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<date>

<contact person>

<municipality>

<address>

<city/town>, VT <zip>

Dear <contact person>:

If your municipality is considering alternative insurance proposals at your next renewal expiration date, the attached sample Insurance Request for Proposal (RFP) and bid specifications document will facilitate your exploration of the commercial insurance marketplace. These specifications are VLCT PACIF’s assessment of the real risk management needs of our members. It reflects many of the coverages that are provided within the VLCT PACIF program, developed specifically for Vermont municipalities and is not easily duplicated. That being said, we believe that the bid specifications are generic enough to be able to assist you in the solicitation and evaluation of alternative bid proposals.

These sample specifications include many of the exposure areas that are encountered by the typical Vermont municipality.  However, your municipality may have exposures, coverage, and/or service requirements not included in this sample document and you may need to edit the RFP to reflect your specific requirements. 

We would like to re-emphasize that this is a generic model for RFP specifications and every municipality is unique.  You will need to closely evaluate your own risk management requirements and develop a document specific to your needs (for example at a minimum, inserting your entity’s name where appropriate).  Notwithstanding, we are hopeful that this model will be helpful to you in your RFP specification creation process.

We can also provide this model RFP in electronic format; contact our Underwriting or Member Relations Divisions and we’ll get an email attachment or other electronically formatted version to you right away.

Please call John Condon, CPCU, AU, CIC, AAI, Manager, Underwriting, if you have any questions or you would like any area explained in more detail.

Sincerely,

Ken Canning, Jr. CPCU, AU

Deputy Director, Insurance Operations
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SAMPLE

INSURANCE PROGRAM REQUEST FOR PROPOSAL

As a service to Vermont municipalities, the Vermont League of Cities & Towns, Property And Casualty Intermunicipal Fund (VLCT PACIF) is pleased to provide the attached sample insurance program request for proposal (RFP) and bid specifications for the solicitation of bids for insurance coverages and risk management services commonly purchased by public entities in Vermont.

The sample specifications are organized into three parts, as follow:

Section I.

General Information and Bid Procedures (completed by you, the municipality):

This section gives the bidder a detailed list of the conditions, types of coverage, limits and deductibles desired by you.

Section II.

Bid Response Forms (completed by the bidder)

This section will help you receive responsive bids in a uniform manner.  All bidders should complete these forms.

Section III.

Underwriting Data (completed by you, the municipality):

This section provides detailed schedules of the property and operations you wish to insure.  You should also include loss runs for the last 3 - 5 years, if possible.  Your current carrier should be able to provide loss runs if they are not already in your files.

Special Note:  You will want to tailor this sample to fit your specific circumstances.  Examples have been included of the types of coverages and services that you should request of potential bidders.  However, your municipality may request additional coverages and/or services that should be disclosed.  Throughout these sample specifications, blanks                " ________", parentheses “ (     )”, and brackets "[  ]" are used to denote items that require special tailoring to suit your municipality’s individual requirements.
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SECTION I

GENERAL INFORMATION

&

BID PROCEDURES

INTRODUCTION
(COMPLETED BY THE MUNICIPALITY)

These bid specifications have been prepared to solicit alternative quotes for the property and casualty insurance program of  (Municipality Name)    located in Vermont, hereafter referred to as “the municipality”.

A.
Effective Date

Unless otherwise specified, the effective date of the coverage will be January 1,            at 12:01 a.m. Eastern Standard Time.  Policies shall be proposed for one-year terms.  Options for longer terms, if available, will be considered.

B.
Underwriting Data

The underwriting, exposure, and loss data included in these specifications have been assembled by the entity.  While every effort has been made to ensure the accuracy of this information, it cannot be guaranteed.  It shall be the responsibility of the successful broker, insurer(s), and/or intermunicipal pool to review this information and work with the entity on an ongoing basis to ensure all relevant property and liability exposures are included in the entity’s insurance coverage.

If it becomes necessary to revise any part of this bid, a written addendum will be provided to all bidders who have completed and returned the "Notice of Intent to Bid" form.  The entity is not bound by any oral representations, clarifications, or changes made in the written specifications by the entity's employees, unless such clarification or change is provided to bidders in written addendum from an authorized representative of the entity.

C.
Agent/Broker and Insurer Requirements

All agents/brokers and insurers involved must be authorized and/or licensed to operate in the State of Vermont.  Non-admitted or surplus line carriers must be on the approved list of the Vermont Insurance Department and any applicable taxes or fees must be fully disclosed.  Commercial insurers must have a rating in the current edition of Best's Insurance Reports (Property/Liability Edition) of at least "A" or better.

D.
Compliance with Laws

All bidders shall observe and comply with all regulations, laws, ordinances, etc., of local, state, and federal governments as they apply to this bidding process.

E.
BID PROCEDURES

1.
Deviations From Specifications. All deviations from these specifications must be clearly stated in your proposal.  Any significant limitations of coverage, restrictive conditions, etc., should also be clearly described.



These specifications are not intended to be restrictive with respect to any innovative techniques for rating or for providing coverage, if a distinct advantage can be demonstrated.  Bids failing to meet all of the specifications will not necessarily be rejected, but any deviations must be clearly noted to be considered.


2.
Bids.  (#) of copies of sealed bids must be submitted in writing (no facsimiles, please) at, or before,



(time)      on       (date)      , to      (name and title of designated recipient)     at the following address:



(Municipality Name)
(Phone #)



(Street Address)
(Fax #)



(City, State, Zip)



(email)



Bids with separate quotes for each major coverage must be submitted with complete specimen policy forms and all applicable endorsements attached.  IF SPECIMEN POLICY FORMS AND ENDORSEMENTS ARE NOT PROVIDED, BIDS ARE SUBJECT TO DISQUALIFICATION.  All bids will be reviewed by the entity and a decision will be made no later than (date).  Every effort will be made to compare bids on an equitable basis.  Please be assured your efforts will be well received and thoroughly considered.  Our evaluation of the bids will consider the limits, terms, conditions and exclusions of the coverage provided, cost, services available from the broker, insurer(s) and pool(s), and the financial solvency of the carriers.  The municipality reserves the right to accept or reject all bids or any part of any bid, based upon its own selection criteria including but not limited to the bidder’s service reputation, knowledge, focus and commitment to the municipal insurance market.

3. Coverage Quotations.  If the proposed coverage is contingent upon the municipality providing additional information, inspections, completed applications, or is subject to any other conditions, such requirements must be stated clearly in the proposal.  AS NOTED PREVIOUSLY, PROPOSALS WITH SEPARATE QUOTATIONS FOR EACH LINE OF COVERAGE REQUESTED MUST BE SUBMITTED WITH COMPLETE SPECIMEN POLICY FORMS AND ENDORSEMENTS ATTACHED.


4.
Loss and Claim Reports.  Each insurer (or its claims administrator) will be required to provide the municipality with detailed quarterly and annual loss runs that show the claimant's name, date of accident, description of injury, amounts paid and reserved, and total incurred losses by line of coverage, plus a summary of aggregate losses for previous years.  This report must be furnished within 30 days of the end of each period.


5.
Loss Control Services.  Please provide a description of the specific loss control services available to the municipality from the agent/broker and/or the insurer(s), and indicate any additional fees that will be charged for such services.  It is also required that the Loss Control  forms be completed and returned with your bid.


6.
Claims Adjusting Services.  Please provide a description of claims adjusting services. It is also required that the Claims Administration forms be completed and returned with your bid.  If independent firms are to be used, the names and addresses of the firms are to be shown.  


7.
Duration of Proposal.  We require that all proposals remain valid without material change for at least 60 days after the due date noted in "2." above.


8.
Non-Compliance with Proposal.  It is understood and agreed, in the event an insurance policy(ies) does not meet the terms and conditions accepted by the municipality as specified in this bid, then the municipality shall at its sole option have the right to:



a.
Cancel the policy or policies on a pro-rata basis (not short rate); OR



b.
Require the insurer, agent/broker, or intermunicipal pool to provide the coverage as stated in this bid at the proposed premium.


