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SOCIUS INSURANCE SERVICES, INC. 
 
1275 Davis Road, Suite 110 
Elgin, IL 60123 
 
(847)  695-6330 Telephone 
(847)  695-6331 Fax 
  

 
APPLICATIONS SHOULD BE SUBMITTED TO:  

 
Telephone: 847-872-4982 

Fax:            847-872-2528 

E-Mail / Web Address:  kelleyeccles@leechbridges.com 

 
Proposed Effective Date:   ________  

 
LIABILITY INSURANCE APPLICATION 

 
 
 1. Applicant’s Legal & Trade Name:            
 
 2. Address:                
 
  Mailing Address (if different than above):            
  
 Additional Locations (if any):             
 
 3. Contact person for inspection/audit:         Telephone #:      
 
 4. Applicant is:     q  Individual     q  Corporation     q  Partnership     q  Other (Describe):      
 
5. E-Mail Address and / or Website Address:            
 
 6. ILEETA Membership # :         Date ILEETA Membership Established:     
 
 7. How long have you owned this business?            
 
 8. How many years experience do you have in this field?          
 
 9. Are you involved in any other business operations?      q  Yes     q  No        If Yes, please describe:     
 
                 
 
10. Indicate training environment (Classroom only, Hands-On physical training only, or both):      
 
                 
 
11. Will you have all students sign a Registration Form with a Student Assumption of Risk clause and Safety Rules?  
 q  Yes     q  No (Required for Program eligibility) 
 
13. Do you sign contracts with law enforcement or public entities, or private companies to perform training?    

q  Yes     q  No      
 
14. If yes, do you assume liability, indemnify, or agree to hold such parties harmless as to your training activities?      

q  Yes     q  No     
 
 
 

Producer: Leech Bridges Inc. 

Attn:          Kelley Eccles 

Address:   1717 Lewis Avenue, 

Zion IL 60099 
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15. If you have employees or independent contractors doing training, indicate Screening Protocols: 

            Prior Employment Check            Drug Screening            Personal Reference            Psychological Testing 

            Polygraph             MVR            Background Check            Other 

 Please describe “Other”:         

  

16. Do you hire any Independent Contractors to perform training on your behalf? q  Yes     q  No         

 If yes, are they a business with insurance, or 1099’d individuals without insurance, or both? :       

 ______________________________________________________________________________________________________

 If the IC is a business that carries insurance,  you must be listed as an Additional Insured on their policy, evidenced by 

  a current Certificate Of Insurance.  

     

17. Are you ever required to name another party as an Additional Insured under your policy?     q  Yes     q  No        

 If yes, please describe: (eg. landlord; lessor of building or other facility; lessor of equipment; etc.)      

           

           

 

18. Are you ever asked by a law enforcement or public entity to list them as an Additional Insured under your policy? 

 q  Yes   q  No  If yes, describe:           

                 

 

19. List any professional / occupational licenses held (by owners):         

                 

 

20. List any trade association memberships held (other than ILEETA):       

                

 

Claim / Loss History:   If none, so state.  Attach five (5) years currently valued loss runs with application, (if available). 
  
        Date    Description   Paid Amount       Open Reserves         Status  

            

            

 

Describe any additional incidents that have occurred that may result in a claim being made against your business.  If none, so state: 

                

                

 
Prior Policy Information: 

        Insurer  Policy Period    Limits         Premium     Basis        Deductible 

             

             

 

Has any carrier cancelled or refused to renew?     q  Yes     q  No       If Yes, please explain:      
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PREMIUM AND EXPOSURE INFORMATION: 

 
 
Projected Gross Receipts for the current annual period:    $     
 
Number of Owners, Partners, Executive Officers involved in training activities or supervision:     
 
Annual payroll for other employees who perform training or training supervision:  $    
 
Annual cost paid to ICs that perform training or training supervision:  $    
(Independent Contractors, either 1099’d individuals or those in business) 

 

PREMIUM CALCULATION WORKSHEET: 

Class Code # 47474 – School: Law Enforcement or Security Training: 

    Check off FIXED PAYROLL    PREMIUM 

Owners / Partners / Executive Officers: One____  X $33,600 =  $33,600 =    $1,344 ____ 

    Two____ X $33,600 = $67,200 =   $2,688 ____ 

Payroll or Cost for Employed Trainers (other than O / P / EO) with W-2: RATE 

    $ ________________ X  $40.00 per $1,000 =  $ ____________ 

 
NOTE: Class Code # 47474 annual Minimum Premium applies as follows:  
MP: $2,000 for ILEETA member with one O / P /EO; or  
MP: $3,750 for ILEETA member with two Os / Ps / EOs  Class # 47474 Sub-Total:  $ _____________ 
 
Check if ______ CLASS MINIMUM PREMIUM APPLIES (in lieu of Class Sub-Total): Class MP Sub-Total: $ _____________ 
 

Class Code # 16291 – Independent Contractors (1099’d):  

  (REMUNERATION): $ ___________ X  $50.00 per $1,000 =     IC Sub-Total: $ _____________ 
 
