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Please complete All information
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Date Application Submitted:       

Proposed Effective Date:       

Entity Name:       

Mailing / Street Address:       


     

     
     
     


City
State
Zip Code
County
Phone Number:       

Fax Number:       

E-mail Address:       

Note:  Schedules, confirmation, certificates, and all other information specific to the entity named above will be sent to the e-mail address provided.
Website Address (if any):       

Mayor:       

Number of Years in Position:       

City Administrator / Manager:       

Number of Years in Position:       

Clerk / Treasurer:       

Number of Years in Position:       

Expiring Carrier:       

Policy No:       

Expiring Premium:  $     

If prior coverage was a claims-made policy, please provide retro date:       

Please provide e-mail contact information for any staff you would like to receive the following items:

Monthly Webinar Invitations:  

Quarterly Newsletters:  


Risk Alerts:  
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Agency Name:       

Producer Name:       

Mailing / Street Address:       


     

     
     
     


City
State 
Zip Code
County
Phone Number:       

Fax Number:       

E-mail Address:       

Note:  Schedules, confirmation, certificates, and all other information specific to the entity named above will be sent to the e-mail provided.  It is understood the e-mail address provided may be a general e-mail account used by the named agency or that of another individual within the named agency charged with administrative duties and not that of the above named producer.
THE APPLICATION AND ANY SUPPLEMENTAL INFORMATION IS PREPARED AND SUBMITTED ON BEHALF OF THE NAMED INSURED OR APPLICANT FOR COVERAGE CONSIDERATION. THE RECEIPT OF APPLICATION INFORMATION DOES NOT CONSTITUTE AN OBLIGATION OR COMMITMENT ON THE PART OF THE CITIES INSURANCE ASSOCIATION OF WASHINGTON OR ITS REPRESENTATIVES TO PROVIDE COVERAGE PROTECTION.  I CERTIFY THAT THE INFORMATION WITHIN THIS APPLICATION AND THE ATTACHED SOV IS TRUE AND ACCURATE.
I.
GENERAL INFORMATION

	A.
	Population
	     

	B.
	Total Current Budget
	$     

	C.
	Total Annual Payroll
	$     

	D.
	Total Annual Worker Hours Reported to Labor & Industries
	     


II. LIABILITY




	A.
	Employees 
	Full-Time
	Part-Time

	
	Number of Police Officers
	     
	     

	
	Number of EMTs / Paramedics
	     
	     

	
	Number of Paid Firefighters
	     
	     

	
	Other Employees (any paid employees not listed above)
	     
	     

	
	

	
	Number of Volunteer Firefighters
	     

	
	Number of Worker Hours for Volunteer Firefighters
	     

	

	B.
	Law Enforcement
	

	
	K9 Unit
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	Holding Facility / Cells for short term detention
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	Corrections / Jail Facility
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	

	C.
	Streets / Roads

	
	Total Number of Miles
	     

	

	D.
	Bridges

	
	Total Number of Bridges
	     

	

	E.
	Utilities

	
	1.
	Gas

	
	
	Total Gas Payroll
	$     

	
	
	Gas Worker Hours
	     

	
	
	Miles of Gas Pipeline
	     

	
	2.
	Electric

	
	
	Total Electric Payroll
	$     

	
	
	Electric Worker Hours
	     

	

	F.
	Water / Sewer Utility

	
	Total Water / Sewer Payroll
	$     

	
	Water / Sewer Utility Worker Hours
	     

	
	Gallons of Water Sold
	     

	
	Total Miles of Sewer Lines
	     

	

	G.
	Number of Landfills
	     

	I


II.
LIABILTY CONTINUED

	

	H.
	Number of Swimming Pools / Waterslides  
	     

	

	I.
	Number of Skateboard Parks
	     

	

	J.
	Number of Skating Rinks
	     

	

	K.
	Number of Lakes / Beaches
	     

	

	L.
	Number of Reservoirs
	     

	

	M.
	Is Uninsured / Underinsured Motorists Coverage Requested?
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	

	N.
	Describe any Special Events or Fundraisers.  (Additional information or supplemental applications may be required.  Attach separate sheet if necessary.)

