Fire & Emergency Emergency Medical
Response insurance Services Insurance

Since 1880

TODAY'S DATE: UNDERWRITER

DATE NEEDED:
PROPOSED EFFECTIVE DATE.:
SPECIAL INSTRUCTIORNS:

CONTINENTAL WESTERN

INDICATE COVERAGE TO QUOTE:

7] Building & Contents

: D Portable Fire/EMS Equipment Submit ACORD Application

| D Other inland Marine O Umbrelia - If limits over

D Public & Professional Liability $5 miliion/$10 miliion desired
: [:] Apparatus, Fire Service Vehicles & Ambulance

PP N INFORIWIAT:
NAMb (Flrst Named Insured):

Mailing Address of First Named Insured:

Other Named insureds:

Fire Chief/EMS Administrator: Governing Board Contact Person:

Name: Name:

Phone: { ) FAC () Phone: () FA ()

TYPE OF ORGANIZATION: [] Fire Department only ] Fire & EMS Combined [] EMS only

How is your Emergericy Response Organization authorized o operate?

] Municipal/City owned and controlied

[] County owned and controlied
] independent, suchhas | Non-Profit Corp.  [_] Township [] Fire/SMS District | Other (describe)

Total Number of Employses/Voiuntzsers:
Fuli-time paid (35 + hrs/wk) Pari-time paid (lese than 35 hriwk) Nor-paid Volunteers
STATE DIRECTOR: LOCAL AGERNT (Name, Address, Phong #)

Applicant Local Agent i
Signature Signature '
Reaquired Reguireg

N
o
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insured:

1DSS HISTORY

ENTER ALL CLAIMS OTHER THAN WORKERS COMP FOR 5 PRIOR Y..ARS OR ATTACH LOSS RUNS

1 CHECK HERE IF NONE

X - Coverage Presenﬂy insured Name Of insurer Annual Premium
(1 Property (Building & Contents) $
] Portable Eaquipment & Other intand Marine $
] Commercial General & EMS Liability $
Limit of Liability
[l Management Liability $
[ Occurrence [ Claims-made
Limit of Liability
0 Automobile $
Limit of Liability
Comp ded Coll ded
1 Umbrella/Excess Liability $
Limit of Liability
TOTAL PREMIUM 3

DATE OF

OCCURRENCE LINE TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM

DATE OF AMOUNT PAID AMOUNT

CLAIM RESERVED

CLAIM
STATUS

OPEN

CLOSED

OPEN

O

CLOSED

i l [ !EE bl

CLOSED

OPEN

CLOSED

OPEN

CLOSED

PROPERTY INTERESTS

LIABILITY INTERESTS

OPEN

R

CLOSED

—

1. Type of interest:

Type of interest:

ltem of interast:

Item of interest:

Name: Name:
Address: Address:
City, ST City, ST

2. Type of inferest:

N

Type of interest:

item of Inferest

ltem of Interest:

Name: Name:
Address: Address:
City, ST City, 5T

| 3. Tvpe of Interast: 3. Type of interest: i
ftem of interest: ltem of interest; |
ame: Name: ‘
Address: Address: E
City, ST City, ST zIp

WNote: For Automobile Additional interests - see page 7
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Insures:

l.ocaticn 1

Street Address or Leg

al Description:

County

City

State ZIP Code

Building Amount

Contents Amount

Coinsurance ¢

Deductible

Valuation
] Replacement Cost [ Actual Cash Value
[J Guaranteed Building Replacement Cost *

Combustible

Masonry

Pre =naineered Metal

Prot. Ciass # of Stories | Year Built | Basement | Total Sq. Ft. Area | Occupancy (If more than one, show % of each)
Yes/No
Construction Type:
1 Frame/MWood [ Joisted Masonry [ Non-Comb. [J Masonry Non-Comb. [] Modified Fire Resistive  [] Fire Resistive

Steel Frame

Protected Steel Frame Reinf. Concrete Frame

Sprinkler System

Fire Protection Systems

] Yes

[ Fire Alarm

1 No

l Smoke/Heat Detector

! Automatic Ext. System (Kitchen) %

Year Instalied

Plumbing | Heating/AC System | Wiring | Pressure Boiler

Location 2

Street Address or Legal Description:

County City State ZIP Code
B‘uilding Amount Contents Amount Coinsurance % Deductible Valuation

[J Repiacement Cost [ Actual Cash Vaiue
[C] Guaranteed Building Repiacement Cost *

Prot. Class # of

Stories | Year Built

Basement
Yes/No

Total Sq. Ft. Area

Occupancy (If more than one, show % of each)

Construction Type:

] FrameMWood
Combustible

Masonry

[T Joisted Masonry ] Non-Comb.
Pre Engineered Metal

[ Masonry Non-Comb. [] Modified Fire Resistive

Steel Frame

[ Fire Resistive

Protected Steel Frame Reinf. Concrete Frame

Sprinkler Sysiem

Fire Protection Systems

] Yes

____% | Eire Alarm

INo

’ Smoke/Heat Detector

% ! Automatic Ext. System (Kitchen) %

Year instalied
Piumbing

| Heating/AC System

| Wiring

| Pressure Boiler

S

age 4 or locations 3, 4 and

than 5 loc

e 4 and atta h.