9.
Pro-Rata Cancellation.  The municipality may choose a common effective date for all policies.  If this option is selected, the rates must be guaranteed for the extended coverage period required to bring all policies to a common effective date.


10.
Indivisible Coverage.  The bidder must specify those coverages that can only be written contingent upon receiving the bid for other coverages.  If no such indication is made, the municipality reserves the right to accept any part of the bid.


11.
Bid Request Disclaimer. This Bid request does not commit the municipality to enter into a contract, award any services related to this bid specification document, nor does it obligate the municipality to pay any costs incurred in preparation or submission of a proposal or in anticipation of a contract. 

INSURANCE/COVERAGE SPECIFICATIONS

(COMPLETED BY THE MUNICIPALITY)

A.

GENERAL COVERAGE PROVISIONS



The following are the general coverage provisions required on all insurance policies requested for the entity.


1.
Inception Date.  January 1, _______ at 12:01 a.m. Eastern Standard Time for all policies.


2.
Notice of Cancellation.  All policies must be endorsed to require at least a 60-day prior written notice by the insurer of cancellation, non-renewal, or material policy change unless the reason for such cancellation is non-payment of premium, for which 15-day prior written notice is required.



3.
Premium Payment.  All bidders must indicate whether monthly or quarterly premium payments are allowed, and the terms and conditions, including any and all finance charges or fees under which such a plan would operate.




Any premium finance charges shall be shown as a separate item in your bid response and shall identify:





A.
Minimum down payment





B.
Number of payments





C.
Interest rate





D.
Total finance charges




If discounts apply for full payment at the beginning of the policy period, such discounts should be disclosed.



4.
Rating Plans.  Any reports, periodic statements of value, audits, etc., that will be required of the entity must be clearly stated, otherwise, quotations will be regarded as final, flat premiums.  Non-auditable liability and property coverages are requested.  If these premiums will be auditable, you must clearly state the terms of the audit.



5.
Premium/Contribution breakdown by Department.  The successful bidder must provide a premium/contribution breakdown as detailed as requested by the Insured/Member, such as for example by department, by location, by building, and/or by individual exposure basis, for each line of coverage.

B.

LIABILITY COVERAGES



1.
All Liability Coverages


a.
Named Member/Insured.  The unqualified word “Member” or “Insured” includes in addition to the Named Member Municipality, any official, trustee, or employee while acting within the scope of that person’s duties as such. Further, any person, organization, trustee, or estate listed as an additional covered party, or to whom the Named Member is obligated to provide coverage by virtue of a contract or agreement, only in respect to operations by or on behalf of the Named Member. 




Volunteer Workers of the Named Member are insured while acting within the scope of their duties as such, but only with respect to operations by or on behalf of the Named Member.




Regarding Automobile Liability, any person while using an owned automobile or hired automobile and any person or organization legally responsible for the use thereof, provided the actual use of the automobile is by the Named Member or with its permission. Further, any employee or official of the Named Member with respect to the use of a non-owned automobile in the business of the Named Member.




Regarding Public Officials Liability and Employment Related Practices Liability the following are also insured: All persons who were, are now, or shall be elected, appointed or employed officials of the Named Member; all Persons who were, or now are members of Commissions, Boards or other units operated by and under the jurisdiction of such Named Member; All present and former employees of the Named Member; and in the event of death, incapacity or bankruptcy of a covered Member, the estate, heirs, legal representatives or assigns of such Member; and a member’s spouse if claim is solely by reason of the spouse’s  status as spouse of such Member.




b.
Territory.  All policies should provide worldwide coverage.


c.
Defense Costs.  Coverage for defense costs and other claim expenses shall not be 


included within the limits of liability, but shall be provided in addition to the coverage 


limits. 




d.
Blanket Waiver of Subrogation.  All policies must include the following blanket waiver of 
subrogation endorsement (or an equivalent waiver).


"It is understood and agreed that coverage shall not be invalidated and the Fund/Company (the insurer) hereby waives its right to subrogate if such waiver of subrogation is made in writing prior to the occurrence of said loss or damage."



2.
Automobile Liability and Physical Damage


a.
Vehicles Covered  




1.)
For liability coverages:  ANY AUTO (including owned, leased, hired, and non-owned autos)








2.)
For physical damage coverages:  ALL OWNED AUTOS (meaning motor vehicles, trailer or semi-trailer including it’s equipment and an other equipment permanently attached thereto. [As an alternative, you may  designate autos with model years     (Year)     or newer; or all autos with a stated "cost new" of over       ($ amount)     .] 



b.
Deductible.  Quotes for $_______________ and $____________ deductibles are requested for automobile liability and physical damage coverages.



c.
Limits/Coverages



$____________Liability limit per occurrence for bodily/personal injuries and property damage combined single limit.




$____________Liability limit per occurrence for Uninsured/Underinsured Motorist Extension.




$____________ Property Damage limit, $_________ deductible per occurrence for Uninsured/Underinsured Motorist Extension.



$Actual Cash 
[Collision and Comprehensive Physical Damage Coverages on autos as



   Value
specified above, including coverage for damage to leased or rented autos.]



$Modified Actual [Collision and Comprehensive Physical Damage Coverages on  Mobile  



Cash Value
Equipment and Firefighting Trucks]


3.
General Liability


a.
Form.  Occurrence basis liability coverage form (except where indicated as claims-made below).



b.
Deductible.  Quotes for $                and $ _________ are requested.  



c.
Limits/Coverages.  Bodily Injury, Personal Injuries, Property Damage (including property of others in the care custody or control of the Named Member/Insured),.





$ 




$      Annual Aggregate





$ 




$ 




$ 




$ 




$ 

4.
Host and/or Liquor Liability    (if separate from General Liability)



a.
Coverage. Occurrence form extending liability for the sale or distribution of alcoholic beverages by reason of any local, state or Federal liquor control laws now in force and all laws amendatory thereto; and that such extension included indemnity for loss of means of support.




b.
Limit.  (match the limit and deductible of the General Liability)


5.
Pollution Coverage Amendment    (if separate from General Liability)



a. 
Coverages:





i. Hostile Fire






ii. Overturned or Upset Auto






iii. Pesticide or Herbicide Application






iv. Firefighting Activities






v. Hazardous Response






vi. Short Term Pollution Events






vii. Road Salt Application




b. Limit.  (see pollution amendment and road salt application sub-limits above)

6.
Law Enforcement Liability   (if separate from General Liability)


a.
Coverage. Occurrence form. Definition of Personal Injuries expanded to include discrimination and violation of civil rights.  Intentional injury exclusion does not apply to corporal punishment.




b.
Limit.  (match the limit and deductible of the General Liability)

7.
Incidental Medical Malpractice Liability (EMTs)    (if separate from General Liability)



a.
Coverage.  Occurrence form covering injury arising out of the rendering or failure to render professional medical services to any person or persons (other than employees of the Named Member injured during the course of their employment) by any duly qualified medical practitioner, or nurse or technician employed or acting on behalf of the Member (other than employed physicians), provided such liability is based solely upon error, negligence or mistake committed during the period of coverage.




b.
Limit.  (match the limit and deductible of the General Liability)


8.
Public Officials Liability
(if separate from General Liability)
a.
Coverage.  Claims-made form. The Fund hereby agrees subject to the limitations, terms, and conditions hereunder mentioned, to indemnify the Member for all sums which the Member shall become obligated to pay, and expenses, all as more fully defined by the term Ultimate Net Loss, by reason of a Claim First Made against the Member during the Period of Coverage by reason of Wrongful Act(s) while acting within the scope of the Member’s duties as such, and only with respect to operations by or on behalf of the Named Member.




b.
Limit.  (match the limit and deductible of the General Liability)


c.
No Retroactive date. [or _______ years prior acts coverage.]



