& coDuCATIONAL INSTTUTIONS

Utica National

Insurance Group® OVER 40 YEARS OF KEEPING KIDS AND SCHOOL STAFF SAFE

SUPPLEMENTAL APPLICATION —
EDUCATIONAL INSTITUTIONS

Please complete, sign and date the application for our review. Coverage cannot be bound without a Utica National Insurance
Group underwriter's approval.

Date A\a&]g\\'\ Producer
Named Insured %‘QQS\L&)D:K&/ %@é B A’Q .&' SO /
o)

\
I ™ Public School
¥

Policy Period: ~ From Vo | - ) [ Private School
‘ [1 College/University
Year Organized aD&\/\

For new business, complete the sections where coverage is requested, if updating information
for a renewal, complete the sections requested by the underwriter.

L. Abuse or Molestation Liability Insurance (Including Sexual Misconduct or Sexual Molestation)
. School District and Educators Legal Liability Insurance — Claims-Made Basis
1. Employment Practices Liability Insurance — Claims-Made Basis
IV.  Employee Benefit Programs Liability Insurance - Claims-Made Basis
V. Employee Theft Insurance
VI.  Computer and Funds Transfer Fraud Insurance / Fraudulent Impersonation
VIl.  Cyber Suite Insurance
VIll.  Unmanned Aircraft Insurance (Drones)
IX.  Data Processing Insurance
X. Health Student Professional Liability Insurance
Xl. Barber and Beauty Shop Insurance
Xll.  Security Personnel Legal Liability Insurance — Claims-Made Basis
Xiil.  Adventure Course Program
Fraud Warning

@ Utica National Insurance Group

insurance that starts with you.?
Utica Mutual Insurance Company and its affiliated companies, New Hartford, NY 13413
www.uticanational.com i W
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I. Abuse or Molestation Liability Insurance (Including Sexual Misconduct or Sexual
Molestation)
Select Limits of Liability (each loss/annual aggregate)
[l $ 500,000/$ 500,000 BL $1,000,000 / $2,000,000
[ $ 500,000/$1,000,000 [0 $1,000,000 / $3,000,000
[0 $1,000,000/$1,000,000
1. a. Have there ever been any abuse (including physical or sexual abuse), sexual misconduct

or sexual molestation claims: staff to student, student to student, or any other type? Yes HJ\IO
b. s there any record or knowledge of any previous incidents which might have resulted in
such claims if they had been pursued? @)fe’s/ O No

c. Ifyesto either a. or b., please provide details.

2. a. Whatis the average daily enroliment? %')L‘Sq Q'I_\__CA. &,23) 24

b. Is there a policy addressing abuse, molestation or sexual harassment in

all its forms (anti-abuse, anti-molestation, anti-sexual harassment)? E’Yes O No
(1) If the answer to 2.b. is yes, is the policy communicated annually to all:
(a) Staff (employees) X] Yes O No
(b) Students O Yes & No
(c) Volunteers [ Yes X No
(d) Parents/Community [ Yes N No
(2) Are employees required to sign an acknowledgement of receipt and understanding of
the abuse, molestation and sexual harassment policy? %Yes O No
(3) Do volunteers have unsupervised contact with students? Yes [ No
If yes, are they required to sign an acknowledgement of receipt and understanding
of the abuse, molestation and sexual harassment policy? []Yes [ZQ\JO
c. Is documentation maintained on annual training regarding abuse, molestation and sexual
misconduct provided to staff, students and volunteers? [XI Yes [ No
d. [s there a poiicy and procedure for screening (finger printing, criminal record
check, teacher credentialing bureau) all:
(1) Prospective employees? . E Yes [ No
Provide details. _C v Sr*QQI i,&m 03 PN
(2) Volunteers that h unsu\s’erws onéact vslth students? &Yes O No
Provide details. Qc A \(c\mcj
e. Are signed/dated applications requwed of all:
(1) Prospective employees? B Yes [ No
(2) Volunteers that have unsupervised contact with students? X Yes O No
f.  Are application references checked and documentation maintained? DX Yes O No
d. Has the insured developed and publicized to employees and volunteers abuse, molestation
and sexual harassment reporting and investigation procedures? KLYes [0 No
h. Have persons charged with complaint management and investigation been adequately .
trained in these responsibilities? KlYes [ONo

Provide details.

i. Has a Title IX or equivalent officer/coordinator been appointed by the insured and
adequately trained in these duties? &Yes O No

Provide details.

3. a. Does the insured operate a day care/pre-school program before or after school? M Yes O No
b. Ifyes
(1) What is the average daily enrollment? Elamentar 6
(2) What is the staff to children ratio? M
(3) Is the insureds facility open to parental visits? S+e§t IZYes O No
(4) Are the premises utilized for day care built or modified for that particular purpose? MYGS [ No
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4.

