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FY2020 AMLJIA School District Questionnaire


School District Questionnaire
Return To:

AMLJIA




807 G Street, Suite 356




Anchorage AK  99501




paulb@amljia.org 




Fax: 907-279-3615 or 907-278-5050




Contact / Staff Information


	Entity Name:
	     

	Superintendent:
	     

	Manager/Administrator:
	     

	Address:
	     

	If we have questions, who can we contact:
	Name/Title:      

	E-Mail:      
	Phone:      
	Fax:      

	Insurance Broker:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Name/Agency:      

	Phone:      

	Broker Email:      
	Broker Address:      
	Broker Fax:      


Other Information:


*FEIN#      


*FEIN # required for workers’ compensation coverage

ATTEST: We have completed the FY2020 Exposure Questionnaire and updated all information to reflect current exposures.  To the best of my knowledge, the information supplied is correct.

Signed: __________________________________________

Title:    __________________________________________

Date:    __________________________________________

Alaska Municipal League Membership
Membership in the Alaska Municipal League is a requirement for eligibility to participate in the AMLJIA.
Are you a current a member of the Alaska Municipal League?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Exposure Checklist
Please indicate if you have any of the following operations, facilities, or conditions.  It is important that you advise the AMLJIA of these items, as they represent risks to you that may not be covered under the standard coverages available from the AMLJIA, or that may be subject to coverage limitations.  If you appropriately notify the AMLJIA of any of these risks that may affect your operations, we can assure that you are advised of any coverage limitations under the AMLJIA’s standard coverages and of separate or supplemental coverages that may be available to address non-covered risks and exposures.  You can comment in the space provided below if an exposure needs further explanation or if you do not see something on this list that should be brought to our attention. 

	Yes
	No
	Exposure
	Yes
	No
	Exposure

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Airports/Maintenance Contracts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Law Enforcement/VPO/VPSO/Other

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Alcoholic Beverages/Liquor Store
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Leased or Borrowed Aircraft

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dams/Reservoirs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Legal Services

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Daycare Facilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Schools

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Electric Utility/Power Lines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sewer Utility

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Waterfront Erosion/Melting Permafrost
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ski Facilities

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fire Department/Ambulance/Rescue
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Use of Facilities (leased or rented)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fireworks Displays
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vacant Buildings

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Trampoline/Rebound Tumbling Device
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Waste Disposal/Garbage Collection

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hospitals/Clinics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Watercraft

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ice Skating Rinks/Pools/Shooting Range
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Water Utility

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Jails/Detention Facility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Harbors/Wharves/Piers/Docks


Comments: 

     
Additional Exposure Questions

1. Is the School District an REAA?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. Estimates Average Daily Membership (ADM) for the 2019-2020 School Year:

Excluding Correspondence Students:      
Correspondence Students:      
3. Number of school District Employees:

	
	Full Time
	Part Time

	Administration:
	     
	     

	Teachers:
	     
	     


4. Number of school district professional employees/volunteers:

	
	Full Time
	Part Time

	Counselors:
	     
	     

	Psychologists:
	     
	     

	Nurses:
	     
	     

	Other
	     
	     


5. If Buses are leased by the school district from private contractors, please indicate:

Bus Company:      
Address:      
City State/Zip:      
Phone Number:      
Are Certificates of insurance required?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Limits of liability required?      
Boiler & Machinery Coverage – Covers Damage to Major Heating, Mechanical, Generating, and Electrical Equipment
1. Do you want Boiler and Machinery Coverage?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “Yes” there is an added cost for this coverage. The cost is based on your Total Insured Values (TIV) and coverage applies to all properties listed on the Property Detail Schedule. Boiler and Machinery coverage is a supplemental coverage that is currently provided by the Alliant Property Insurance Program (APIP). The property covered under the Boiler & Machinery coverage is excluded from coverage under the Property Coverage that is provided under the AMLJIA Participant Coverage Memorandum, and so will not be covered if you do not purchase Boiler & Machinery coverage. The Boiler & Machinery policy, coverage limits, sublimits and deductibles are established by APIP and are separate from the AMLJIA Participant Coverage Memorandum. 
Waterfront Erosion/Melting Permafrost