d.
____  days/months Extended Reporting Period


9.
Employment Related Practices Liability

(if separate from General Liability)
a.
Coverage.  Claims-made form. The Fund hereby agrees subject to the limitations, terms and conditions hereunder mentioned, to indemnify the Member for all sums which the Member shall become obligated to pay, and expenses, all as more fully defined by the term Ultimate Net Loss, by reason of a Claim First Made against the Member during the Period of Coverage by reason of a Covered Event(s) while acting within the scope of the Member’s duties as  such, and only with respect to operations by or on behalf of the Named Member.




b.
Limit.  (match the limit and deductible of the General Liability)


c.
No Retroactive date. [or _______ years prior acts coverage.]



d.
____  days/months Extended Reporting Period


10.
Employee Benefit Liability 
(if separate from General Liability)
a.
Coverage.  Claims-made form. Subject to the terms, exclusions and definitions hereinafter mentioned, the Fund agrees to indemnify the Named Member for all sums which the Named Member shall become legally obligated to pay as a result of damages sustained by an employee, prospective employee, former employee or the beneficiaries or legal representatives thereof in the Administration of the Named Member’s Employee Benefit Programs as defined herein and caused by any negligent act, error or omission of the Named Member or any other person for whose acts the Named Member is legally liable, occurring during the Period of Coverage and then only if claim is made or suit is brought during the Period of Coverage or within one year after the  end of the Period of Coverage.




b.
Limit.  (match the limit and deductible of the General Liability)



c.
No Retroactive date. [or _______ years prior acts coverage.]

C.

WORKERS' COMPENSATION


1.
Coverages/Limits. 




a: Workers Compensation:  Statutory Benefits




b: Employers’ Liability:
    $___________​​_per Occurrence; __________ Aggregate, per Named Member.

2. Deductible, if any:  _________



3.
Other Provisions



a.
The entity's current experience modification factor is __________.  The effective date of the experience modification factor is ____________.  This factor must be used by all bidders  Attach  experience modification worksheet if available.



b. 
An ERM-6 form may be completed and submitted to NCCI to immediately promulgate a mod.




c.
Proposal must state if premium is guaranteed or subject to retrospective rating or other 


year-end  adjustment.



4.
 Additional Coverages:




a.
Broad Form All States 

Yes ____ No ____




b.
Voluntary Compensation
Yes ____ No ____




c.
Foreign Voluntary Comp & EL
Yes ____ No ____




c.
Incidental USL&H

Yes ____ No ____




d.
Incidental Maritime 

Yes ____ No ____




e.
45 days notice of Cancellation
Yes ____ No ____




f.
Foreign Terrorism Endorsement
Yes ____ No ____

D.
PROPERTY COVERAGES

1.
Buildings and Contents


a.
Property Covered.  Real and personal property of every kind and description wherever located including leasehold improvements or betterments which the Named Member owns, property which the Member holds on consignment or agrees to insure by any contractual agreement normal to its operation and property under construction, alteration or repair, all as reported to the Fund.




Automobiles and Mobile Equipment owned by the Named Member or on which the Named Member has an obligation to provide adequate coverage, wherever located, against all risk of direct physical loss, including collision of the Automobile or Mobile Equipment with another object.  Automobile includes any motor vehicle, trailer or semi-trailer, including its equipment and any other equipment permanently attaché thereto. Mobile equipment includes land vehicles including any machinery or apparatus attached thereto, whether or not self-propelled.



b.
Perils.  All risks of direct physical loss or damage; flood; earthquake



c.
Loss Valuation.  Guaranteed replacement cost unless an alternate valuation is designated.



d.
Coinsurance.  No coinsurance shall apply.  Agreed Amount or Coinsurance Waiver Provision.



e.
Deductibles.  Quotes for $__________, $__________ per occurrence are requested.



f.
Limits/Coverages




$ _______________
Total insured value for real and personal property coverage





$ _______________
Flood





$ _______________
Earthquake





$ _______________
Municipal Income 





$ _______________
Extra Expense





$ _______________
Extended period of restoration





$ _______________
Accounts Receivable





$ _______________
Valuable Papers and Records





$ _______________
Property in Transit





$ _______________
Ordinance Deficiency





$ _______________
Terrorism





$ _______________
Asbestos Abatement





$ _______________
Pollution Removal and Clean-up





$ _______________
Errors and Omissions in Property Scheduling





$ _______________
Mold




            $ _______________
Automatic coverage for newly acquired buildings, contents, and personal property for at least 90 days from the date of acquisition.





$ _______________
Watercraft up to 50 feet in length or up to $250,000 in value.





$ _______________
Lawns, water, docks, dikes, pilings, piers or wharves.





$ _______________






$ _______________


2.
Machinery and Equipment Breakdown Coverage



a.
Covered Equipment.  





i. Equipment that generates, transmits or utilizes energy, including electronic communications and data processing equipment; or





ii. Equipment that during normal usage, operates under vacuum or pressure, other than weight of its contents.




b.
Covered Causes of Loss.  Coverage for loss caused by an accident, including mechanical breakdown, artificially generated electric current, explosion, an event inside steam boilers, pipes, engines or turbines, an event inside hot water boilers, bursting, cracking or splitting.




c.
Loss Valuation.  As per property coverage.




d.
Coinsurance.  No coinsurance shall apply.




e.
Deductible.  Quotes for $__________, $__________  per occurrence are requested.




f.
Limits.  $____________any one occurrence




g. 
Sublimits.






$___________any one occurrence - Utility Interruption






$___________any one occurrence - Expediting Expense






$___________any one occurrence - Hazardous Substance Coverage






$___________any one occurrence - Perishable Goods






$___________any one occurrence - Water Damage Coverage






$___________any one occurrence - Mold






$___________any one occurrence - Data or Media



3.
Data Processing System Equipment and Media Extension 
a. Coverage against all risks of direct physical loss or damage, and extra expense.

b. Loss Valuation.  Replacement cost.

c.
Deductibles.  Quotes for $ __________, $ __________ per occurrence are requested.




d.
Limit:
$_________per occurrence

E. 
FIDELITY AND CRIME COVERAGES


1.
Commercial Blanket Bond

a.
 Coverage.  Loss of money or other property which the Named Member shall during the term of coverage, sustain or discover that it has sustained through larceny, theft, embezzlement, forgery, misappropriation, wrongful abstraction, willful misapplication or other fraudulent or dishonest act or acts committed by any one of its officials or employees, acting alone or in collusion with others.



Coverage also includes loss due to the acceptance of counterfeit US or CN currency or  any post office or express company money order not paid when presented.


b.
Limit.
$___________   each and every loss


c.
Deductible.   $__________ each and every loss


2.
Faithful Performance

a.
 Coverage.  Loss caused to the Named Member through the failure of any of the Named members officials or Employees to faithfully perform duties as prescribed by law when such failure has as its direct and immediate result a loss to money or securities and other property.


b.
Limit.
$___________   each and every loss


c.
Deductible.   $__________ each and every loss


3.
Money and Securities
a.
Coverage.  Loss caused by reason of theft, burglary, robbery, kidnapping, disappearance or destruction of money or securities, at any premises occupied or used by the Named Member, or within a bank or trust company premises.


Loss caused by reason of theft, burglary, robbery, or disappearance or destruction of money or securities (other than by fraud or connivance of the Named Member’s officials or employees), while in transit in the custody of the Named Member’s officials or employees anywhere.

b.
Limit.




$__________ within premises each and every loss




$__________ outside premises each and every loss

c.
Deductible.

$__________ each and every loss


4.
Forgery or Alteration

a.
Coverage.  Loss resulting directly from forgery or alteration (by other than a Named Member’s official or employee) of, on or in any covered instrument (checks, drafts, promissory notes, or similar written promises, orders or directions to pay a sum certain), made or drawn upon the Named Member or one acting as the Named Member’s agent. 

b.
Limit.