6.

a. Is there any day care/pre-school before or after school program exposure which is not run
by the insured? X] Yes I Neo
b. If 4.a.is yes:
(1) Do the operators of such exposure have their own liability insurance, including coverage
for abuse or molestation (including sexual misconduct or sexual molestation), with
limits at least equal to those being requested above? BYes [INo
(2) Is the school named as additional insured on the operator's liability policy which
includes coverage for abuse or molestation (including sexual misconduct
or sexual molestation)? [J Yes Q] No

School District and Educators Legal Liability Insurance — Claims-Made Basis

Select Limits of liability (each loss/annual aggregate)

[0 $ 500,000/$ 500,000 [0 $1,000,000/$2,000,000
[0 $ 500,000/$1,000,000 % $1,000,000 / $3,000,000
[ $1,000,000/ $1,000,000

Select Retention (per claim)
[J$1,000 [J%$2,500 [1$5,000 []$7,500 /E$10,000 [1$15,000 [J$20,000 []$25,000
In New York, up to 50% of the retained amouht will be payable for "defense costs."

Select Co-insurance participation (per claim)

O 0%
O 5% (with $25,000 per claim max) O 5% (with $50,000 per claim max)
[ 10% (with $25,000 per claim max) [ 10% (with $50,000 per claim max)

Optional Additional Defense Coverages:
[0 Suits seeking no pecuniary relief
O Suits alleging failure to provide an appropriate individualized education program (IEP)

Requested effective date: This insurance is to be effective from 12:01 a.m. __") l 1 ])'7,"4
a. Requested retroactive date ("None" g)rovides unlimited prior acts coverage.)
b. Entry date into uninterrupted claims-made coverage

¢. Has any work, accident or location been excluded, uninsured or self-insured from any
previous coverage? [ Yes [ No

d. Was extended reporting period coverage purchased under any previous policy? [ Yes I No
If yes, provide effective and expiration dates of coverage.

If the educational institution has been in existence less than three years was this institution
an offshoot from another institution? [ Yes B{No
If yes, what is the name of original institution?

a. Number of members comprising the governing board of the institution U‘

b. Number of: Administrators School officials ng Teachers (including student teachers,

Cadet, practice) __& 9 ! l All other employees
Financial st:t ) i instituti pu{alw‘”"‘\‘t 69‘?‘),&00\"\

us of the educational institution JGen ’@W .

a. Total current budget $ 3 Tax roll $ Present tax rate $ 130. go COWM‘B
b. Total accumulated deficit $ N / or surplus $ 3,2 ;
¢. How many years in the past five has there been a deficit? ANore surplus? s .
d. Total amount of bond authority $ 15,404 299 Total amount of bonds issueq $ 12, 328, 00C - (U Bood s el
e. Currentbond rating A& 3 [RAa i’ i Prbd Previous bond rating Aﬁsjﬂ 1 11?‘26 3
f. lfthereis a deficit, what is be"wg done to eliminate it? N} r—\-

Employment Risk Management Practices
a. (1) Have all your employment related policies and procedures been reviewed and

approved by outside coungel? E,Yes [ No
If yes, when? _ G\ Ted.ow oF plide
By what firm? e By what attorney?

(2) Have all recommendations from that review been implemented? B Yes [ No

If not, explain or provide time frame for implementation.

b. Do you use an employment application during your hiring process? EFYes O No
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If yes, does it contain:

(1) An employment at will statement? S o M Yes [ No
(2) Authorization to check references and criminal conviction records? E Yes [ No
(3) The applicant's signature attesting that all representations are true? M Yes O No
(4) An equal employment opportunity statement? M Yes I No
c. Where allowed by law, do you perform criminal background checks on alf
prospective employees? ﬁ Yes L__] No
d. Do you distribute an employment handbook to your employees? []Yes K[No
If yes, does it contain:
(1) An employment at will statement? [ Yes IX[NO
(2) A written equal employment opportunity statement? [ Yes X No
(3) A written anti-sexual and anti-general harassment policy? [ Yes XNo
(4) A written internal complaint procedure for discrimination and sexual
harassment claims? [ Yes K No
If no, do you have written policies on all of the above that are distributed separately? E Yes Q;NO

Specify any that are not.

Sa¥e Schoo\ ‘\*Vo.;.\‘m.xl \?\\f‘mj InFormation

e. Do you have a progressive disciplinary program? [ Yes X No

If yes, is it made available in writing to all employees? [ Yes B4 No
f. Do you post all notices required by law in places that can be seen by all employees

and applicants for employment? mYeS [ No
g. When requested by employees, do you distribute information as required by

federal law regarding the Family Medical Leave Act? MYes [ No
h. Do you require that all employment terminations be reviewed by the personnel

having human resources responsibilities prior to termination? E.Yes [ No
i. Have you made all personnel aware, in writing, of their responsibility to

provide you with prompt notice of any claims, incidents or allegations? [ZLYes O No

