 SEQ CHAPTER \h \r 1HOUSING AUTHORITIES RISK RETENTION POOL

INFORMATION PAGES
ITEM 1.
Member Authority and Mailing Address:


Member No. 
000-PLEAF




Housing Authority

ITEM 2.

Coverage Period




From 
00/00/**       to 
     00/00/**





As respects Errors and Omissions coverage, the Retroactive Date is:           00/00/**
         
ITEM 3.
Covered Locations:


As reported on attached Risk 360 database



Towed and Mobile Equipment:

As reported on auto inventory submitted under separate cover



Covered Automobiles:


As reported on auto inventory submitted under separate cover



Personal Property:


As reported on attached Risk 360 database

ITEM 4.
This coverage agreement applies to the locations and items of property shown in Item 3 and the coverages 

and coverage sections indicated in the Information Pages by a “yes” beside the coverage; subject to all of 


the limits, terms and conditions of this coverage agreement including forms and endorsements made a 


part hereof.  For all liability coverages, the Defense Costs are included in, and not in addition to, the 


limits of liability.

SECTION I – PROPERTY COVERAGES

	Coverage & Perils
	Loss Limit and Deductible

	Blanket all Property 

All Risk


Equipment Breakdown


	$ Stated Value per occurrence / $1,000 deductible

$  2,000,000  pooled coverage

Excess Property insurance up to $65,000,000

$2,000,000 any one accident, any one policy, $1,000 deductible


	          Coverage Section
	Included

(Yes or No)

	A
	Buildings and Personal Property and Equipment Breakdown
	YES

	B
	Towed and Mobile Equipment
	NO

	C
	Rental Income Coverage
	NO


SECTION II – LIABILITY COVERAGE

	          Coverage Section
	Included

(Yes or No)

	A
	Bodily Injury and Property Damage

(other than automobile liability)
	YES

	B
	Personal Injury
	YES

	C
	Errors and Omissions
	YES

	D
	Bodily Injury & Property Damage

(Automobile)
	YES


	          Optional Coverages 
	Included

(Yes or No)

	1
	Employers Liability (NV & WA Only) 
	YES


LIMIT OF LIABILITY
	Coverages (s)
	Per Occurrence
	Annual Aggregate

	1
	A&B

(excluding loss arising from operation or use of a

covered automobile)
	$2,000,000
	$2,000,000

	2
	C

(excluding loss arising from operation or use of a covered automobile)
	$2,000,000
	$2,000,000

	3
	Loss arising from use of a non-owned covered

automobile
	$1,000,000
	$1,000,000

	4
	D

Bodily Injury & Property Damage (Automobile)
	$1,000,000
	$1,000,000

	5
	Medical Payments  (Automobile)
	In accordance with state law


SECTION III – AUTOMOBILE PHYSICAL DAMAGE COVERAGES

	Coverage
	Included

(Yes or No)
	Limit of Liability
	Deductible

	Comprehensive Coverage
	YES*
	Actual Cash Value
	$250

	Collision Coverage
	YES*
	Actual Cash Value
	$500


*Per most recent auto inventory.

SECTION IV – FIDELITY AND CRIME COVERAGES

	Coverage Section
	Included

(Yes or No)
	Limit of 

Liability
	Deductible

	Employee Dishonesty 
	YES
	$100,000
	$1,000

	Forgery or Alteration
	YES
	$100,000
	$1,000

	Theft
	YES
	$10,000
	$1,000


ITEM 5.
Premiums
Section I - 
Property
$
.00



Section II - 
Liability






       General Liability
$
.00



       Errors & Omissions
$
.00


Section III - 
Automobile Coverage

.00



Section IV - 
Fidelity and Crime
$
.00


TOTAL GROSS PREMIUM:

$
.00


Countersigned:

Date:







by:





by:











     Executive Director



              Executive Director


               Housing Authorities Risk Retention Pool
 
                         Housing Authority 
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