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PUBLIC ENTITY PAK


RENEWAL INFORMATION FORM


Complete this survey for every renewal. 


Every third year, complete all supporting 


supplemental applications, surveys and 


a new Umbrella Liability application.


Return 60 days prior to the renewal
	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.:      



Insured Name:      

State:      

Policy Number:      

Renewal Effective Date:      

Contact Name:      

Phone:      

E-mail:      

Website:      

CWG Agent No.:      

Yr. First Written/Yr. Need Supplemental Apps & Surveys: 

 FORMCHECKBOX 
 2008/2011   FORMCHECKBOX 
 2009/2012   FORMCHECKBOX 
 2010/2013   FORMCHECKBOX 
 2011/2014
BUILDING & BUSINESS PERSONAL PROPERTY
Check here, if no coverage  FORMCHECKBOX 


1.
If the policy has blanket coverage, submit a new signed statement of values, CW 26 36, showing 100% updated values. 

2.
If the policy has specific location coverage, our system will automatically adjust the values of the buildings at each location based on Marshall/Swift valuation factors.  Provide information for any other changes to be made to the buildings or contents.  In addition, advise any changes to the property enhancement sublimits and flood and earthquake.

3.
Attach a copy of the Property Dec and note any changes.
INLAND MARINE
Check here, if no coverage  FORMCHECKBOX 

1.
Provide an updated schedule of covered items, limits and deductibles.
2.
Attach a copy of the Inland Marine Dec and note any changes.
 FORMCHECKBOX 
 Check here, if there are no changes to inland marine.

CRIME POLICY
Check here, if no separate Crime coverage  FORMCHECKBOX 

1.
Provide an updated schedule of coverages, limits and deductibles.
2.
Attach a copy of the Crime Dec and note any changes.
 FORMCHECKBOX 
 Check here, if there are no changes to the crime coverages.

AUTO LIABILITY & PHYSICAL DAMAGE
Check here, if no coverage  FORMCHECKBOX 


1.
Attach an updated drivers list for all employees and volunteers that may drive either their own vehicle or the insured’s vehicle while performing public entity operations.

2.
Attach a copy of the expiring auto schedule and note any changes.

3.
For any auto with designated value physical damage limits, provide any changes to those limits.
 FORMCHECKBOX 
 Check here, if there are no changes to the auto coverage.

WORKERS’ COMPENSATION
Check here, if no coverage  FORMCHECKBOX 


1.
Attach updated payrolls and advise of any additional rating classes.

2.
Payrolls will be updated per any audit.


3.
Is Work Comp written by CWG?  If not, who?  




What are the Employer's Liability Limits:  $ 

 FORMCHECKBOX 
 Check here, if there are no changes to Workers’ Compensation.

OVER
GENERAL LIABILITY
Check here, if no coverage  FORMCHECKBOX 


1.
Provide any desired changes to the limits of liability, including Umbrella limits.

2.
Attach a copy of the general liability schedule and update any operation’s rating exposures such as payrolls, revenues or number of exposures. Population for city/county:      


3.
Did the insured start any new operations for the coming year?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  



If yes, describe:      


4.
If covered, provide the highest level of EMS certification for insured:      

Does the insured have ambulances?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Number of annual runs:      

5.
If the insured has liquor liability, update the annual liquor sales:      


6.
For Nurses Liability coverage, update the number of nurses:      

7.
For Co-Employee Liability coverage, update the number of employees:      

8.
Provide dates and description of insured sponsored special events:      

EMPLOYMENT PRACTICES LIABILITY
Check here, if no coverage  FORMCHECKBOX 


1.
Provide any desired changes to the limits or deductible.

2.
For the coming year provide the number of:
· Full-time employees:      
· Part-time/seasonal employees:      
· Volunteers:      
 FORMCHECKBOX 
 Check here, if there are no changes for the EPL coverage.

PUBLIC OFFICIALS OR MANAGEMENT LIABILITY 
Check here, if no coverage  FORMCHECKBOX 


1.
Provide any desired changes to the limits or deductible.

2.
If the insured has Public Officials Liability, what is the current population?       

3.
If the insured has Management Protection Liability, what are the entity’s current revenues? 


     


 FORMCHECKBOX 
 Check here, if there are no changes for the POL or MPL coverage.

LAW ENFORCEMENT LIABILITY
Check here, if no coverage  FORMCHECKBOX 

1.
Provide any desired changes to the limits or deductible.
2.
Update the number of:
· Full-time officers with arrest powers:         Moonlighting:      
· Reserve/Auxiliary officers with arrest powers:        Moonlighting:      
· Jailers/Matrons/Detention Guards:        Police dogs and/or horses:      
 FORMCHECKBOX 
 Check here, if there are no changes for Law Enforcement coverage.

AGENT SIGNATURE
DATE
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