7. For your educational institution and its affiliates, to the best of your knowledge, are the organization’s governing board,
individual governing board members, trustees or directors, employees or volunteers aware of any claims or incidents
(facts, circumstances, events or acts) during the past five years or any pending legal action or proceeding against them
or any act or error or omission which they have reason to believe might result in a future claim that would fall within the
scope of this proposed insurance involving:

= Busing [ Claim [ Incident ] None
= Teacher's tenure, dismissal, strikes, demotion, or

other employment related actions [ Claim [ Incident [J None
= Segregation, civil rights action involving pupils

or employees [] Claim [ Incident [ None
«  Bullying [ Claim [ Incident [ None
»  Harassment [7] Ciaim [ Incident [J None
= Other [] Claim [ Incident [ None

If there is a claim or incident for any of the above, please explain. Include any judgment or demands.

8. a. Tothe best of your knowledge, has similar insurance been declined, cancelled or renewal
refused? [ Yes X No

If yes, explain.

b. Prior carrier of similar insurance.

lll. Employment Practices Liability Insurance — Claims-Made Basis
Select Limits of liability (each claim/aggregate)

100,000/ $100,000 500,0 s -

s $ 0 s 00/$ 500,000 =7 .4 ) n S

[ $250,000 /$250,000 [0 $1,000,000/ $1,000,000 C

Select Retention {per claim) LLDJ-UV E"

[1$5,000 [1%10,000 [J $25,000 ] $50,000 [1$100,000 1 00“,000) S.OOO)OW
!
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Slgect Co-insurance participation (per claim)

0%
[ 5% (with $25,000 per claim max) [1 5% (with $50,000 per claim max)
[ 10% (with $25,000 per claim max) [l 10% (with $50,000 per claim max
1. Requested effective date: This insurance is to be effective from 12:01 a.m. -/ ﬂz
a. Requested retroactive date ("None" provides unlimited prior acts coverage.)

b. Eniry date into uninterrupted claims-made coverage

¢. Has any work, accident or location been excluded, uninsured or seif-insured from any ﬂ{
previous coverage? [ Yes f

d. Was extended repotting period coverage purchased under any previous policy? [ Yes No
If yes, provide effective and expiration dates of coverage.

2. Overview of Your Operations

a. Provide details of any changes in your operations in the past three years, including downsizing/layoffs (greater than
10% at any location), union participation, attempt to unionize, union organizing activity and any anticipated within the
next 12 months.

Ve

b. Provide details of any changes in average daily student attendance — broken down by K-8 and 9-12 grades if
applicable (omit student numbers here if you have already provided with other renewal information) and any
anticipated within the next 12 months.

3. Empioyees A
a. Breakdown of current full time employees by their total cash compensation:
Salary ranges # of Employees % of total
$30,000 or less per year 3 3( s 985
$30,001 - $100,000 per year an X .91
Over $100,000 per year 4 2 2.2
b.  Number of full time plus part time employees terminating employment divided by the
total number of employees at the start of the year for the last year as a percentage _B_Ll_
¢. Total number of employer-initiated terminations of F/T and P/T employees in the last year M

4. Loss History
a. Within the last five years, has your institution, or any individual proposed for this insurance:
{1) Received any employment related inquiry, complaint or charge from any municipal, state,
or federal regulatory authority or any other governmental entity? [ Yes XTI No
(2) Had a claim, suit, grievance, or demand been brought against them? &Yes [ No
If yes to either, explain any that has not previously been reported to us.

b. Are you aware of any facts, incidents, or circumstances which may result in a claim(s) being
made against you? [ Yes X No
if yes, explain.

IV. Employee Benefit Programs Liability Insurance — Claims-Made Basis

Select Limits of liability (each loss/annual aggregate)
[ $ 50,000/$150,000 $ 250,000/$ 750,000
1 $100,000/$300,000 $1,000,000 / $3,000,000

1. Average number of employees
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2. Proposed effective date: This insurance is to be effective from 12:01 a.m. () / ‘ ]] Z'L{

. ]
a. Proposed retroactive date
("None" provides unlimited prior acts coverage.)

Entry date into uninterrupted claims-made coverage

¢. Has any work, accident or location been excluded, uninsured or self-insured from any
previous coverage? [ Yes [ No

d. Was tail coverage purchased under any previous policy? [ Yes K| No
If yes, give effective and expiration dates of tail coverage.

3. Is Summary Plan Documentation distributed to all employees? '$Yes O No
If yes, please attach a copy.

4. Is there an Orientation Checklist acknowledging the explanation of benefits and election options
chosen signed by the employee? X Yes O No
If yes, please attach a copy.

5. Is there a person dedicated to presenting benefit plans to employees, such as a
Personnel Manager or Employee Benefits Manager? X Yes O No

6. Is there a written succession plan which promotes conformity of the organization? [ Yes E(NO
If yes, attach a copy or describe.

