Housing Authority of the City of
Pittsburgh

Contracting Officer
100 Ross Street

2™ Floor Suite 200
Pittsburgh, PA 15219
(412) 456-5248

Fax: (412) 456-5007
www.hacp.org

November 1, 2011

Multiple Lines of Insurance
RFP#650-43-11

ADDENDUM NO.2

This addendum issued November 1, 2011 becomes in its entirety a part of the Request for
Proposal RFP#650-43-11 as is fully set forth herein:

Item 1: Q: Ineed to get the vehicle schedule to also include vehicle ID numbers; so that
I can verify that we have the correct listing of vehicles.

A: Refer to Attachment A.
Item 2: Q: The bid specification does not indicate what the housing authority is
requesting for auto liability limits and deductibles, can you please provide this?

A: $1 million combined single limit and $10,000.00 deductible.

- Ttem 3: Q: Are any of the vehicles listed on the schedule police or security vehicles? If
so please indicate which vehicles, also are they equipped with lights and sirens and does
the PHA have a policy with regards to pursuits?

A: No, HACP has no security or police vehicles.
Item 4: Attachment (P) of REP is included as Attachment B of this addendum.

The Proposal due date, time and location remain unchanged at Tuesday, November 8,
2011 at 10:00 a.m., at ITACP Procurement Dept., 100 Ross St. pnd Floor, Suite 200,
Pittsburgh, PA 15219.

END OF ADDENDUM NO. 2
/ /&/iﬂ ' //W///% (&l ﬂf}gf‘"’w’t’.m ber jﬂ g(:’//
William D. McDanel Date ’

Contracting Officer



Attachment A
Vehicle VIN # Report
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National Unien Fire Insurance Compaﬁy of Pittsburgh, Pa,
1200 Dominion Tower ‘
825 Liberty Ave, Suite 1200

Pittsburgh, PA 15222~ i H ﬁ% @“ﬁ“ g g

(412} 288-2160

TEMPORARY AND CONDITIONAL BINDER OF INSURANCE CONFIRMATION LETTER

December 28, 2010

RE: HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
Public Entity Plan and Trustee Protector

Name of Insurance Carrier: NATIONAL UNION FIRE INSURANCE COMPANY OF
PITTSBURGH, PA.
Address of Insurance Carrier: 175 WATER STREET, NEW YORK, NY, 10038

Tab#: 7052487, Submission #: 291872870

Policy#: 01-423-74-08

Replacement of Policy # 01-346-58-14

Policy Period Effective Date From: 01/01/2011 To 01/01/2012

P

On behalf of Nationa! Union Fire Insurance Company of Pittsburgh, Pa. {hersinafter
"Insurer”}, | am pleased to confirm the conditional binding of coverage in accordance with
our agreement as set forth below and subject to the conditions seti forth herein. Please
review sald Conditional Binder for accuracy and contact the tnsurer prior to the effective
date of policy coverage of any inaccuracylies} found within the issued Conditional Binder.
If the Insurer does not hear from you prior to the effective date of policy coverage it will
be understood that the Conditional Binder has been accepted as an accurate description of
the agreed upon terms of coverage.

* % *IIPORTANT POLICY ISSUANCE VERIFICATION™™*

A poficy will be issued with the name and address of the Insured exactly as referenced in
the "Policy Information” Section of this Conditional Binder. if this information is inaccurate,
please advise us immediately.



POLICY INFORMATION
INSURED: HOUSING AUTHORITY OF THE CITY OF PITTSBURGH

INSURED’S ADDRESS: 200 ROSS STREET
PITTSBURGH, PA 15218

TYPE OF Poucy: Public Entity Plan and Trustee Protector

BASIC FORM: 269356 (12/07)

[NSURANCE COMPANY: National Union Fire Insurance Company of Pittsburgh, Pa.
POLICY NUMBER: 01-423-74-08

EFFECTIVE DATE: 01/01/2011 EXPIRATION DATé: 01/01/2012

AGGREGATE LIMIT OF LIABILITY : £1,000,000
Inclusive of Defense Costs, Charges and Expenses)

HIPAA SUBLIMIT OF LIABILITY :  $25,000

RETENTION:  $10,000
(Not applicable to Non-indemnifiable Loss of a Natural Person Insured and HIPAA Penalties)

CONTINUITY DATE : 06/01/1998

COVERED PLANS : Housing Authority of the City of Pittsburgh Pension Pian

OTHER TERMS: Per Insurer Quote/Indication Letter dated 11/18/2010 except as
indicated below.
PREMIUM: e

Important Conditions Of Conditional Binder: See Below

Premium for Certified Acts of Terrorism Coverage under Terrorism Risk Insurance Act
2002: $90 included in policy premium. Any coverage provided for losses caused by an act
of terrorism as defined by TRIA {TRIA Losses} may be partially reirnbursed by the United
States under a formula established by TRIA as follows: 85% of TRIA Losses in excess of



the insurer deductible mandated by TRIA, the deductible to be based on a percentage of
the insurer's direct earned premiums for the year preceding the act of terrorism.

DUTSTANDING SUBJECT TO INFORMATION

1. COMPLETED, SIGNED & DATED FIDUCIARY RENEWAL APPLICATION
2. MOST RECENT AUDITED FINANCIAL STATEMENTS

3. MOST RECENT PLAN FINANCIALS

The following will be added to the basic policy:

o EMPLOYEE BENEFIT PLAN FIDUCIARY LIABILITY PANEL COUNSEL

ENDORSEMENTS
The following endorsements will be added to the basic policy:

# Form # Ed Dt | Title

1 152165 05/08 | PENNSYLVANIA AMENDATORY ENDORSEMENT
CANCELLATION/NONRENEWAL =

2 97464 02/08 | PENNSYLVANIA AMENDATORY ENDORSEMENT

3 100662 11/08 | EMPLOYEE BENEFIT LAW DEFINITION AMENDED

4 89644 07/05 | COVERAGE TERRITORY ENDORSEMENT {OFAC)

5 987568 08/08 | NOTICE OF CLAIM (REPORTING BY. E-MAIL}

6 1084568 04/10 | ORDER OF PAYMENTS ENDORSEMENT

7 1054826 04/10 | PRIOR ACTS EXCLUSION {SPECIFIED DATE) — 6/1/1275

8 106461 04/10 | SEVERABILITY OF THE APPLICATION ENDORSEMENT

(NONRESCINDABLE SIDE A; TOP 4 POSITION OF NAMED
INSURED IMPUTED TO NAMED INSURED AND ANY PLAN)

8 105482 04/10 | VOLUNTARY COMPLIANCE LOSS COVERAGE
ENDORSEMENT (SUBJECT TO SUBLIMIT OF LIABILITY) -

$50,000 :

10 WRONGFUL ACT DEFINITION AMENDED {COBRA
WORDING) '

11 78859 10/01 | FORMS INDEX ENDORSEMENT

CONDITIONS OF CONDITIONAL BINDER

When signed by the Insurer, the coverage described above is in effect from 12:01 AM of
the Effective Date lisked aBlve to 12:01 AM of the Expiration Date listed above, pursuant
to the terms, conditions and exclusions of the policy form listed -above, any policy
endorsements deseribed above, and any modifications of such terms as described in this
Conditional Binder section.Unless otherwise indicated, this Conditional Binder may be
canceled prior to the Effective Date by the Insured, or by the Broker on the behalf of the
Insured, by written notice to the Insurer or by the surrender of this Conditional Binder
stating when thereafter such cancellation shall be effective. Uniess otherwise indicated,
this Conditiona! Binder may be canceled by the Insurer prior to the Effective Date by
sending written notice to the Insured at the address shown above stating when, not less
than thirty days thereafter, such cancellation shall be effective, Unless otherwise
indicated, this Conditional Binder may be canceled by the Insurer or by the Insured on or




after the Effective Date in the same manner and upon the same tefms and conditions
applicable to cancellation of the policy form listed above.lssuance by the Insurer and
acceptance by or on the behalf of the Insured of the poltcy shall render this Conditional
Binder void except as indicated below,

Notwithstanding the payment of any premium or the issuance of any policy pursuant to
this conditional binder, this conditional binder shall be considered to be a TEMPORARY
AND CONDITIONAL BINDER and is conditioned upon receipt, review and written
underwriting approval of the additfonal information specified in the section entitled
Outstanding Subject To Information. H such information is not received, reviewed and
approved in writing by the Insurer within 30 days from the date that this conditional binder
letter is executed by the Insurer, then this conditional binder and any policy issued
pursuant thereto will be automatically null and void ab initio (void from the beginning) and
have no effect. This conditional binder may be extended only in writing from the Insurer.,

A condition precedent to coverage afforded by this Conditional Binder is that no material
change in the risk ocecurs and no submission is made to the Insurer of a claim or
circumstances that might give rise to a claim between the date of this Conditional Binder
indicated above and the Effective Date.

Please note this Conditional Binder contains only a general description of coverages
provided. For a detailed description of the terms of a policy you must refer to the policy
itself and the endorsements bound herein.

PREMIUM PAYMENT

Our accounting procedures require that payment be remitted within 30 days of the
effective date of coverage or 15 days from the billing date, whichever is later.

We appreciate your compliance with this procedure.

We appreciate your business and hope that we can be of further service to you in the
future,

Sinderely,

If you have any guestions regarding this policy, or for any other service needs, please
contact our Chartis Broker Services:




Nationat Union Fire Insurance Company of Pittsburgh, Pa.
1200 Dominion Tower
625 Liberty Ave, Suite 1200

Pittsburgh, PA 15222 CHARTI S

{412) 288-2160

- TEMPORARY AND CONDITIONAL BINDER OF INSURANCE CONFIRMATION LETTER

December 28, 2010

RE: HOUSI._NG AUTHORITY OF THE CITY OF PITTSBURGH
- Not For Profit Risk Protector '

Name of Insurance Carrier: NATIONAL UNION FIRE INSURANCE CONMPANY OF

PITTSBURGH, PA,
Address of Insurance Carrier: 175 WATER STREET, NEW YORK, NY, 10038

Tab#: 7047705, Submission #: 641511290

Policy#: 01-423-77-88

Replacement of Policy # 01-351-26-82

Policy Period Effective Date From: 01/01/2011 To 03/01/2012

Dear Beth:

On behalf of National Union Fire Insuranee Company of Pittsburgh, Pa. {hereinafter
*Insurer"), | am pleased to confirm the conditional binding of coverage in accordance with
our agreement as set forth below and subject to the conditions set forth hersin. Please
review said Conditional Binder for accuracy and coniact the Insurer prior to the effective
date of policy coverage of any inaccuracylies) found within the issued Conditional Binder.
If the Insurer does not hear from you prior to the effective date of policy coverage it will
be understood that the Conditional Binder has been accepted as an accuraie description of
the agreed upon terms of coverage.

