CNA MUNICIPAL INSURANCE PROGRAM
LAW ENFORCEMENT LIABILITY INSURANCE FORM

YOU MUST MAINTAIN CURRENT MEMBERSHIP WITH THE PENNSYLVANIA STATE CONSTABLES’ ASSOCIATION (PSCA) IN ORDER TO QUALIFY FOR THIS INSURANCE

Please print or type and complete in full
Please indicate:  Renewal: _________ 


Date of Birth: ______________



           New: _________

Please indicate:   Constable: ____________         Deputy Constable: ______________

Name: ______________________________________________________________________

             First                                                      MI                                    Last
Address: ____________________________________________________________________

City: _________________________ State: PA     Zip: _________ County: ________________

Phone: ________________________ Email Address: _________________________________

Email address is required.  If you do not have an email address, please list n/a above.
Name of jurisdiction in which you were appointed/elected:

Township: _____________________ Borough: ________________ City: __________________


1. Have you completed the basic PA Act 44 certification course for constables?  Yes___ No ___
Provide Act 44 Certification ID #:  B__________ W_____________
2. Are you currently Act 44 certified in firearms?  Yes_________  No __________
3. Have you successfully completed the current continuing education program for Constables?
Yes ___________       No_____________
4. Summarize any other related training you have received (in addition to that required by Act 44)
1.
Do you serve in any other law enforcement capacity?  Yes______ No______

If yes, please describe:
2.
Have you ever been convicted of a misdemeanor or felony crime, or entered a plea of guilty, or nolo contendere for a misdemeanor or felony crime?   Yes______ No_______
If yes, you must provide a written explanation and complete details including the year and State in which the crime was committed.

3.
Please summarize all losses or claims (insured or uninsured) made against you during the last four (4) years.  IF NONE, WRITE THE WORD “NONE” __________________.

	Loss Date
	Description of Loss
	Name of Insurance Carrier
	Amount Paid
	Amount Reserved

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.
Do you have knowledge of any incidents or occurrences that might result in claims or suits in the future?   Yes__________ No___________   If yes, you must provide a written explanation with full details.
5. If you currently have law enforcement liability coverage, please provide the following:  
Name of Insurance Carrier: __________________________________________________
Expiration Date: _______________ Retroactive date (if any):_______________________
Limits: ____________________________ Deductible: ____________________________

6. Do you maintain a bond?  Yes_________   No___________

If yes, provide name of bonding company & dollar amount of bond

Company: ____________________________   Amount: ___________________________

NOTICE: The policy is not intended to, nor does it replace your personal or commercial automobile insurance and except for “injury” to a prisoner caused by a “wrongful act” to that prisoner while in your transport vehicle, does not provide automobile insurance coverage under any circumstance.  It is strongly recommended that you request your local agent and or automobile insurer, to provide you with automobile liability insurance coverage for auto accidents in connection with your duties as a Constable.

Applicant’s Attestation

The authorized signer of this form attests to the best of his/her knowledge that statements set forth herein are true.  It is further acknowledged that the signing of this form does not bind the signer to purchase the insurance, but it is agreed that this form shall be the basis of the contract should a policy be issued.   

Date: ______________Authorized Signature of Applicant: ____________________________

Make check / money order payable to: National Service Associates, Inc.

Credit card payments are not available
Send application and payment to:
National Service Associates, Inc.

(2012 Form)



1450 Duke Street






Alexandria, VA  22314






Phone: 800-424-7827 / 703-836-7827 

Notice: The insurer with whom coverage is to be placed is not licensed by the Pennsylvania Insurance Department and is subject to its limited regulation; and in the event of the insolvency of the insurer, losses will not be paid by the Pennsylvania Property and Casualty Insurance Guaranty Association.  Placed by: National Service Associates, Inc. 1450 Duke Street, Alexandria, VA  22314
Upon receipt and acceptance of this completed form, full payment and any other requested information, coverage will be issued the 1st of the month, following the month in which this form, full payment and any other requested information are received.  A certificate of insurance will then be mailed to you.  Please submit the certificate of insurance to your Clerk of Court to serve as proof of coverage and keep a copy for your records.  Please note that premiums are fully earned at coverage inception and are non-refundable.