$___________ each and every loss

c.
Deductible.
$___________ each and every loss

SECTION II

BID

RESPONSE

FORMS

Reminder:  Specimen Policies/Coverage Documents and Endorsements must be included for each separate policy

NOTICE OF INTENT TO BID
If you intend to submit a bid to provide any insurance coverage outlined in this request for bid, please sign, date, and return this form to the address below prior to _________________ so you may receive any addenda or additional information should the need arise.

(Municipality Contact Person)

(Municipality Name)

(Street Address)

(City, State, Zip)

(contact email address)

	Date
	

	
	

	Signature
	

	
	

	Title
	

	
	

	Company
	

	
	

	Address
	

	
	

	City, State, Zip
	

	
	

	Telephone
	

	
	

	Fax
	

	
	

	E-Mail Address
	


	Website
	


Section II

BID RESPONSE FORMS
AUTOMOBILE LIABILITY AND PHYSICAL DAMAGE
Premium & Coverage Bid Sheet 

Agency _________________________

Carrier__________________________




LIMITS


PREMIUM

A.
Bodily Injury & Property Damage



$_____________

$_________










 Limit Per Occurrence










$______________











 Aggregate Limit (if applicable)










$______________










 Deductible


Does deductible apply per occurrence or per claimant?

Occurrence  ______










Claimant      ______

B.
Uninsured/Underinsured/Hit and run







$_________

i.
Bodily Injury





$_____________












 Limit Per Occurrence

$______________










 Deductible

ii.
Property Damage




$_____________












 Limit Per Occurrence










$______________










 Deductible

C.
Comprehensive










$_________


Does deductible apply per vehicle or per occurrence?

Deductible Per Vehicle     _________










Deductible Per Occurrence_________

D.
Collision










$_________


Does deductible apply per vehicle or per occurrence?

Deductible Per Vehicle     _________










Deductible Per Occurrence_________

E.
Medical Payments – Elected officials and volunteers

$__________ per occurrence
$_________


F.
Coverage


1.
Any person while using an owned automobile or a hired automobile, and
Yes_____  No_____



and any person or organization legally responsible for the use thereof



are included as insureds while operating a covered auto with the permission



 of the municipality.






2.
All specific exclusions pertaining to punitive or exemplary damages deleted
Yes_____  No _____




(other than liability for damages assumed by contract).











3.
Coverage provided on a "pay on behalf of" basis. 



Yes _____  No _____


4.
Employees included as insureds when using their own vehicles on 
Yes _____  No _____



municipality’s business, with the municipality’s coverage applying in



excess of the employee's individual automobile policy.


5.
Provide automatic coverage for newly acquired vehicles.
Yes _____  No _____

6.
Will a premium be charged for vehicles acquired during the policy period? 
 Yes _____  No _____

 
7.
Liability coverage applies to all trailers and semi-trailers
 Yes _____  No _____



being towed by an insured automobile.


8.
Include coverage for law enforcement activities arising out of the 

Yes _____  No______



operation, use, loading, unloading, or maintenance of a motor vehicle.


9.
Are the following claims expenses charged to the file so that they



 fall within the deductible?






legal fees





Yes _____ No _____






investigation





Yes _____ No _____






claims adjusting




Yes _____ No _____






other (explain):






______________




Yes _____ No _____






______________




Yes _____ No _____






______________ 




Yes _____ No _____


10.
Can you provide stated amount coverage on specified vehicles?


Yes _____ No _____


11.
Are employees covered on a primary basis while operating covered

 Yes _____ No _____



autos for personal business?









12.
Does coverage provide for the following payments in addition to the 




limits of liability?



Pre-Judgment Interest







Yes _____ No _____



Post-Judgment Interest 







Yes _____ No _____


13.
Can you add Loss Payees and/or Additional Insured/Lessors
 

Yes _____ No _____



at no additional cost?


14.
Are defense costs in addition to the coverage limits?



Yes _____ No _____


15.
Are claims resulting from high-speed pursuit covered?



Yes _____ No _____

BID RESPONSE FORMS
GENERAL LIABILITY
Premium & Coverage Bid Sheet 

Agency _________________________

Carrier __________________________










LIMITS


PREMIUM

A.
Personal/Bodily Injuries & Property Damage


$___________________
$_________










  Limit Per Occurrence










$____________________











 Aggregate Limit










$____________________










  Deductible


Does deductible apply per occurrence or per claimant?

Occurrence  ______










Claimant      ______

B.
Personal Injury & Advertising Injury



$__________________

$_________


(if not included above)





 Limit Per Occurrence










$__________________











 Aggregate Limit










$__________________










 Deductible 


Does deductible apply per occurrence or per claimant?

Occurrence  ______










Claimant      ______

C.
Pollution liability amendment




$____________________
$_________










  Limit Per Occurrence










$____________________











 Aggregate Limit










$__________________










  Deductible


Does deductible apply per occurrence or per claimant?

Occurrence  ______










Claimant      ______

D.
Road Salt application liability




$___________________
$_________










  Limit Per Occurrence










$____________________











 Aggregate Limit










$____________________










  Deductible


Does deductible apply per occurrence or per claimant?

Occurrence  ______










Claimant      ______

E.
Sewer Back-up Liability 




$___________________
$_________










  Limit Per Occurrence










$____________________











 Aggregate Limit










$____________________










  Deductible


Does deductible apply per occurrence or per claimant?

Occurrence  ______










Claimant      ______

F. 
Covered Dam Extension




$___________________
$_________










  Limit Per Occurrence










$____________________











 Aggregate Limit










$____________________










  Deductible


Does deductible apply per occurrence or per claimant?

Occurrence  ______










Claimant      ______

G.
Coverage:

1.
Any official, trustee, or employee of the Named Member while acting 
Yes_____
No _____



within the scope of that person’s duties as such; members of 



commissions, boards or other units operated by and under the jurisdiction



of the Named Member are included as insureds. 


2.
Volunteer workers of the Named Member while acting within the scope
Yes_____
No _____



of their duties as such for operation by or on behalf of the Named Member






3.
All specific exclusions pertaining to punitive or exemplary 
Yes____
No _____



damages deleted (other than liability for damages assumed by contract).



4.
Coverage provided on a "pay on behalf of"' basis. 
Yes _____
No _____


5.
Coverage includes all municipality-owned or maintained streets,
Yes _____
No _____



roads, highways, sidewalks, bridges, and playgrounds.



6.
Blanket contractual liability coverage is included for all 
Yes _____
No _____




written agreements meeting the definition of “insured contract”




or “covered contract”.



7.
Is coverage provided for sudden and accidental pollution? 
Yes _____
No _____



8.
Is coverage provided for owned/operated dams?
Yes _____
No _____


9.
Definition of Personal Injuries include:  Bodily injury, sickness or 
Yes_____
No _____



disease, including death, mental injury, mental anguish, shock, disability



false arrest, false imprisonment, wrongful eviction, detention, malicious



prosecution, humiliation, invasion of rights of privacy, libel, slander or



defamation of character, piracy an any infringement of copyright or of



property, erroneous service of civil papers, assault and battery and 



disparagement of property.  AS RESPECTS TO LAW ENFORCEMENT



OPERATIONS AND ACTIVITIES ONLY, THE DEFINITION OF



PERSONAL INJURIES INCLUDES DISCRIMINATION AND 



VIOLATION OF CIVIL RIGHTS.


10.
Definition of Bodily Injury includes bodily injury, sickness or disease
 Yes _____
No _____



sustained by any person, including death at any time resulting



 therefrom.


11.
Is coverage provided on an occurrence form?



 Yes _____
No _____


12.
The entity may wish to cover a Non-Profit Corporation through the
Yes _____
No _____



entity's coverage.  Will you offer coverage for a Non-Profit 



Corporation under the entity's coverage (i.e. Vol. Fire Department)?


13.
Are the following claims expenses charged to the file so they fall within the deductible?






legal fees




Yes _____
No _____






investigation




Yes _____
No _____






claims adjusting



Yes _____
No _____






other (explain):






______________



Yes _____
No _____






______________



Yes _____
No _____






______________ 



Yes _____
No _____


12.
Do you provide coverage for architects, accountants, engineers, 

Yes _____
No _____


surveyors and attorneys who are employees while acting within the 



scope of their employment with the entity?