» » ¥ INMIPORTANT POLICY ISSUANCE VERIFICATION ™" *

A policy will be issued with the name and address of the Insured exactly as referenced in
the “Policy Information” Section of this Conditional Binder. If this information is inaccurate,
please advise us immediately.



INSURED:

INSURED'S ADDRESS:

Type OF PoLICY:
Basic FORM:
INSURANCE COMPANY:
PoLicY NUMBER:

ErfFeCTIVE DATE:

POLICY INFORMATION
HOUSING AUTHORITY OF THE CITY OF PITTSBURGH

200 ROSS STREET, 9TH FLOOR
PITTSBURGH, PA 15212

Not For Profit Risk Protector

94204 (03/07}

National Union Fire Insurance Company of Pittsburgh, Pa.
01-423-77-88

01/01/2011 EXPIRATION DATE: 03/01/2012

LIMITS OF LIABILITY;

RETENTION AND CONTINUITY DATE

POLICY AGGREGATE: For all coverages combined other than the $2,000,000
Crime dnd the KRE Coverage Sections;
CRISIS MANAGEMENT FUND FOR D&O0: ' $50,000

VOLUNTARY COMPLIANCE LOSS SUBLIMIT OF LIABILITY FOR FLI:  Coverage Sectioh

Not Purchased

HIPPA PENALTIES SUBLIMIT OF LIABILITY FOR FLE Coverage Section
. Not Purchased
Coverage Separate Shared Limit | Retention/Deductible* | Continuity Date
Section Limit of of Liability :
Liability
D&0 and Inapplicable | $2,000,000 | If Crisis Management 10/29/1899
Not-For-Profit Shared With: } Events |
Organization EPL and CCP | 0
(DRO"} ,
All Other Claims:
$100,000
Employment | Inapplicabte $2,000,000 | All Other Claims: 10/29/12889
Practices Shared With: ] $100,000
{("EPL"} D&O and
ccp
Fiduciary Coverage Coverage All Other Claims: Coverage Section
{“FLI"} Section Not | Section Not | Coverage Section Not | Not Purchased
Purchased Purchased Purchased '




Employed Inapplicable | $1 000,000 | All Other Claims:
Lawyers Shared With: | $10,000
{"CCP"} D&O and

EPL

*No Retention is applicable to \i

“\With respect to the D&O, EPL, FLI and CCP Coveragé Section
amount is applicable to Non-indemnifiable Loss.
oluntary Compliance

s only, no Retention

Loss -and HIPAA Penalties.

Crime Coverage Section

Per Occurrence Limit Of Liability

Deductible Amount

Insuring Agreement 1.A.

*Employee Theft” Loss $400,000 $2,600
Insuring Agreement 1.B. )
"Eorgery of Alteration” Loss 400,000 $2,600

Insuring Agreement 1.C.
“Inside the Premises — Theft of
Money or Securities” L.oss

Not Covered

Not Covered

tnsuring Agreement 1.D.:
“inside the Premises — Robbery
or Safe Burglary of Other
Property” Loss

Not Coverad

Not Covered

insuring Agreement 1.E.:
“Outside the Premises” Loss

Not Covered

' Not C‘overed

[nsuring Agreement 1.F.:
“Computer Fraud” Loss

$400,000

$2,500

insuring Agreement 1.G.:
"“Money Orders and Counterfeit
Paper Currency” Loss

Not Covered

Not Covered

Coverage Endorsement
*(lients Property” Loss

Not Covergd

Mot Covered

Coverage Endorsement
“Funds Transfer Fraud” Loss

$400,000

$2,600

Coverage Endorsement
#Guest Property” Loss

Not_Covered

Mot Covered

hereby deleted. EEEERE

If “Not Covered”is inserted above
Agresment in the Crime, Coverage

opposite any specific Insuring A
Section and any other reference

greement, such insuring
thereto in this policy is

KRE Coverage Section

Loss Component Each Loss Component Limit. | Annual Aggregate Lirmit

Coverage Section Not Coverage Section Not
A. Ransom Monigs: purchased ' | Purchased

Coverage Section Not TCoverage Section Not
8. In-Transit/Delivery: Purchased Purchased

Coverage Section Not - ‘Coverage Section Not
C. Expenses: Purchased : Purchased

Coverage Section Not Coverage Section Not
D. Consultant Expenses: Purchased Purchased
E. Judgments, Settlements and | Coverage Section Not Coverage Section Not
Defense Costs: Purchased Purchased

Coverage Section Not Coverage Section Not
E. Death or Dismemberment. Purchased | Purchased




Each Insured Event Limit:

Coverage Section Not
Purchased

Coverage Section Not
Purchased

Coverage Section Aggregate:
Daductible {Each Lossk

Coverage Section Not
Purchased

Tnsured Person{sh .
All directors, officers and employees of the Na

med Organization -

Agreement in the KRE-Coverage Section and a
hereby.deleted, :

If “Not.Covered” Is inserted above opposite any sp

I—
ecific msuring Agreement, such Insuring

ny other reference thereto in this policy Is

Tota) Premium Charged For All Coverages
Combined: :

D&O0 and NEP Organization Liability {"D&O0T)

Employment Practices Liabitity ("EPL")

Fiduciary ("FLI")

Ermnploved Lawyers Professional Liability
(Il CCPU}

Crirne Coverage {"CRIME")

' Kidnap and Ransormn/Extortion {("KRE")

14

O THER TERMS:
indicated below,

PREMIUM;

Per Insurer Quote/indication Letter dated 1 1;’1 8/2010 except as

Important Conditions OF Conditional Binder: See Below

Premium for Certified Acts of Terroris Coverage under Terrorism Risk Insurance Act

2002: R

included in policy premium, Any coverage provided for losses caused by an

act of terrorism as defined by TRIA {TRIA Losses} may be partially reimbursed by the

United States under a formula established by TRIA as
axcess of the insurer deductible mandated by TRIA, the de
- parcentage of the insurer's direct earned premiums for

teryorism,

OUTSTANDING SUBJECT TO INFORMATION

1. COMPLETED, SIGNED &

follows: 85% of TRIA Losses in
ductible 1o be based on a
the year preceding the aci of

DATED RENEWAL APPLICATION .
2. AUDITED FINANCIAL STATEMENTS FOR 2009 AND_H_\!TER!M FINANCIALS FOR 2010

The following will be added to the basic policy:

.o ADMITTED GUTS :
o EPL PAK PLUS INSURED LETTER
o D&O COVERAGE SECTION {ADMITTED)



EPL COVERAGE SECTION (ADMITTED}

CRIME COVERAGE SECTION (ADMITTED)

EMPLOYED LAWYERS COVERAGE SECTION (ADM?TTED}

APPENDIX A NOT FOR PROFIT PANEL COUNSEL ADDENDUM

APPENDIX B CRISIS MANAGEMENT COVERAGE FOR D&O COVERAGE SECTION

Q0 0 0 0

ENDQRSEMENTS
The following endorsements will be added to the basic policy:

# Form # BEd Dt | Title

1 52165 05/08 | PENNSYLVANIA AMENDATORY ENDORSEMENT
CANCELLATION/NONRENEWAL

o)

95207 07/07 | PENNSYLVANIA AMENDATORY ENDORSEMENT

3 94657 05/07 | CAPTIVE INSURANCE COMPANY EXCLUSION {D&O
COVERAGE SECTION}

94664 05/07 | COMMISSIONS EXCLUSION {ALL COVERAGE SECTIONS)

;b

96338 10/07 | NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT
{ALL COVERAGE SECTIONS)

5] 97650 03/08 | EXCLUSIONS (F) AND (G) AMENDED ENDORSEMENT
(GENERAL TERMS AND CONDITIONS AMENDEMENT}

7 99758 08/08 | NOTICE OF CLAIM {REPORTING BY E-MAIL}

8 97427 02/08 | SEVERABILITY OF THE APPLICATION ENDORSEMENT {FULL
- INDIVIDUAL SEVERABILITY; TOP 3 ORGANIZATION

POSITIONS IMPUTED TO ORGANIZATION; NON-

RESCINDABLE) (D&O & EPL COVERAGE SECTIONS)

8 84661 05/07 | GOVERNMENTAL FUNDING DEFENSE COST COVERAGE (D&O
COVERAGE SECTION}

10 | 99500 06/08 | NOT-FOR-PROFIT RISK PROTECTOR AMENDATDRY
ENDORSEMENT {NO BI/PD EXCLUSION AMENDMENT) (D&O,
EPL & FLi COVERAGE SECTIONS) '

11 {94831 07/07 | CRIME ADVANTAGESM {CRIME COVERAGE SECTION)

12 {89644 07/05 | COVERAGE TERRITORY ENDORSEMENT (OFAC)

13 | 4408 05/07 | SECURITIES CLAIM EXCLUSION ENDORSEMENT {EMPLOYED
LAWYERS COVERAGE SECTION}

14 | 101482 [04/09 | ADDITIONAL NAMED INSURED {(CRIME COVERAGE SECTION}
~ Housing Authority Pension Plan — 1/1 /11

15 | 99664 07/08 | SIDE A EXCESS LIMIT OF LIABILITY ENDORSEMENT (EXCESS
LIMIT APPLICABLE TO NON-INDEMNIFIABLE LOSS UNDER
THE D&O COVERAGE SECTION;] - $500,000 '

16 | 105082 | 04/10 | HIPAA EXTENSION (D&0O AND EPL COVERAGE SECTIONS} -

$50,000

17 | 945648 05/07 | FUNDS TRANSFER FRAUD {CRiiViE COVERAGE SECTION
ONLY)

18 - CLASS ACTION CLAIMS SEPARATE RETENTION - $250,000

19 PANEL COUNSEL AMENDED TO INCLUDE TUCKER
ARENSBURG

20 ' INDIVIDUAL INSUREDS AMENDED 10 INCLUDE VOLUNTEERS




(CCP COVERAGE SECTION)

21 | 78859 10/01 | FORMS INDEX ENDORSEMENT

CONDITIONS OF CONDITIONAL BINDER

When signed by the Insurer, the coverage described above is in effect from 12:01 AM of
the Effective Date listed above to 12:01 AM of the Expiraticn Date fisted above, pursuant
to the terms, conditions and exclusions of the policy form listed above, any policy
endorsements described above, and any modifications of such terms as described in this
Conditional Binder section.Unless otherwise indicated, this Conditional Binder may be
canceled prior to the Effective Date by the Insured, or by the Broker on the behali of the
Insured, by written notice to the Insurer or by the surrender of this Conditional Binder
stating when thereafter such cancellation shall be effective. Unless otherwise indicated,
this Conditional Binder may be canceled by the Insurer prior 1o the Effective Date by
sending written notice to the Insured at the address shown above stating when, not jess
than thirty days thereafter, such cancellation shall be effective. Unless otherwise
indicated, this Conditional Binder may be canceled by the insurer or by the Insured on or
after the Effective Date in the same manner and upon the same terms and conditions
applicable to cencellation of the policy form listed above.lssuance by the Insurer and
acceptance by or on the behalf of the Insured of the policy shail render this Conditional
Binder void except as indicated below.

