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                        2017-2018 NJSIG Package Application
    Renewal and New Business


(General Liability, Auto Liability, Auto Physical Damage, Equipment Breakdown, Environmental, 

  Property, Excess, Crime, Bonds, Electronic Data Processing)

Please complete the sections which correspond to the coverage you are requesting NJSIG to quote

INSURED INFORMATION       
	1. District Name:
	     

	2. District Address:
	     

	3. District County:
	     

	4. District Contact:
	     

	5.      Email:
	     

	6.      Phone:
	     

	7.      Fax:
	     

	8.  Broker of Record:
	     


QUOTE INFORMATION

	9.  Type of School District:
	K-8  FORMCHECKBOX 
   K-12  FORMCHECKBOX 
    Vo-Tech  FORMCHECKBOX 
    Other:       

	10. If a Charter School:
	List Year Charter School First Opened:             Is the Charter active? Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	11.Required Effective Date: 

     Quote Due Date:
	     
     

	12. Board Meeting Date:
	     


GENERAL LIABILITY Note:  NJSIG utilizes data from MDR (Education Market View) for verification and rating purposes.
	13. Student  Enrollment:
	Total Number of Students: ​​​     

	14. Day Care/Preschool 
      Services
	Does the entity provide or sponsor Day Care/Preschool services? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If yes, how many children are provided with Day Care/Preschool services?      

	15. Stadiums:
	Does the entity own any Stadiums with seating capacity greater than 10,000?: Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
 
If yes, please advise the maximum stadium capacity:      

	16. Swimming Pools:
	Does the entity own any swimming pools?              Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
               

If yes:  What is the depth of pool(s):      
             Does the pool(s) have diving boards?   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
 

             Are there life guards on duty:                         Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
     

	17. Security:
	Does the entity use security guards (resource officers)?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   
If yes, are any of the security guards armed? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
     How Many:      
If yes, are the armed security guards employees of the BOE?   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   
Does the entity use metal detectors?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   

	18. Facilities:
	Does applicant require Certificates of Insurance when facilities are used by outside groups?
Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   

If yes, state the minimum limits of liability required:       
Are hold harmless agreements required?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   

	19. Vocational Classes:
	Describe any vocational classes offered such as food services, cosmetology, automotive or nursing:             *Attach explanation if needed 
Number of participants enrolled in each program:  #      

	20. Watercraft:
	Does the district/school utilize watercraft for teaching or competitive programs? Yes FORMCHECKBOX 
   No FORMCHECKBOX 
   
If yes, number of Watercraft:  #           Size/Length:           Horse Power:       

	21. Unmanned Aircraft  
      Systems (Drones):
	Does the district/school own or operate an Unmanned Aircraft Systems (drones)?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
   
If yes, please complete the supplemental questionnaire attached. 

	22.  Student Accident:
	Does the district/school purchase student accident coverage?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   
If yes, please attach proof of coverage.


AUTO LIABILITY

	23. Auto Liability:
	*Please update/complete the attached Vehicle Schedule.

Is BUS Physical Damage Coverage to be quoted on a Replacement Cost Basis? Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

(Replacement Cost coverage is only available for Buses over 17 Passenger and 10 years old or newer)

	24. Buses:
	Does the entity contract with Third Party Bus Companies to transport students?: Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   
If yes, do you have current Certificates of Insurance on file for these Bus Companies naming your entity as an Additional Insured? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, what Auto Liability Limits does the Third Party Bus Company carry?:       


PROPERTY AND EQUIPMENT BREAKDOWN 
	25. Property:
	*Please update/complete the attached Schedule of Properties (SOV/location schedule).

If District/school owns/leases locations not on Schedule, please add and note who leased from or to.

	26. Equipment Breakdown:
	Equipment Breakdown is automatically quoted if Property is quoted.

Does the district/school own or operate Solar Panels, Wind Turbines or any other Alternative Energy Source?: Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   
Does the district/school own a transformer? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, is it new?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	27. Extra Expense Limit:
	$50,000,000 LIMIT PER NJSIG POOL OCCURRENCE WITH NO EXTRA CHARGE

	28. Valuable Papers Limit:
	$10,000,000 LIMIT PER NJSIG POOL OCCURRENCE WITH NO EXTRA CHARGE

	29. Electronic Data 
      Processing Limit:

	$     

	30. Loss of Business 
      Income/ Tuition Limit:
	$     

	31. Loss of Rents Limit:
	$     


	32. Environmental 
      Coverage:
	Environmental Coverage is SITE SPECIFIC. All locations listed on the Schedule of Properties (SOV/location schedule) must reflect the legal address of the property, INCLUDING STREET NUMBER.

