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Application 2016-2017
School Leaders Errors & Omissions Liability Insurance

Membership Application for a “Claims-Made and Reported” Policy

Quote Due Date: ______________________
          Board Meeting Date: ____________________
Name of Educational Entity: ______________________________________________________________
Address: _____________________________________________________________________________
City: ___________________________     County: ______________   State: NJ     Zip Code: __________
Phone: ____________________     
Fax: ___________________    Email:  _______________________
1) Type of Entity:
Public School   FORMCHECKBOX 
          Charter School   FORMCHECKBOX 

2) If Charter School, is Charter Still in Effect:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   

This application must be completed and signed by the Board Secretary/Business Administrator and the Superintendent.  We suggest that you also review this application with the Director of Special Education Services.  The completed and signed application must be accompanied by (5) full years of Insurance Company loss runs detailing claims (i.e. description of incident, individuals involved, amounts paid and reserved). We recommend that you consult with your insurance broker and/or board solicitor before answering all prior loss and insurance information questions on this application.  Failure to accurately report this information may jeopardize coverage.

Student Enrollment

3) Total Student enrollment: ______________________

4) Within the total, what is number of students enrolled in the Special Education Programs? __________________
Operations and Procedures Information
5. Have there been any employee terminations, layoffs, or strikes within the last 12 months?
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

   If yes, attach a complete explanation, which includes the number of each.
6. Does the Entity anticipate any reduction in professional or non-professional staff in the next 12 months?
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
     If yes, attach a complete explanation.
7. Does the Entity have written policies and procedures for reporting and investigating allegations of sexual harassment and discrimination?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

8. Does the Entity conduct training on indentifying and preventing sexual harassment and discrimination for all employees (professional and non-professional) on a regular basis? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

9. Does the Entity have written policies and procedures prohibiting harassment, intimidation and bullying (HIB) of students in compliance with N.J.S.A. §18A:37-13 et seq. (Anti-Bullying Bill of Rights Act)? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

10. Are your employment and student policies reviewed by Legal Counsel prior to adopting? Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 

11. Are your employment and student policies reviewed at least annually? Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 

Previous Insurance and Loss Information

12. Has the Entity had any application for professional liability insurance declined, canceled or non-renewed within the past five (5) years?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
    If yes, attach a complete explanation.

13. Has the Entity, its Board, and/or its employees been involved in or have any knowledge of any pending Federal, State or Local legal or administrative actions, proceedings or litigation (lawsuits) against the Entity, its Board Members, or employees, including EEOC and NJ Division on Civil Rights (DCR) Complaints, within the past five (5) years that has not already been reported to NJSIG?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  If yes, attach a complete explanation.
14. Is the Entity, its Board, and/or its employees aware of any circumstances indicating the probability of a claim or has the Entity, its Board, and/or its employees become aware of a proceeding, event or development which has resulted in or could result in a claim against the applicant that has not already been reported to NJSIG?  
Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   If yes, attach a complete explanation.
15. Has the applicant responded to a due process hearing request regarding the Individual Educational Plan (IEP) for a student within the past five (5) years that has not already been reported to NJSIG?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  
If yes, attach a complete explanation. 
16. If not currently insured by NJSIG, list Errors & Omissions Carriers for the past five (5) years. If no coverage in force, list “None”.

	Carrier
	Policy Term
	Limit/Ded
	Premium
	Policy #

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Limits

Limits up to $6,000,000 available. Current Limits will be quoted unless otherwise indicated.

Coverage A

      $ 1,000,000 

 FORMCHECKBOX 

          $ 4,000,000
 FORMCHECKBOX 
 


      $ 2,000,000

 FORMCHECKBOX 

          $ 5,000,000
 FORMCHECKBOX 

      $ 3,000,000

 FORMCHECKBOX 

          $ 6,000,000
 FORMCHECKBOX 

Coverage B

 



  $50,000 / $150,000       FORMCHECKBOX 

  $100,000 / $300,000     FORMCHECKBOX 

                                                             Excluded           FORMCHECKBOX 

Deductibles of * $ 5,000 FORMCHECKBOX 
 $ 10,000 FORMCHECKBOX 
 and $ 15,000 FORMCHECKBOX 
 are available.  Higher deductibles are available upon request.  The Quote Proposal will show the expiring deductible if no option is chosen.

* $ 5,000 deductible only available for Districts with an ADA under 2,000 students.

Warranty
The Undersigned declare that to the best of their knowledge the statements set forth herein and any documents and information submitted in connection herewith are true, accurate and complete and that every effort has been made to obtain sufficient information from each and every person proposed for this coverage to facilitate the proper and accurate completion of this Application Form. The undersigned further declare that they have not suppressed, omitted, or misstated any material facts. The undersigned agree that if the information supplied on or in connection with this Application Form changes between the date of this Application and the effective date of the coverage, the undersigned will immediately notify NJSIG, and NJSIG, in its sole discretion, may withdraw or modify any outstanding quotations or authorization or agreement to bind coverage. The signing of this Application Form does not bind the applicant to purchase the coverage. However, it is agreed that this Application Form and any documents or information submitted herewith shall be the basis of the contract should a Policy be issued and are to be considered as incorporated in and constituting part of the Policy.
Authorized signature of the person designated to receive all notices from the insurers or their authorized representative concerning the insurance.


_______________________________________________________________

____________________________

Authorized Signature (Board Secretary/Business Administrator)
             Date

 ______________________________________________________________

Print Name

___________________________________________________

_______________________


Authorized Signature (Superintendent)


         
Date

______________________________________________________________

Print Name

*SUPERINTENDENT’S SIGNATURE REQUIRED IN ORDER TO SECURE A QUOTATION.
Please return this form to the attention of Erin English at:

New Jersey Schools Insurance Group

6000 Midlantic Drive, Suite 300 North
Mount Laurel, NJ 08054
Email: Eenglish@njsig.org

Phone:  609-386-6060

Fax:      609-386-8877

All of us at NJSIG thank you for your continued support!
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