Notwithstanding the payment of any premium or the issuance of any policy pursuant to
this conditional binder, this conditional binder shall be considered to be a TEMPORARY
AND CONDITIONAL BINDER and is conditioned upon receipt, review and written
underwriting approval of the additional information specified in the section entitled
Qutstanding Subject Fo information. if such information is not received, reviewed and
approved in writing by the Insurer within 30 days from the date that this conditionsl binder
letter is executed by the Insurer, then this conditional binder and any policy issued
pursuant thereto will be automatically null and void ab initio {void from the beginning) and
have no effect. This conditional binder may be extended only in writing from the Insurer.

A condition precedent to coverage afforded by this Conditional Binder is that no material
change in the risk occurs and no submission is made to the Insurer of a claim or
circumstances that might give rise to a claim between the date of this Conditiocnal Binder
indicated above and the Effective Date. T

Please hote this Conditional Binder contains only a general description of coverages
provided, For a detailed description of the terms of a policy you must refer to the policy

#self and the endorsements bound herein,

PREMIUM PAYMENT

Our accounting procedures require that payment be remitted within 30.days of the
effective date of coverage or 15 days from the billing date, whichever is later.

We appreciate your compliance with this procedure,




We appreciate your business and hope that we can be of further service to ybu in the
future, .

Sincerely,

If you have any questions regarding this policy, or for any other service needs, please
cantact our Chartis Broker Services: ' S

Monday-Friday 9:00 AM - 6:00 PM Eastern

Telephone: 1-877-TQ-SERVE or (877)867-3783

E-mail: TOSERVE@Chartisinsurance.com

Fax: {800) 315-3898 : Raising the bar with commitment to quality




4:;'-‘ Housing Authority

Insurance Group

Housing Authority Risk Retention Group, Inc.
Commercial Automobile Policy

©® 2003Housing Authority Risk Retention Group, inc.



Important Notice!

This policy is issued by a risk retention group formed under the
Federal Risk Retention Act of 1986 and licensed in the State of
Vermont. The Housing Authority Risk Retention Group, Inc. may not
be subject to all of the insurance laws and regulations of your state.

State insurance insolvency guaranty funds are not available for a
risk retention group.

Please read and review the policy carefully.

Various provisions in this Policy restrict covefage. Read the entire

Policy carefully to determine rights, duties and what is and what is
not covered., -

HA-JA-01-09-03 © 2003Housing Authority Risk Retention G:;oup, Inc.



POLICY NUMBER: HGAU-578-98813-2011 . o HADC 0111 06
ISSUE DATE: 01/04/2011 :

COMMON POLICY DECLARATIONS

COMPANY NAME and ADDRESS Housing Authority Risk Retention Group
189 Commerce Court

Cheshire Connecticut 08410-0189

NAMED INSURED: Housing Authority of the City of Pittsburgh

MAILING ADDRESS: |200 Ross Street, 9% Eloor
Pittsburgh, PA 15219

POLICY PERIOD: FROM 01/01/2011 TO 01012012 __12:01 AM. STANDARD TIME

AT YOUR MAILING ADDRESS
BUSINESS DESCRIPTION:  Public Housing Authority |

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF TH!S PaLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

Coverage: - Premium
Commercial Automobile Coverage Part . ) '

3
Total Due ——
| Taxes, Fees, Sur | : 3
charges {specify): _ g
TOTAL PAYABLE AT INcEPTION: IS |
Payable in | Date | Amount Due Date |AmountDue . |Date |Amount Due
Instatl- $ ' $ $
ments: $ $ $
$ 3 $
$ : $ $
FORMS APPLICABLE TO ALL COVERAGE PARTS (SHOW NUMBERS)
See HACA SF - Schedule of Forms '
tersi : B
Countersigned 01/04/2610 Y- _—D ;z:,&_‘,____,
{Date) (Authorazed Representative)

HADC 01 11 08 © 2008, Housing Authority Risk Retention Group wnth permission Page 1 of 1
of IS0 Properties, Inc. | s




‘i ;g Housing Authority
Insurance Group

SCHEDULE OF FORMS

Policy Number: HGAU-578-88813-2011 .
Housing Authority of the City.of Pittsburgh

COMAMON POLICY PROVISIONS

HADC-01-11-06 COMMON POLICY DECLA.RATI-ONS,
HACA-SF-08-03 SCHEDULE OF FORMS .
ILo01711988 COMMON POLICY CONDITIONS

INTERLINE ENDORSEMENTS
00210908 NUCLEAR ENERGY LIABILITY EXCLUSION '
L0246 09 G7 PENNSYLVANIA CHANGES — CANCELLATION AND

NONRENEWAL :

IL09 10 07 02 PENNSYLVANIA NOTICE -

COMMERCIAL AUTOMOBILE

HACA DS-09-03 BUSINESS AUTO COVERAGE PART DECLARATIONS

~HACA-TC-08-03 TABLE OF CONTENTS-BUSINESS AUTO COVERAGE

CA00010310 BUSINESS AUTO COVERAGE FORM

CA 01800997 PENNSYLVANIA CHANGES

CA 03020310 DEDUCTIBLE LIABILITY COVERAGE

CA 21920610 PENNSYLVANIA UNINSURED MORTORISTS
COVERAGE — NONSTACKED

CA 21930610 PENNSYLVANIA UNDERINSURED MOTORISTS
COVERAGE — NONSTACKED '

CA22370306 PENNSYLVANIA BASIC FIRST PARTY BENEFIT

CA 88330299 EMPLOYEES AS INSUREDS

This policy consists of the Common Policy Declarations and the Coverage Parts and
endorsements listed in that declarations form. :

In return for payment of the premium, The Housing Risk Reténtlon Group agrees with
the Named Insured to provide the insurance afforded by a Coverage Part forming par’( of
~ this policy.

The Housing Risk Retention Group has executed this policy, but it is valid only if
countersigned on the Common Policy Declarations by our authorized representative.

| hief Executive Officer

HACA-SF-09-03 “ . . pagetofi



A.

iL.0G17 1198

COMMON POLICY CONDITIONS

Al Covefage Parts included in this policy are subject to the following _conditions. .

Cancellation

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion,

2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured written notice of
cancellation at least:

-a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of pre-
mium; or

b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured's {ast mailing address known to
us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this.policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named insured cancels, the refund may be
less than pro rata. The cancellation will be ef-
fective even if we have not made or offered a
refund.

6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice.

. Changes

This policy centains all the agreements between
you and us concerning the insurance afforded.

- The first Named Insured shown in the Declarations

o

D.

ILOO17 1188

is authorized to make changes in the terms of this
policy with our consent. This policy's terms can be
armended or waived only by endorsement issued
by us and made a part of this policy.

Examination Of Your Books And Records

We may examine and audit your books and re-
cords as they relate to this policy at any time dur-
ing the policy period and up to three years after-
ward,

Inspections And Surveys
1. We have the right to:
a. Make inspections and surveys at any time;

Copyright, Insurance Services Office, In.f;.,':"1998 L

b.. Give yqti reporis on the conditions we find;
and | : ‘

¢. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums te be charged. We
do not make safety inspections. We do not un-
deriake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not warrant
that conditicns:

a. Are safe or healthful-; or

b. Comply with laws, regulations, codes or
"+ standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
service or similar organization which makes in-
surance inspections, surveys, reporis or rec-
ommendations..

4. Paragraph 2. of this condition does not apply to
any inspections, surveys, reporis or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
‘nances ar regulations, of boilers, pressure ves-
sels or elevators.

. Premiums

The first Named Insured shown in the Deciara-

tions: ' 7

1. Is responsible for the payment of all premiums;
and

2. Will _bé _thé payee for any return premiums we
pay. '

. Transter Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not be
transferred without our written consent except in
the case of death of anindividual named insured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal representa-
tive. Until your legal representative is appointed,
anyone having proper temporary custody of your
propery will have your rights and duties but only
with respect to that property.

Page1of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION
ENDORSEMENT

(Broad Form)

This endorsement modifies insurance provided under the following:

COMMERCGIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

UNDERGROUND STORAGE TANK POLICY

C. Under any Liability Coverage, to "bodily injury”
or "property damage” resuiting from "hazard-
ous properties” of "nuclear material”, if:

(1} The "nuclear matetial" {a} is at any "nuclear

1. The insurance does not apply:

A. Under any Liability Coverage, to "bodily injury"
or "property damage™

{1} With respect-to which an “insured” under

(2)

the policy is also an insured under a nu-
clear energy liability policy issued by Nu-
clear Energy Liabiiily Insurance Associa-
tion, Mutual Afomic Energy Liability
Underwriters, Nuclear Insurance Associa-
tion of Canada or any of their successors,
or would be an insured under any such pol-
icy but for its termination upon exhaustion
of its limit of liability; or

Resulting from the “hazardous properties™
of "nuclear material" and with respect to
which (a) any person or organization is re-
quired to maintain financial protection pur-
suant to the Atomic Energy Act of 1954, or
any law amendatory thereof, or (b) the "in-
sured" is, or had this policy not been issued
would be, entitied to indemnity from the
United States of America, or any agency
thereof, under any agreement entered into
by the United States of America, or any

(2)

facility" owned by, or operated by or on be-
half of, an "insured" or (b} has been dis-
charged or dispersed therefrom;

The "nucleatr material’ is contained in

" “gpent fuel" or "waste" at any time pos-

Q)

sessed, handled, used, processed, stored,
transported or disposed of, by or on behalf
of an “insured"; of

rThe “bodily injury”" or “property damage”

arises out of the furnishing by an “insured"
of services, materials, parts or eguipment in
connection with the planning, construction,
maintenance, vperation or.use of any "nu-
clear facility", but if such facility is located
within the United States of America, its terri-
tories ur possessions or Canada, this ex-
clusion {3) applies only to "properly dam-
age" to such “nuclear facility” and any
property thereat. -

2. As used in this endorsement.

"Hazardous properties” includes radioactive, toxic
or explosive propertles

"Nuclear material" means “source material”, "spe-
cial nuclear material” or “by-proguct material”.

agency thereof, with any person or organi-
zation.