	33. Flood Zones:
	Do you have any buildings located in Flood Zones with a prefix of A or V?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   

If yes, do any of these buildings have* basements?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   

If yes for basements, please complete and attach the NJSIG Flood Zone Questionnaire * A basement is any area of the building having its floor below ground level (subgrade) on all sides.

	34. Vacant Buildings


	Is any building in your District/school *vacant?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

Are any buildings scheduled to be vacant? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please describe security measures:      
*A building is considered vacant when it contains less than 40% of the contents customary to its operation or occupancy; has less than 40% of space occupied or in use or has no other building on the same premises which is being occupied.


	CRIME 
37.  Blanket Faithful Performance Limit:
	$     

	38.  Depositors’ Forgery Limit:
	$     

	39.  Money & Securities Limit:
	$     

	40. Money Orders/Counterfeit Currency 
      Limit:
	$     


	41. *Computer Fraud Limit:  
	$                    *PLEASE ANSWER QUESTIONS A) AND B) BELOW:
        A)  All fund transfer procedures are audited: Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   
       B)  The individual who initiates a fund transfer is someone other than one who
             verifies/audits the transfer:  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
 

	42. Treasurer Bond Limit:
	$     
A completed/signed NJSIG Bond Application is needed for: 1) ALL New Bond Holders; 2)  if there has been a change in a Bond Holder’s name; 3) if there has been a change in a Bond Holder’s Title; 4) If increasing the bond amount/ limit for an existing Bond Holder.

	43. Board Secretary Bond Limit:
	$     
A completed/signed NJSIG Bond Application is needed for: 1) ALL New Bond Holders; 2)  if there has been a change in a Bond Holder’s name; 3) if there has been a change in a Bond Holder’s Title; 4) If increasing the bond amount/ limit for an existing Bond Holder.


EXCESS LIMITS: Excess coverage will be quoted at current limit if Policy is a renewal to NJSIG. Higher Limits are available. 
If New Business, a total limit of $16 million will be quoted. 
Effective July 1, 2016, the NJSIG standard commission rates are as follows:
15% Package Lines

 

Business Administrator Name:       




Length of service at District:       
Business Administrator’s Signature:  _______________________________________________



Date:
     
Broker Name: 
     
Broker Address:
     
New Jersey Property/Casualty License: YES  FORMCHECKBOX 
  NO         If no, what State are you Licensed in?      

Phone number:
     
E-mail address:
     
Broker’s Signature:  _______________________________________________

Date:       


In the event membership with NJSIG is new or membership has been less than three full policy years, please provide loss information from prior carrier for General Liability, Automobile Liability, Property and if quotations are desired. The last five years of claim data should include the current year.  
* NJSIG can only process a quote proposal upon the receipt of completed applications.   Applications which have a Board Meeting Date and Quote Due Date will be given priority.  NJSIG does not guarantee delivery of a quote proposal if an application is not received in a timely fashion or contains insufficient information.
Please return completed and signed application 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
	1.  Make / Model / Weight
	                       

	2.  Registration Number
	     

	3.  Manufacturer’s Serial Number:
	     

	4.  No Registration
	If aircraft has no registration number or manufacturer’s serial number, please describe how aircraft can be positively identified in the event of an incident, accident or claim:       

	5.  Use / Location:
	Describe primary use and location of where drone will be operated and if it will be flown outside of a visual line of sight:

     

	6.  Operation:
	Describe who will primarily be operating the drone:

     

	7.  Location:
	Is the area of operation within five miles of an active airport and/or runway?  
Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 


	8.  FAA  Application
	*Provide a copy of the FAA application for either Civil or Public entities, if not exempt. 

	9.  Certificate of Authority
	*Provide a copy of the Certificate of Authority (COA) that is granted by the FAA including the reference #, if not exempt.

	10. Exemption
	If exempt from FAA requirements, please explain: 
     

	11. Procedures 
	Provide a copy of written procedures manual outlining the following.  

If written procedures do not exist, provide responses to the following:
· How/Where is the drone stored?

     
· Who has access to the drone?

     
· How is any data from the drone stored?

     
· How often and by whom is the drone maintained?

     
· Who contacts air traffic control when necessary?

     
· Flight log recording method:
     
· Have modifications been made to the drone or its equipment?   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

If so, by whom?        


Please return completed and signed application 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
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