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PUBLIC OFFICIALS LIABILITY INSURANCE RL‘NEWAL APPLICATION L
CLAIMS MADE POLICY FORM =

- Yes [ “No [] (Gas generatioh is not eligible) " theCOA
Ts it a pass throtigh facility? Yes [] - No O - gk

" ALL QUESTIONS MIIST-BE COMPLETEDIN ORDERTO REVIEW FOR QUOTATION.

Seétidn 8 App_licnptlxiforﬁnﬂiidn - '_ o e B Bl B Niimber. of conmerma! ﬂlghts a day;_
y —— i o A A 8 '
1, Name of Public Entity: ik ' 'é’/ Do e B, Transit Authcinty Yes L—_| No M
b /i }{/ YZARZE v ; Number of employees:____ ‘ '
of vehicl i & it
“CSee Iﬂé&’&‘f (ﬁﬁﬂt. (‘Jéﬂ.f W}{ je ve icles:__

a. E-Mail Address of Primary i '

il G. Houslng Authorlty Yes EI No’ D/
Number of housing units: o s
. Tallest Bulldmg # stonas)

H. Hospital' il Yes[] Nd:ﬂ/. ,
I Redevelopment Authorlty. Yes l:| No m/

4. Current Popul ation:.

5. Do you adrmmster any of thege ﬂlues : . -J Council on Agmg

A, Gas Ulihty Yes D No - :' ‘ : # of COA Employeess ﬁl!j"mf 9— 196\('1"\'*“"5,9 p(rr‘lfh\)

. # of residential users 250 -+ . Is there billable Health Care Revenue. Yes

# of commercialugets " - . ¥ *** Are there Policies'and Procedures in Place? -No
Does the enuty own any wellhaad cu' plpelme? v Please Des{:\ ribe Any Home Heath CI?IG Sarvxces Prov1ded by
CMS V\c\}T O\‘ﬂ] J\( _

Annyal Budget$ . tEa abiege, . Do You Proyide Home Heath Care Services? % ‘

Responsible for gs. lmes? Yes Cl No D

B. Blectric Utahty Yes I:] No [E/ L . §ectlon II Emplozee Informnho X
Annual Budget §. RIRTCEP 2 i \—fﬁ‘i\ 5562
# of residenfjal vsers__ .. v T ‘ L Tutal number of employees:__ 00 7> _
# of commercial users_* 3 - (Inclucle School Department Staff if appllcab]e
# of industrial users_: B C K
Doas the entity generate elecu'ic:lry? Yes . No [] © 2.Isyour Mu,nicnpal Attﬁr/myfﬁn St_aff
Is it a pass through facility? Yes [ No[] - o . Yes[] No '
Responsible for power linés? Yes [ ] No[] ‘
Are electro-magnetic levels monitored fiear high tension lines? 2. DO you have pohmes und procedures on the following: -
Yes[[] No[] g Yes No  InWriting?
C. Water/Sewer: Yes @/Nu O : a. Hiring B B . O : .
Is it EPA approved? Yes[] No[] - b. Termination | IE/ O
If not, does it follow EPA standards and approved by a state c. Background
agency similar to the BPA? Yes[ ] No &] " Checks EI/ O O
How many Residential Connections: : d, Suspension ] L¥ [l
How many Commercial Connections:__ : . e, Sexual ,

0 : Harassment B/ Cl O
D. Port Authority: Yes [l No f. Medical '
River [] Ocean[] Lake[] ~ Leave IE/ O O

g. Grievance 7

E. Airport: Yes[] No Procedure A4 |

Is airport: owned [] operated [] leased []
Number of aviation shows:._
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Sectlon]]] Zoning Iliformation P E e, Section V - Onereﬁons Informﬁoﬁ

4 Do you have zoning authonty in.your ‘municipality? Yes L ' L -A
No !:] oW _ - 1. Have there been any stnkes slowdowns or :
; : : _ distuptions i in the past year? Ye"s f:l No
2. Do you have a plannmg and zoning board‘? ' © 2. Have there been any layoffs or reducnon in
Yes m No D L oGy oy, o  .services in the past year? Yes |:] “No
3. Does: your municipal attorney aitend all meetings of your 3, Do you have.an emergency pmcedure for natural or
p'!anning and 'zom'ug bbard? Yes[ ] NO@EJ .. terrorist catastrophe in place? Yes E No[]
o If not, please attach an explanatlon as'to why.
4, Adv:se the estimated number of bulldmg perrmts granted in a Does thls procedure inglude containment and/or evacuation
the pastyear:.. .. 234 : oot i .- incaseof any aforementloned catastrophe? Yes [:I ‘No D .

~* If no, please attach an explanauon
5. Advise the esnmated num er of bulldmg perrmts denied in

the past yea: : S it Sechon VI Clalms Eg]gergenc
_ Sechon IV Fmanmal Informatmn E . ‘ 1. Is the entlty operah under any't:outt orders? F
i YGS E NO @/g i L ‘ . i aw : s s

1 Pr0v1de budget ﬁgures for past year L}[\_, L l\) a’}a\f D ) If yes; why?

© 2, Has any Clalm been made in the past year or is now pendmg A

_ 4 Whatls your latestbond ratmg \fp ﬂ ﬁ

élcven]_ligj O G O 0 g@ L .E PBI‘IdlBl’CS
Ea L0 U)*-’ ey ;
D/aduee e}e?mhnated inthe -

‘against any person in thelr capacity as an official or emplloyee
of the pubhc entlty‘? Yes D No BT

K 3. Does any boa:d member, employee or volunteer have any

‘ 3 What is ount of outstandl bonds? L E ‘knowlédge of any negligent act, error, omission;‘or breach of
%En M 0% S

duty which may reasonably be pected to gwe riseto'a
claim? Yes |:| No o L

' 4:-Has any person alleged uiifair or 1mproper tréatinent.

5. Has any b bond been defeated in the past year? ' regardmg hiring, remau.?auon advancement or terrmnatxon of
Yes[] No E/ ‘ : .. employment in the past year? ;
CIf yes what was bond for‘? . RS Ry Yes D No E/p .
6. Has your pubhc enmy been in default on pnnmpal or 5. Have there been ahy sexual harassment or ¢
interest on any bond? Yes D No @/ ’ g - claims in the past year'? Yes L_;I No

If yes, exp}am ‘
""" . If yésto any of the above quesnons, please explam ina-
separate form or include them in Section VIII, oo
Note: You should report any mcldents, facts, mrcumstances, acts or omissions thmt could reasonably be expected to result i m a
claim to your MIA Pubhc Off' c:als Liability Coverage within the pnhcy perlod in order to preserve coverage under your

pohcy.

Entity’s Attestation - The authorized signer of this application attésts to the best of his/her knowledge that statément set forth herein
are true; that no fact, circumstances or situation indicating the probability of a claim or action now known to any public 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
signing of this application does not bind the signer to purchase the insurance, but 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.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for i insurance, or
statement of claim containing any materi lly false mformatlon or conceals for the purpose of misleading, information concemmg any
fact matenal thereto commits a fraddule }msp ance act, y}wh is a crime and Sub]ects such person to criminal and civil penalties.

\A ot ) / [ i ff/’f}p «,/ / 2 / 97/35/52/

A}lthonzed signatory for ent]ty ) Date
,LI/L#/ L Jﬂwn At fe U5 ) £~/edr
Title " Phone Number

POAPP RENEW 2014 2