B. Under any Medical Payments coverage, to
expenses incurred with respect to "bodily in-
jury” resulting from the "hazardous properties"
of "nuciear material" and arising out of the op-
eration of a "nuclear facility" by any person or
organization.

IL. 00 21 09 08 ® IS0 Properties, Inc., 2607 Page1of2



"Source material”, "special nuclear material*, and
"by—product material’ have the meanings given
them in the Atomnic Energy Act of 1954 or in any
law amendatory thereof.

"Spant fuel" means any fuel element or fuel com-
ponent, solid or liquid, which has been used or ex-
posed to radiation in a "nuclear reactor”.

"Waste" means any waste material {a) containing
"by-product material" other than the tailings or
wastes produced by the extraction or concenira-
tion of uranium or thorium from any cre processed
primarily for its "source material” content, and (b}

- resulting from the operation by any person or or-
ganization of any "nuclear facility” included under
the first two paragraphs of the deﬁmtlon of "nu-
clear facility™

"Nuclear facility” means:
{a} Any "nuclear reactor”,

{b} Any equipment or device designed or used
for {1) separating the isotopes of uranium or
plutonium, (2) processing. or utilizing “spent
fuel”, or (3) handling, processing or packag-
ing "waste";

Page 20f2

© iSO Properties, Inc., 2007 o

(c} Any equipment or device used for the proc-
essing, fabricating or alloying of “special
nuclear material" if at any time the total
amount of such material in the custody of
the “"insured" at the premises where such

- equipment or device is located consists of
or contains more than 25 grams of pluto-

".nium ‘or uranium 233 or-any combination

~ thereof, of more than 250 grams of uranium
235;

(d) Any structure, basin, excavation, premises
or place prepared or used for the storage or
disposal of "waste";

and includes the site on which any of the foregotng
is located, all operations conducted on such site
and all premises used for such operations.

"Nuclear reactor" means any apparatus designed
or used to sustain nuclear fission in a self-
supporting chain reaction or to contain a critical
mass of fissionable material.

"Property damage” includes all forms of radioac-
tive contamlnatlon of property

IL 00 21 09 08

O
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE'REA'_D IT CAREFULLY.

PENNSYLVANIA CHANGES - CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL. GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
CRIME AND FIDELITY COVERAGE PART
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART

'FARM UMBRELLA LIABILITY POLICY
FIQUOR UIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. The Cancellation Common Policy Condition is
replaced by the following:

CANCELLATION

1.

iL 02460807

The first Named Insured shown in the Declara-
tions may cancel this policy by writing or giving
notice of cancellation.

. Cancellation Of Policies in Effect For Less

Than 60 Days

We may cancel this policy by mailing or deliv-
ering to the first Named Insured written notice
of cancellation at least 30 days before the ef-
fective date of cancellation.

. Cancellation Of Policies In Effect For 60

Days Or More

If this policy has been in effect for 60 days or
more or if this policy is a renewal of a policy we
issued, we may cancel this policy only for one
ot more of the following reasons:

a. You have made a material misrepresenta-
tion which affects the insurability of the risk.
Notice of canceliation will be mailed or de-
livered at least 15 days before the effective
date of canceliation.

© 1SO Properties, Inc., 2006 R

b. You have failed to pay a premium when
due, whether the premium is payable di-
rectly ta us or our agents or indirectly under
a premium finance plan or extension of
credit. Notice of cancellation will be mailed
at least 15 days before the effective date of

" ‘cancetlation.

¢. A condition, factor or loss experience mate-

rial to insurability has changed substantiaily

or a substantial condition, factor or loss ex-

-perience material' to insurability has be-

come known during the policy period. No-

tice . of cancellation wil be mailed or

- delivered at least 60 days before the effec-
tive date of cancellation.

d. Loss of reinsurance or a substantial de-

crease in reinsurance has occurred, which
- loss of decrease; at the time of cancella-
. tion, -shall be certified to the Insurance
Commissioner as directly affecting in-foree
- policies. “ Notice of cancellation will be
mailed or delivered at least 60 days before
the effective date of cancelliation.

Page1 of 2
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e. Material failure fo comply with policy terms,
conditions or contractual duties. Notice of
cancellation will be mailed or delivered at
least 60 days before the effective daie of
cancellation. :

f. Other reasons that the Insurance Commis-
sioner may approve. Notice of cancellation
will be malled or delivered at least 60 days
before the effective date of cancellation.

This policy may also be cancelled from inception
upon discovery that the policy was obtained
through fraudulent statements, omissions or con-
cealment of facts material to the acceptance of the
risk or to the hazard assumed by us.

© 4, We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us. Notice of cancellation will state the specific
reasons for cancellation.

5. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

6. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata and will be
returned within 10 business days after the ef-
fective date of cancellation. If the first Named
Insured cancels, the refund may be less than
pro rata and will be returned within 30 days af-
ter the effective date of cancellation. The can-
cellation will be effective even if we have not
made or offered a refund.

7. i notice is mailed, it will be by registered or first

class mail. Proof of mailing will be sufficient
proof of notice.

B. The following are added and superseds any provi-
sions to the contrary; ‘

1.

Nonrenewal _

If we decide not to renew this policy, we will
mail or deliver written nolice of nonrenewal,
stating the specific reasons for nonrenewal, fo
the first Named Insured at least 60 days before
the expiration date of the policy.

Increase Of Premium

If we increase your renewal premium, we will

mail or deliver to the first Named Insured writ-
ten notice of our intent to increase the premium
at least 30 days before the effective date of the
premium increase.

Any notice of nonrenewal or renewal premium in-
crease will be mailed or delivered fo the first
Named Insured's last known address. If notice is
malled, it will be by registered or first class mail.
Proof of mailing will be sufficient proof of notice.

Page 2 of 2 ©1S0 Properties, Inc, 2006 .~ .- . - 1L02460907
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PENNSYLVANIA NOTICE

An Insurance Company, its agents, employees, or
service contractors acting on its behalf, may provide
services to reduce the likelihood of injury, death or
loss. These services may include any of the following
or related services incident to the application for,
issuance, renewal or continuation of, a policy of insur-
ance:

1. Surveys;
2. Consultation or advice; or
3. Inspections.

The "Insurance Consultation Services Exemption Act”
of Pennsylvania provides that the Insurance Com-
pany, its agents, employees or service contractors
acting on its behalf, is not liable for damages from
injury, death or loss occurring as a result of any act or
omission by any person in the furnishing of or the
failure to furnish these services.

The Act does not apply:

1. If the. injury, death or loss occurred during the
actual performance of the services and was
caused by the negligence of the fnsurance Com-
pany, its agents, employees or service contractors;

2. To consultation services required to be performed
under a written service contract not related to a
policy of Insurance; or

3. If any acts or omissions of the Insurance Com-
pany, ils agents, employees or service contractors
are judicially determined to constitute a crime, ac-
tual malice, or gross negligence.

Instruction to Policy Writers

iL0S 1007 02

© ISO Properties, Inc., 2001 .

Altach the Pennsyivania Notice to all new and renewal certificates insuring risks located in Pennsyivania.

Page 1 0f 1
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COMMERCIAL AUTO
HACA-DS-09-03

BUSINESS AUTO COVERAGE PART DECLARATIONS .

Housing Authority Risk Retention Group Inc.
18% Commerce Court

Cheshire Connecticut 06410-0189

|ITEM ONE

NAMED INSURED: | Housing Authority of the City of Pittsburgh
MAILING ADDRESS: |200 Ross Street

Pittsburgh, PA 15219

POLICY PERIOD: From 01/01/2011 To o1012012- - 12:01-AM. Standard Time at your

mailing address shown above.

PREVIOUS POLICY NUMBER:  HGAU-578-90965-2010

THE BUSINESS AUTO COVERAGE PART CONISESTS OF THESE bECLARATIONSAND THE A'ITACHED
BUSINESS AUTO COVERAGE FORM, OTHER COVERAGE FORM(S), SCHEDULE(

, S) AND ENDORSEMENTS.
[N RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

*ESTIMATED TOTAL PREMIUM
Prerium shown is payable: | At inception.
Each instaliment } On: $
Oon: $
Oon: $

Audit period (if applicable) [ Anmuly  |OSemiannualy O |Quarterly |0 Monthly
*This policy may be subject to final audit. . : .

ENDORSEMENTS ATTACHED TO THIS POLICY: T .
See attached SCHEDULE OF FORMS 4HACA-SF-09-E_)3 :

COUNTERSIGNED 01/0472011 gy e A
o {Date) .

(Authoﬁzeq Representative)

HACA-DS-09-03 © With Permission 1SO Properties, Inc.;2003 - - . - Pagefof5



ITEM TWO
SCHEDULE OF COVERAGES
AND COVERED AUTOS

POLICY NUMBER: HGAU-578-98813-2011
NAMED INSURED: Housing Authority of the City of Pittshurgh

This policy provides only those coverages where a charge is shown in the premium column below. Each of these
coverages will apply only to those "autos” shown as covered "autos”. "Autos” are shown as covered "autos” for a
particular coverage by the entry of one or more of the symbols from the Covered Autos Section of the Business

Auto Coverage Form next to the name of the coverage.

