes”, attach copy.

	

	
	(H)
	Is a uniform contract for instructors used?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	When
	Annually or Term

	
	
	If “yes”, are all “in force” contracts the same?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	When
	Annually or Term

	
	
	If “no”, explain differences on separate exhibit.

	

	
	(I)
	Has the Board adopted a pay scale for personnel providing for remuneration without regard to age, sex, race, or creed
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Year Established
	     

	

	
	(J)
	Has the Board adopted an affirmative action program for employment?
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Year Established
	     

	

	8.
	(A)
	Is the Entity involved in any disputes regarding integration?  

	

	
	
	If “yes”, explain:
	     

	

	
	(B)
	Has the Entity been closed or school activities disrupted during the past three (3) years due to student or teacher strikes or actions?

	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If “yes”, explain.
	     

	

	9.
	No Claims which, if insurance had been in force similar to that now proposed, would have fallen within the scope of such insurance has been made or is now pending against any persons proposed for insurance, except as follows:

	
	(if answer is None, so state):
	

	

	10.
	No person proposed for this insurance is cognizant of any act, error, omission which he/she has reason to suppose might afford valid grounds for any future claim such as would fall within the scope of the proposed insurance except as follows

	
	(if answer is None, so state; otherwise attach explanation):
	

	

	11.
	The Entity, its board, and/or its employees have not been involved in or have any knowledge of any pending Federal, State or Local legal actions or proceedings against the Entity, its Board Members, or employees except as follows

	
	(if  answer is None, so state; otherwise attach explanation):
	

	

	12.
	Please attach Loss Experience including the following:
(a) Date, 
(b) Name of Claimant,
(c) Description,

	
	(d) Settlement.

	

	13.
	Current School Leaders Errors and Omissions or Directors and Officers Liability currently in force:

	

	
	Company
	
	Policy Expiration
	

	
	Limit of Liability
	
	Deductible
	
	Premium
	

	14.       Does the Applicant have Special Education Programs and/or Facilities for the developmentally, mentally, emotionally, 
          Or physically disabled?

          Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
    If No, describe where and/or who manages these programs/facilities:______________________
15.      How often are the students evaluated for:

Placement?




Adjustment to an Individual Education Plan (“IEP”) based on progress? 




Mainstreaming? 




16.      How often over the course of a school year has the Applicant conducted a Due Process Hearing regarding an IEP (“IEP Hearing”)? 




17. Have any decisions of any IEP Hearing officer been appealed in the past twelve (12) months?

                                  Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

If “Yes”, how many were appealed?






Of these, how many were overturned?



18.      Whom does the Applicant utilize for the initial IEP Hearings?     In House  FORMCHECKBOX 
      Outside Counsel  FORMCHECKBOX 

Whom does the Applicant utilize for the appeals process?        In House  FORMCHECKBOX 
      Outside Counsel  FORMCHECKBOX 

19. How many or what percentage of the Applicant’s total student enrollment currently participates in a Special Education Program?











	20.
	It is agreed that any claim or action arising from any negligent act, error or omission or breach of duty which is known to an Insured, prior to the issuance of the insuring policy to which this application is attached and forms a part, shall be excluded from coverage.

	

	21.
	The undersigned authorized officer(s) of the Entity and/or Board declares that to the best of their knowledge, the statements set forth herein are true.  Signing of this proposal does not BIND the insurer to complete the insurance, but it is agreed that this form shall be the basis of the contract should a policy be issued, and this form will be attached and become part of the policy.


NOTE: The application must be signed and dated.

	     
	
	

	Signature
	
	Title

	
	
	

	
	
	

	Date
	
	Entity


NOTICE: NOTE THAT AMOUNTS INCURRED FOR LEGAL DEFENSE SHALL BE APPLIED AGAINST THE DEDUCTIBLE AMOUNT.
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