Public Entity Application

Law Enforcement Liability Section
(Standard Application)

Please attach a separate page for answers requiring explanations.

Legal Name of Public Entity:

Effective Date:

COVERAGE REQUESTED

1. Limit of Liability:

Each person: $ Each wrongful act: $ Annual aggregate: $
2. Coverage desired: [] Occurrence [] Claims Made
3. Deductible requested: $ ; or
SIR Requested: $ [] With LAE Included in Retention [] Without LAE in Retention

TPA Name, Address, Telephone, and Facsimile:

5. Name of law enforcement department(s) or agency(ies) to be covered:

Consent t0 Settle COVEIAgE OPLION? ......c.cvveeeeieereieiee e ettt es ettt et et se ettt bt es et ettt et s ss e nsetetesesnas []Yes [ ]No

B. EMPLOYEE CLASSIFICATION

1. 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

Full-time personnel with regular street/road
duties

Jail administrators

Police Dogs (patrol and attack dogs only)

(Please provide training certificates for dogs
and handlers)

All other law enforcement agency employees,
including clerical, crossing guards and jail
personnel, not listed above.
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C.

DEPARTMENT POLICIES AND PROCEDURES

1.

Do you have written policies governing the following law enforcement operations?

Policy Description

Date of last revision

USE OF ABAAIY TOTCE.......o.veeeveeeeieecteeee ettt ettt s et en s []Yes [ ]No
Use OF NON-0EAALY FOICE .....cv.vvecviceeeee ettt []Yes [ ]No
USE OF FOICE FBPOIS ...ttt ettt bttt []Yes [ ]No
VENICIE “NOL PUISUIL” ....cvovvvieiece ettt ettt et sttt et []Yes [ ]No
MOtOr VENICIE StOPS & SEAICHES ........c.vveeerveveteieeeeeeeete ettt []Yes [ ]No
Firearms & less than 1ethal WeapONS ...............c.cveveueeeevceeeeeieeeeeeesee s [ ]Yes [ ]No
DOMESEIC VIOIENCE ...ttt et et et et et et eeseeeeeeeen et en et et eteteeeeeeneeneeeee e [ ]Yes [ ]No
SAICRIES ...ttt ettt ettt ettt ettt ettt ettt et et et et ete et et et et et eeee e et et et et eanee et etenenaes []Yes [ ]No
Custodial interrogation/detention .............ccovceerieeeiieseeeeeees et []Yes [ ]No
SBIVICE OF WAITAN. ...ttt ettt ettt et e et eeee e e e et et et et et eeeeeeeeeeeae e et et et et et et seeeeenenanes [ ]Yes [ ]No
TranSPOrtation Of PrISONETS.........ccvvervrveeseeereeieeeessesesess s tese st es st ssen e seesnensans []Yes [ ]No
Handling of intoxicated iNdiVIAUAIS................ccceeveveeveveceeies s []Yes [ ]No
COMMUNICADIE GISEASES ... eveveeeeeeeeeeeeee et ee et et et et et et et et et et eteeees e eee et et ee et esesaseeeneenennes []Yes [ ]No
IVIEAICAI TTEALIMENT ...ttt ettt ettt et et et ettt et ettt et ee et et es e et eeee e e e eenenneeas []Yes [ ]No
BV, ToTo a1 o] LT3 o ST UR TR []Yes []No
2 Are policies and procedures distributed t0 all PEISONNEI?..........c..rvuemvieceeeereesieeseeeseesssees e ssss s []Yes []No
3. Are policies and procedures reviewed annually by competent legal COUNSEI?..........cccovverncinnneiere e []Yes []No
4. Are policies and procedures reviewed periodically with personnel as part of formal training? ...........cccccoeeveieiennnn []Yes [ ]No
5. Do you require use Of fOrce reports t0 B FIlEA?...........c.coevruiveiciieeieceeee ettt []Yes []No
IT yes, are they FOIIOWEA UP ON?........cuviieeeeeeeeeeeeee ettt es st en sttt es st en st s s s et ens st et sn st es st et s e asnsees []Yes [ ]No
‘D. EDUCATION AND TRAINING
1. ldentify the background checks required prior to hiring:
A VOO VEIICIE TCOTTAS ....v.voveeeeaeeestcess sttt sttt sttt []Yes []No
D, PSYCNOIOGICAI tESING ... .v.vuvvcveiiiteiicici ettt bbb bbbt [1Yes []No
C. EAUCAIONAL VEIITICALION. .....cooivviveiisciiciseisciseiei ettt []Yes []No
0. CrimMINAl INVESTIGALION .........cvvvecececeeseee ettt s et es st s st es s et n st et s s sessnas s st eeessnastansnaesensneesnsneanans []Yes [ ]No
8. RETEIENCE CNECK ... vttt ettt ettt et et ettt e et et e ettt et ettt e s et et et ettt et et et et et e ee et ese e e et ereee et et een st neetneserennes []Yes [ ]No