COVERAGES

COVERED AUTOS
(Entry of one or
more of the
symbols from
the Covered Autos

LIMIT OF INSURANCE

Section of the . PREMIUM
Business Auto THE MOST WE WILL PAY FOR ANY
Coverage Form ONE ACCIDENT OR LOSS
shows which autfos : ) .
are covered autos.) ‘ : :
LIABILITY 1 $ 1,000,000 Combined Single Limit d
$10,000 Deduciible -
HIRED NON-OWNED AUTO- Symbol Included | Limit Included with Liability )
MOBILE with Liability ) .
PERSONAL INJURY 5 SEPARATELY STATED IN EACH P.LP. i
PROTECTION {or equivalent No- ENDORSEMENT MINUS $ DED.
fault Coverage) ‘
ADDED PERSONAL INJURY Not Covered SEPARATELY STATED IN EACHADDED PIP. | §
PROTECTION (or equivalent ENDORSEMENT
added No-fault querage)
PROPERTY PROTECTION Not Covered SEPARATELY STATED IN THE P.P.L. $
INSURANCE (Michigan only) ENDORSEMENT MINUS $ DED.
FOR EACH ACCIDENT.
AUTO MEDICAL PAYMENTS Not Covered $ o £
MEDICAL EXPENSE AND Not Covered SEPARATELY STATED IN EACH MEDICAL 5
INCOME LOSS BENEFITS EXPENSE AND INCOME LOSS BENEFITS
(Virginia only) ENDORSEMENT. -
UNINSURED MOTORISTS 2 $1,000,000 [
UNDERINSURED MOTORISTS
UNDERINSURED MOTORISTS 2 %
{When not included in Uninsured
Motarists Coverage)
PHYSICAL DAMAGE Not Covered ACTUAL CASH VALUE OR COST OF REPAIR, | §
COMPREHENSIVE COVERAGE WHICHEVER IS LESS, MINUS § 500 DED.
FOR EACH COVERED AUTO, BUT NO
DEDUCTIBLE APPLIES TO LOSS CAUSED BY
FIRE OR LIGHTNING. See ITEM FOUR For
Hired Or Bomrowed "Autos”.
PHYSICAL DAMAGE Not Covered ACTUAL CASH VALUE OR COST OF REPAIR, | §
SPECIFIED CAUSES OF LOSS WHICHEVER 15 LESS, MINUSS - DED.
COVERAGE FOR EACH COVERED AUTO FOR LOSS
CAUSED BY MISCHIEF OR VANDALISM. See
ITEM FOUR For Hired Cr Borrowed "Autos".
PHYSICAL DAMAGE Not Covered ACTUAL CASH VALUE OR COST OF REPAIR, | §
COLLISION COVERAGE WHICHEVER {S LESS, MINUS § 500 DED.
FOR EACH COVERED AUTO. See ITEM FOUR
For Hired Or Borrowed “Autos”,
PHYSICAL DAMAGE TOWING Not Covered ] For. Each Dlsablement OfA 3
AND LABOR Private Passenger "Autg”.
. PREMIUM FOR ENDORASEMENTS, $
"ESTIMATED TOTAL PREMIUM | JENRNR |
*This policy may be subject to final audit. a
Page 2 of 5 © With Permission 13S0 Propemes [nc 2003 HACA DS-09-03




ITEM FOUR | POLICY NUMBER: HGAU-578-98813-2011
SCHEDULE OF HIRED OR NAMED INSURED: Housing Authority of the City of Pittsburgh

BORROWED COVERED AUTO
COVERAGE AND PREMIUMS

LIABILITY COVERAGE — RATING BASIS

COST OF HIRE

STATE ESTIMATED COSTOF | RATE PER EACH |'FACTOR (if Liability PREMIUM
HIRE FOR EACH $100 COST OF HIRE'| Coverage Is Pri- :
STATE ‘ mary)
PA $if Any $ % Included

TOTAL PREMIUM | $ Included

Cost of hire means the total amount you incur for the hire of "autos" you don't own (not inclilding “autos” you bor-
row or rent from your partners or "employees” or their family members). Cost of hire does not include charges for
services performed by motor carriers of property or passengers. .

ITEM FIVE

SCHEDULE FOR NON-OWNERSHIP
LIABILITY

NAMED INSURED'S BUSINESS RATING BASIS NUMBER PREMIUM
Other Than A Social Service Agency Number Of Employees 100 $ included
Number Of Partners $
Social Service Agency Number Of Employees $
Number Of Voluniteers $
“TOTAL | $ Included
HACA-DS-09-03 © With Permission [SO Properties; Inc., 2003 Page 5 of 5




Housing Authority Risk Retention Group, Inc.
BUSINESS AUTO COVERAGE FORM

Table of Contents- :

.................................................................. Page
. COVERED AUTOS
A Description Of Covered Auto Designation Symbols ....... .
B. Owned Autos You Acquire After the Policy Begins ........... 1
C Certain Trailers And Temporary Substitute Autos............. 2
Il. LIABILITY COVERAGE | |
A, COVEIaQE....uuer e e SRR OPRTROPRN 2
B. Whols Aninsured........cccocviiiviiiinnnnne rresiaanirenes i 2
C. Coverage EXtensions.........ccooeecvieeeiininciinsesnveecncas
Supplementary Payments ................. USUUTTP a2
QutofState ..o rerree e 3
D. EXCIUSIONS ivvvivveniireiiniienii v SUPO U UEOUOPRUPRRRRR. |
- E. Limit of insurance ..o et 5
1. PHYSICAL DAMAGE COVERAGE _
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B. EXCIUSIONS ..oeveeeeiecercecr e [EOUTUOORRT 6
C. Limit of INSUrance ........covvveeieiiiiiieinereneee, eeeevrerarieenanes 6
E. Deductible ........cocooiiiiiiiiiiiisieecnsennci 8
V. BUSINESS AUTO CONDITIONS
A. Loss conditions .
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Duties in the Event Of Accidenti, Claim, Suit or Loss ..... e
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Loss Payment — Physical Damage Coverage .................... 7
Transfer Of Rights Of Recovery Against Othersto Us ...... 7
B. General Conditions _- . L
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Concealment, Misrepresentation Or Fraud ......................7
Liberalization .......ccovrviirmiriecvi e 8
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- COMMERCIAL AUTO
CAODO10310

BUSINESS AUTO COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and "your® re-
fer to the Named Insured shown in the Declarations.

The words "we", "us" and "our" refer to the company
providing this insurance.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V —
Definitions.

SECTION | - COVERED AUTOS

ttern Two of the Declarations shows the "autos" that
are covered "autos” for each of your coverages. The
following numerical symbols describe the "autos” that
may be covered "autos". The symbols entered next to
a coverage on the Declarations designate the only
“autos" that are covered "autos".

A, Descrlptlon of Covered Auto Designation
Symbols

Symbol Description Of Covered Auto Designation Symbols

1 Any "Auto" A L

2 Owmned "Autos"  Only those "autos” you own {and for Liability Coverage any "trailers” you don't own
Only .while attached to power units you own). This mciudes those “autog" you acquire

ownership of after the policy begins.

3 Owned Private  Only the private passenger "autos" you own. This includes those private
Passenger passenger "autos" you acquire ownership of after the policy begins.

"Autos" Only '

4 Qwned Only those “autos" you own that are not of the private passenger type (and for
“Autos” Other  Liability Coverage any "trailers" you don't oivn while attached to power units you
Than Private own). This Includes those "autos” not of the private passenger type you acquire
Passenger ownership of after the policy begins.

"Autos" Only e

5 Owned "Autos”  Only those "autos” you own that are required to have no-fault benefits in the state
Subject To where they are licensed or principally garaged. This includes those "autos” you
No-fault acquire ownership of after the policy begins provided they are required to have no-

fault benefits in the state where they are licensed or principally garaged.

6 Owned "Autos”  Only those "autos" you own that because of the law in the state where they are
Subjeci To A licensed or principally garaged are required to have and cannot reject Uninsured
Compulsory Motorists Coverage. This includes those “autos” you acquire ownership of after the
Uninsured policy begins provided they are subject to the same s’tate uninsured motorists
Motorists Law  requirement.

7 Speeifically Cnly those "autos” described in Item Three of the Declarations for which a
Described premium charge is shown {and for Liability Coverage any "frailers” you don't own
"Autog" while attached to any power unit described in ltem Three).

8 Hired "Autos” Only those "autos” you lease, hire, rent or borrow. This does not include any "auto"
Only you lease, hire, rent or borrow from any of your "employees”, partners (if you are a

pertnershlp) members (ifyou are a Iirmted liability company) or members of their
households.

9 Non-cwned Onty those “autos" you do not own, tease', hire, rent or borrow that are used in
"Autos" Only connection with your business. This includes "autos" owned by your "employees”,

partners (if you are a partnership), members {if you are a limited liability company)
or members of their households but only whﬂe used in your business or your
parsonal affairs.

CA 00010310

© Insurance Services Office; i_ﬁc_.f; 2009 Page 1 of 12



19 Mobile Equip-

Financial _
Responsibility
Or Other Motor
Vehicle Insur-
ance Law Only

Only those "autos” that are land vehicles and that would qualify under the definition
ment Subject To of "mobile equipment" under this policy if they were not subject to a compuisory or
Compulsory Or  financial responsibility law or other motor vehicle insurance law where they are
licensed or principally garaged.

Page 2 of 12

‘B. Owned Autos You Acquire After The Policy

Begins

1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered
next to a coverage in ltem Two of the Declara-
tions, then you have coverage for "autos” that
you acquire of the fype described for the re-
mainder of the policy period.

2. But, if Symbol 7 is entered next to a coverage
in Item Two of the Declarations, an "auto” you
acquire will be a covered "auto” for that cover-
age only if:

a. We already cover all "autos" that you own
for that coverage or it replaces an "auto”
you previously owned that had that cover-
age; and

b. You tell us within 30 days after you acquire
it that you want us to cover it for that cover-
age.

C. Certain Trailers, Mobile Equipment And

Temporary Substitute Autos

If Lizbility Coverage is provided by this coverage
form, the following types of vehicles are also cov-
ered "autos” for Liability Coverage:

1. "Trailers™ with a load capacity of 2,000 pounds
or less designed primarily for travel on public
roads.

2. "Mobile equipment® while being carried or
towed by a covered "auto”.

Any "auto” you do not own while used with the
permission of its owner as a temporary substi-
tute for a covered "auto" you own that is out of
service because of its:

a. Breakdown;
Repair;
Servicing;
"Loss"; or
Destruction.

3

-

P 80 F

@© Insurance Services Office, 1nc2009 .

SECTION I ~ LIABILITY COVERAGE
A. Coverage .

We will pay all sums an “insured” legally must pay
as damages because of "bodily injury” or "property
damage" to which this insurance applies, caused
by an "accident" and resulting from the ownership,
maintenance or use of a covered "auto”.

We will also pay all sums an "insured” legally must
pay as a "covered poflution cost or expense” to
which this insurance applies, caused by an "acei-
dent' and resulting from the ownership, mainte-
nance or use of covered "autos”. However, we will
only pay for the “covered pollution cost or ex-
pense” if there is either "bodily injury” or "property
damage” to which this insurance applies that is
caused by the same “accident”.

We have the right and duty to defend any "in-
sured" against a “suit" asking for such damages or
a "covered poliution cost or expense”. However,
we have no duty to defend any "insured” against a
"suit" seeking damages for "bodily injury” or "prop-
erty damage” or a "covered pollution cost or ex-
pense” to which this insurance does not apply. We
may investigate and setlle any claim or "suit” as
we consider appropriate. Qur duty to defend or
setfle ends when. the Liability Coverage Limit of
Insurance has been exhausted by payment of
judgments or settlements.