7. Have any claims been paid in the last five years? 1 Yes [ No
If yes briefly describe.

8. Are you aware of any circumstance which may result in any future claim? [ Yes M.No
If yes, please explain.

V. Employee Theft Insurance

Select Limit: M$1oo,ooo 1 $250,000 [1 $500,000 ] $1,000,000
Select Deductible: ] $0 O $100 [ $250 [ $500 JSZ $1,000

EXCESS EMPLOYEE THEFT

If excess employee theft coverage is requested, provide the position title, number of employees for the position, and
requested excess fimit.
Excess Limit of
Number of Employees Insurance for Each
Title of Position for Position Employee

DOy (110 nolen & LEQOOO
v Rusmna 4 Yoo g0 O
: { / ypoloo ©
Fenc ordinales i ‘100,;,00 ¢
PLEASE SUBMIT THE FOLLOWING ALONG WITH THIS APPLICATION.
1. Auditor's management letter

2. School Board's response to the management letter
3. Completed and signed ACORD 141C

INTERNAL CONTROLS

1. Do employees who reconcile bank statements also:
a. Sign checks? (] Yes X No
b. Handle bank deposits? [ Yes %ﬁo
¢. Have access to check-writing instruments? [ Yes o]
If yes to any of the above, are the bank reconciliations signed off by someone OTHER THAN B
those employees who have access to a, b, and/or ¢? [ Yes ﬂNo
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N o o oo

10.
11.
12.

13.
14.
15.

16.

a. Are at least two signatures required on checks?
If yes, over what amount? G

Kyes [ONo

If no, do you have segregation of duties between accounts payable invoices and
check disbursement?

If no, what is your procedure?

b. Are blank checks ever pre-signed?

O Yes O No

[ Yes E’ﬁo

Frequency of deposit(s) \L)Qﬁ\}\\b\

Is segregation of duties practiced in the following areas?
*  Inventory management
= Vendor approval
= Purchase order approval and payment

Are incoming checks stamped "FOR DEPOSIT ONLY" immediately on receipt? B/Yes O No

Maximum amount of cash on hand at any one time N(?n —

Does someone outside the accountsr)ayable department verify the accuracy all invoices? [ Yes E- No
X] Yes I No
Yes [ No
X Yes [ No
KYes [INo

= Cash and check receipts

= Qversight of blank check stock

= Payroll

= Wire transfer receipts and payments

Yes I No
Yes [ No
X Yes O No

If no is answered to any of the above, please explain the controls to prevent or detect employee theft.

Are vendors prescreened and approved before use?

Are the following computer controls in place?

a. All software programs used on the district's computers are approved by the school district.
b. Computer check writing is separate from check authorizing.

¢. Computer passwords are changed at regular intervals.

Does an outside auditor review systems of internal controls and furnish written reports?
Is the audit report given directly to the board?

Has the auditing firm made any recommendations that have not been adopted?
if yes, explain.

Is a confidential hotline or procedure in place for employees to report violations of your policies?
Has any insurance of this sort been declined, non-renewed or rescinded in the past?

Do you have any knowledge of any circumstances that could lead to theft loss?
If yes, explain.

List all crime losses within the past five years whether reimbursed or not.

KlYes [No
K Yes [ No
[OYes XNNo
RyYes [ONo
A Yes CINo
KYes [ONo
COyes B No
RyYes [ONo
[1Yes R No
(OYes [ANo

