
MACo/JPIA


MONTANA ASSOCIATION OF COUNTIES/


JOINT POWERS INSURANCE AUTHORITY


2715 SKYWAY DRIVE


HELENA, MT 59602-1213


PHONE: 406-444-4370


FAX: 406-442-5238


E MAIL: gjackson@mtcounties.org


RENEWAL APPLICATION                                  

SPECIAL DISTRICT


PROPERTY AND CASUALTY INSURANCE FOR PUBLIC ENTITIES

Revised 12/07


MACo/JPIA


RENEWAL APPLICATION
PLEASE TYPE OR PRINT LEGIBLY

NAMED INSURED:  ___________________________________________________                                

ADDRESS:

___________________________________________________                                                                                                       

___________________________________________________                                                                                                      

SPECIAL DISTRICT:
___________________________________________________                                                                                                        

MANAGER:                                            
PHONE:(   )  ________________                                  

SUBMITTING AGENCY:                                     
PHONE:(   ) _________________                                   

FAX:     (   ) _________________                                 

ADDRESS:____________________________________________________________
                                                                                                                    

                  _____________________________________________________________

PRODUCER’S NAME:   _________________________________________________                                                                                                  

Effective Date: _________________________________________________________
                                           

MAINTENANCE DEDUCTIBLE:                                           OPTION: ____________                     

The information provided in this application is true and correct to the best of my knowledge.

Signed
                                                       

Date  ______________________
                          

      Presiding Official

Signed
                                                        

Date  ______________________
                                

      Agent or Broker


PROPERTY/ PHYSICAL DAMAGE/INLAND MARINE/CRIME


BOILER & MACHINERY


QUESTIONNAIRE:
I. PLEASE UPDATE AND ELECTRONICALLY SUBMIT THE STATEMENT OF VALUES (S.O.V.) ACCORDING TO THE PROPERLY RENEAL GUIDELINES SENT UNDER SEPARATE COVER.


       TOTAL VALUE SHOWN ON STATEMENTS OF VALUES (Attach S.O.V.)






$__________________________                                                     
II.
COVERAGE
1. Limits – Blanket Replacement Limit

((Earthquake & Flood Coverage is automatically provided by MACo/JPIA              coverage.
III.
MAINTENANCE DEDUCTIBLE

$__________________________                                                   

IV.
ADDITIONAL PROPERTY/INLAND MARINE- QUESTIONNAIRE:
A.       Contractors equipment (attach schedule)

B.        EDP Equipment
____ Schedule

____Part of Contents

C.         Crime

(
Number of employees
 ________________________________               

(
Number of elected or appointed officials required by law 

to be bonded
_______________________________________                                 

GENERAL LIABILITY QUESTIONNAIRE

I.
COVERAGE FORM:
Occurrence

II.
LIMITS OF LIABILITY:
A.        $750,000 / claim; $1,500,000 / occurrence

1.        $1,000,000 in the aggregate annually respect to products and completed     
with operation /member;

2.       $3,000,000 in the aggregate for all claims for all years/member



3.          Optional Liability limits $5,000,000    Yes ____      No _____

III.
MAINTENANCE DEDUCTIBLE

   $___________________________             
IV.
RATING WORKSHEET   
A.       Dams

(
Purpose of Dam:

(
Date of last inspection
 _________________________________                

(
Passed inspection


Yes____
No____

B.        Total expenditures for the most recent fiscal year $_________________


             PUBLIC OFFICIALS ERRORS & OMISSIONS QUESTIONNAIRE

1. COVERAGE FORM:
CLAIMS - MADE
II.
LIMITS OF LIABILITY
$750,000 / claim; $1,500,000 / occurrence

Optional Limits $5,000,000  Yes ____

No ____

Policy limited For Federal and Out-of-State claims 

III.
MAINTENANCE DEDUCTIBLE
       $________________________                                               
IV.
RATING WORKSHEET
A.            General Financial Information

YEAR


TOTAL REVENUES

TOTAL EXPENDITURES

Most Recently

Completed 

Fiscal Year



          AUTOMOBILE LIABILITY QUESTIONNAIRE
I.
COVERAGE FROM: - Occurrence

II.
LIMITS OF LIABILITY:
      $750,000 / claim, $ 1,500,000 per occurrence    
III.
MAINTENANCE DEDUCTIBLE

$_____________                       
IV.
SUMMARY OF VEHICLES See definitions of each class of vehicle.

VEHICLES




NUMBER OF UNITS

1. Private Passenger (PP)


_______ 
2. Light / Medium Trucks (LMT)

_______          
3. Heavy Trucks (HVY)



_______        
4. X-Heavy Trucks (XHVY)


_______           
5. Other Buses




_______         
6. Police/ Sheriff




_______         
7. Ambulance




_______          
8. Jet skis





_______           
9. Snowmobiles




_______          
10. Tugboats/Ferries



_______           
11. ATVs





_______          
12. Other





_________


Total Vehicle Counts

________


           


DEFINITIONS

1.
All private passenger vehicles excluding Police and Sheriff vehicles, 4 wheel drive vehicles such as Jeeps, Broncos, Blazers, etc.

13. GVW <20,000- includes vans, pick-ups, and the aforementioned 4 wheel drive vehicles.

14. GVW 20,001 - 45,000 includes dump trucks.

15. GVW> 45,000 includes fire trucks, garbage trucks, and tractor-trailers.

16. Seating capacity > 8 include shuttle buses.

17. All off road vehicles either 3 or 4 wheels.

V.       Please provide a vehicle schedule including a description of           the vehicle as attached  and actual cash values.

spdisrenewal

