PUBLIC ENTITY PAK SUPPLEMENTAL APPLICATION
LAW ENFORCEMENT LIABILITY
Named Insured:      

State:      

1.
LIMIT & DEDUCTIBLE

a.
Each Wrongful Act Limit $     

Annual Aggregate $     

b.
Deductible (check one)
 FORMCHECKBOX 
 $0
 FORMCHECKBOX 
 $1,000
 FORMCHECKBOX 
 $2,500
 FORMCHECKBOX 
 $5,000
 FORMCHECKBOX 
 $10,000

c.
Do you currently have claims-made Law Enforcement Liability?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

d.
Do you want Prior Acts coverage?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
2.
PERSONNEL INFORMATION

	
Class
	
Description
	Total Number of Officers/Animals
	Total Number of Officers 
that are Moonlighting

	A
	Full-time Officers with Power of Arrest
	     
	     

	B
	Reserve/Auxiliary Officers with Power of Arrest 
	     
	     

	C
	Jailers/Matrons/Detention Guards
	     
	N/A

	D
	Police Dogs and/or Horses
	     
	N/A


3.
LAW ENFORCEMENT SERVICES

a.
Does the entity contract law enforcement services to any public or private entity?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


If yes, describe:
     

b.
Does the entity belong to any multi-jurisdictional law enforcement organization such as a Drug Task Force? 


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
  Describe entity's involvement:      
c.
Does entity participate in a multi-jurisdictional penal institution?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, describe entity's involvement:      
4.
TRAINING & EDUCATION

Is Entity accredited by Commission on Accreditation for Law Enforcement Agencies, Inc. (CALEA)?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

If no, complete items a. - g.


a.
Identify mandatory screening checks required prior to hiring? 


 FORMCHECKBOX 
 Criminal background  FORMCHECKBOX 
 Psychological  FORMCHECKBOX 
 MVRs  FORMCHECKBOX 
 Drug testing  FORMCHECKBOX 
 Other:      

b.
Describe law enforcement training that is required of officers with powers of arrest:


c.
Describe training that is required of jailers/detention guards prior to assignment:



d.
Indicate which personnel require formal academy training:


 FORMCHECKBOX 
 Officers with arrest power
 FORMCHECKBOX 
 Jailers/matrons/detention guards
 FORMCHECKBOX 
 Reserve officers


e.
Indicate where officers practice/qualify for use with their firearms:      

f.
Describe continuing in-service educational and training program:      


How many hours per employee?
     

g.
What is the minimum education requirement for hiring officers and jailers? 



 FORMCHECKBOX 
 High School
 FORMCHECKBOX 
 College
 FORMCHECKBOX 
 Other:       
5.
POLICIES & PROCEDURES


a.
Does the entity have written policies governing the following?



Use of deadly force
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Handling of persons under the influence
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Use of non-deadly force
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Handling of mentally disturbed
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Vehicle "hot pursuit"
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Handling of persons in physical distress
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Domestic violence
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Armed while off duty
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Moonlighting
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Use of Volunteers
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


b.
Are polices and procedures distributed to all personnel?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


c.
Are these reviewed periodically with personnel as part of training?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


d.
Are these reviewed regularly by Entity's legal counsel?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   How often?       

e.
Date of last revision of entity's policy and procedure manual?       
6.
JAIL OPERATIONS (Attach copy of last Jail inspection)

a.
 FORMCHECKBOX 
 Jail
 FORMCHECKBOX 
 Holding cell
 FORMCHECKBOX 
 Detention center
 FORMCHECKBOX 
 Other


b.
Date constructed       Date renovated/updated       #of cells       # of beds       Square footage      

c.
Maximum state certified capacity      
Avg # of inmates       
Avg stay      

d.
Is the facility operating under court order or in violation of any local, state or federal codes or standards?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



If yes, explain:      

e.
Does the entity have a walk-through schedule?  If so, advise on the timeframe:      

f.
Describe the internal medical facilities and staff:      

g.
Date of last inspection: State Corrections      
Fire Inspector      
Dept of Health      

h.
Do you house other entity's prisoners or do other entities house yours?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



If yes, describe




i.
Indicate the existence of the following:



Walk-through every 30 minutes
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Medical Facilities
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Written inmate grievance procedures
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Suicide prevention measures
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Screening & classification of inmates
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Inmate monitoring systems
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Work release of halfway houses
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Separation of juveniles from adults
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

7.
EMERGENCY DISPATCHING






a.
Who provides dispatch services for the following: 



Police/Sheriff  FORMCHECKBOX 

Fire  FORMCHECKBOX 

EMS  FORMCHECKBOX 


b.
Are incoming calls to dispatchers recorded?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Length of time tapes are maintained:      

c.
What is the average number of calls received per month?       

d.
Describe the training program for emergency dispatchers:      
Agent Signature
Date

Insured Signature
Date
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