	
	     


III.
PROPERTY
	A.
	Is Earthquake Coverage Requested?
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	

	B.
	Please indicate any upcoming Builder’s Risk projects. (NOTE: Builder’s Risk Coverage is not included in the CIAW Memorandum of Coverage. This coverage can be quoted and placed on a separate policy through the program. A supplemental application will be required, and an additional premium will apply.)

	
	     

	

	C.
	Please indicate locations to be scheduled at functional building valuation vs. replacement cost. (Attach a separate sheet with address and building value if necessary.)

	
	     


IV.
SCHEDULES

Attach current Statement of Values, Equipment (Inland Marine) Schedules and Vehicle Schedules. 

A.
PROPERTY SCHEDULE

Note:
Property information must include: complete location address, building values, content values, year built, square footage, protection class, building construction type, number of stories, and building status with regard to sprinklers, fire and/or burglar alarms.

· Please update information on all buildings over 30 years old with respect to heating, electrical, plumbing, and roof.
· Identify any locations to be scheduled at Functional Building Valuation vs. Replacement Cost.

B.
INLAND MARINE SCHEDULE

Inland Marine coverage requires a complete schedule, including the age, Serial Number / VIN, the Actual Cash Value and description of the equipment.

C.
AUTOMOBILE 



Attach current Vehicle Schedule, including corresponding values.
Note:
Indicate Actual Cash Value for passenger vehicles and Replacement Cost Value for fire trucks and ambulances.
For each vehicle:
1.  Provide vehicle make, model, year, VIN.  Number of passengers on Vans only.



2.  Indicate vehicles requiring comprehensive coverage, collision coverage and / or special perils coverage.
V.
CRIME
 








         Current

A. 
Number of employees who handle monies or securities:
     


Note:
Number must be (1) one or greater.
VI.
LOSS EXPERIENCE 

A. 
Please provide a five-year currently valued loss run for all lines of coverage.  



Note:
Coverage cannot be quoted or bound without receiving the five-year currently (within 90 days) valued loss history from the previous insurance carrier, or a letter on Entity letterhead indicating “no known losses”.  
QUOTES CANNOT BE PROVIDED WITHOUT COMPLETE UNDERWRITING INFORMATION, INCLUDING FIVE-YEAR CURRENTLY VALUED LOSS HISTORY. 
THE ABOVE AND ANY SUPPLEMENTAL INFORMATION IS PREPARED AND SUBMITTED ON BEHALF OF THE NAMED INSURED OR APPLICANT FOR COVERAGE CONSIDERATION. THE RECEIPT OF APPLICATION INFORMATION DOES NOT CONSTITUTE AN OBLIGATION OR COMMITMENT ON THE PART OF THE CITIES INSURANCE ASSOCIATION OF WASHINGTON PROGRAM OR ITS REPRESENTATIVES TO PROVIDE COVERAGE PROTECTION. I CERTIFY THAT THE INFORMATION WITHIN THIS APPLICATION AND THE ATTACHED SOV IS TRUE AND ACCURATE.

Authorized Signature

Print Name 

Title


Date

WASHINGTON

UNDERINSURED MOTORISTS COVERAGE SELECTION/REJECTION

Cities Insurance Association of Washington
Coverage Number:  TBA

Canfield
Coverage Term:  TBA
18106 140th Ave. NE, Suite 100

Woodinville, WA  98072-6874

Entity Name:       

UNDERINSURED MOTORISTS COVERAGE

I have been offered Underinsured Motorists Coverage with a limit of $1,000,000. 

 FORMCHECKBOX 

I want to purchase Underinsured Motorists Coverage with the limit of $1,000,000 being offered to me.

 FORMCHECKBOX 

I reject all Underinsured Motorists Coverage.

Date
Signature of Insured

Entity Information





Producer Information














Forward completed application to salderin@canfieldsolutions.com or fax to 425-482-2777
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