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	Higher Education Annual Questionnaire 

	

	Educational Institution Information

	

	     

	Name of Educational Institution

	     
	
	     

	Insurance Contact/Title
	
	Email Address

	     
	
	     

	Address
	
	Phone Number

	     
	
	

	City, State, Zip
	
	

	

	Broker Information

	

	     

	Broker

	     
	
	     

	Broker Contact
	
	Email Address

	     
	
	     

	Address
	
	Phone Number

	     
	
	

	City, State, Zip
	
	

	

	

	PLEASE REVIEW & AMEND THE FOLLOWING INFORMATION ATTACHED TO THIS APPLICATION:

· Statement of Values (Attach recent property appraisal if applicable)
· Schedule of Vehicles (Including revisions for upcoming renewal that reflect changes not addressed by endorsement.)
· Inland Marine Schedule

	

	PLEASE ATTACH THE FOLLOWING TO THIS APPLICATION:

· Updated drivers list (Including dates of birth)
· Most Recent Audited Financial Statement, Auditor’s Management Letter, and Management Response Letter


	
	
	

	     
	
	     

	Effective Date of Coverage
	
	Quote Need by Date

	
	
	

	Please submit electronically to: Submissions@wrightinsurance.com

	

	333 Earle Ovington Blvd. Suite 505, Uniondale, NY 11553-3624, P: (516) 227 – 3355, F: (516) 227 – 2352


	I. Higher Education 

	
	
	
	
	

	1. What is the Insured total number of:

	a. Undergraduate students
	Full time
	     
	Part time
	     
	E learning
	     

	b. Graduate students
	Full time
	     
	Part time
	     
	E learning
	     

	2. What is the total number of trade or vocational students?
	     
	

	3. What is the total square footage of the Insured’s: 
	
	

	a. Dormitories?
	
	
	
	     
	

	b. All other buildings?
	
	
	
	     
	

	4. What is the total number of:
	
	

	a. Full-time employees?
	
	     
	

	b. Part-time employees?
	
	     
	

	c. Security officers (armed/unarmed)? 
	
	      /      

	5. What is the total number of:
	
	

	a. Pools?
	
	     
	

	b. Daycare Attendees?
	
	     
	

	c. Campers?
	
	     
	

	d. Drones?
	
	     
	

	6. What are the total stadium receipts?
	
	
	

	7. Are there any degree programs seeking initial accreditation (new or existing)?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	8. Does the Insured maintain a concussion management plan up to date with state regulations?
	No contact sports  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	9. Have the sexual abuse polices been reviewed and/or updated during the past year? 
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	        If ‘yes”, please describe:
	     
	

	10. Have there been any changes in sexual abuse training procedures in the past year?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	        If “yes”, please describe: 
	     
	

	11. Are employees other than school security permitted or do you plan to permit employees other than school security, carry firearms on school grounds?
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	a. If “yes”, who is permitted?
	     
	

	b. If “yes”, submit a copy of the armed employees policies/procedures 
	
	
	
	

	12. Identify any changes in liability exposures that have occurred at the educational institution during the past year or are anticipated to occur in the coming year:

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	

	II. Crime
	N/A   FORMCHECKBOX 


	

	1. Has the institution changed any internal or external controls?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	        If “yes”, please explain:
	     
	

	
	

	III. Property
	N/A   FORMCHECKBOX 


	
	
	
	
	

	1. Is there any planned or anticipated construction/remodeling for the upcoming year?
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	        If “yes”, please describe:
	     
	

	2. Are there any buildings currently vacant or planned to become vacant in the next year? (if “yes” a separate supplemental application is required)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	IV. Foreign
	N/A   FORMCHECKBOX 


	
	
	
	
	

	1. Are there any overseas trips for the upcoming year? (If “yes”, a separate supplemental application is required)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	
	

	V. Auto
	N/A   FORMCHECKBOX 


	
	
	
	

	1. What is the anticipated number of rented vehicles for the upcoming year?
	
	
	     
	
	

	2. Do your employees use their personal autos for school business?
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	

	VI. Educators Legal Liability, EPLI, D&O
	N/A   FORMCHECKBOX 


	

	1. Total current enrollment?
	
	     
	

	2. Expected enrollment in three years?
	
	     
	

	3. Total revenues from the Insured’s current year budget.  
	
	     
	

	4. In the past three years, has the institution been involved in any school mergers/closings or do they plan to have any in the next 18 months?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	a. If “yes”, has your attorney reviewed your merger/closing plan?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	b. Please explain:
	     
	

	5. Has there been any turnover in the following leadership positions this past year: President, Provost, CFO, Deans, Department Chairperson, etc.?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	6. Any planned reduction in force for the upcoming year? 
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	7. Since the last Markel ELL Application are you aware of any situation or allegation, not already reported to us, that 

a. Involves a wrongful employment practices act, error or omission, or:

b. Any other wrongful act error or omission that may give rise to a claim?
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	The undersigned authorized officer of the application declares that the statements set forth herein are true to the best of his or her knowledge.  The undersigned authorized officer agrees that if the information supplied on the application changes between the date of the application and the effective date of insurance, he/she (undersigned) will immediately notify the insurer of such changes, and the insurer may withdraw or modify any outstanding quotations and/or authorization or agreement to bind the insurance.  Signing of this application does not bind the applicant to the insurer to complete the insurance.

	     
	
	     

	Authorized Signature
	
	Date

	
	
	

	     
	
	     

	Please Print Name
	
	Title
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