Apogee Insurance Group LLC

k apogee 610.337.3200
T insurance oup s 610.337.2337(fax)

WwWWw.apogeeinsgroup.com

Public Entity Application
Law Enforcement Liability Section

Please attach a separate page for answers requiring explanations.

Legal Name of Public Entity: Effective Date:
A. COVERAGE REQUESTED
1. Limit of Liability:
Each person: $ Each wrongful act $ Annual aggregate $
2. Coverage desired: O Occurrence 0 Claims Made
3. Deductible requested: $ ; or
SIR Requested: $ U With LAE Included in Retention 0  Without LAE in Retention

TPA Name, Address, Telephone, and Facsimile:

4, Consent to Settle CoOVErage OPtiONT ... ... i et s s e e e e s s s are e e e e e s s s st areeaeeesssnstereeeeseannrnneees O Yes O No

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

B. EMPLOYEE CLASSIFICATION

1. Total number of law enforcement agency employees, including clerical:

2. 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)
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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 deadly fOrCE......uuviiieiie i e e e e e e s O Yes O No
Use of NON-deadly TOICE.......ccciiiiiiiiiiiie e 4 Yes O No
USE OF fOrCE FEPOITS ...t e e e e e e U Yes U No
VERICIE "NOt PUISUIL”.....eeiiiee e e e e O Yes O No
Motor vehicle StOPS & SEAICNES........cvviii i 4 Yes O No
Firearms & less than lethal Weapons............ccoiiiiiiiiiii e 4 Yes O No
DOMESLHIC VIOIBNCE. ... ..ttt a e e e e e e e anes U Yes U No
ST 1 (o] = S RSP SP d Yes O No
Custodial interrogation/detention............couiecvieeireee e s e e e O Yes O No
SEIVICE Of WAITANT......ci it e e e e e e e s e s e eeeeeeeannns 4 Yes U No
Transportation Of PrISONEIS..........uiiii i 4 Yes U No
Handling of intoxicated iNdividuals .............cccoviiiiie e, O Yes O No
CommMUNICADIE AISEASES.......eeiiiiiiiie ittt 4 Yes U No
MediCal treatMENT .........eieiiiiie e s e e e e 4 Yes O No
"MOONTIGNTING" ...t a e a e e e U Yes U No
2 Are policies and procedures distributed to all PErSONNEI? ..........ooeiciiciececce s O Yes U No
3. Are policies and procedures reviewed annually by competent legal counsel? ...........cccoieriiiiiiiinnecceen, U Yes U No
4. Are policies and procedures reviewed periodically with personnel as part of formal training? ..................... U Yes U No
5. Do you require use of force reports t0 be fileA? ... O Yes O No
If yes, are they fOlIOWET UP ON? ... et e e s e e et e e s ennb e e e s enenes 4 Yes O No
‘D. EDUCATION AND TRAINING
1. Identify the background checks required prior to hiring:
- T V(o (o T AR =T 1o L= (=T oo o RSP OTP PRI d Yes O No
o T S Yol T ] (oo [ Tor= 1IN L= 1] o PR PRP PP 4 Yes U No
(o o [W o= U1 [0 g F= LA VZ=] g1 o= L1 [ ISR 4 Yes O No
d.  Criminal INVESHIGALION .. ...eeiiiiiiie ettt e e st e e s bt e e e st beeeeestbeeeessnbaeeessneeeesasbeeeesanbeeeenns d Yes O No
€. REFEIENCE CRECK ..ottt e ettt e e s st e e e s sbbe e e e s anbeeeeees 4 Yes U No
f. EMPIOYMENt NISTONY CRECK .......eiiiiiiiii ettt e e es 4 Yes O No
(o TR © 11 = SRR O Yes O No

Please Explain:

2. Minimum educational requirement for hiring officers?

4 High School U0 Some College U College Graduate O Other (please explain):

3. What law enforcement training is required of armed street officers?

[0 T LAY o7= Uo =3 YOS O Yes O No

Number of Academy Hours:
Other (explain):
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4. s formal training required before armed and assigned Street dUtY?.........cceveeiiiiieiiiiiiee e U Yes U No

If no, verify officer is not armed or is accompanied by trained personnel ... U Confirmed
5. How often must officer re-qualify with: service revolver? personal weapon?
6. What training do part time/reserve/auxiliary OffiCers r@CEIVE?........ccuuiieiiie e e d N/A
Explain:
7. Do you have an annual minimum in-service training UPAate? ..........uuevieeeiiiiiiiiiiieee e cererre e e e ssnerreee e e O Yes O No

Number of Hours?