13.
Are any of the following entities/operations excluded?






Utilities-






Water





Yes _____
No _____






Gas





Yes _____
No _____






Electric





Yes _____
No _____






Jails





Yes _____
No _____






Fireworks




Yes _____
No _____






Special Events




Yes _____
No _____






Daycare




Yes _____
No _____






Habitational rentals



Yes _____
No _____






Vacant bldgs




Yes _____
No _____






Dam liability




Yes _____
No _____






watercraft less than 51 feet in length

Yes _____
No _____


14.
Is fire damage legal liability coverage provided? 


Yes _____
No _____

If yes, what is the limit of liability?
$__________


15. 
Worldwide coverage territory.





Yes _____
No _____


16.
Does the coverage preserve all of the entity’s statutory and common 
Yes _____
No _____



law defenses, for example, Sovereign Immunity?










17.
Is an exception to the pollution exclusion provided for chlorine used 
Yes _____
No _____



in the operation of a water/wastewater treatment plants and swimming



pools?


18.
Does coverage provide for the following payments in addition to the 



limits of liability?






Pre-Judgment Interest



Yes _____
No _____






Post-Judgment Interest



Yes _____
No _____


19.
Are defense costs in addition to the coverage limits?


Yes _____
No _____

BID RESPONSE FORMS
LAW ENFORCEMENT LIABILITY
Premium & Coverage Bid Sheet 

Agency _________________________

Carrier __________________________










LIMITS


PREMIUM

A.
Personal/Bodily Injuries & Property Damage


$__________________

$_________










 Limit Per Occurrence










$____________________











 Aggregate Limit










$____________________










 Deductible


Does deductible apply per occurrence or per claimant?

Occurrence  ______










Claimant      ______

B.
Personal Injury & Advertising Injury



$__________________

$_________


(if not included above)





 Limit Per Occurrence










$__________________











 Aggregate Limit










$__________________










 Deductible 


Does deductible apply per occurrence or per claimant?

Occurrence  ______










Claimant      ______

C.
Will you provide prior acts coverage?


(no retro date or at least 5 years prior acts coverage is requested)


Yes_____
No _____


If so, show retroactive date:
      /      /       .

Prior acts additional premium $__________

D.
Coverage:

1.
Any official, trustee, or employee of the Named Member while acting 
Yes_____
No _____



within the scope of that person’s duties as such; members of 



commissions, boards or other units operated by and under the jurisdiction



of the Named Member are included as insureds.






2.
All specific exclusions pertaining to punitive or exemplary damages 
Yes_____
No _____



deleted (other than liability for damages assumed by contract). 


3.
Coverage provided on a "pay on behalf of" basis. 


Yes _____
No _____


4.
Definition of Personal Injuries includes:  Bodily injury, sickness or 
Yes_____
No _____



disease, including death, mental injury, mental anguish, shock, disability



false arrest, false imprisonment, wrongful eviction, detention, malicious



prosecution, humiliation, invasion of rights of privacy, libel, slander or



defamation of character, piracy an any infringement of copyright or of



property, erroneous service of civil papers, assault and battery and 



disparagement of property.  AS RESPECTS TO LAW ENFORCEMENT



OPERATIONS AND ACTIVITIES ONLY, THE DEFINITION OF



PERSONAL INJURIES INCLUDES DISCRIMINATION AND 



VIOLATION OF CIVIL RIGHTS.


5.
Property damage includes damage to tangible property that has been  
Yes _____
No _____



seized or impounded while under the care, custody and control of the 



Police Department.


6.
Coverage included for claims arising out of acts performed under
Yes _____
No _____



a mutual law enforcement assistance agreement with another 



political subdivision.


7.
Coverage extends to employees acting in their capacity as law 

Yes _____
No _____



enforcement officers while moonlighting.


8.
Definition of Bodily Injury Includes:  bodily injury, sickness or  

Yes _____
No _____



disease sustained by any person, including death at any time resulting 



therefrom.


9.
Are the following claims expenses charged to the file so that they



fall within the deductible?






legal fees




Yes _____
No _____






investigation




Yes _____
No _____






claims adjusting



Yes _____
No _____






other (explain):






______________



Yes _____
No _____






______________



Yes _____
No _____






______________ 



Yes _____
No _____


10.
Does coverage provide for the following payments in addition to the



limits of liability?






Pre-Judgment Interest



Yes _____
No _____






Post-Judgment Interest



Yes _____
No _____


11.
Are defense costs in addition to the coverage limits?


Yes _____
No _____

BID RESPONSE FORMS
INCIDENTAL MEDICAL MALPRACTICE LIABILITY (EMT)
Premium & Coverage Bid Sheet 

(IF SEPARATE FROM GENERAL LIABILITY)

Agency _________________________

Carrier __________________________










LIMITS


PREMIUM

A.
Personal / Bodily Injuries 




$_________________

$_________










 Limit Per Occurrence










$__________________











 Aggregate Limit (if applicable)










$__________________










 Deductible 


Does the deductible apply per occurrence or per claimant?
Occurrence_______










Claimant   _______

B.
Coverage


1.
Named member/insured includes Any official, trustee,
Yes_____
No _____



or employee of the Named Member while acting 



within the scope of that person’s duties as such; members of 



commissions, boards or other units operated by and under the 



jurisdiction of the Named Member are included as insureds.


2.
Coverage applies to bodily injury or personal injury arising out of
Yes_____
No _____



the providing or failure to provide professional health care services



by employed nurses and other emergency medical employees, or 



volunteers of the Named Member other than employed physicians.



2.
All specific exclusions pertaining to punitive or exemplary damages
 Yes_____
No _____



are deleted (other than liability for damages assumed by contract).


3.
Coverage is provided on a "pay on behalf of" basis.


Yes _____
No _____


5.
Is coverage provided on an occurrence form?



 Yes _____
No _____


6.
Are the following claims expenses charged to the file so that they



fall within the deductible?






legal fees




Yes _____
No _____






investigation




Yes _____
No _____






claims adjusting



Yes _____
No _____






other (explain):






______________



Yes _____
No _____






______________



Yes _____
No _____


7.
Does coverage provide for the following payments in addition to the



limits of liability?






Pre-Judgment Interest



Yes _____
No _____






Post-Judgment Interest



Yes _____
No _____


8.
Are defense costs paid in addition to the coverage limits?

Yes _____
No _____

BID RESPONSE FORMS

PUBLIC OFFICIALS & EMPLOYMENT PRACTICES LIABILITY
Premium & Coverage Bid Sheet 

Agency _________________________

Carrier __________________________










LIMITS


PREMIUM

A.
Limit of Liability for claims arising 


out of a Wrongful Act / Covered Event



$__________________

$_________










  Limit Per Wrongful Act










$___________________











 Aggregate Limit










$___________________










 Deductible 

Does the deductible apply per wrongful act or per claimant?
Wrongful Act_______










Claimant       _______

B.
Will you provide prior acts coverage?





Yes_____
No _____


(no retro date or at least 5 years prior acts coverage is requested)


If so, show retroactive date:
      /      /       .









Prior acts additional premium $__________

C.
Will you provide extended reporting period coverage?



Yes_____
No _____


(60 days extended reporting period coverage is requested)








Extended reporting period additional premium $__________

D. 
Coverage extension for pre-claim investigation expenses

$__________________

$_________










  Expense Limit

E.
Coverage


1.
Any official, trustee, or employee of the Named Member while acting 
Yes_____
No _____



within the scope of that person’s duties as such; members of 



commissions, boards or other units operated by and under the jurisdiction



of the Named Member are included as insureds.






2.
All specific exclusions pertaining to punitive or exemplary damages 
Yes_____
No _____



deleted
(other than liability for damages assumed by contract).