Additional Insured(s): 
 
AI – Landlord, Lessor of Premises, Lessor of Equipment: # ___________ X  $100 each = $ _____________ 
 
(# from above) with primary / non-contributory endorsed: # ___________ X $25 each = $ _____________   
 
(# from above) with Waiver of Subrogation endorsed: # ___________ X $25 each = $ _____________   
 
 
    Additional Insured(s) Endorsements:  Sub-Total: $ _____________ 
 
Aggregate Option: 
$2,000,000 General Aggregate (in lieu of $1,000,000): Additional Premium is $425:  $ _____________ 
   
        
       PREMIUM TOTAL: $ _____________ 
  
TRIA Option – Coverage for “Certified Acts of Terrorism”: 
If you elect to purchase this coverage, add TRIA premium as 20% of the above premium total: $ _____________ 
 
 
     PREMIUM GRAND TOTAL: $ _____________ 
 
Note: Additional Surplus Lines Taxes / Fees will apply, specific to the state in which your business is located. 
Note: Where allowed by law, an additional $100 policy fee will also be added. 
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State Notices:  The following notices are required by the Insurance Department of the indicated states. 

 
 
 

NOTICE TO NEW YORK APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE 
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT 
MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME.  (Note:  This notice is required 
by New York insurance regulations, but may also be a crime in other states.) 

 
 

NOTICE TO TENNESSEE APPLICANTS:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR 
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  
PE 

 
 

NOTICE TO FLORIDA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR 
DECEIVE ANY INSURER, FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, 
INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. 

 
 
 

THE UNDERSIGNED DECLARES THAT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF THE STATEMENTS SET 
FORTH HEREIN ARE TRUE.  THE SIGNING OF THIS APPLICATION DOES NOT BIND THE UNDERSIGNED TO PURCHASE 
INSURANCE, NOR DOES REVIEW OF THE APPLICATION BIND THE INSUROR TO ISSUE A POLICY.  IT IS AGREED, 
HOWEVER, THAT THIS APPLICATION SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED. 

 
 

SIGNED BY: (Applicant’s authorized representative)    
 

 
 
 

                          
Applicant     Date    Producer         Date 

 
 

NOTE: This is an application only. Coverage is not in effect until bound by the Insurer. 
 
 

Note: If you are a California applicant, please ALSO sign the California D-1 Notice on page 6. 
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NOTICE OF OFFER OF COVERAGE FOR “ACTS OF TERRORISM” 
DISCLOSURE OF PREMIUM AND DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF 

LOSSES ARISING FROM CERTIFIED “ACTS OF TERRORISM.” 
 

APPLICANT/ INSURED’S NAME: 
 
APPLICANT / INSURED’S MAILING ADDRESS: 
 
The Terrorism Risk Insurance Act of 2002 (“Program”) established a program within the United States Department of the 
Treasury, under which the federal government shares, with the insurance industry, the risk of loss from future “acts of 
terrorism,” as defined in the Act. The Act defines an “act of terrorism” as any act that is certified by the Secretary of the 
Treasury, in concurrence with the Secretary of State and the Attorney General of the United States:  (1) to be an act of 
terrorism; (2) to be a violent act, or an act that is dangerous to human life, property or infrastructure; (3) to have resulted in 
damage within the United States, or outside the United States in the case of an air carrier or vessel or the premises of a 
United States mission; and (4) to have been committed by an individual or individuals acting on behalf of any foreign 
person or foreign interest, as part of an effort to coerce the civilian population of the United States or to influence the 
policy or to affect the conduct of the United States Government by coercion.  Additionally, to be certified, an “act of 
terrorism” must cause aggregate property and casualty insurance losses of at least five million dollars. 
 
The Terrorism Risk Insurance Extension Act of 2005 (“Extension Act”), signed into law by the President on 
December 22, 2005, extends the “Program” through December 31, 2007 by adding Program Year 4 (January 1 – 
December 31, 2006) and Program Year 5 (January 1 – December 31, 2007).  Please note that the “Extension Act” 
created a new “Program Trigger” for any certified act of terrorism occurring after March 31, 2006, that prohibits 
payment of Federal compensation by Treasury unless the aggregate industry insured losses resulting from that 
act of terrorism exceed $50 million for Program Year 4 and $100 million for Program Year 5. 
 
In accordance with these Acts, you have the right to purchase or reject coverage for losses resulting from a certified “act 
of terrorism.”  The premium charge to purchase this coverage is set forth below.  If you wish to purchase this coverage, 
please indicate that choice by marking the appropriate box below, sign and date this disclosure notice, and return it to us 
no later than the effective date of the general liability policy we will be providing you.  Your policy will then be written to 
include a Terrorism Exclusion; however, this Terrorism Exclusion will not apply to “acts of terrorism” certified by 
The United States Government. 
 