8. If there is a seasonal population change, are there borrowed officers?..........ccccvvevveeeiiiiiccieennnen, O Yes O No O N/A
If yes, are they trained in your agency’s policies and proCeAUIES?........ccuuviiiiiiieiiiiiie e d Yes O No

9. Do all officers receive training in:

TS A= 1L PSRRI 4 Yes O No
V] ool W] = T o] o 1] = (o] £ FS 3PP PETRT P U Yes U No
L P PP P SRR UPRPRRPRIN U Yes UNo
10. Is all training documented 0N & traiNiNg [Og? ........cooiiiiiiiiiii e e e e e e e sbbeee e e e e e e e e aanes U Yes U No

11. Are officers trained and qualified before using?

271 (0] 1 1 U Yes O No U Not Used
1@0] o110 I s To [0 £S3ZEEP U Yes O No O Not Used
MaCE/ChEMICAIS? ...t 4 Yes O No U Not Used
SHUN GUINIS? .ttt ettt e e e e e oo bbb ettt e e e e e e o aabe bt e e ea e e e e aanabb e e e eeaeeeeaaanbbeaeeeaeeesabbnbeeaaans U Yes U No O Not Used
E. EMERGENCY DISPATCH
1. Areincoming calls to diSPatChers reCOrdEA?........ccoi i a e e e e e e e e e e aaaes O Yes O No

If yes, how long are tapes maintained?

2. Describe the training program for dispatchers:

3. Do you dispatCh fOr Other ENILIES? .........eiiii e e e e e e e e e e s e aabbeeeaaae s U Yes U 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. a. Areyou:

1) Contracting law enforcement services to any other public or private entity? .........cccceveviveveeevceeveeiesienns O Yes O No

2) A party to any mutual aid or reciproCal agre MENT? .........ccovirerieiiiririereee e 4 Yes O No

3) A party to a drug task force or SWAT team agreemENt? ..o et U Yes U No
If yes, how many officers are assigned to drug task force? SWAT team?

b. If1), 2), or 3) above is yes:
1) Are the agreements reviewed by legal COUNSEI? ... 4 Yes U No
2) Do you require your agency to be named as an additional insured for any work contracted to others? O Yes O No

2. a. Do you authorize employee “MOONIGNLING™?.........oooiiiiii ittt et se e se e e e sneas 4 Yes U No
b. Confirm no “moonlighting” in bars and taverns: ..........ccccecceveereeresse e d Confirmed O Not Confirmed
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3. Are you accredited by any professional OrganizationS?..........c.cooeieriererere s d Yes O No
If yes:
a) What organization(s)?
b) Please provide certificate(s).

S To I Yo 10 IR U ] 1o 1o L= (o TN I = I NS O Yes O No
If yes, please provide certificate.

5. Has there been continuous claims made coverage for the past five years?.......ccccccvvvvciieeeiee v, O Yes O No
If no, please explain:

G. JAIL OPERATIONS

* Explain all “no” responses to questions marked with an asterisk on a separate piece of paper.

1.
2.

Do you operate a: QO Jail? U0 Holding cell? QO Detention cell? O Other? O No lockup facility?

Attach copies of the last state corrections official’s inspection report, fire inspector’s report and depart-

ment Of health INSPECLION FEPOIT. ..o i et e e et e et e e e e e st b b e et e e e e e e e anbbeeeeeaeeeeaaannbaeeaaaaeas U 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 deteCtOrS N JAI BIrEAT ......eeiiii ittt e e e e e ettt e e e e e e e e abbb e e ee e s s nnbbeeeaaae s 4 Yes U No

h.  *Walk-throughs €VEry 30 MINULIES? .......uuuiiiiieee e iciieiieee e e e e e s s e e e e e s s st e e e e e e s sssnbaeereaeeesaansnnteeaeeesnnnnns O Yes O No

i.  *Are there audiO/VIOEO SYSTEMIS? ....oiiiiiie ittt ettt e e e et e e e s et b e e e e bbe e e nbe e e e annnes 4 Yes O No
If yes:
) T = To o] (g To = 1 =T TR SO 4 Audio O Video U None
2) Gl AIBA ...ttt e e 4 Audio Q Video U None
1) IR T= 1V o TP UUPTT PR U Audio 4 Video U None