3.
Coverage provided on a "pay on behalf of" basis. 


Yes _____
No _____


4.
Coverage for any actual or alleged violation of any federal, state, 
Yes _____
No _____



or local civil rights, or breach of duty by the member in the discharge



of duties for the Named Member, individually or collectively.


5.
Coverage also includes (but is not limited to) the following:



a.
Employment related actions including  defamation, infliction of 
Yes _____
No _____




emotional distress, wrongful failure to employ or promote, 




wrongful discipline, retaliation, constructive discharge, 




invasion of privacy, wrongful infliction of mental anguish, 




wrongful demotion, negligent or wrongful evaluation, 




wrongful termination, violation of civil rights or discrimination, or



b. 
sexual harassment by a member.


6.
If claims made, does the proposed policy provide coverage for 
 
Yes _____
No _____



situations in which the entity provides notice to the carrier, during the 

policy period or extended reporting period, of a set of circumstances 

that may give rise to a claim, even if no claim is made until after the 

policy period or extended reporting period ends?


7.
If the incumbent carrier’s coverage is not “triggered” by putting 

Yes _____
No _____


them on notice of known incidents that may give rise to a claim which

occurred during the prior acts period indicated in (b) above, will your

coverage respond?


8.
Coverage for any attorney-at-law, architect, engineer or accountant
 Yes _____
No _____


in their scope of professional duties which arise solely out of their 

activities as public officials or employees of the entity. 


9.
Are the following claims expenses charged to the file so that they 



fall within the deductible?






legal fees




Yes _____
No _____






investigation




Yes _____
No _____






claims adjusting



Yes _____
No _____






other (explain):






______________



Yes _____
No _____






______________



Yes _____
No _____






______________ 



Yes _____
No _____


10.
Does coverage provide for the following payments in addition to the



limits of liability?






Pre-Judgment Interest



Yes _____
No _____






Post-Judgment Interest



Yes _____
No _____


11.
Is legal counsel available at no additional charge to assist in

Yes _____
No _____ 



addressing EEOC or similar complaints made to an administrative

agency?


13.
Are defense costs in addition to the coverage limits?


Yes _____
No _____


14.
Is defense coverage provided for individuals accused of criminal 
Yes _____
No _____



violations? 


BID RESPONSE FORMS
WORKERS' COMPENSATION
Premium & Coverage Bid Sheet 

Agency _________________________

Carrier __________________________





PREMIUM

A.
Workers’ Compensation




Statutory Benefits

$___________

Employers Liability 





$___________________











  Limit Per Occurrence










$____________________











 Aggregate Limit

B. Deductible







$____________________


Does deductible apply per occurrence or per claimant?

Occurrence  ______










Claimant      ______
C.
* All bidders shall use an experience modifier of __________.


   Effective date of modifier _____________.

D.
Any other applicable discounts or surcharges.
__________

E.
**   Other charges.
$______________


F.

 Following coverages included?:







$___________




a.
Broad Form All States 

Yes ____ No ____




b.
Voluntary Compensation
Yes ____ No ____




c.
Foreign Voluntary Comp & EL
Yes ____ No ____




c.
Incidental USL&H

Yes ____ No ____




d.
Incidental Maritime 

Yes ____ No ____




e.
60 days notice of Cancellation
Yes ____ No ____




f.
 Foreign Terrorism Endorsement Yes ____ No ____

G.
Total estimated annual payroll:
$______________

H.
Audit at conclusion of coverage period ?
Yes_____ No____


*
If a different experience mod is applied, you must identify the modifier used and the reason for using it in lieu of the stipulated modifier.  An ERM-6 form may be submitted to NCCI to immediately promulgate a bureau experience modification if necessary.


* *
Explain what "other charges" are.

BID RESPONSE FORMS
PROPERTY COVERAGES (BUILDINGS & CONTENTS)
Premium & Coverage Bid Sheet 

Agency _________________________

Carrier _________________________

A.
Real & Personal Property (without Flood & Earthquake)

DEDUCTIBLE

LIMITS-all perils






PREMIUM







$_______________

$_______________






$__________

$_______________

$_______________






$__________

B.
Flood & Earthquake

DEDUCTIBLE  $_______________

LIMIT  $________________



$____________

C.
Additional Coverage




LIMITS
DEDUCTIBLE
PREMIUM


-
Municipal Income (incl rental value coverage)
______________
______________
$____________


-
Extra Expense
______________
______________
$____________


- 
Extended period of restoration
______________
______________
$____________


- 
Ordinance Deficiency
______________
______________
$____________


-
Increased Cost of Construction
______________
______________
$____________


-
Demolition of Undamaged Portions of Buildings _____________
______________
$____________


-
Contingent Liability due to the operation



of building codes
______________
______________
$____________


-
Terrorism
______________
______________
$____________


-
Pollution Removal and Clean-up
______________
______________
$____________


- 
Asbestos Abatement
______________
______________
$____________


-
Mold
______________
______________
$____________


-
Accounts Receivable
______________
______________
$____________


-
Valuable Papers and Records


-
Automatic coverage for newly-acquired 



buildings, contents, and personal property



for at least 90 days from the date of acquisition       yes __  no __
______________
$____________


-
Errors and Omissions in property scheduling 
______________
______________
$____________


-
EDP Equipment and Media
______________
______________
$____________


-
EDP Extra Expense
______________
______________
$____________


-
Property in transit
______________
______________
$____________


-
Builder's risk
______________
______________
$____________



-
Watercraft up to 50 feet in length 




or up to $250,000 in value
______________
______________
$____________


-
Lawns, water, docks, dikes, pilings, piers



or wharves.
______________
______________
$____________


-
Historic Bldg or Attribute research
______________
______________
$____________

D.
Coverage

1.
Property Covered.  Real and personal property including the following
Yes_____
No _____



Real and personal property of every kind and description wherever located including leasehold improvements or betterments which the Named Member owns, property which the Member holds on consignment or agrees to insure by any contractual agreement normal to its operation and property under construction, alteration or repair, all as reported to the Fund.



Automobiles and Mobile Equipment owned by the Named Member or on which the Named Member has an obligation to provide adequate coverage, wherever located, against all risk of direct physical loss, including collision of the Automobile or Mobile Equipment with another object.  Automobile includes any motor vehicle, trailer or semi-trailer, including its equipment and any other equipment permanently attaché thereto. Mobile equipment includes land vehicles including any machinery or apparatus attached thereto, whether or not self-propelled.


2. Perils.  



a. All risks of direct physical loss or damage; flood; earthquake
Yes_____
No _____


b. Special Form property coverage including the
Yes_____
No _____



following perils:  collapse, water damage, burglary, theft, glass breakage,



falling objects, freezing, sewer backup, and off premises power



reduction.  If no, specify perils covered.


3.
Loss Valuation.  Guaranteed replacement cost



Yes_____
No _____





(unless an alternate valuation is designated)



Describe: ____________________________________



____________________________________________


4.
Is there any distance limitation
to personal property


Yes_____
No _____



away from premises? (If so, specify the distance 





limitation.)
Distance__________



5.
Charge for adding additional interest/loss payees.


Yes_____
No ____


6.
Coinsurance clause waived.





Yes_____
No ____


7.
Does only one deductible apply to all damage to real and personal



property, boiler and machinery, mobile equipment, and personal 



property contained in automobiles sustained in a single 



occurrence? 







Yes_____
No ____


8.
Does deductible apply per occurrence or per building?


per building ___________












per occurrence __________

BID RESPONSE FORMS

MACHINERY AND EQUIPMENT BREAKDOWN
Premium & Coverage Bid Sheet

Agency _________________________

Carrier__________________________

A.
Property Damage:

PER ACCIDENT LIMIT
DEDUCTIBLE

PREMIUM






$__________________

$_____________
$_____________



OPTIONAL QUOTE
$__________________

$_____________
$_____________

B.
Coverage


1.
Covered Equipment  





i. Equipment that generates, transmits or utilizes energy, 

Yes_____
No _____




    including electronic communications and data processing equipment; or



ii. Equipment that during normal usage, operates under vacuum 

Yes_____
No _____



    or pressure, other than weight of its contents.