1. Have you had, in the past five years, any property damage caused by erosion due to water action (including rivers, streams, drainage channels, and ocean currents or tides), or by ground collapse, compaction, or heaving due to permafrost melting?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. Is any property currently under imminent threat of damage or loss due to erosion or melting of permafrost of the type mentioned above?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If you checked yes, please explain in detail:      
Legal Services

1. Are you aware that the AMLJIA offers up to one-half hour of free legal advice regarding personnel matters to each of our members annually?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2. Have you used this AMLJIA service?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
3. Are you aware that your employment practices coverage is contingent upon you conferring with an attorney before you terminate an employee and then utilizing this service (the attorney) to handle any pre-termination procedures?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Formal Health & Safety Program

1. Do you currently have a formal Health & Safety Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2. Please explain your current Health & Safety Program:      
3. Are you aware that the AMLJIA sets aside a minimum of $250 each year in a Safety Savings Account for current members to purchase safety equipment?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

4. Have you used your Safety Savings Account?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
New Buildings, Facilities, or Other Structures
1. Have you acquired or do you own or occupy any buildings, facilities, or other structures of any type that you have not previously reported to the AMLJIA for purposes of scheduling under the Property Coverage?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. Have you made any repairs, improvements, or other changes to any previously scheduled building, facility, or other structure that changed the value of the building, facility, or structure and that you have not previously reported to the AMLJIA for purposes of scheduling under the Property Coverage?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If you checked yes to either of the above, please explain in detail:      
Changes in Scheduled Property Values
1. Does the attached Schedule of Values accurately list all buildings, facilities, and other structures that you own, rent, lease, operate, or occupy?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. Do the values stated on the attached Schedule of Values accurately state the current value of all items and categories of property listed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If you checked no to either of the above, please explain in detail:      
Law Enforcement/VPO/VPSO/Other
Exposures related in any way to any activities of any law enforcement personnel are not covered under the Casualty Coverage.  You must purchase the separate coverage for Police Professional Liability in order to cover the activities of law enforcement personnel and any claims in any way related to law enforcement personnel and activities.
Do you employ, contract with, or in any way directly or indirectly provide payment to or compensation of any type, or do you provide facilities, support, scheduling, vehicles, equipment, hiring/firing responsibilities, or supervision of any type for any law enforcement personnel, including but not limited to police officers, VPO’s, VPSO’s, curfew enforcement officers, or any other law enforcement personnel?  This includes VPO’s/VPSO’s provided under contract with the State of Alaska.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Supplemental Coverage Exposure Questionnaire

The AMLJIA does not provide the coverage listed below, but can assist the members in obtaining an application for coverage.  If you have facilities or operations involving any of these exposures, you may have a need for one or more of the supplemental coverages listed below.  Please place a check mark in front of the desired coverage(s) and we will contact you with additional information and, if appropriate, an application for the supplemental coverage(s).

     
Airport Liability Coverage – protects against liabilities associated with ownership and operation of an airport.

     
Non-Owned Aircraft Liability – protects against liabilities associated with borrowing or renting aircraft.

     
Travel Accident – coverage (in addition to workers’ compensation) for employees who are injured while traveling on behalf of their employer.

     
Medical Professional Liability – liability coverage for doctors and hospitals.

     
Volunteer Fire Fighters Accident & Sickness - (in addition to workers’ compensation) provides loss of life, medical and disability benefits for injuries and illness occurring during, or as a result of participation in fire fighting service organization activities.

     
Emergency Services Volunteer (non Fire Fighter) Accident & Sickness - (in addition to workers’ compensation) provides loss of life, medical and disability benefits for injuries and illness occurring during, or as a result of participation in emergency service organization (non fire fighter related) activities.

     
Marina Keepers’ Legal Liability Coverage – protects against liabilities associated with the ownership and operation of small boat harbors and marinas.

     
Wharfingers’ Legal Liability Coverage – protects against liabilities associated with the ownership and operation of commercial vessel berthing facilities.

     
Hull & Machinery Insurance – covers ships or vessels, their hull, machinery and equipment including liability arising from collision with other vessels.
Please note:

It is the Participant’s responsibility to identify exposures that are not covered by the Association’s Core Program, including the supplemental coverage noted above, and to purchase separate or “supplemental” policies to cover those exposures. 
Liability Coverage (General Liability / Automobile Liability) Limits and Deductible Options
Choose a coverage limit:  FORMDROPDOWN 

Choose a deductible for General Liability:  FORMDROPDOWN 

Choose a deductible for Auto Liability:  FORMDROPDOWN 

Hired Vehicle Physical Damage Coverage

1. Does your entity wish to purchase physical damage coverage for hired vehicles?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Note:  There is an extra cost to the participant for coverage for hired vehicles.