To
baclk/otner side of tl

¢ from vour Siaie UIFBCIO'

Additional Property Limite (Optional) Provided Increase To:
Emploves Dishonesty $10,000
Sewer, Drain or Sump Backup $25,000
Accounts Receaivable $25,000
NMoney and Sacurities $10.000
QOutdoor Sians, Computers. Software, Telephone Svstems 50,000
Vaiuable Papers & Records - Cest of Research $50.000
Fiood & Earthguaks Coverage (Optional}
£500,000 per occurrence iimit, 1,000 per occurrence deductible
L] Flood 1 Zarthouake [ ] Botn Fiood & Zarthquake [ ] Neither
Guarantesc ‘:Ulldlrg Replacement Cost (See valuation box above):
o provide this cove s "h information form and send 1 picture of front/one side and 1 picture of

I

t
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Location 3

insured:

Street Address or Legal Description:

County

City

State ZIP Code

Building Amount

Contents Amount

Coinsurance %

Deductible

Valuation
] Replacement Cost [ Actual Cash Value
[Tl Guaranteed Building Replacement Cost *

Prot. Ciass

# of Stories

Year Built

Basement
Yes/No

Total Sg. Ft. Area

Occupancy (If more than one, show % of each)

Construction Type:
] Frame/Wood

[] Joisted Masonry [ Non-Comb.

[0 Masonry Non-Comb. [] Modified Fire Resistive

[ Fire Resistive

Combustible Masonry Pre Engineered Meta! Steel Frame Protected Steel Frame Reinf. Concrete Frame

Fire Protection Systems ] Yes 1 No
Sprinkier System % | Fire Alarm % l Smoke/Heat Deiector % | Automatic Ext. System (Kitchen) %
Year instalied
Plumbing _ | Heating/AC System | Wiring | Pressure Boiler
Location 4
Street Address or Legal Descripfion:
County City State ZIP Code

Buiiding Amount Conients Amount Coinsurance % Deductible Valuation

[ Replacement Cost [0 Actual Cash Value
[0 Guaranteed Building Replacement Cost *

Prot. Class

# of Stories

Year Built

Basement
Yes/No

Total Sq. Ft. Area

Occupancy (If more than one, show % of each)

Construction Type:

] FrameMood
Combustibie

[ Joisted Masonry [ ] Non-Comb.
Pre Engineered Metal

Masonrv

1 Masonry Non-Comb. [] Modified Fire Resistive

Steel Frame

[ Fire Resistive

Protected Steel Frame Reinf. Concrete Frame

Fire Protection Systems ] Yes [INo
Sprinkler System % | Fire Alarm % J Smoke/Heat Detector % | Automatic Ext. System (Kitchen) %
Year installed '
Piumbing | Heating/AC Svstem | Wiring | Pressure Boiler
Location 5
Street Address or Legal Description:
County City State ZIP Code
Building Amount Conienis Amount Coinsurance % Deductibie Valuation

[0 Replacement Cost O Actual Cash Value
{0 Guaranteed Building Replacement Cost *

Prot. Class

# of Stories

Year Built

Basement
Yes/No

Total Sg. Ft. Area

Occupancy (If more than one, show % of each)

Construction Type:

1 FrameMood
Combustible

O

| Joisted Masonry

fiasonry

™ Non-Comb.
~re Engineered histal

T masonry Non-Comb. [] Wiodified Fire Resistive

Steei Frame

[ Fire Resistive

Protected Steel Frame Reinf. Concrete Frame

Fire Protection Sysiams

I No
% ‘ SmokelHea

Sprinkler Svstem % ! Fire Alzarm i Detector % | Automatic Ext. System (Kitchen) %
Yaar installed
Plumbing | Heating/AT Svstem | Wiring | Pressure Boiler

CW 1660 (01-99)
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insuyed:

