OMAG GENERAL LIABILITY, AUTO & MOBILE & MISC. EQUIPMENT UNDERWRITING
      

                                                    APPLICATION
	Municipality Name:

	Mailing Address:

	Population:

	Contact Person:
	Title:

	Effective Date of Current Policy:
	Expiration Date of Current Policy:


POLICIES REQUESTED:
____   General Liability – includes bodily injury, property damage, personal injury, errors & omissions
____   Automobile Liability

____   Automobile & Equipment Physical Damage.
____   Mobile Equipment

____   Miscellaneous Equipment

GENERAL INFORMATION:
Limit of Liability for losses subject to the OKLAHOMA GOVERNMENTAL TORT CLAIMS ACT:
$25,000 each property damage loss per occurrence
$125,000 each other loss per occurrence
Limit of Liability for losses not subject to the OKLAHOMA GOVERNMENTAL TORT CLAIMS ACT:
$10,000 medical payments per volunteer per loss
$1,000,000 each other loss per occurrence
ANNUAL AGGREGATE
$2,000,000 for Personal Injury and Errors & Omissions
  Please indicate the deductible desired for personal injury and errors & omissions:  
__      $1,000 PER OCCURRENCE, or  _____$3,000 PER OCCURRENCE
GENERAL LIABILITY SECTION:
	(1)  Are certificates of insurance required from subcontractors?
	Yes 
	No
	

	(2)  Any Coverage declined, cancelled or non-renewed in the last
	
	
	

	five years? 
	Yes 
	No
	

	      If yes, why? __________________________________________________
	
	
	

	(3)  Is a formal safety program in operation?
	Yes 
	No
	

	(4)  Does the municipality have a written sanitary sewer overflow prevention
	
	
	

	program?
	Yes 
	No
	


EXPOSURES:
Please indicate if your municipality has the following exposures:
	
	Airports
	
	Libraries

	
	Ambulance Service
	
	Marinas

	
	Amusement Parks
	
	Museums

	
	Animal Control
	
	Parks

	
	Athletic Centers
	
	Police Department

	
	Auditoriums
	
	Property Leased to Others

	
	Bridges
	
	Recycling Facilities

	
	Campgrounds
	
	Retirement Homes

	
	Chemical Spraying
	
	Restaurants

	
	Cemeteries
	
	Sanitation Collection

	
	Convention Center
	
	Sewer Utility

	
	Dams/Levees/Reservoirs ***
	
	Skateboard Facilities

	
	Electric Utility
	
	Skating Rinks

	
	EMTs/Paramedics/Rescue
	
	Special Events

	
	Fairs/Carnivals
	
	Stadiums/Grand Stands

	
	Fire Departments
	
	Sports Complex

	
	Fireworks Exhibitions
	
	Swimming Pools

	
	Gas Utility
	
	Theaters

	
	Golf Courses
	
	Toll Roads

	
	Gymnasiums
	
	Transit Buses

	
	Incinerators
	
	Water Utility

	
	Jail/Correction Facilities
	
	Watercraft

	
	Lakes
	
	Zoo

	
	Landfills
	
	


***Complete the attached Supplemental Questionnaire if you have a municipal owned              or operated dam/levee/reservoir.
 LAW ENFORCEMENT INFORMATION
	1.
	Do you require officers to have CLEET (Council on Law Enforcement
	

	
	Education and Training) certification?
	Yes 
	No
	


2.  Number of Officers who carry guns and/or have arrest authority:
a.   Full-Time Officers (more than 20 hours weekly)                                     
b.   Part-Time Officers (less than 20 hours weekly)                                       
c.     Reserve/Auxiliary Officers (volunteer) _______________________
	3.
	Do you have a Law Enforcement Policies and Procedures Manual?
	 Yes 
 No




4.  Is that manual distributed to all law enforcement personnel and reviewed with them
periodically?
Yes 
No  
5.  Do you have written policies concerning the following?
	a.
	Use of force
	Yes 
	No
	

	b.
	Domestic complaints/incidents
	Yes 
	No
	

	c.
	Special situations: hostage, mental patients, child abuse,
	
	
	

	
	ride along
	Yes 
	No
	

	d.
	Vehicle pursuit
	Yes 
	No
	

	e.
	Searches
	Yes 
	No
	

	f.
	Arrest
	Yes 
	No
	

	g.
	Care, custody, control, restraint and transportation of prisoners
	Yes 
	No
	

	h.
	Traffic stops
	Yes 
	No
	

	i.
	Off duty conduct
	Yes 
	No
	


6.  Do you want canine coverage?
Yes 
No  
If yes, number of dogs __________________ 
Please send a copy of the CLEET certification for each dog and each handler.

