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	IMPORTANT

Are you writing this account through another Agency?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, are they a CWG contracted Agency?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, what is their Agency Name and CWG Agency Number?

Name:       


Agent No.:      



Named Insured:       

Policy #FDK:      

Renewal Date:      

City, State:       

Contact Name:      

Contact Phone Number:      

Contact Email Address:      

Website:      


1.
Premises Square Footage – Complete even if no Property Coverage is provided.

For any building $100,000 or more, complete a Marshal Swift evaluation and send a photo.

Location
Address & City

Occupied As
Square Feet
Leased to






Occupied
Others*








(Yes/No)


1
     

     

     

     


2
     

     

     

     


3
     

     

     

     

If more than 3, attach another sheet.

*If leased to others, please specify the following:

Location #     

Square footage:      

Leasing to:      

Profit/Nonprofit (circle one)
Location #     

Square footage:      

Leasing to:      

Profit/Nonprofit (circle one)

2.
Population Served

Provide total population served on a first alarm basis (not Mutual Aid) for the geographic area you serve (number of people, not families)         
3.
Liquor Liability & Special Events


A.
Are you, or will you be, sponsoring any event where you are required to purchase a state liquor license?



 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, provide liquor survey.


B.
If you hold any of the events listed below, indicate how many times you will hold the event(s) during the coming year and complete all applicable event surveys:


      Archery contest
      Concert
      Horse pull
      Motorized land vehicle event


      Carnival
      Festival/Fair
      Ice bowling
      Rodeo


      Circus
      Lumberjack contest
      Watercraft event
      Fireworks display (sponsor)

      Fireworks display (detonation) Cost of fireworks $                   
      Other (describe)      

4.
Emergency Medical Services


A.
Regardless of whether you do or do not operate an ambulance, how many annual EMS runs do you make?       

B.
COLUMN A is for the OPERATING ENTITY, NOT individual 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 EMS categories.  Count each individual only once, at their highest EMS individual certification level
	A
	B
	
	A
	B
	
	A
	B
	

	 FORMCHECKBOX 

	   
	CPR
	 FORMCHECKBOX 

	   
	Crash Injury Tech
	 FORMCHECKBOX 

	   
	EMT-D

	 FORMCHECKBOX 

	   
	First Responder
	 FORMCHECKBOX 

	   
	1st Responder – Defib
	 FORMCHECKBOX 

	   
	EMT-B

	 FORMCHECKBOX 

	   
	Emergency Rescue Tech
	 FORMCHECKBOX 

	   
	1st Responder – Advanced
	 FORMCHECKBOX 

	   
	EMT-Intermediate

	 FORMCHECKBOX 

	   
	
	 FORMCHECKBOX 

	   
	EMT-A
	 FORMCHECKBOX 

	   
	EMT-Paramedic


5.
Employee/Volunteer Information:

A.
Total number of each: Full time paid (35 + hrs/wk)       Part-time paid       Non-paid Volunteers      

B.
Are your employees/volunteers covered for worker’s compensation insurance?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


C.
Do you want Employment Practices Liability coverage?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, complete page 6 of Fire Pak Application CW 16 60 04 10.
6.
Update and revise the designated values on your vehicles and include the Designated Value worksheet.

7.
Please review your current policy and advise any changes you would like (Property, Auto, IM) and list below:

Agent Signature

Date 
Renewal Information Form


Return this completed form


60 days prior to the renewal date.





� EMBED Word.Picture.8  ���











CW 1519 (9-97)
RETAIN A COPY FOR FUTURE REFERENCE - THANK YOU

(Over)
CW 15 19 03 11

Page 1 of 1

_1362481564.doc
[image: image1.png]Fire & Emergency
Response Insurance
Since 1980