4. Who Is An insured -
The following are “insureds™
a. You for any covered "auto".

‘b, Aﬁyone else while- using with your permis-
'sion a coverad “auto” you own, hire or bor-
row except:

" (1) The owner or anyone eise from whom
- - you hire or borrow a covered "auto”.

This exception does not apply i the
covered “auto” is a "trailer" connected to a
‘covered "autc” you own.

CA 00010310
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{2) Your "employee” if the covered "auto” is
owned by that "employee” or a member
of his or her household.

(3) Someone using a covered "auto” while
he or she is working in 2 business of
selling, servicing, repairing, parking or
storing "autos” unless that business is
yours.

(4) Anyone other than your "employees",
partners (if you are a partnership),
members (if you are a limited liability
company) of a lessee or borrower or
any of their "employees", while moving
property to or from a covered "auto”.

{5) A partner (if you are a partnership) or a
member (if you are a limited liability
company) for a covered "auto” owned by
him or her or & member of his or her
household.

c. Anyone liable for the conduct of an “in-
sured” described above but only {o the ex-
fent of that liability.

2. Coverage Extensions

a. Supplementary Payments
We will pay for the "insured"™.
{1) All expenses we incur.

{2) Up to $2,000 for cost of bail bonds (in-
cluding bonds for related traffic law vio-
lations) reguired because of an "acci-
dent" we cover. We do not have to fur-
nish these bonds.

(3) The cost of bonds fo release attach-
ments in any "suit" against the "insured"
we defend, but only for bond amounts
within our Limit of Insurance.

_{4) Al reasonable expenses incurred by the

“insured” at our request, including actual
loss of earnings up to $250 a day be-
cause of time off from work.

(5} All court costs taxed against the "in-
sured” in any "suit" against the “insured"
we defend. However, these payments
do not include attorneys' fees or attor-
neys' expenses taxed agamst the "in-
sured"”

{6} Al mterest on the full amount of any
judgment that accrues after entry of the
fudgment in any "suit" against the "in-
sured” we defend, but our duty to pay in-
terest ends when we have paid, offered
to pay or deposited in court the part of
the judgment that is within our Limit of
Insurance.

These payments will not reduce the Limit of
_ Insurance.

b. Out-of-staie Coverage Extensions

. While a covered "auto” is away from the
state where it is licensed we will:

A1) Increase the Limit of Insurance for Li-
ability Coverage to meet the limits speci-
fied by a compuisory or financial re-
sponsibility law of the jurisdiction where

-the covered "auto” is being used. This

extension does not apply to the limit or
limits specsfed by any law governing
‘motor carriers of passengers or prop-
erty.

{2) Provide the minimum amounts and
types of other coverages, such as no-
fault, required of out-of-state vehicles by
the jurisdiction where the covered “auto"
is being used.

We will not pay anyone more than once for
" the same elements of loss because of
these extensions.

B. Exclusions

This insufance does nat apply to any of the follow-

ing:

1. Expected Or Intended Injury
"Bodily injury" or "property damage" expected
or intended from the standpoint of the “in-
sured".

2. Contractual

Lizbility assumed under any contract or
agreement,

But this exclusion does not apply to liability for
damages:

a. Assumed ina contract or agreement that is

. “insured contract" provided the “"bodily

: _|njury" or "property. damage” oceurs subse-

aguent fo the execution of the contract or
agreement; or ’

b.. That the "insured" would have in the ab-
sence of the contract or agreement.

3. Workers Compensation

Any obligation for which the “insured" or the
“insured’s" insurer may be held liable under
any workers' compensation, disability benefits
or -unemployment compensatlon law or any
simitar [aw.

@ Insurance Services Ofﬁce,fl-ric'.:;}'?oég‘ T L Page 3of 12
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4. Employee Indemnification And Employer's

~ Liability

~ "Bodily injury” to:

a. An "employee” of the "insured" arising out
of and in the course of:

{1} Employment by the "insured”; or

(2} Perorming the duties related to the
conduct of the "insured's" business; or

b. The spouse, child, parent, brother or sister
of that "employee” as a consequence of Pa-
ragraph a. above.

This exclusion applies:

(1) Whether the "insured" may be liable as
an employer or in any other capacity;
and

(2) To any obligation to share damages with
or repay someone else who must pay
damages because of the injury.

But this exclusion does not apply to "bodily in-
jury” to domestic "empioyees” not entitled io
workers' compensation benefits or to liability
assumed by the “insured" under an “insured
contract. For the purposes of the coverage
form, a domestic "employee” is a person en-
gaged in household or domestic work per-
formed principally in connection with a resi-
dence premises.

. Fellow Employee
"Bodily injury” to:

a. Any fellow "employee" of the “insured" aris-
ing out of and in the course of the feliow
"employee’s” employment or while perform-
ing duties related to the conduct of your
business; or

b. The spouse, child, parent, brother or sister
of that fellow "employee" as a conseguence
of Paragraph a. above.

. Care, Custody Or Control

"Property darnage” to or "covered pollution cost
or expense” involving property owned or trans-
ported by the "insured" or in the "insured's™
care, custody or control. But this exclusion
does not apply to liability assumed under a si-
detrack agreement.

. Handling Of Property
"Beodily injury" or "property damage” resulting
from the handling of property:

a. Before it is moved from the place where itis
accepted by the "insured" for movement in-
to or onto the covered "auto™; or

© Insurance Services Office, Inc., 2009

" b. After it is moved from the covered "auto™ to
_ the place where it is finally delivered by the
"insured”.

8. Movement Of Property By Mechanical

Device o

'“Bodify inj'ury" or “"property damage” resulting

from the movement of property by a mechani-
cal device {(other than a hand truck) uniess the

-device is attached to the covered "auto”.
. Operations

"Bodily injury” or "property damage” arising out

of the operation of:

a. Any equipment listed in Paragraphs 6.b.
and 6.¢. of the definition of “"mobile equip-
ment" or

b.- Machinery or equipment that is on, attached
to or part of a land vehicle that wouid qual-
ify under the definition of "mobile equip-
ment” If it were not subject to a compulsory

", or financial responsibility aw or other motor
vehicle insurance law where it is licensed or
principally garaged.

10. Completed Operations

"Bedily injury” or "property damage” arising out
of your work after that work has been com-
pieted oriabandoned.

fn this exciusion, your work means:

a. Work or operations performed by you or on
* your behalf and .

h.. Materials, parts or equipment furnished in
connection with such work or operations.

Your work includes warranties or representa-
tions made at any time with respect to the fit-
ness, quality, durability or performance of any
of the items included in Paragraph a. or h.
above. '

Your work will be deemed completed at the
earliest of the following times:

{1) When ali of the work called for in your
_contract has been completed.

- (2) When all of the work to be done at the
. site has been completed If your contract
calls for work at more than one site.

- {3) When that part of the work done at a job

. site has been put to its intended use by

any ‘person or organization other than

. ancther contractor or subcontractor
.working on the same project.

CA 00010318
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Work that may need service, maintenance, cor-

rection, repair or replacement, but which is

otherwise complete, will be treated as com-
pleted.

"Pollution

"Bodily injury” or "properly damage" arising out
of the actual, alleged or threatened discharge,
dispersal, seepage, migration, release or es-
cape of "pollutants™

a. That are, or that are contamed in any prop-
erty that is:

{1} Being transported or towed by, handled
or handled for movement into, onto or
from the covered "auto”;

(2) Ctherwise in the course of transit by or
on behalf of the “insured"; or

(3) Being stored, disposed of, treated or
processed in or upon the covered "au-
tolc

b. Before the "polivtants" or any property in-

which the "pollutants” are contained are
moved from the place where they are ac-
cepted by the “insured" for movement into
or onto the covered "auto; or

c. After the "pollutants" or any property in
which the “"pollutants” are contained are
moved from the covered "auto” to the place
where they are finally delivered, disposed of
or abandoned by the "insured”.

'Paragraph a, above does not apply to fuels, lu-

bricants, fluids, exhaust gases or other similar
"pollutants” that are needed for or result from
the normai electrical, hydraulic or mechanical
functioning of the covered "auto” or its parts, if:

{1} The "pollutants” escape, seep, migrate
or are discharged, dispersed or released
directly from an "aute" part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants”; and

{2} The "bodily injury", "property damage" or
“covered pollution cost or expense”
does not arise out of the operation of
any eguipment listed in Paragraphs 6.b.
and 6.c. of the definition of "mobile
equipment”.

Paragraphs b. and c. above of this exclusion
do not apply to “accidents" that ocour away
from premises owned by or rented fo an "in-
“sured” with ‘respect {o "pollutants” not in or
upon a covered "auto" if:

(a) The "pol!utants“ or any praperiy in which
the "pollutants™ are contained are upset,
overturned or damaged as a resuft of
the maintenance or use of a covered
"auto™; and

(b} The discharge, dispersal, seepage, mi-
~ ~ gration, relezse or escape of the "pollut-
. ants" is caused directly by such upset,

- gverturn or damage.

12. War

"Bodily injuryf‘ or "property damage” arising di-
rectly or indirectly out of.

a. War, including undeclared or civil war,

b. Warlike action by a military force, including

- action in hindering or defending against an
actual or expected attack, by any govemn-
ment, sovereign or other authority using
military personnel or other agents; or

c. [nsurfection, rebellion, revolution, usurped
power or action faken by governmental au-
thority in-hindering or defending against any
of these:

13. Racing

.Covered "autos" while used in any professional

or organized racing or demolition contest or
stunting activity, or while practicing for such
contest or activity. This insurance also does
‘not apply while that covered "auto” is being
prepared for such a contest or activity.

C. Limit Of Insurance

Regardless of the number of covered “autos”, “in-
sureds"; premiums paid, claims made or vehicles
involved in the "accident”, the most we wilt pay for
the total of all damages and “covered pollution
cost or expense” combined resulting from any one
*accident”’ is the Limit of Insurance for Liability
Coverage shown in the Declarations.

© Insurance Services Office; Inc. 2009 . . = Page 5 of 12
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All "bodily injury”, "property darnage” and "covered
~ pollution cost or expense” resulting from continu-
ous or repeated exposure to substantially the
same conditions will be considered as resuliing
" from one "accident”,

No one will be entitled to receive duplicate pay-
ments for the same elements of "loss" under this
coverage form and any Medical Payments Cover-
age endorsement, Uninsured Motorists Coverage
endorsement or Underinsured Motorists Coverage
- endorsement attached {o this Coverage Part.