2.
Covered Causes of Loss.  Coverage for loss caused by an accident, 
Yes_____
No _____




including mechanical breakdown, artificially generated electric current, 




explosion, an event inside steam boilers, pipes, engines or turbines, 




an event inside hot water boilers, bursting, cracking or splitting.



3.
Loss Valuation.  As per property coverage



Yes_____
No _____


4.
Coinsurance Provision


If yes, ___________%.






Yes_____
No _____


5.
Does deductible apply per equipment item or per occurrence?

per item____












occurrence_____



6.
Sublimits.




$_________any one occurrence - Utility Interruption

Yes_____
No _____




$_________any one occurrence - Expediting Expense 

Yes_____
No _____




$_________any one occurrence - Hazardous Substance Coverage Yes_____
No _____




$_________any one occurrence - Perishable Goods 

Yes_____
No _____




$_________any one occurrence - Water Damage Coverage 
Yes_____
No _____




$_________any one occurrence - Mold 



Yes_____
No _____




$_________any one occurrence - Data or Media 

Yes_____
No _____

BID RESPONSE FORMS

MOBILE EQUIPMENT
Premium & Coverage Bid Sheet 

(IF SEPARATE FROM PROPERTY COVERAGE)

Agency _________________________

Carrier__________________________



LIMITS


DEDUCTIBLE


PREMIUM

A.

$_______________

$______________

$_______________

OPTIONAL
DEDUCTIBLE


PREMIUM







$_______________

$________________

B.
Coverage


1.
Coverage is Special form.




Yes_____
No _____

2. Loss valuation:  replacement cost  or



replacement cost _______ 

            actual cash value



actual cash value _______

C.
Does deductible apply separately to each piece of equipment


or per occurrence?






per each piece________











per occurrence________

BID RESPONSE FORMS
FIDELITY AND CRIME COVERAGES

Premium & Coverage Bid Sheet

Agency _________________________

Carrier__________________________



LIMITS
PREMIUM

A.
Commercial Blanket Bond
$_____________
$______________


Is limit per loss or per employee?
Each and every loss_____



Employee______


Excess limit for named employees
$_____________


Names: _____________________
  Excess Limit


____________________________


____________________________
$_____________



  Deductible


Does deductible apply per loss or per employee?
Each and every loss_____



Employee_______


Coverage


1.
Loss of money, or other property which the Named Member shall during the term of coverage, sustain or discover that it has sustained through larceny, theft, embezzlement, forgery, misappropriation, wrongful abstraction, willful misapplication or other fraudulent or dishonest act or acts committed by any one of its officials or employees, acting alone or in collusion with others.
Yes_____
No_____

Coverage also includes loss due to the acceptance of counterfeit US or CN currency or  any post office or express company money order not paid when presented.
Yes_____
No_____


2.
Includes loss caused by employees required to be individually bonded.
Yes_____
No_____


3.
Includes coverage for town school district with respect actions of the 
Yes_____
No_____



Treasurer of the Named Member unless such Treasurer is otherwise bonded



actions as school district treasurer


B.
Faithful Performance



        LIMITS

    PREMIUM

Coverage is for: Blanket basis  
______
$_________________

$______________



Individual Bond 
_____
  Each and every loss



Named Schedule Bond 
_____



Position Schedule Bond
_____
$_________________




  Deductible

Coverage

1.
Loss caused to the Named Member through the failure of any of the Named members officials or Employees to faithfully perform duties as prescribed by law when such failure has as its direct and immediate result a loss to money or securities and other property.



Yes_____
No_____

2.
Does deductible apply per loss or per official?



Each and every loss_________






Official       _________




LIMITS
PREMIUM


C.
Money and Securities
$______________
$______________




 (within premises)




Each and every loss




$______________




 (Outside premises)




Each and every loss




$______________




 Deductible

	
	Coverage  


	
	

	1.
	Loss caused by reason of theft, burglary, robbery, kidnapping, disappearance or destruction of money or securities, at any premises occupied or used by the Named Member, or within a bank or trust company premises.
	Yes _______

No ________


	No ________

	
	
	
	

	2.
	Loss caused by reason of theft, burglary, robbery, or disappearance or destruction of money or securities (other than by fraud or connivance of the Named Member’s officials or employees), while in transit in the custody of the Named Member’s officials or employees anywhere.
	Yes _______
	No ________





LIMITS

PREMIUM

D.
Forgery or Alteration
$_________________

$_______________




  Each and every loss




$_________________




  Deductible


Coverage


1.
Loss resulting directly from forgery or alteration (by other than a Named Member’s official or employee) of, on or in any covered instrument (checks, drafts, promissory notes, or similar written promises, orders or directions to pay a sum certain), made or drawn upon the Named Member or one acting as the Named Member’s agent.
Yes ________
No ________

BID RESPONSE FORMS

Claims Administration Services

Carrier(s) _______________________

Agency _________________________

General:   (APPLIES TO ALL COVERAGES QUOTED)

1.
What is the location of the office that will handle the entity’s claims?


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

2.
Is there 24-hour claims service?







Yes _____  No______

3.
Will the municipality be consulted on the disposition of all liability claims?

Yes _____  No______

4.
Will the municipality receive quarterly loss-run reports? 




Yes _____  No______

5.
Does the premium quoted include service to handle claims to their conclusion 
 
Yes _____  No______
if coverage is cancelled or non-renewed?


If no, what will the additional fee be?  $ _____________

6.
Fee Structure:  (If charged in addition to premium quoted)


Service
Fee Basis


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________

7.
Does the carrier have the statutory authority exert a sovereign immunity defense in VT? Y/N ___________

8.
If no coverage or defense applies and/or  the claim is denied, will the carrier assist the municipality in subrogation efforts against the responsible party? __________________________________________.

9.
Please attach any additional information that is relevant to your claims services.

10.
Please attach copies of claims reporting guidelines that the insured must comply with, as well as samples of all claims reporting forms used.
Workers' Compensation:

1.
Do you provide the following services within the terms of the contract and quoted fee?  (If available for an additional fee, please indicate and list fee)





Additional



Yes
No
Fee


Representation at all Benefit Review Conferences (BRC)
_____
_____
$__________


Representation at Contested Case Hearings  (CCH)
_____
_____
$__________


Legal representation at BRC/CCH
_____
_____
$__________



Does your firm select the law firm or will the municipality 



have the ability to select the law firm of its choosing?
_____
_____
$__________



Scheduled home visit to all WC claimants with lost time? 
_____
_____
$__________



Random visits thereafter, how often?______________________



Periodic (monthly or quarterly) visits with adjuster
_____
_____
$__________



How often?______________________



Will on-line computer access to



municipality’s loss data be available?
_____
_____
$__________



Retaining of private investigator, when necessary
_____
_____
$__________



Computer generated claims reports/updates
_____
_____
$__________



Provide a dedicated adjuster
_____
_____
$__________



Handle claim for the life of claim
_____
_____
$__________



Provide for medical review where necessary
_____
_____
$__________

2.
Briefly describe how your company sets reserve limits: ____________________________________________________________________________________________________________________________________________________________________________________

3.
Estimate the average number of claims assigned to each adjuster: _____________________________________

4.
List the names, experience, and qualifications of the personnel who will serve as claims adjusters: ____________________________________________________________________________

5.
Which, if any, other public entities does your firm administer claims for?  ____________________________________________________________________________

6.
Is there an additional claims handling fee for the life of the claim if coverage is cancelled or non-renewed?  If yes, specify fees: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. If open claims are moved to a TPA of the entity's choice upon contract termination, is coverage still provided 


for claims that occurred during the policy period, but were unknown and not reported to the entity? 
___________________________________________________________________________

8.
What experience does your firm have with adjusting claims in Vermont? _______________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________

9.
How long have you been providing these services to Vermont Municipalities? ___________________________


__________________________________________________________________________________________

BID RESPONSE FORMS

LOSS CONTROL SERVICES

Carrier(s) _____________________________

Agency _________________________

Loss Prevention Provider:_____________________

Local governments need Loss Prevention/Control services that address the risks that are unique to municipal entities.  It is essential that anyone providing Loss Prevention/Control services to the municipality be knowledgeable and experienced in serving local governmental entities.  We need the following information to better analyze the services to be provided to the municipality.