Any suicides or suicide attempts in the [ast five YEArS? .......couiiiiiii e d Yes O 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):
U Fatalities U Assaults which required hospitalization U Sexual Assault U None

Are all jailers required to maintain a jail log to document incidents, action taken, and identify witnesses?..U Yes U No
If yes, how long is log retained?

Is the facility under a court order 0r CONSENt HECIEE? .......uiii ittt d Yes O 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 jJuvenile detaiNn@eS?.........uviii i O Yes O No
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9. Jailers

a. Number of jailers per shift:  Day Evening Night
b. Are full-time jailers on duty 24 hOUIS PEF AAY?.......uuuiiiiieeiiiiiiieiee e e e s srree e e e e e e s s e e e e e e e s s nnnrreeeeseennnes 4 Yes O No
C. Are part-time JAIIErS ULIHZEAP....... ..ottt e e sab e e s sabeeee e e 4 Yes O No
1) If yes, what percentage Of IME2..... ..o i e e e e e e e %
Explain:
2) Are part time jailers subject to the same selection and training requirements as full time jailers... 4 Yes U No
d. Does dispatcher alSO aCt @S JAIIEI? ... e e e e e ane e eeaaaeeas 4 Yes U No
If yes, what training is required?
e. Minimum educational requirement for hiring jailers?
U High School 0O Some College 0 College Graduate QO Other (please explain):
f.  What training of jailers/matrons/detention guards is required before assignment?
ol g F= AN ot=To (=T 1 4O PO PP PPPPPTOUPPRN U Yes U No
Number of academy hours:
Other (explain):
1) s training required prior to assignment for all jail OffiCerS? ........cceviriiiriiie e 4 Yes O No
2) Are policies and procedures reviewed periodically with jail personnel as part of formal training? .......... 4 Yes U No
10. Do you have written policies governing jail OPEratioNS? .........cceiueiieiieiieeseere e erae e sreesreesneens 4 Yes O No
Policy Description Date of last revision
Intake screening of INMateS/detaiNeEsS ..........ccieviri it U Yes U No
S (] O SI=T= o 1= SRS O Yes O No
Medical treatment/SICK Call ..........ccooiiiiiriee e 4 Yes U No
Storage and administration of MediCatioN .............cceceririienieiere e d Yes O No
SUICIAE ID QUIAEIINES ...ttt ettt s e e b nae e U Yes U No
@R 0] 10 [T= o |V {0 o =T O Yes O No
Use of NON-deaAIY fOICE .......eeieiiei e e 4 Yes O No
USE Of TOICE FEPOITS ...ttt ettt s r e b seenre 4 Yes O No
Handling of intoxicated iNdiVIUAIS............ccooeaiiiiiiiie e 4 Yes U No
Is jail evacuation posted through the facility ...........cccccoeeveeieec e O Yes O No
(G ool 10] = TaTo 7= ot U ) YR 4 Yes O No
S]] ] £ 4 Yes U No
Visual observation of inmates/detainees...........ccoveiieieiii e U Yes U No
INMaAte traNSPOMALION ......cceeviieiiese e re e be e e e e enreenneenns U Yes U No
(D1 Ter] o] T T o] (0ot =To LU= PR 4 Yes O No
Handling persons with communicable diSeases ..........c.ccocvvrrienenini e U Yes U No
*Grievance procedure for inmate complaints ... 4 Yes U No
a Are policies and procedures distributed to all PEISONNEI? ..........ooi i O Yes O No
b  Are policies and procedures reviewed annually by competent legal counsel?...........c.ccocevernininenienenen, U Yes U No
¢ Are policies and procedures reviewed periodically with personnel as part of formal training?.............c.c....... U Yes U No
d Do you require use of force reports t0 be fil@A? ..o s O Yes O No
If yes, are they fOIOWET UP 0N ..ot ettt bt b e bbbt bt ae et nbe e 4 Yes O No
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