SECTION Il - PHYSICAL DAMAGE COVERAGE
A. Coverage

1. We will pay for "loss" to a covered "aute” or its
equipment under:

a. Comprehensive Coverage
From any cause except:

{1) The covered "auto's" collision with an- °

other object; or
{2) The covered "auto's” overturn.
b. Specified Causes Of Loss Coverage
Caused by:
_ {1} Fire, lightning or explosion;
(2} Theit;
{3} Windstorm, hail or earthquake;
{£) Flood;
{5) Mischief or vandalism; or

(6) The sinking, burning, collision or derail-
ment of any conveyance transporting
the covered "aufo".

c. Collision Coverage
Caused by:

{1} The covered "auto's" collision with an-
other object; or

{2} The covered "auto's” overturn.
2. Towing

We will pay up to the limit shown in the Decla-
_rations for towing and labor costs incurred
each time a covered "auto” of the private pas-
senger type is disabled. However, the labor
must be performed at the place of disablement.

3. Glass Breakage - Hitting A Bird Or Animal -
Falling Objects Or Missiles

if you carry Comprehensive Coverage for the
damaged covered "auto", we will pay for the
following under Comprehensive Coverage:

a. Glass breakage,

b. "Loss" caused by hitting a bird or animal;
and _

@ Insurance Services Office, Inc., 2009 S

c. "Loss" caused by falling objects or missiles.

‘However, you have the option of having glass
breakage caused by a covered “auto's" colii-
sion or overturn considered a "loss" under Col-
lision Coverage.

4. Coverage Extensions
. a. Transportation Expenses

-We will pay up to $20 per day o a max-

mum of $600 for temporary fransportation

expense incurred by you because of the to-

" tal theft of a covered "auto" of the private

passenger type. We will pay only for those

covered “autos” for which you carry either

Comprehensive or Specified Causes Of

f.oss Coverage. We will pay for temporary

" transportation expenses incurred during the

" period beginning 48 hours after the theft

and ending, regardiess of the policy's expi-

. ration, when the covered "auto" is returned
to use or we pay for its "loss".

b. Loss Of Use Expenses

For Hired Auto Physical Damage, we will
- pay expenses for which an “insured” be-
comes legally responsible to pay for loss of
use of a vehicle renied or hired without a
driver under a written rental contract or
-agreement. We will pay for loss of use ex-
penses if caused by:

{1) Other than collision only if the Declara-
“fions indicate that Comprehensive Cov—
. erage is provided for any covered "
to";

- (2) Specified Causes Of Loss only if the
Declarations indicate that Specified
Causes Of Loss Coverage is provided
for any covered "auto”; or

(3) Collision only if the Declarations indicate
- that Collision Coverage is provided for
any covered "auta”.

However, the most we will pay for any ex-
. penses for loss of use is $20 per day, to a
maximum of $600.

B. Exclusions

1.- We will not pay for "loss™ caused by or resulting
from ‘any. of the following. Such "loss" is ex-
“ciuded regardiess of any other cause or event
that contributes concurrently or in any se-
quence to the "loss”.

a. Nuclear Hazard

- {1) The exp|osmn of any weapon employing
atdmic fission or fusion; or

i Ny.z;lear reaction or radiation, or radicac-
tive contamination, however caused.
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b. War Or Military Action
. (1) War, including undeclared or civil war,

-{2) Warlike action by a military force, includ-

: ing action in hindering or defending
against an actual or expected attack, by
any government, sovereign or other au-
thority using military personnel or other
agents; or

{3) Insurrection, rebellion,  revolution,
usurped power or action taken by gov-
ernmental authority in hindering or de-
fending against any of these.

' 2. We will not pay for "oss" to any covered "auto”

while used in any professional or organized
racing or demolition contest or stunting activity,
or while practicing for such contest or activity.
We will also not pay for "loss" to any covered
"auto” while that covered "auto" is being pre-
pared for such a contest or activity.

. We will not pay for "loss” due and confined to:

a. Wear and tear, freezing, mechanical or
electrical breakdown.

b. Blowouts, punctures or other road damage
fo tires.

This exclusion does not apply to such "loss"
resulting from the total theft of a covered "au-
fo".

4. We will not pay for "loss" to any of the follow-

ing:

a. Tapes, records, discs or other similar audio,
visual or data electronic devices designed
for use with audio, visual or data electronic
equipment.

b. Any device designed or used to detect
speed-measuring equipment such as radar
or laser detestors and any jamming appara-
tus intended to elude or disrupt speed-
measurement equipment.

c. Any electronic equipment, without regard to
whether this equipment is permanently in-
stalled, that reproduces, receives or trans-
mits audio, visual or data signals.

d. Any accessories used with the electronic
equipment described in Paragraph c.
above.

Exciusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely by
use of the power from the "auto's" electrical
system that, at the time of "oss”, is:

a. Permanently installed in or upon the cov-
ered "auto";

6.

1.

b. Removable from a housing unit which is
. permanently installed in or upon {he cov-
ered “auto™;

c. An integral part of the same unit housing
‘any electronic equipment described in Pa-
ragraphs a. and b. above; or

d. Necessary for the normal operation of the
© covered "auto" or the monitoring of the
-covered "auto's" operating system.

We will not pay for "loss" to a covered "auto”
due fo "diminution in value".

. Limit Of Insurance

The most we will pay for "loss" in any one "ac-
cident” is the lesser of:

a.- The actual cash value of the damaged or
-stolen property as of the time of the "loss";
or ' :

b. The cost of repairing or replacing the dam-
_aged or stolen property with other property
-~ of fike kind and quality.

$1,000 is the most we will pay for "loss” in any
one "accident” to all electronic equipment that
reproduces, receives or transmits audio, visual
or-data signals which, at the time of "loss”, is:

a. Permanently installed in or upon the cov-
ered "auto" in a housing, opening or other
location that is not normally used by the
"auto” manufacturer for the installation of
-such eguipment;

b. Removable from ‘a permanently installed
housing unit as described in Paragraph 2.a.
above or is an integral part of that equip-
"ment; or

c‘.' An integral part of such equipment.

An. adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a totai "loss™

4. If a repair or replacement results in better than
like kind or quality, we will not pay for the
amount of ‘the betterment.

. Deductible .

For each covered "auto”, our obligation to pay for,
repair, Teturn or replace damaged or stolen prop-
erty will be reduced by the appiicable deductible
shown in the Declarations. Any Comprehensive
Coverage deductible shown in the Declarations
does not apply to "less" caused by fire or lightning.

© Insurance Services Office, Inc., 2008

Page 7 of 12

O



SECTION IV - BUSINESS AUTO CONDITIONS

The following conditions apply in addition fo the
Common Policy Conditions:

A. Loss Conditions
1. Appraisal For Physical Damage Loss

if you and we disagree on the amount of "ioss",
either may demand an appraisal of the "loss".
In this event, sach party will select a competent
appraiser. The fwo appraisers will select a
competent and impartial umpire. The apprais-
ers will state separately the actual cash value
anhd amount of "lass", If they fail to agree, they
will submit their differences to the umpire. A
decision agreed to by any fwo will be binding.
Each party will:

a. Payits chosen appraiser; and

b. Bear the other expenses of the appraisal
and umpire equally.

If we submit to an appraisal, we will still retain
our right to deny the claim.

2. Duties In The Event Of Accident, Cialm, Suit
Orloss

We have no duty to provide coverage under
this policy unless there has been full compli-
ance with the following duties;

a, In the event of “accident”, claim, "suit" or
"loss", you must give us or our authorized
representative prompt notice of the “acci-
dent’ or "Mloss”. Include:

{1} How, when and where the “accident" or
"loss” occurred;

{2) The “insured's" name and address; and

(3} To the extent possible, the names and
addresses of any injured persons and
witnesses.

b. Additionally, you and any other involved
"insured" must:

{1} Assume no obligation, make no pay-
ment or incur no expense without our
consent, except at the “insured's” own
cost.

{2) Immediately send us copies of any re-

: quest, demand, order, nofice, summons
or legal paper received concerning the
claim or "suif”.

{3) Cooperate with us in the investigation or
settiement of the ciaim or defense
against the "suit”.

(4} Authorize us to obtain medical records
or other pertinent information.

(5} Submit to examination, at our expense,
by physicians of our choice, as often as
- we reasonably require.

c. If there is "loss” to @ covered “auto” or its
equipment you must also do the following:

(1} Promptly notify the police if the covered
"auto" or any of its equipment is stolen.

(2) Take all reasonable steps to protect the
covered "auto” from further damage. Al-
s0 keep a record of your expenses for
censideration in the settlement of the
claim. -

{3) Permit us to inspect the covered "auto”
and records praving the "ioss" before its
repair or disposition.

" {4) Agree to examinations under cath at our

. request and give us a signed statement
of your answers.

3. Legal Action Against Us

No one may bring a legal action against us un-

der this coverage form until:

a. There has been full compliance with all the
terms of this coverage form; and

" b. Under Liability Coverage, we agree in writ-

ing that the “insured" has an obligation to
‘pay -or until the amount of that obligation

has finally been determined by judgment af-

ter trial. No one has the right under this pol-
-icy to bring us into an action to determine
. the "insured's"” liability.

. Loss Payment — Physical Damage

Coverages
At our option we may:

a. ‘Pay for, repair or replace damaged or sto-
len property;
b. Return the stolen property, at our expense.

We will pay for any damage that results to
the "auto” from the theft; or

c. Take all or any part of the damaged or sto-
" len property at an agreed or appraised val-
‘ue. :

If we pay for the “loss", our payment will in-
clude the applicable sales tax for the damaged
or stolen property.

. Transfer Of Rights Of Recovery Against

Others ToUs

If any person or organization to or for whom we
make- payment under this coverage form has
rights to recover damages from another, those
rights are transferred to us. That person or or-
ganization ‘'must do everything necessary -to
secure our rights and must do nothing after
"accident” or “loss” to impair them.

Page 8 of 12 © Insurance Services Office, Inc., 2008~~~ - CA 00 010310
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B. General Conditions

1.

CAO0DD10310

Bankruptcy
Bankrupfcy or insolvency of the "insured" or the

Minsured's” estate will not relieve us of any obli-

gations under this coverage form,

. Concealment, Misrepresentation Or Fraud

This coverage form is void in any case of fraud
by you at any time as it relates to this coverage
form. It is also void if you or any other "in-
sured”, at any time, intentionally conceal or
misrepresent a material fact concerning:

a. This coverage form;

b. The covered "auto™;

¢. Yourinterest in the covered "auto™; or
d. A claim under this coverage form.
Liberalization

If we revise this coverage form to provide more
coverage without additional premium charge,
your policy will automatically provide the addi-
tional coverage as of the day the revision is ef-
fective In your state.