f. EMPIOYMENE NISTONY CRECK .....ocvevivececcecie ettt ettt ettt ettt st en ettt s e et st nees []Yes [ ]No
o TR 1 1= RO []Yes [ ]No
If yes, please Explain:
2. Minimum educational requirement for hiring officers?
[ ] High School ~ []Some College  [] College Graduate [ ] Other (please explain):
3. Confirm that all armed street officers have received formal academy training and are in
compliance with minimum state reqUIrEMENTS?........c.coeviieieiisie e [] Confirmed [_] Not Confirmed
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4. Is formal training required before armed and assigned Street dULY? ........coccvreiiiriiiiinec e []Yes []No
If no, verify officer is not armed or is accompanied by trained pPersonnel............cocoeiiiiiiin e [] Confirmed
5. How often must officer re-qualify with:  service revolver? personal weapon?
6. What training do part-time/reserve/auXiliary OffiCEIS FECEIVE?......ciiiiiiiie et LIN/A
Explain:
7. Minimum number of hours of annual in-service training?
8. If there is a seasonal population change, are there borrowed OffiCers?.........c.coovveveeevereceereeeeeseeeeesee e, [ ]Yes [ 1No[]N/A
If yes, are they trained in your agency’s policies and ProCEAUIES? ........cvivirierereriereseseeeeree e e ste st sre e e neeees []Yes [ ]No
9. Do all officers receive training in:
B FESE @I ceeevieeee ettt ettt ettt et et et et et et et et e e ettt et et et et et e s e s et ee e A e e et et et et eR Rttt et ea ettt et et et et et et et e et e e et et et et et arerann []Yes [ ]No
D, VENICUIAI OPEIATIONS? ......vveeeececeeteteie ettt ettt et ettt s ettt bt et et e sttt es s st st et et et et ss e e setetessanas []Yes [ ]No
(o O3 = RO TESTPUROTERST []Yes []No
10. Is all training documented 0N & traiNiNG 10Q?..........ooviiiiiiii et e []Yes []No
11. Are officers trained and qualified before using?
B BAION? ettt ettt ettt e et et et et et et et et et et et et et e e e aen ] Yes [] No[] Not Used
. CONIIOL NOIAS? .ottt et et ettt et et et et et et et eeeeee e e e e e e et et et et et eeeeeeseneeeeeeeeeenenenn [ 1Yes []No[]NotUsed
C. MBCEICREMICAIS?. ... ettt ettt et et et ettt ettt et et et et et e s et et ee et et rt et et et et et en et eeeenen e e e e st re et nteen [ 1Yes []No[]NotUsed
Oo SHUN QUNS? oottt ettt ettt et s sttt b st n s e e et ettt ss e snaet et s esesensnenentee ] Yes [] No[] Not Used
E. EMERGENCY DISPATCH ‘
1. Confirm that all incoming calls to dispatchers are recorded and that tapes are maintained for a
MUINIMUM OF 30 0AYS 1.v.voveevveecvescee sttt eees et es et s et s et en st es st esss et sn st esnsssssensetenans [] Confirmed [_] Not Confirmed
2. Describe the training program for dispatchers:
3. DO YOU diSPAtCh FOr OtHEr BNTIHIES? .......c.cviviveiiiceeeceetete ettt ettt ettt a ettt es s seae bbbt en s s eeeetes []Yes [ ]No
If yes:
a. For what entities do you perform emergency dispatching duties?
b. What is the total population served?
F. GENERAL UNDERWRITING INFORMATION
1. Are you involved with any of the following?
Descrintion Is there a Contract approved
P written contract? by legal counsel?
Contracting law enforcement to any other entity?............. [ ]Yes []No [ ]Yes [ ]No [ 1Yes [ ]No
Mutual aid or reciprocal agreements? ..........c.ccoeveeervenvennes [ ]Yes []No [ ]Yes [ ]No [ 1Yes [ ]No
2
Drug task force or SWAT team?........c.covvevvvvemvernrernrsinseinnes [ ]Yes []No C]ves [ No [] ves [ No
If yes, Describe:
2. a. Do you authorize officer “MOONIIGNLING"? ..........corveriereeireerieisesssesesssesss st eessesss st ss st s st es s ss s es s ses s sannes []Yes [ ]No
b.  Confirm no “moonlighting” in bars and taVEIMS:.........c.cccrureirnirenenrrssere s sssseseens [] Confirmed [_] Not Confirmed
3. Are you accredited by any professional OrganizationS?..........cccvueeeicieeeieeie e s e erenes []Yes [ ]No