2. Are employees’ vehicles used for school business?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Crime Coverage

The AMLJIA provides Crime Coverage at a $100,000 limit with a $1,000 deductible to all members at no additional cost. If you would like to receive a quote for higher limits please indicate below.

Would you like a quote for a higher crime limit?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, then please complete the Crime Limits and Deductible Options
Crime Limits and Deductible Options:

Limit:  FORMDROPDOWN 

Deductible:  FORMDROPDOWN 

Internal Control Procedures:

1. Are at least two signatures required on checks?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. If “Yes” what is the dual signing limit?      
3. If “No” who signs the checks?      
4. Do employees who reconcile monthly bank statements also:

a. Sign checks?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

b. Make bank deposits?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

c. Make bank withdrawals?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5. Are all incoming checks stamped “For Deposit Only” upon receipt?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6. What Types of background checks do you perform for new employees? (check all that apply)

	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	Criminal History

	 FORMCHECKBOX 

	Prior Employment
	 FORMCHECKBOX 

	Drug Testing

	 FORMCHECKBOX 

	Education
	 FORMCHECKBOX 

	Credit History


Audit Procedures
1. Do you obtain an annual independent CPA audit?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. If “No” please explain what audit procedures are followed:      
3. Is the audit reported to the council, assembly or school board?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

4. Does the auditing firm regularly review your internal controls and furnish a written report to you?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5. Have you implemented recommendations from this report?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6. Do you have an internal audit department/staff?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

7. What is the total number of Employees who handle, have custody or maintain records of assets?       
Employee Concentration Information
Please provide all information requested below for each physical location where your employees work. 

	Street Address
	Maximum # of Employees at this location
	Maximum # of Employees per shift
	Annual Payroll

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Special Note:

Please make sure the additional schedules are completed and attach all the additional information requested below.

1. Workers’ Compensation Coverage – Payroll – Estimated payroll for the coming fiscal year, complete or revise the attached payroll schedule. Please note that payroll will be audited at the end of the year.
Workers’ Compensation – Estimated Payroll
	Code
	Description (See below)
	Estimated Payroll Amount

	8868
	Schools/Professional Employees
	   $     

	9101
	Schools/All Other Employees
	   $     

	     
	     
	   $     

	     
	     
	   $     

	     
	     
	   $     






Total Estimated Payroll:  $______     ______________
Please note that the AMLJIA will audit payroll at the end of the Fiscal Year
2. Property Coverage – Property Values: As a matter of fairness to other members and our upstream risk partners, Participants are require to annually schedule real property at full replacement cost.  Scheduled values cannot be less than any appraisal value, including the values estimated by the Association’s in-house appraisal services.  The scheduled values for all other property and categories of property must accurately reflect the full replacement cost of the property.  Please complete the Schedule of Values below to assure that all property listed is scheduled for its full replacement cost.
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	#
	Add
	Property Name/Description
	Real Property Value
	Contents Value*
	EDP Value*
	Bus. Int. Value
	Fine Arts Value*
	Garaged Vehicles 
	Deductible **

	1
	Add
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$ FORMDROPDOWN 


	ISO Fire-Protection Class
	Street Address or Lot & Block #
	Year Built
	Construc-tion Type
	Condition
	Total Area Sq. Ft.
	No. of Floors
	Fire Protection

(sprinklers, alarms, extinguishers…explain)

	     
	     
	    
	     
	     
	     
	     
	     

	#
	Add
	Property Name/Description
	Real Property Value
	Contents Value*
	EDP Value*
	Bus. Int. Value
	Fine Arts Value*
	Garaged Vehicles 
	Deductible **

	2
	Add
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$ FORMDROPDOWN 


	ISO Fire-Protection Class
	Street Address or Lot & Block #
	Year Built
	Construc-tion Type
	Condition
	Total Area Sq. Ft.
	No. of Floors
	Fire Protection

(sprinklers, alarms, extinguishers…explain)