Dlnase prowde R—D' AC"—'M NT COwT VALUES for all equipment/items to be insured:
PORTABLE EQUIPM=NT: Definec as “All Firefighting and/or Emergency Niedical Squipment and gear not permanently
attached to buildings or vehicles”.
Deductible Per One Occurrence: [J 100 [ 250 500 ] 1000
(1) Value Carried On Each Vehicie Total of (1)
Same As Vehicie # Equipment Value 2%\ Pane . P Electroni
Shown on Page 6 Per Vehicle (2) Pagers, Base Radio, Communications & Electronic Gear $
1 $
2 % (3) Individua! “Turnout/Breakout Gear” $
3 $
4 $ (4) Ali other remaining items not in 1, 2, or 3 above g
5 $
) % (5) EMS Medical Equipment [if not shown in # (1) above] 3
7 §
8 $ EQUIPMENT GRAND TOTAL 3
9 $ If more than 10 vehicles, copy this page and attach.
10 $
OTHER ITEMS
DESCRIPTION LOCATION: Street Address/Legal Description, City, ST Ded Repl Cost Vaiue
Radio Tower 3 3
Anienna & Accessories $ $
Outdoor Bell $ $
Siren 3 $
Computer Coverage Hardware Manufacturer Modeil Ded Repl Cost Vaiue
3 $
Otner (Describe) Compiete Description, Serial #, Etc. Ded Repl Cost Vaiue
3 $
3
Watercraft: 4
insured
Year Make/Niodel Length/HP Serial # Replacement Vaiue
Hull $
Motor $
Trailer $
Equipment $
Deductible Per One Occurrence: ] 100 [J 250 [ 500 [ 1000
Snowmohbile:
Insured
| Year KMiake/Model Length/HF Serial # Replacement Vaiue
Snowmobils 3
Trailer %
=quipment (Detachable items inciudine sieds) [
Deductible Per One Occurrence: [ | 100 i 250 | 500 11000
All Terrain Vehicle:
T insured
Year WMake/Mode! Length/HF Serial £ Replacement Vaiue
ATV $ ;
Trailer $ |
Sqguipment (Detachable ftems including sleas I o
Deductible Per One Occurrence: E_I 100 L 250 1 500 1 1000 |
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insured:

1
1. Limit of Liability $ each occurrence § aggregate.
2. Population served by your organization on & first alarm basis (not mutual aid) .
3. Total sq. footage of buildings not rented to others . Total sq. footage of buildings rented to others
4. Are your empioyees/volunteers covered for Workers' Compensation insurance? [] Yes ] No
5. Does your organization maintain formal education and training programs? [ ] Yes [ No.
6. Emergency hedical Services
COLUMN “A” is for the OPERATING ENTITY, NOT the individual rostered members. Please mark (X) in Column “A” at
the Certification Level your Operating Entity has been awarded by your state certification authority. For COLUMN “B”
provide the “Number” of rostered members who are Certified in each of the E.M.S. categories. Count each individual only
once, at their highest E.M.S. individual certification level.
A E A B A B
CPR f Crash Injurv Mat. Tech EMT-D
First Responder ] First Responder - Defib. EMB ~ Basic
Emeraency Rescue Tech First Responder - Advanced EMT - intermediate
EMT — A EMT — Paramedic

7. Management Liability Prior Acts (Optional) [ Yes [] No

If yes, indicate number of years prior— 1,2, 3, 4 0or 5 (circle one). Do you have knowledge of any “wrongful act’ claim or any
incident that could reasonably result in & “wrongful act” claim. ] Yes [] No. If yes, describe fully on a separate
sheet.

8. Empioyers Liability — Stop Gap {Optional)
If the insured purchases their Workers’ Compensation from a state fund that does not provide Employers Liability Coverage,

we can provide this coverage. Do you need this coverage? [0 Yes [ No. If yes, specify Limits of Liability
/ / . (Each Employee/Each Accident/Aggregate Disease).

9. Employment Practices Liabiiity {Optional)
Do you want this coverage? [] Yes [ No If yes, what limit of liability $
You must submit CW 1694 EPL Supplemental Application.

10. Liquor Liability (Optional)

Will you have any situation where you furnish aicoholic beverages for a charge or where a liquor license or permit is required?
] Yes [] No If yes, do you want Liquor Liability Coverage ] Yes [ No

11. Fund Raising — Sponsored Events

Our liability policy does not cover certain fund raising or sponsored events uniess they are specifically added to the policy
and a premium charged. We will insure the following events for an additional premium. You must include a supplemental
surveys for each event. These surveys can be obtainad from your state director.