Iﬂ Check if no losses

Date Amount of Loss Description of Loss and Corrective Action
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VI. Computer and Funds Transfer Fraud Insurance / Fraudulent Impersonation
Select Limit: 5{100,000 [ $250,000 [] $500,000 [1$1,000,000
Select Deductible: [ $0 1 $100 [ $250 [ $500 Br$T,000
1. Does the school annually designate its depository and publicly publish or announce its designation? [] Yes B No
2. Whatis the average number of monthlv transfers? [l
Average transfer dollar amount 8 37 0,: 600
3. What is the largest single amount allowed to be transferred? _N 0 Limit™
4. Are fund transfers executed by one designated person and do all transfers require a paper trail _
prepared by another person and documented in a file pertinent to the transfer? Yes [ No
If no, describe the procedure that is in place. What is the written procedure?
a. Do employees verify all requests for transfer by prearranged authentication procedure? [ Yes [24\10
b. o employees verify the legitimacy of all e-mail addresses? Pl Yes [ No
c. Areduties split on all wire transfers and are they limited to specified employees? M Yes [JNo
d. s there a designated stationary computer for all funds transfers? [1Yes X No
e. Do wire transfers to accounts outside the United States require review and approval i
by the school's chief fiscal officer? [ Yes &K1 No N]Pi
Do employees receive training on the school's written wire transfer policy? EYes I No
6. Do all employees receive training on social engineering, phishing and other scams? ﬂYes [1No
7. Does the school have a social media policy that includes not sharing details about key or
important operations and school officials, their locations and schedules with non-employees? A Yes [INo
8. Does the financial institution at a predetermined fund transfer amount call the school to verify )
the transfer with someone other than the person that requested the transfer? [ Yes E No
If no, describe the procedure that is in place.
2
\QQ \(\OL\J(C\YY\CQUN\JM C\,W\Q)J\\' \‘)‘\Q}() C\\ VWLJ ‘;(’(\CW\(( é;f{ue
\ Toxernal Goditov - nmﬂ SP 7 ot cachon ¥ o
9. Are computer passwords required to be at’least 8 c racters use at least one upper and one lower
case letter, a number and a symbol; changed frequently; and is the system access terminated for
inactive/terminated employees? K] Yes [ No
10. Are employees trained not to share passwords, open e-mails or attachments from strangers, install
personal software without approval and to report unusual or suspicious problems to management? B4 Yes [INo
11. Are controls in place so that employees cannot gain access to programs and files that
they are not authorized to access? W Yes [ No
12. Is the computer network and its users monitored by a member of the administration who does not
perform substantial user functions? A Yes I No
13. Is there an internal audit function to perform regular reviews of:
a. User compliance with established policies and procedures? Yes [INo
b. Existing systems on an ongoing basis? M Yes O No
c. New programs for adequacy of controls, auditability and proper implementation? K. Yes O No
14. Are there written standards to govern the deve@a@ent or acquisition of application software? [1VYes X No
15. Are software contractors (including contract programmers) and vendors pre-screened and
subject to review and monitoring of computer use and access? X Yes [INo
16. Are comprehensive records kept of all program changes and their respective effective dates in
a manner that preserves a complete and chronological program status? B\/ vendry X Yes O No
17. Are tests performed to detect security vulnerabilities or unauthorized programming changes? X Yes [ No
18. List all computer and funds transfer losses within the past 5 years. [ Check if no losses
Date Amount of Loss Description of Loss and Corrective Action
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VIl. Cyber Suite Insurance
Select Limit / Deductible
] $ 500,000 / $10,000
§4$1,ooo,ooo / $10,000

1. Has your organization suffered a breach of personal information in the last twelve months? [ Yes ):] No
2, Do you conduct background screening on prospective employees? E Yes [JNo
3. ls there a posted document retention and destruction policy in place? /mYes [INo
4. Do you maintain regularly updated computer security measures, firewall configured to maximum

security, secured wireless connectivity, virus protection configured to update automatically? ﬁ Yes O No

5. Are your employee, customer, and other physical records maintained in a secure environment
with iimited access? In the case of electronic records, this includes using networks that cannot
he accessed externally. Ryes [ONo

6. s access to personal information or third party confidential information restricted by job position? Q\Yes O No
7. s thers a Chief Information or Chief Security Officer (or equivalent)? X Yes O No

8. Do you nave a comprehensive Information Security and Privacy Policy addressing such items
as use of e-maill (including size limitations), etc.? &Yes COINo

9. Do you provide regular security training and information to all people who have access to
perscraliy identifying information, whether in paper or electronic format? & Yes [dNo

10. Are all users issued unique ID's and passwords when connecting to or accessing the internal
network and do passwords require period changes, minimum length and mixed case letters,
numbers and special characters? dYes [INo

11. Do you backup computer data and store it off site? ﬂYes O No

12. Do you use encryption techniques for secure communications and the transfer of
confidential information? &Yes O No

VIIl. Unmanned Aircraft (Drone) insurance
Unmanned Aircraft Information

. Weight/ . Property Limit
Se‘r)lf:é\l o \ Year Make and Model Payload L\zr;gtt; “;';h {not to exceed
Weight gsp $5,000 per unit)
DIT Min Sevie~ 249 Qtaes| 245521 XSk
$
Base Station and Transmitter Information
v | Weight/ . Property Limit
Seg:;zé\o. | Year Make and Model Payload L‘;ev?lgtr; “::.h (not to exceed
o | Weight 9sp $5,000 per unit)
I $
} ! $
Payload information (Sensor, Downlink, Gimbal)
Seriai No. | Property Limit
c::‘“" Y Year Make and Model Payload Type and Use (not to exceed
Y] i $5,000 per unit)
$
$

1. Select 2 property deductible:  [[] $500 1 $1,000 ] $2,500

2. Liabiity Coverage: Commercial General Liability Coverage automatically includes $250,000 blanket coverage for bodily
injury or property damage caused by lightweight unmanned aircraft.

For other unmanned aircraft, indicate the desired Aggregate Limit of Insurance:

[] $50,000 [1$100,000 [ $200,000 [J $300,000 [1 $500,000 [J $1,000,000

3. Willthe drone be used for any other activities such as racing or sporting events? [ Yes &No
ii yes, explain.

4. Wil the drone be flown faster than 25 mph? [ Yes O No
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Wil the drone be flown within five miles of an airport? [ Yes /&No

5.