	     
	     
	    
	     
	     
	     
	     
	     

	#
	Add
	Property Name/Description
	Real Property Value
	Contents Value*
	EDP Value*
	Bus. Int. Value
	Fine Arts Value*
	Garaged Vehicles 
	Deductible **

	3
	Add
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$ FORMDROPDOWN 


	ISO Fire-Protection Class
	Street Address or Lot & Block #
	Year Built
	Construc-tion Type
	Condition
	Total Area Sq. Ft.
	No. of Floors
	Fire Protection

(sprinklers, alarms, extinguishers…explain)

	     
	     
	    
	     
	     
	     
	     
	     

	#
	Add
	Property Name/Description
	Real Property Value
	Contents Value*
	EDP Value*
	Bus. Int. Value
	Fine Arts Value*
	Garaged Vehicles 
	Deductible **

	1
	Add
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$ FORMDROPDOWN 


	ISO Fire-Protection Class
	Street Address or Lot & Block #
	Year Built
	Construc-tion Type
	Condition
	Total Area Sq. Ft.
	No. of Floors
	Fire Protection

(sprinklers, alarms, extinguishers…explain)

	     
	     
	    
	     
	     
	     
	     
	     

	#
	Add
	Property Name/Description
	Real Property Value
	Contents Value*
	EDP Value*
	Bus. Int. Value
	Fine Arts Value*
	Garaged Vehicles 
	Deductible **

	2
	Add
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$ FORMDROPDOWN 


	ISO Fire-Protection Class
	Street Address or Lot & Block #
	Year Built
	Construc-tion Type
	Condition
	Total Area Sq. Ft.
	No. of Floors
	Fire Protection

(sprinklers, alarms, extinguishers…explain)

	     
	     
	    
	     
	     
	     
	     
	     

	#
	Add
	Property Name/Description
	Real Property Value
	Contents Value*
	EDP Value*
	Bus. Int. Value
	Fine Arts Value*
	Garaged Vehicles 
	Deductible **

	3
	Add
	     
	$     
	$     
	$     
	$     
	$     
	$     
	$ FORMDROPDOWN 


	ISO Fire-Protection Class
	Street Address or Lot & Block #
	Year Built
	Construc-tion Type
	Condition
	Total Area Sq. Ft.
	No. of Floors
	Fire Protection

(sprinklers, alarms, extinguishers…explain)

	     
	     
	    
	     
	     
	     
	     
	     


3. Auto and Mobile Equipment - Complete the attached schedule. If you have no Autos or Mobile Equipment please check here:  FORMCHECKBOX 

	Year
	Make
	Model
	Serial/Vin #
	Actual Cash Value 
	*Deductible

	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 


	    
	     
	     
	     
	$     
	$ FORMDROPDOWN 



*Deductible Options:$500, $1,000, $5,000, $10,000, $25,000, $50,000, $75,000, $100,000
Loss History

All applicants must provide expiring Carrier Loss Runs (past 5 years). If there have been no losses, indicate “None.” Renewing members need only provide loss information for the years not covered by AMLJIA.


 FORMCHECKBOX 
 Attached    FORMCHECKBOX 
 None
Yes       No





Contents:  	Any movable personal property, office equipment furniture. Scheduled at replacement cost. Does not include EDP, Fine Arts, Mobile Equipment or garaged vehicles. 


EDP:	Electronic Data Processing – All computer-related equipment, including software, owned or lessed by the participant. Schedule at replacement cost.


Fine Arts:   	Paintings, tapestries, art glass windows, valuable rugs, statuary, antique furniture, ect. whether inside or outside the building. Schedule at replacement cost.


Garaged Vehicle:  Total (average) actual cash value of automobile housed within the Participant’s own facility. Do not include mobile equipment; do not include any vehicle listed for comp. & collision. 


Bus. Int.:    	Business Interruption – Loss of earnings resulting from interruption of business operations during the time required to rebuild or repair property damaged or destroyed by an insured peril.








Construction Type:


(A) Non-combustible steel frame�
(D) All combustible (wood frame)�
�
(C) Masonry Construction/wood roof�
(FR) Fire Resistive�
�
(CB) Concrete block�
(M) Mixed non-combustible/combustible�
�
(S) All steel (including metal frame construction)�
(B) All reinforced concrete�
�
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