7.  Does your municipality operate any of the following?
a. Holding Facilities
Yes 
No  
If yes, number of cells   

b. Jails:
Yes 
No  
(1)  If yes, provide total square footage and number of cells                                
(2)  Maximum and average capacity                                                 
(3)  Length of stay:  Max. __________   Avg.  ___________ 
(4)  Adult prisoners separated from juvenile prisoners                           

 Yes     No   
(5)  Male and female prisoners separated                                            
      Yes     No   
(6)  Type of building construction                                                                                
(7) Age of building                                                                                              
(8) Number of stories                                                                        
(9) Number of exits                                                                           
(10) Sprinklered    What %?     __________________________________                                                         Yes     No  
(11) Smoke alarms                                                                                         Yes     No  
                            Where are alarms placed?  

PLEASE ATTACH A COPY OF YOUR EXPIRING CLASSIFICATION AND RATING SCHEDULE ON YOUR CURRENT POLICY.
MUNICIPAL OWNED OR OPERATED
DAMS & RESERVOIRS SUPPLEMENTAL QUESTIONNAIRE
1.
 
Dam 
Reservoir
2.
Name of dam or reservoir: 

3.
Location of dam or reservoir: 

4.
Built under the direction of:
 
Municipality
 
Army Corp of Engineers
 
 Other If other, who? _____________________________
        
5.
Purpose:

 
Flood Control 
Water Supply   
Power 
Industrial
6.
Construction:
 
Concrete   
Earthen   
Other If other, what type? 

7.
Age: 

8.
Dimensions:    Acres 
Capacity in acre feet 
Height 

Top Width 
Base Width 

9.
Name of tributary river:
Upstream
 

Downstream
 

10.
How is water level controlled?
 
Gates
 
Spillway
How are gates operated?

 
Manual
 
Automatic
11.
Describe downstream exposures in detail to include distance from the
[image: image1.jpg]


dam/reservoir:
 

12.
Describe any recreational activity permitted on or around the facility:
13.
Does the Municipality have an emergency notification plan? 

14.
How frequently is the dam inspected? 
By whom?  

AUTOMOBILE SECTION
    1.  Total Number of Employees_________________
    2.  Do you have a vehicle maintenance program?
Yes 
No  
    3.  Do you keep maintenance records on each vehicle?
Yes 
No  
    4.  Do you require a valid Oklahoma Driver’s license for each
employee that drives a municipal vehicle?
Yes 
No  
     5. Do you request MVR’s for each driving employee?
Yes 
No  
Attach an automobile schedule showing the classification of each vehicle or the use and gross vehicle weight of each vehicle.
On your schedule indicate whether Comprehensive, Specified Perils, and/or Collision coverage is desired for each vehicle.  (Collision coverage cannot be written without either Comprehensive or Specified Perils coverage.)

Also, indicate the deductible desired for each vehicle - $250, $500 or $1000.

MOBILE & MISCELLANEOUS EQUIPMENT SECTION 

Mobile & Miscellaneous Equipment coverage is written on a stated value basis (you provide the value) with available deductible amounts of:  $500, $1000, $2,500, and $5,000.
Mobile Equipment deductible amount requested: _____________________________
Miscellaneous Equipment deductible amount requested: _______________________
Mobile Equipment:   Total value of all equipment $                   ​​​          Attach a schedule of equipment. 

Miscellaneous Equipment:   Total value of all equipment $                          Attach a schedule of equipment.
LOSS AND PREMIUM INFORMATION
Attach five years of currently valued insurance company loss runs for each line of coverage listed below. Provide details for any claim paid/reserved for $25,000 or above.
Current Premium Data
	Policy Effective Date
	     General Liability
	Automobile
	Property

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Completed by 

Date Completed__________________________________________
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