Yes
No

1.
Does the contribution/premium quoted include comprehensive Loss Control services?
___
___


If no, what will the additional fee be?  $ _____________

2.
Fee Structure:  (If charged in addition to contribution/premium quoted)


Service
Fee


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________

3.
Is a  mandatory pre-employment and/or CDL driver random drug and alcohol-testing program

 
included at no additional charge? 


___
___

4.
Are on-site training sessions provided; and provided at no additional charge?


___
___


Please describe available on-site training programs offered. ____________________________


____________________________________________________________________________


____________________________________________________________________________

5.
Are on-line training programs available at no additional charge? Who is the supplier


Do they have a demo web site.



___
___

6.
Is an employee assistance program (EAP included at no additional charge? If yes, describe 

___
___ 
 


_____________________________________________________________________________ 
 
7.         Is a human resource guidance and support program (HR Sentry) included at no additional charge? ___
___ 

If yes, describe_________________________________________________________________

8.
Do your loss prevention services include access to loss prevention


___
___


staff who are: 1) experienced in identifying potential exposures


unique to local governments, and 2) qualified to offer training and other


specific services necessary to reduce the potential exposure to losses?

9.
Are the LC reps who will provide services knowledgeable in the following areas?



Yes
No


Public Safety (fire, police, emergency medical)
___
___


Public Utilities (water and wastewater)
___
___


Gas and Electric utility operations
___
___


Public Works (streets & solid waste)
___
___


Building construction
___
___


Employment Issues
___
___


General operations of local governments
___
___


Liability, property and workers’ compensation coverages
___
___


Playgrounds and Parks and Recreation exposures.
___
___


(Please attach list of qualifications of the loss prevention staff who will be assigned to service our entity.)

10.
Do you have instructors and classes certified by agencies such as
___
___

VOSHA, NFPA, the Fire Academy, and the VT Police Academy? 
 

11.         Does your company offer a 2-day police Patrol Procedures 


___
___
Training course at no cost to police departments?





 
12.
Will Loss Prevention specialists perform an on-site survey of the
___
___

operations and facilities and provide the entity with written 

recommendations along with appropriate up-to-date resource

information to help address potential problem areas? 
 
13.        Will Loss prevention specialists attend monthly Municipality- wide 

___
___
safety committee meetings for free?
 
14.        Does your company certify and recertify employees in 



___
___
flagging for free? for a cost?
 
15.        Does your company offer a “hands-on” driver training program at no cost? 
___
___
16.
Do you have a class of recommendations that the municipality is required
___
___


to comply with for the coverage to remain in effect?

17.
Will you provide reports analyzing losses and recommending
___
___


actions to minimize adverse claims trends?
18.
Are resources (i.e. sample policies, safety manuals, checklists, etc)
___
___

available to support development and implementation of Loss 

Prevention Programs ?

19.
Do you perform noise monitoring testing in accordance with 
___
___


VOSHA standards?


Is the cost included in the premiums for coverage?
___
___

20.
Do you have a video library?
___
___


If yes, provide a list of videos that address safety issues applicable


to local government operations which will be available for use by the


entity.

21.
Do you offer discounted Hepatitis A & B vaccines? If so what is discounted cost?


$_____________________________





___
___

22.
 Do you have certified playground inspectors on staff?



___
___

23.
 Do you perform ergonomic assessments at no cost to the member/insured?
___
___

24.
Do you provide the following training within the cost of the coverages?



(If available for an additional fee, please indicate the fee.)











Additional









Yes
No
       Fee


Accident Investigation



___
___
$_________



Fire Extinguisher  Training


___
___
$_________



Snowplow Safety



Blood Borne Pathogens



Job Safety Analysis



___
___
$_________



Safety Committees



___
___
$_________



Defensive Driver Training


___
___
$_________



Personal Protection Equipment


___
___
$_________



Public Officials Liability


___
___
$_________



Law Enforcement Liability


___
___
$_________



Chainsaw safety



___
___
$_________



Back Injury Prevention



___
___
$_________



Operation of Emergency Vehicles



   (police and fire)



___
___
$_________



Confined Space Entry



___
___
$_________



Trenching and Excavation


___
___
$_________



Public Works & Utilities Safety


___
___
$_________



Back Injury Prevention



___
___
$_________



Sexual Harassment/Cultured Diversity

___
___
$_________



Workplace Violence



___
___
$_________

________________________


___
___
$_________

________________________


___
___
$_________

________________________


___
___
$_________

BID SUMMARY EXTRACT
(Using Lowest Deductible Quoted)

A.
Liability Coverages
Limit
Deductible
Premium

1.
General Liability
$__________
$_________
$_________


2.
Law Enforcement
$__________
$_________
$_________


3.
Public Officials
$__________
$_________
$_________


4.
Employment Practices
$__________
$_________
$_________


5.
Auto Liability
$__________
$_________
$_________


6.
Pollution Liability
$__________
$_________
$_________





Total
$_________

B. 
Umbrella / Excess Limits

1. Higher Limits
$__________
$_________

$_________

C.
Property

1.
Real & Personal Property
$_________
$__________
$_________


2.
Machinery & Equip Breakdown
$_________
$__________
$_________


3.
Flood & Earthquake
$_________
$__________
$_________


4.
Auto Physical Damage
$__________
$_________
$_________


5.
Inland Marine


(Mobile Equipment)
$_________
$__________
$_________





Total
$_________
D.
Fidelity and Crime





1. 
Commercial Blanket Bond
$_________
$__________
$_________


2.
Faithful Performance
$_________
$__________
$_________


3.
Money & Securities
$_________
$__________
$_________


4.
Forgery and Alteration
$_________
$__________
$_________






Total
$_________
E.
Additional charges/credits, if any


1.
Finance charges
$_________


 2.
Taxes


$_________


 3.
Contribution credit / Dividend


$_________


 4.
Other charges or credits _______________________________________

$_________

F.
Workers' Compensation



Workers’ Compensation

$_________
$_________


TOTAL BID PACKAGE
$_________
SECTION III

UNDERWRITING DATA

(Including Loss Runs

& Property Schedules)

UNDERWRITING DATA

(TO BE COMPLETED BY THE MUNICIPALITY)

· Currently valued loss runs for the last five(5) years for any coverage that is included in the bid.

· Copy of most recent budget and annual report.

· List of All Property to be insured including, Building, Contents, Furniture, Fixtures, Inventory, Supplies, Tools, Equipment, Fine Arts, Books, Historical Artifacts, Collectibles, Bleachers, Dugouts, Fences, Parking Meters, Traffic Controls, Signs, etc… (Address, Construction, Occupancy, Square feet, Year Built, Building Value, Contents Value, Applicable Flood Zone)

· List of Trucks and Autos to be insured (Year, Make, Model, Department, VIN, & Value if Auto Physical Damage or Liability only coverage is desired)

· List of Mobile Equipment to be insured (Year, Make, Type, Department, Serial #, Description, Value)

· List of payroll by classification for Workers’ Compensation.

· Copy of current WC experience modification rating worksheet & ERM-6 form (blank form attached).
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89 Main Street, Suite 4


Montpelier, Vermont


05602-2948





Tel.:	(802) 229-9111


Fax:	(802) 229-2211





e-mail:


info@vlct.org





web:


www.vlct.org




































































Sponsor of:


VLCT Health Trust, Inc.


VLCT Municipal Assistance Center


VLCT Property and Casualty Intermunicipal Fund, Inc.


VLCT Unemployment Insurance Trust, Inc.
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