If you do not wish to purchase coverage for “Certified Acts of Terrorism,” you may reject the coverage by marking the 
appropriate box below and signing and returning this form to us, again no later than the effective date of the general 
liability policy we will be providing you.  Your policy will then be written to exclude any losses arising from acts of 
terrorism, whether certified or non-certified by The United States Government. 
 
DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF LOSSES ARISING FROM CERTIFIED “ACTS OF 
TERRORISM.” 
 
The United States Government will pay a share of any losses arising from certified “acts of terrorism.”  The Government’s 
share equals 90% of the portion of the amount of such losses that exceed a statutorily established deductible paid by us.  
Under the Terrorism Risk Insurance Extension Act of 2005, the Government’s share in Program Year 5 will equal 
85% of the portion of the amount of such losses that exceed a statutorily established deductible paid by us.  The 
premium set forth below for coverage for losses arising from certified “acts of terrorism” does not include any charges for 
the portion of loss covered by the Government under the Act. 
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DISCLOSURE OF PREMIUM AND SELECTION OR REJECTION OF COVERAGE FOR “CERTIFIED ACTS OF 
TERRORISM.” 

 
 
 
  REQUEST TO PURCHASE “PROGRAM” COVERAGE AT FULL GENERAL LIABILITY POLICY LIMITS.  I 

hereby elect to purchase coverage for losses arising from “Certified Acts of Terrorism.”  I understand that the 
premium quote of $_______________________ for this coverage is tentative pending final approval by the 
Insurer. I further understand that the final approved premium due for this coverage will be an estimate pending 
disposition of the “Program,” and the Insurer may recalculate the premium depending upon the final disposition 
of the “Program.” I understand that an exclusion of terrorism losses will be part of this policy for terrorism not 
considered “Certified Acts of Terrorism.”  

 
 
 
  REQUEST TO REJECT “PROGRAM” COVERAGE.  I hereby reject coverage for losses arising from certified 

“acts of terrorism.”  I understand that an exclusion of terrorism losses will be part of this policy. 
 
 
 
 
 
                
Policyholder’s Signature       Date 
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CALIFORNIA NOTICE 

  
1. THE INSURANCE POLICY THAT YOU ARE APPLYING TO PURCHASE IS 

BEING ISSUED BY AN INSURER THAT IS NOT LICENSED BY THE STATE OF 
CALIFORNIA.  THESE COMPANIES ARE CALLED “NONADMITTED” OR 
“SURPLUS LINES” INSURERS. 

 
2. THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY 

REGULATION AND ENFORCEMENT WHICH APPLIES TO CALIFORNIA 
LICENSED INSURERS. 

 
3. THE INSURER DOES NOT PARTICIPATE IN ANY OF THE INSURANCE 

GUARANTEE FUNDS CREATED BY CALIFORNIA LAW. THEREFORE, THESE 
FUNDS WILL NOT PAY YOUR CLAIMS OR PROTECT YOUR ASSETS IF THE 
INSURER BECOMES INSOLVENT AND IS UNABLE TO MAKE PAYMENTS AS 
PROMISED. 

 
4. CALIFORNIA MAINTAINS A LIST OF ELIGIBLE SURPLUS LINES INSURERS 

APPROVED BY THE INSURANCE COMMISSIONER.  ASK YOUR AGENT OR 
BROKER IF THE INSURER IS ON THAT LIST. 

 
5. FOR ADDITIONAL INFORMATION ABOUT THE INSURER YOU SHOULD ASK 

QUESTIONS OF YOUR INSURANCE AGENT, BROKER, OR “SURPLUS LINE” 
BROKER OR CONTACT THE CALIFORNIA DEPARTMENT OF INSURANCE, AT 
THE FOLLOWING TOLL-FREE TELEPHONE NUMBER:  1-800-927-4357. 

 
6. IF YOU, AS THE APPLICANT, REQUIRED THAT THE INSURANCE POLICY 

THAT YOU HAVE PURCHASED BE BOUND IMMEDIATELY, EITHER BECAUSE 
EXISTING COVERAGE WAS GOING TO LAPSE WITHIN TWO BUSINESS DAYS 
OR BECAUSE YOU WERE REQUIRED TO HAVE COVERAGE WITHIN TWO 
BUSINESS DAYS, AND YOU DID NOT RECEIVE THIS DISCLOSURE FORM 
AND A REQUEST FOR YOUR SIGNATURE UNTIL AFTER COVERAGE 
BECAME EFFECTIVE, YOU HAVE THE RIGHT TO CANCEL THIS POLICY 
WITHIN FIVE DAYS OF RECEIVING THIS DISCLOSURE.  IF YOU CANCEL 
COVERAGE, THE PREMIUM WILL BE PRORATED AND ANY BROKER FEE 
CHARGED FOR THIS INSURANCE WILL BE RETURNED TO YOU. 

  
        
      Applicant:                                                  Title:   Date:                                            
  (signed by Applicant’s authorized representative)  

 
 

 NOTE: This is an application only. Coverage is not in effect until is bound by the Insurer. 
 
D-1 (EFFECTIVE JANUARY 1, 2005 THROUGH DECEMBER 31, 2007) 