6. How will the drone be operated? ﬁwithin line of sight or [ computer guided

7. lIsthe drone &ground pilot operated or [] not operated by ground pilot; entirely pre-programmed? I'-o( MiSSIon s are J
(OQEAWMMm

8. Describe where the drone will be operated and all its intended uses. Include locations including outdoors, indoors or ? B

both and reason for use.

fbfcms ove unxd as a -&-rc&n‘mS ool b assisy
Stuckents hLarnino Yhoie AR Commerete L P lots {“‘z%;es

9. [oes the operator have a pilot airmay certificate?

If no, explain.—rh‘— ‘\"QO;()I\Q/ »\QS \\‘5 G,‘\{W\QV\ Q,QV'H Lol

corck e 13 v rewote ?'(\0* in commargl Vo all
MisSions. 1A Stuolevis Flg 1 ak a +me Ureltn
10. Does the school provide training in the operation of drorls to third parties? o([rtut‘ [] Yes /&No

If yes, explain. SVF:,/J:-L\“‘

[ No

PILCT INFORMATION
*Attach Pilct Airman Certificate for each pilot identified below.

Pilot 1 Pilot 2 Pilot 3
Name Pavd VYayne
Age '
Total hours piloting general
aviaiion (not including UAVs)
Total hours piloting UAVs
Total hours pilcting this make and
model
Any accidents in the last three O Yes K{No [ Yes I No [ Yes [ONo
years while piloting aircraft or
UAVs?
if yes, provide details.
Will anyone other than the pilots [ Yes []No [ Yes [ No ] Yes [] No
operate the UAV?
If yes, describe who.

11. Are there any losses from use of drones/unmanned aircraft in the last five years? [1Yes &’No

If yes, describe.
Nm\Q_

12. Is a maintenance log maintained for all drones? [ Yes & No
13. Is aflight log maintained for all drones? [ Yes X No

14. Will the drone ever be rented or leased to a third party? [ Yes ﬁNo
If yes, explain to whom and when.

15. Are there safety protocols in place? W\ Sty denys WM"“’ gass FAR Trererom Byes [ONo
WC «oan

16. How is the drone secured when not in ude? N o Labiad

17. How is access to the drone controlied? \Lu\g-\— ‘.r\\ocu ¢ A)nl AN

18. Who has access to the drone? _00@®  Thas rtocha( QQA)*UA{V\X) Ore Mu_ Oﬂs, oveg wiYA
a_(Le%2
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IX. Data Processing Insurance
Select Deductible (except Breakdown)

[ $500 [1$1,000 []$2,500 [] $5,000 ] $10,000

Select Breakdown Deductible

[ $500 [ $1,000 [ $2.500 [ $5,000 [J $10,000

Select Business Income Waiting Pericd or Dollar Deductible if Business Income is Requested

[ 72 hours 195 hours [1120hours  [J144hours  [J168hours  []336 hours
OR

] $500 [1$1,000 [ $2,500 [1$5,000

Select Data Processing Equipment (hardware) Coinsurance if Equipment Coverage is Requested
[180% [190% []1100%

Select Daia Processing Equipment {hardware) Valuation if Equipment Coverage is Requested

O aAacv O Rec [ Upgraded Value

Select Media/Computer Programs Valuation if Media/computer Programs Coverage is Requested
[JACV _JRC

Select Coverage Type

[T} Bianket all premises [_] Specific insurance each premises

[J Scheduted equipment

Provide building name, address and limits if blanket or specific insurance is requested. \&IOOO)OOO @%@gﬁ s
§ v o

2boc g)
— — - - _
Limits (enter 100% values if blanket all premlse;)usmess RS
Media / Income & Extra | oeud
Buiiding Computer Extra Expense Expense ( wp»de/\’-
Name Address Equipment Programs
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
| $ $ $ $
| Total for blanket all premises $ $ $ $
List scneduled equipment or if blanket or specific insurance individual items valued more than $250,000.
Buiiding Name Manufacturer Model Serial # Value
$
$
$
$
$
$
Loss payee name and address Property description
Computers and operations
1. Inthe event the computer system or network is out of operation more than one week,
is there a plan that makes a back-up system available? Fes I No
2. Is the computer equipment under manufacturer’s warranty? z@s CJ No
3. s there a service maintenance contract with a manufacturer or service contractor? [AVYes [ No
4. Is the equipment protected by virus protection software that is updated monthly? Hes [ No
5. s all equipment protected by dedicated surge protection that is labeled “UL 1449"? & Ves O No
6. Dces the school rely on electronic commerce for its operations? IZ]’Yes [ No
7. Is a web host server used? Eves I No
8.

[ vault, [ safe, [ locked cabinet?

Explain arv no answers or variations by premises.

