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PUBLIC ENTITY RENEWAL APPLICATION AND SURVEY 
 

MRM PROPERTY & LIABILITY TRUST 
The HDH Group, Inc. 

U. S. Steel Tower, Suite 1100 
Pittsburgh, PA   15219 
Phone:  (412) 391-7300 

Fax:  (412) 391-9457 
 

I. ENTITY 
 

Entity:             
 
Entity Mailing Address:          
 
Entity Physical Address:          
 

Indicate if Entity is a Member of:   PSATS  PMAA   
 
Entity Population:    Current Number of Employees:   
 
Date Submitted:    Effective Date:     
 
Bid Meeting Date:    Date Quote is Needed:    
 

II. SUBMITTING AGENCY – Is this account co-brokered?   ____Yes ____No 
 

Agency:            
 
Mailing Address:           
 

Producer:     E-Mail Address:     
 

Phone #:     Fax #:       
 

III. INDICATE THE LINES OF COVERAGE CURRENTLY INSURED UNDER THIS 
 PROGRAM: 

 
 General Liability  Property      Business Auto 
 Excess    Inland Marine      Crime 

 
IV. ATTACH A COPY OF AN ACTUAL FISCAL YEAR END BUDGET FOR THIS YEAR 

OR A PROPOSED FISCAL YEAR BUDGET FOR THE UPCOMING YEAR. 
 

The undersigned declares that to the best of his/her knowledge, the information set forth in this  
application is true and complete. 

 
               

SIGNATURE OF AUTHORIZED OFFICER  TITLE    DATE 
 
               

SIGNATURE OF AGENT OR BROKER   TITLE    DATE 
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V. OTHER GENERAL LIABILITY EXPOSURES 
Supplemental Questionnaires may be required 
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VI.   COMMERCIAL AUTOMOBILE LIABILITY AND PHYSICAL DAMAGE 
 (Attach a copy of Expiring Schedule with any noted additions or deletions) 
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VII.   PROPERTY AND ALLIED LINES 
 

Provide a current Property or Inland Marine Schedule with updated values.  If a Property Appraisal  
has been completed, please forward most recent copy. 
 

 
 
VIII.  EMERGENCY SERVICES – (NOTE:  Complete this section only if the Municipality 
  provides General Liability coverage for the Fire Department and/or EMS.) 
 
  1. Fire Department Personnel Regular #_____  Volunteer #_____  
 
  A. Do the training/certification procedures in place comply with state regulation requirements? 
     Yes      No 
 
     If No, provide details of why not:           
   

   B. Radius of Operation:   
 

  C. Are mutual aid agreements in place with neighboring communities?   Yes      No 
 
  2. EMTs/Paramedics/EMTAs    Paid #_____      Volunteer #_____ Subcontracted #_____ 
 
  A. Do the training/certification procedures in place comply with state regulation requirements? 
     Yes      No 
 
     If No, provide details of why not:           
   

   B. Radius of Operation:   
 

  3. Dispatch 
 
  A. Does your department handle your own dispatch?   Yes      No 
 
   B. Are incoming calls to dispatch recorded?   Yes      No 
 
   C. How long are tapes retained?       
 
   D. Are training/certification procedures in place?   Yes      No 
 
 
�
�
�
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IX. CRIME SECTION 
�

I.  COVERAGE DESIRED: 
        Limit   Deductible 

A. Forgery or Alteration (Form B)   $         $        

B. Theft, Disappearance & Destruction    

  Inside the Premises    $         $        

  Outside the Premises    $         $        

Increased Limits for Specific Period  

From:              To:         

C. Public Employee Dishonesty:    $         $          

 Coverage Form O-Per Loss 

 Include Faithful Performance of Duty 
 

D. Robbery & Safe Burglary 

  Loss Inside the Premises   $  __________ $ _____ 

  Outside the Premises    $  __________ $ _____ 

E. Computer Fraud     $  __________ $ _______ 

F. Excess Indemnity: 

Name/Position/Title Number of Employees in Position 
  
  
  

 
Number of Employees:  Class A (handles money):        Class B (all other):       
 
 
II. SECURITY PROVISIONS  

 
A. Is Countersignature required on all checks $1,000 and greater?   Yes      No     # of Signatures ________ 
B. Is an annual audit conducted by a CPA or equivalent independent of the insured?    Yes      No 
C. Are bank statements reconciled at least monthly?      Yes      No 
D. Are bank statements reconciled by someone other than the person authorized to deposit and/or withdraw 

 funds?      Yes      No  
E. Are the employee(s) responsible for handling cash/securities/checks required to take annual vacations of at least 

5 consecutive business days?     Yes      No 
F. Are employee Background Checks conducted?     Yes      No  
G. Employee references checked?     Yes      No  
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