



	THIS IS AN APPLICATION FOR CLAIMSMADE COVERAGE: 
	Name of Organization: 
	Address: 
	1 Current enrollment including day carepreschool elementary schools K8 high schools 912 colleges: 
	Number of students Number of special education students: 
	Board members I Volunteers: 
	Counselors Adminis7trators: 
	undefined: 
	3 Has the board established written policies or procedures for discipline suspension or dismissal of: 
	students 0 Yes 0 No Describe 1: 
	students 0 Yes 0 No Describe 2: 
	students 0 Yes 0 No Describe 3: 
	detectors strip searches drug testing onpremise security guards 0 Yes 0 No Describe 1: 
	detectors strip searches drug testing onpremise security guards 0 Yes 0 No Describe 2: 
	detectors strip searches drug testing onpremise security guards 0 Yes 0 No Describe 3: 
	any person who may be covered by this insurance If yes please provide details If no state: 
	NONE 1: 
	NONE 2: 
	breach of duty error misstatement misleading statement or omission which could give rise to a: 
	claim against them If yes please provide details If no state NONE 1: 
	claim against them If yes please provide details If no state NONE 2: 
	claim against them If yes please provide details If no state NONE 3: 
	anyone associated with the organization 0 Yes 0 No If yes please provide details 1: 
	anyone associated with the organization 0 Yes 0 No If yes please provide details 2: 
	anyone associated with the organization 0 Yes 0 No If yes please provide details 3: 
	anyone associated with the organization 0 Yes 0 No If yes please provide details 4: 
	Signed: 
	Title: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Email to BSU: 