Is software stored in a: [«FBecured computer room, or

of Joud\
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X. Health Student Professional Liability Insurance

Select Limits of Liability (each incident / aggregate)
[l $500,000/ $500,000 ,& $1,000,000 / $1,000,000

1. Number of years the program has been in existence

2. Number of Students

Classification Number of Students
Nurses (RN, LPN and LUN - Specify) CINA
Physical Therapists
Dental Hygienists/Assistants
Occupational Therapists
Dietician
Medical Technicians
=MTs

Others: Specify

QDCOPA

3. Name of prior carrier
Fricr limits
Frior annual premium

4. ave there been any claims brought against any insured under this type of coverage in the
lest five years? [ Yes I No
if ves, nlease give details.

5. is tne schooi aware of any previous incidents which may result in a claim being brought
under inis type of coverage? [ Yes [XL\IO
il yes, piease give cetails.

6. Lces the school nave hold harmless agreements signed? [ Yes [ONo
it ves, nlease dascribe or attach sample(s).

7. As part of the school’s program, do students:
z. Train at off-premises sites (e.g., hospitals, nursing homes, etc.)? IE’(es [IN
b. Perform any invasive techniques (e.g., drawing blood, etc.)? [ Yes ’Q’N%
if yes 1o either a or b, please provide detaiis.

Xl. Beaurician/Barbers Professional Liability Insurance

Select rimits of Liabiiity (each occurrence / aggregate)
[1 $500,000/$500,000 X $1,000,000/ $1,000,000

1. Check all those services that are offered:

K Hair washing/cutting/drying [J Tanning 1 Massage therapy
¥ Hair dyeing/bieaching/ (] Nail application - acrylic [1 Acupuncture
permanent waving/straightening [ Nail application - other than acrylic [0 Botox treatment
] Hair implantation/ [ Electrolysis or similar hair removal [] Laser treatment
transplantation [3 Chemical skin peeling [0 Tattooing or insertion of
[ Exercise or fitness programs O Ear piercing pigment under the skin for
[ Diet or reducing programs [0 Manicures makeup/decoration
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2. Indicate the number of students in the program. If more than one location, indicate the number at each location.
Full time Part time
(over 16 hrs./week) (16 or less hrs./week)
Barbers (no "hairstyling") 6]
Beauticians ,@ Q L)
Manicurists U 0
3. Does the school have material safety data sheets for each potentially harmful chemical
contained in products used in the shop? &Yes (I No
Do ali operators routinely ask customers about past sensitivity to potentially irritating products? M. Yes 1 No
5. Are any products manufactured or packaged by the school under their own label? [ Yes E\No
If yes, expiain.
XIL. Security Personnel Legal Liability Insurance — Claims-Made Basis
Select Limits of Insurance (each loss/annual aggregate)
[] $ 100,000/%100,000 S}O0,000 / $800,000
[] $ 300,000 /$300,000 $1,000,000 / $1,000,000
1 $ 500,000/ $500,000
%e:;aﬂ?etamed Amount (each loss)
Vs ,000 [J%$2,500 [1$5,000 []1$10,000 []$25,000
Optionai Additionai Defense Coverage
L1 $100,000 aggregate limit for suits seeking no pecuniary relief
1. Pagussied effective date: This insurance is to be effective from 12:01 a.m. 7 h ll U\
z. Reguested retroactive date ("None" provic!es unlimited prior acts coverage.)
k. Entry date into uninterrupted claims-made coverage
<. “as any claim or incident been excluded, uninsured or self-insured from any
previous coverage? [ Yes [INo
<. Was extended reporting period coverage purchased under any previous policy? [ Yes [ No
7 yes, arovide effactive and expiration dates of coverage.
2. dicais ths number of security officers that are:
# of Officers / Guards Payroll / Expenditure
Emp:oved - Armed m $
N\
Empioyed — Unarmed ) $
e AL S 7/ Curreariy~
Conirasied ~ Armed &0‘5 l an(\i paferl $  LOs4, W(},OOO
Contracted - Unarmed OFUSS‘-PQ Guorde @« 6 $ 2 ‘7 OOO
3. Do officers have arrest authority? Yes [INo
4. Do writien policies exist for:
e. Use of force? E’(e’ O No
k. Deadly force? es [ No
c. High-speed pursuit? [ Yes Z/N
d. Handling intoxicated individuals? [J Yes 4No

Ok hrdS
(2 Q™

b,_‘ 3{0{\‘ ¥



1.