If yes:
a) What organization(s)?
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b) Please provide certificate(s).

DO YOU SUDSCIIDE 10 LETN? ..ocvisceeeeetet et es et es et sas sttt e st s et ens st es s sn s s st e esne et ensn st snsnessnsneasans [ ]Yes [ ]No
If yes, please provide certificate.

Has there been continuous claims made coverage for the past fiVe YEars?.......ccocvvviviveiircie s []Yes [ ]No

If no, please explain:

JAIL / HOLDING CELL /DETENTION CELL OPERATIONS

Do you operatea: [ ] Jail? [] Holdingcell?  [] Detention cell? [] Other? [ 1 No lockup facility?

If you have a jail, attach copies of the last state corrections official’s inspection report, fire inspector’s report

and department of health INSPECTION FEPOIT. .....c..iiiiiiie bbbt b e sb e bbb e e e e ] None

Facilities:

a. Date constructed:

b. Date renovated:

c. Number of cells:

d. State certified capacity:

e. Average number of daily inmates:

f.  Average length of stay:

0. SMOKE AELECTOrS iN JAII ArBA? ...........cveveeeececericeeeeieeee s tes s s st sa ettt sttt st et e st sn st n e s []Yes [ ]No

h.  Walk-throughs VErY 30 MINUIES? ..........c.cveveevereeesieeeeesieeeissesesiesesessesssessessssssessssessssessssssssssssssssssssessssessnsssssessssasans []Yes [ ]No

i Are there aUAIO/VIOEO SYSIEIMS? .........civiviveieiieeeceeceete ettt et ee ettt s sttt bt et es et ettt es s s e eetetessnas []Yes [ ]No
If yes:
1) BOOKING GIBA.......eveceiriceeieeieiesesee st see e eses et es et s st es et s st et enssaesessst s s entes st senseessnansans [ ] Audio [] Video [] None
p) O] | 1T Y VOO TP ] Audio [] Video [] None
) TR T: 11 VA Lc] 1 SO OO U OO [ ] Audio [ ] Video [] None

Any suicides or suicide attempts in the 1ast fIVE YEAIS?..........ccceviieiiiiieiie e [1Yes []No

If yes, explain and provide details for prevention of future suicides:

In the past three years have there been any (Check all that apply, and explain preventative measures):
[ ] Fatalities [] Assaults which required hospitalization [] Sexual Assault [ ] None

Avre all jailers required to maintain a jail log to document incidents, action taken, and identify witnesses? ................ []Yes [ ]No

If yes, how long is log retained?