# of times heid # of times held
Event annually Event annualiy
Archery Confest Haunted House
Carnival Horse Pull
Circus ice Bowiing
Concert Lumberjack Contests
Fair Wiotorized Land Vehicle Events
Festival 5 Rodeo
Fireworks Dispiay (Sponsor Univ} Watercraft
Sireworks Display (Detonation) , Other (Describe)
Cost oF Fireworks ,

CWV 1880 (04-89; Page 6 0f §




F——

Limit of Liability §

Medical Payments §

Each Person

ISO Auto Territory Number

NOoseN o

Do vou operate an ambulance? [] Yes [ No
Comprehensive Deductible [ ] 100 [] 250 [] 500
Coliision Deductible [ ] 100 [] 250 [] 500 [} 1000
Vehicle Infiation increase per quarter %. -

1,2,3,4,5 86,7, 8,9, 10 (Circle vehicles to be covered)
1,2,3,4,5 6,7, 8,9, 10 (Circle vehicies to be covered)

VEHICLE/TRAILER SCHEDULE

SEE GUIDE PAGE &

[

UNIT | YEAR | CHASSIS FIRE: PROVIDE APPARATUS MAKE/GALLONS. [1] [2] I3}
MAKE AMBULANCE: MODULAR (REAR BOX) MFG. INSURABLE AGREED USE
VIN — SERIAL NUMBER VALUE VALUE CODE
e5 CHEV HOWE 1000 GPM PUMPER $123,000 R 1
4BX107880CTM425

2| =I| | 1| n| €] Y| = MO Exm

{5

10

if more tharn 10 vehicies, copy this form and attach.

Vehicle Unit &

Provide Full & Complete information For.

[J Loss Pavee ] Additional insured

[] Loss Payee

Venhicle Unit #

Provide Full & Compiete information For:

[ ] Additional insured

Name: Name:
Address: Address:
City: State: Zi= City:

ZW 1660 (01-99)
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insured:

GLIDE FOR APPARATUS, FIRE SERVICE VEHICEES B AMBLULANCE:
(1) INSURABLE $ VALUE

We insure on an “Agreed Value” basis. The insured will provide insurable values to us, therefore, we agree with
these values as correct. NOTE: Do NOT include Portable FIRE/EMS Equipment in the value of any vehicle. Such
equipment is not part of 2 vehicle.

$ Value Any vehicle/apparatus may have a “Designated Value’ (DV) as the insurable value. This non-
depreciation insurable value must be determined by the insured and will include permanently
attached equipment and improvements.

$ Value Optional: Vehicles/apparatus under 21 years of age, the insurable value may be the current
“Replacement Cost Value-New Today” (RCV). Once insured at RCV the unit will stay at RCV. At
coverage inception the RCV must be confirmed by a manufacturer or authorized Fire or EMS official.
RCV should be continuously evaluated by the insured.

(2) AGREED VALUE CODE:
R = Replacement Cost Value-New Today DV = Designated Value
(3) USE CODE

Numeric or Numeric Alpha code to describe the unit and its use.

CODE DESCRIPTION

1 PUMPER: Firefighting apparatus per N.F.P.A. 1901.

1A AERIAL LADDER TRUCK: Apparatus with or without pump.
™M MINI PUMPER: Booster or Class A Pump.

2 TANKER: Water carrier, with or without pump.
2T Same as #2, but a Tractor-Trailer unit.

3 EQUIPMENT/PERSONNEL CARRIER: Truck, step-van, station wagon, pick-up, etc.
3B EQUIPMENT/PERSONNEL CARRIER: Converted bus or similar vehicle.

4 RESCUE TRUCK: Any equipment, lights, personal carrier.

5A Ambulance (Advanced Life Support):

ALS Ambulance is designed to transport or support a transport vehicle with specialized medical
equipment as specified by & governing authority. Examples of such equipment could be, but not
limited to: BLS equipment, intravenous eguipment, cardiac monitoring equipment, telemetry
communicating equipment, drug boxes, trauma Kits, shock suits, etc. normally used by Nurses,
EMT's and Paramedics (dependent upon certification regulations of your governing authority).

5B Ambulance (Basic Life Support):
BLS Ambulance is designed to transport patients/victims and equipped as specified by a governing

authority. Exampies of equipment carried couid be; resuscitation devices, oxygen therapy devices,
suction equipment, splints, first aid supplies etc.

B ANTIQUE: Vehicle used for display or in parades.

7 BRUSH: Off the road unit used {o control brush/ground fires.

8 PRIVATE PASSENGER:

9 TRAILER: Except for 2T above, any non-motorized unit for any use.
10 OTHER: Describe here!
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