-k md

Does a mutual aid agreement exist between the institution and municipal police? [ Yes

Indicate the frequency of the following for security officers:

HG

New Hires Annually Other

Criminal Background Checks

Psychological Review

Weapons Training

Weapons Recertification

Drug Testing

R caglon

VAV
REAAI

CPR Training

AY

e ® N ok

Is the institution required to be named as an additional insured on the independent

contracior's law enforcement / police professional and general liability policies? CIN/A CYes [No
2. If yes, indicate the minimum limit required on the following policies:
(1) Law enforcement / police professional $
{2, General liability $
b. If no, explain wny:
Xlll. adveniure Couirse Program — N ) &
Complete this section if the school has an Adventure Course Program.
Location of course (specify inside or outside)
e ard phone number of program coordinator
. What year wes the course constructed?
. Who designed the course?
c.  Who constructed the course?
€. who furnishea materials?
e. Who inspected/ceriified the course?
<. Fow often is “he course inspected/certified?
‘whai months ¢f irie year is the course open?
~low many instructors are there?
Who trains the instructors?
> are instructors trained?
's the on-course ratio of instructors to participants?
Zetimetad number of participants per year Minimum age Maximum age
-tow many hours oer year on average is each participant in attendance?
's; therz 2nv time during their participation in the program when individuals are permitted free time
or unsupervised activity periods? [ Yes O No

12.
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If yes, please explain.

Please amach a copy of release/consent forms used for participants and parents.
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13.

14.

15.

Indicate below which course elements are present.
a. Low Challenge Course Elements:

All Aboard

Beam

Bosun's Chairs
Criss Crotch
Electric Fence
Fidgit Ladder
Hanging Teeter-totter
Hickory Jump
Maypole Swing
Maze

Mohawk Walk
(vohawk Traverse)
Nitro Crossing
Prouty's Landing
{Swing Aboard)
Rebirth

Seagull Swing
Spider's Web

Stump-to-Stump Swing

Swinging Leg

Swinging Tires (Tire Traverse)

T.P. Snuffle
Tension Traverse

Triangular Tension Traverse

Troliey

“Trust Fail

Veriical Pole and Tire
Wy zlf

Wild Woosey

[T Yes
[ Yes
[ Yes
[ Yes
[ Yes
[ Yes
[ Yes
I Yes
[ Yes
[ Yes
[ Yes

[ Yes
™ Yes

T Yes
1 Yes
1 Yes
[ Yes
" Yes
[1Yes
I Yes
1 VYes
T'Yes

I No
I No
0 No

p=d
OO0 O0OO0CO0OO0O0O0

O O

O O

2222222222222 2 Pl 2222222
OO 000000000

@]

O Y I 0 [0 [ | [ [ [

c. Describe all others not listed in a. or b. above.

b. High Challenge Course Elements:

Burma Bridge

Cat Walk

Dangle Do
Ding-A-Ling
Heebie-Jeebie
Inclined Log

Pamper Pole

Pamper Plank
Platform-Platform Swing
Running Zip

Tired Two Line

Two Line Bridge

Zip Wire

High Tension Wire
Multivine Traverse
Simuilated Rock Climb

O Yes I No
[ Yes [ No
O Yes [ No
O Yes [1No
OYes [No
OYes [ONo
COvYes [ONo
O Yes O No
1 Yes O Ne
[ Yes [ No
O Yes O No
[ Yes CINo
COYes [ONo
] Yes [1No
COYes [ONo
O Yes O No

Please summarize information on any unique or unusual characteristics of your curriculum not contemplated in an

adventure type program.

Lose History (five years)
Date Amount
Paid

Amount
Reserved

Element
Involved

Description

({Include Instructor and students)
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Applicant understands that if this application is accepted and a policy is issued, the representations in this application are
being relied upon by the Company and will be the basis for the policy/contract. However, this application does not bind the
applicant or the Company to complete the transaction.

If a policy is issued, this application will be deemed attached to and made a part of the policy, whether physically attached or
not. (Not applicable in North Carolina)

The undersigned authorized representative of the Educational Institution has read the responses/representations set out in
this Supplemental Application — Educational Institutions and declares that, to the best of his or her knowledge and belief,
such responses/representations are true and accurate.

FRAUD WARNINGS

FCR APPLICANTS IN THE FOLLOWINGC STATES:

DISTRICT OF COLUMBIA — WARNING: It is a crime {o provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penaliies include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant.

FLOFsDA — Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or
an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

KENTUCKY — Any person who knowingly and with intent to defraud any insurance company or other person files an
application ior insurance containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to civil
and criminal cenalties.

MARYLAND — Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or
who knzwingly or willivily oresents false information in an application for insurance is guilty of a crime and may be subject to
fines and cenfinement in prison.

OHIC — Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

PENNSYLVANIA — Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

FOR APPLICANTS iN ALL OTHER STATES EXCEPT NEW YORK:

Any serscr o wno Knowingily presents a faise claim or fraudulent claim for payment of a loss or benefit or knowingly presents
false i.1fcrmation in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison,
and cdenial of insurance benefits.

FOR 4PPL:CANTS IN NEW YORK — Any person who knowingly and with intent to defraud any insurance company or other

persc.. iiies an apglication for insurance or statement of claim containing any materially false information, or conceals for the
purpcza cf misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime
and sz aisu ce subject 1o a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such
violat >
Signa.ure:

Must b2 signed by an authorized representative of the Educational Institution.
Print name: Title: Date:
Produzar's Signature: Date:
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