Is the facility under a court Order Or CONSENT AECTEE? .......cviieiieie et se e se et sttt re et et e besresbesneenae e enes [ ]Yes [ ]No

If yes:

1) Attach copy with any modifications; and

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

Do you have a separate facility for JuVeNile detaiNEES? .........ceiiiiiiiii e []Yes []No
Jailers

a.  Number of jailers per shift: Day: Evening: Night:

b.  Are jailers on duty 24 NOUIS PEF GAY? .......c.cvveuiveeieeeereseieetsseseeess st tesesees st s et esssesseses s se st nes s seeseneneesenseeasas []Yes [ ]No
C.  D0es diSPatCher alSO ACt @S JAHIEI? ...........cuevieeeireeeeieeeciee et see st s s sttt s e ss e en st st es et s e eesensneanans []Yes [ ]No

If yes, what training is required?
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d.  Minimum educational requirement for hiring jailers?
[] High School [ ] Some College [ ] College Graduate [ ] Other (please explain):
e.  Confirm that formal training is required prior to assignment for all jail officers and that formal training is in compliance with
MINIMUM SEAte FEQUITEIMENES............oveeveveeeeceescieeeseeeeeeeseste st eseeseesesaesee s s st sesse s sesessenasseees [] Confirmed [_] Not Confirmed
f.  Arepolicies and procedures reviewed periodically with jail personnel as part of formal training? ............c.cceveveenne. []Yes []No
10. Do you have written policies gOVErning Jail OPEIAtiONS? .............oc.evweereermreresseesssesssessssssssssssssssssssesssesssssssssesssesssssssssenees []Yes []No
Policy Description Date of last revision
Intake screening Of INMALES/UBLAINEES .............cc.vevveereeieeieseseseies e []Yes [ ]No
SHHD SEAICNES .....vooeveeeceeeie ettt ettt []Yes [ ]No
Medical treAtMENY/SICK CAL.........c.eveeeeeeeee e eeesee st eeseese st eesees e s et ess e eseeseeeenees e seeenseneen []Yes [ ]No
Storage and administration of MEAICALION................coveervereeresrieses s eseseneeas [ ]Yes [ ]No
SUICIR 1D GUIAETINES ..o an s []Yes [ ]No
USE OF AEAALY TOCE ......cvooveeeeeeeeeeeeeeeee st ssnssnes []Yes [ ]No
USE OF NON-0EAAIY FOICE........veorveervereererereesiesess st sssnssnsssnssenssnssnnsanns []Yes [ ]No
USE OF FOFCE TEPOIS........oovveveeeeseeseeessse e s s s sssessesssssssssss st sess e ss st st s snssess s snssnnes []Yes [ ]No
Handling of intoxicated iNOIVIAUALS .............cc.eeueeieeeecineeeeiesee ettt see s []Yes [ ]No
Is jail evacuation posted through the faCility ...........cccceiueeieriseieeiesseseese s []Yes []No
KEY CONLIOI QNG SECUNILY «....vevveoevericecie ettt esss sttt st sseseas []Yes [ ]No
RESHTAINES ... vt seeseeseeseeseeseeseesseseesssseseesesseseseeseeesseesseseeseeseeseeseeseeseeseesseeseseeseseseeseeesneseeees []Yes [ ]No
Visual 0bservation Of INMALES/AELAINEES .........eeeereereereereereseeseeseeeeeeeesseseeseseeeeeeeeseeeeeseseessens []Yes [ ]No
INMALE TrANSPOITALION .......vvvoveeecverceesieee et s st ss s [ ]Yes [ ]No
DISCIPING PIrOCEAUES........oooveereereerieseesseesseeseess e ssssesss st nss s snssssssenssnsssnsssnssnssnes []Yes [ ]No
Handling persons with communicable diSEASES..........ccuerrrmeniniisiesire e []Yes [ ]No
Grievance procedure for inmate COMPIAINES ........cccccirciieeiesse s []Yes [ ]No
a. Are policies and procedures distributed to all PErSONNEI? ........c.cceieicc e []Yes [ ]No
b. Are policies and procedures reviewed annually by competent legal COUNSEI? ...........cccevrierncninnceeee i, []Yes []No
c. Are policies and procedures reviewed periodically with personnel as part of formal training?.............c.cocoveniriieecnennns []Yes []No
d. Do you require use of fOrce reports t0 D8 fIIBA? ...........ccvvvveeveeieiereieeeee e nas s enas s []Yes [ ]No
IT yes, are they FOHOWED UP ON? ...ttt ettt sttt s s st es s seessnes []Yes [ ]No
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