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School Foundation
Insurance Program




offered through the School Leaders Risk Management Association (SLRMA)


	General Liability, Crime and Hired/Non-Owned Automobile Liability 
Supplemental Application

Please complete this Application and forward to:

E&O Underwriter, 525 West Monroe, Suite 2400, Chicago, Illinois 60661

Phone: (312) 906-8111 • Fax: (312) 906-8116 • www.brps.com

This Supplemental Application is for:

OCCURRENCE FORM GENERAL LIABILITY, CRIME AND HIRED/NON-OWNED
AUTOMOBILE LIABILITY COVERAGE



	1
	Name of Educational Foundation (Foundation): 
	     
	
	

	
	
	
	

	2
	Mailing Address: 
	     
	
	

	
	
	
	

	3
	Registered Agent/Person designated to receive all notices from the Company or its authorized representative concerning the coverage:
	
	

	
	Name:
	     
	
	

	
	Mailing Address:
	     
	
	

	
	
	
	

	4
	If the Foundation is provided with an Office, is the Office:
	 FORMCHECKBOX 
 Owned
	 FORMCHECKBOX 
 Leased
	 FORMCHECKBOX 
 Other
	
	

	
	If Other, please explain:
	     
	
	

	
	     
	
	

	
	
	
	

	5
	If the Foundation’s Office is owned or leased, state the Total Square Foot Area of the Office:
	     
	
	

	
	
	
	

	6
	a. Does the Foundation have property coverage in force?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	b. Does the Foundation have general liability coverage in force?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	

	7
	Is Special Events coverage desired?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, please complete the Education Foundation Special Events Questionnaire.
	
	

	
	
	
	

	8
	a.
Does the Foundation verify invoices against a corresponding purchase order and receiving report prior to 
issuing payment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	b. 
Does the person who reconciles the monthly bank statement also sign checks or handle deposits?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	c. 
Is countersignature of checks required?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	d. 
Has any person affiliated with the Foundation been convicted of criminal conduct?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	

	9
	a.
Does the Foundation hire or rent vehicles for business use?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	b.
If Yes, please state the annual cost for all hired vehicles: $
	     
	
	

	
	
	
	

	10
	Has any crime occurred or been attempted in the past three (3) years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If Yes, please list all employee theft, forgery, burglary, robbery, or other crime losses discovered by the Foundation in the past three (3) years. Please itemize each loss separately; including date of loss, description and total amount (attach separate page if necessary):
	
	

	
	     
	
	


	11
	Please list all General Liability and Hired/Non-Owned Automobile Liability losses, regardless of fault and whether or not Insured, or occurrences that may give rise to claims for the prior three (3) years: If None, check here:  FORMCHECKBOX 
 None
	
	

	
	Date of Occurrence (MM/dd/yy)
	Description of Occurrence
	Amount
Paid
	Amount
Reserved
	Open or 
Closed?
	Open or Closed?

	
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	
	

	12
	PLEASE BE ADVISED THAT SPECIAL EVENTS COVERAGE REQUIRES COMPLETION OF THE EDUCATION FOUNDATION SPECIAL EVENTS QUESTIONNAIRE IN ORDER TO BE CONSIDERED FOR COVERAGE. COVERAGE FOR ANY SPECIAL EVENT MUST BE AGREED TO AND WRITTEN ON THE SPECIAL EVENTS ENDORSEMENT.
	
	

	
	I have read and acknowledge statement 12 above:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
	

	
	
	
	

	13
	PLEASE BE ADVISED THAT THE LIMIT OF INSURANCE OFFERED FOR THIS COMMERCIAL CRIME POLICY COVERAGE IS $25,000 PER OCCURRENCE SUBJECT TO $25,000 POLICY AGGREGATE LIMIT OF INSURANCE.  THE DEDUCTIBLE AMOUNT FOR THIS COVERAGE IS $5,000 PER OCCURRENCE.
	
	

	
	I have read and acknowledge statement 13 above:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	
	

	
	
	
	

	
	Applicant Signature: ____________________________________________ Title: __________________________________ Date: ____________
(PRESIDENT, CHAIRPERSON or EXECUTIVE DIRECTOR)


Underwritten by Brokers’ Risk Placement Service, Inc. on behalf of Underwriters at Lloyd’s London
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