No Benefit To Bailee — Physical Damage
Coverages

We will not recognize any assignment or grant
any coverage for the benefit of any person or
organization holding, storing or transporting
property for & fee regardless of any other pro-
vision of this coverage form.

Other Insurance

a. For any covered "auto” you own, this cov-
erage form provides primary insurance, For
any covered "auto" you don't own, the in-
surance provided by this coverage form is
excess over any other collectible insurance.
However, while a covered “auto” which is a
"trailer” is connected to another vehicle, the
Liability Coverage this coverage form pro-
vides for the “trailer” is;

(1) Excess while it is connected to a motor
vehicle you do not own.

(2) Primary while it is connected to a cov-
ered "auto" you own.

b. For Hired Auto Physical Darnage Coverage,
any covered "aute” you lease, hire, rent or
borrow is deemed to be & covered “auto”
you own. However, any "auto” that is
leased, hired, rented or borrowed with a
driver is not a covered "aufo".

¢. Regardless of the provisions of Paragraph
a. above, this coverage form's Liability
Coverage is primary for any liability as-
sumed under an "insured contract”,

© Insurance Services Office, Inc., 2009

d. When this coverage form and any other
_coverdage form or policy covers on the same
basis, either excess or primary, we will pay
-only our share. Our share is the proportion
* ‘that the Limit of Insurance of our coverage
form beérs to the fotal of the limits of all the
coverage -forms and policies covering on
the same basis.

6. Premiiim Audit

a. The estimated premium for this coverage

- form is based on the exposures you fold us
'you would have when this policy began. We
will compute the final premium due when
we determine your actual exposures. The
estimated total premium will be credited
against the final premium due and the first
Named Insured will be billed for the bal-
ance, if any. The due date for the final pre-
mium or retrospective premium is the date
shown as the due date on the bill. If the es-

- fimated total premium exceeds the final
premium due, the first Named Insured will
get a refund.

b. If this poficy is issued for more than one
year, the. premium for this coverage form
wil be computed annually based on our
rates or premiums in effect at the beginning
of each yearof the policy.

. Policy Period, Coverage Territory

Under this coverage form, we cover "accidents”
and "losses” occurring:
a. During the policy period shown in the Dec-
larations; and ‘
b. Within the coverage territory.
The coverage territory is:
(1) The United States of America;
{2) The territories and possessions of the Unit-
ed States of America; -
(3} Puerto Rico; '
(4) Canada; and
(5) Anywhere in the world if:
{a)} A covered "auto" of the private passen-
- ger type is leased, hired, rented or bor-
rowed without a driver for a period of 30
_ ‘days or less; and
" (b) The “insured's". responsibility to pay
. damages is determined in a “suit" on the
merits, in the United States of America,
‘the territories and possessions of the
- United States of America, Puerto Rico
. .or Canada or in a seftlernent we agree
o,
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We alsc cover "loss” to, or "accidents” involv-
ing, a covered “auto” while being transported
between any of these places.

8. Two Or More Coverage Forms Or Policies
Issued By Us

I this coverage form and any other coverage
form or policy issued to you by us or any corm-
pany affiliated with us applies to the same "ac-
cident”, the aggregate maximum Limit of insur-
ance under all the coverage forms or policies
shall not exceed the highest applicable Limit of
fnsurance under any one coverage form or pol-
jcy. This condition does not apply to any cov-
erage form or policy issued by us or an affili-
ated company specifically to apply as excess
insurance over this caverage form.

SECTION V — DEFINITIONS
A. "Accident" includes continuous or repeated expo-

sure to the same conditions resulting in “bodily in-

jury™ or "property damage"”.
B. "Auto" means:

4. A land motor vehicle, "railer” or semitrailer de-
signed for trave! on public roads; or

2, Any other land vehicle that is subject to a com-
puisory or financial responsbility law or other
motor vehicle insurance law where it is Ii-
censed or principally garaged.

However, "auto” does not include "mobile equip-
ment".

C. "Bodily injury" means bodily injury, sickness of
disease sustained by a person including death re-
sulting from any of these.

D. "Covered poliution cost or expense® means any
cost or expense ansing out of:

1. Any request, demand, order or statutory or
regulatory requirement that any “insured” or
others test for, monitor, clean up, rernove, con-
tain, treat, detoxify or neutralize, or in any way
respond to, or assess the effects of, “pollut-
ants™, or

2. Any claim or "suit" by or on behalf of a gov-
ernmental authority for damages because of
festing for, monitoring, cleaning up, removing,
containing, treating, detoxifying or neutralizing,
or in any way responding to, or assessing the
effects of, "pollutants™.

"Govered pollution cost or expense” does not in-
clude any cost or expense arising out of the ac-
tual, alieged or threatened discharge, dispersal,
seepage, migration, release or escape of "pollut-
ants": : :

‘a. ‘That are, or that are contained in any prop-
~erty thatis: -
{1) Being fransported or towed by, handled
or handled for movement into, onto or
from the covered "auto";

‘(2). Otherwise in the course of transit by or
on behalf of the "insured"; or

{3) Being stored, disposed of, freated or
processed in or upon the covered "au-
1o,

b. Befofe the “poliutants” or any property in
~ which the “poliutants® are contained are
moved from the place where they are ac-
cepted by the “insured" for movement into

- or onto the covered "auto”; or

c. After the "pollutants" or any property in
-which the "pollutants" are contained are
moved from the covered “auto" to the place
where they are finally delivered, disposed of

" or abandoned by the "insured”.

Paragraph a. above does not apply fo fuels, lu-
bricants, fluids, exhaust gases or other simitar
“pollutants" that are needed for or result from
the normal electrical, hydraulic or mechanical
functioning of the covered "auto” or its parts, if.

" (1) The "pollutants” escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto" part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants”; and

. {2) The "bodily injury”, "property damage” or
"covered poliution cost or expense"
does not arise out of the operation of
any equipment listed in Paragraph 6.b.

or 6.c. of the definition of "mobile
~ equipment”.
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Paragraphs b. and ¢. above do not apply to
"accidents" that occur away from premises
owned by or rented to an "insured" with respect
o "pollutants” not in or upon a covered “auto”
i '
(a) The "pollutants”" or any property in which
the "pollutants™ are contained are upset,
overturned or damaged as a result of
the maintenance or use of a covered
“auto™ and

(b} The discharge, dispersal, seepage, mi-
gration, release or escape of the "pollut-
ants" is caused directly by such upset,
overturn or damage.

"Diminution in value" means the actual or per-
ceived loss in market vajue or resale value which
results from a direct and accidental "loss".

"Employee" includes a “ieased worker'. "Em-
ployee" does not include a “temporary worker”.

. "Insured" means any person of organization quali-

fying as an insured in the Who is An Insured pro-
vision of the applicable coverage. Except with re-
spect to the Limit of Insurance, the coverage af-
forded applies separately to each insured who is
seeking coverage or against whom a claim or
"suit" is brought.

. "Insured contfact” means:

1. A lease of premises;
2. A sidefrack agreement;

3. Any easement or license agreement, except in .

connection with construction or demolition op-
erations on or within 50 feet of a railroad;

4. An obligation, as required by ordinance, to in-
demnify a municipality, except in connection
with work for a municipality;

5. That part of any other contract or agreement
pertaining to your business (inciuding an in-
demnification of a municipality in connection
with work performed for a municipality) under
which you assume the tort liability of another to
pay for "bodily injury" or "property damage” to a
third party or arganization. Tort liability means
a liability that would be imposed by law in the
absence of any contract or agreement;

6. That part of any contract or agreement entered
into, as part of your business, pertaining to the
rental or lease, by you or any of your "employ-
ees", of any "auto". However, such contract or
agreement shall not be considered an “insured
contract" to the extent that it obligates you or
any of your "employees" to pay for "property
damage” to any "auto” rented or leased by you
or any of your "employees”.

© Insurance Services Office, inc.. 2009 e

An "insured contract” does not include that part of
any contract or agreement:

- & Thatindemnifies a rafiroad for "bodily injury"
or “property damage" arising out of con-
struction or demolition operations, within 50

~ feet of any railrcad property and affecting
. any railroad -bridge or trestle, tracks, road-
beds, tunnel, underpass or crossing;

b. That pertains to the loan, lease or rental of

an "auto" to you or any of your "employ-

- eges”, if the "aulo" is loaned, leased or
rented with a driver; or

¢. That holds a perscn or organization en-

gaged in the business of {ransporting prop-

erty by "auto™ for hire harmless for your use

- of a covered “auto” over a route or territory

that person or organization is authorized to
serve by public authority.

L "Léase,d worker" means a person leased o you by

a labor leasing firm under an agreement between
you and the labor leasing firm fo perform duties re-
lated to the conduct of your business. "Leased
worker" does not include a “temporary worker".

. "Loss" means direct and accidental loss or dam-

age. -

. "Mobile equipment" means any of the following

types of land vehicles, including any attached ma-

chinery or equipment:

1. Bulidozers, farm machinery, forklifts and other
vehicles designed for use principally off public
roads; '

2. Vehicles maintained for use solely on or next to
premises you own or rent;

3. Vehicles that travel on crawler treads;

4. Vehicles, whether seif-propelled or not, main-
tained primarily fo provide mobility to perma-
nently mounted:

a. Power cranes, shovels, loaders, diggers or
“drills; or '

b. Road construction or resurfacing equipment

. such as graders, scrapers or rofiers,

5. Vehicles not described in Paragraph 1., 2., 3.
or 4. above that are not self-propelled and are
maintained primarily to provide mobility to per-
manently -attached equipment of the following
,tlypes: )

a.” Air ‘compressors, pumps and generators,
including spraying, welding, building clean-
ing, geophysical exploration, lighting and
well-servicing equipment; or

b Cherry. pickers and similar devices used to
".. raise or lower workers; or
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6. Vehicles not described in Paragraph 1., 2., 3.
or 4. above maintained primarily for purposes
other than the fransporiation of persons or car-
go. However, self-propefied vehicles with the
following types of permanently attached
equipment are not "mabile equipment” but will
be considered "aufos™

a. Equipment designed primarily for:
{1) Snow removal;

(2) Road maintenance, but not construction
or resurfacing; or

{3) Street cleaning;

b. Cherry pickers and similar devices mounted
on automobile or truck chassis and used to
raise or lower workers; and

c. Air compressors, pumps and generators,
including spraying, welding, building clean-
ing, geophysical exploration, lighting or
well-servicing equipment.

However, "mobile equipment” does not include
tand vehicles that are subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law where it is ficensed or principally ga-
raged. Land vehicles subject to a compulsory or
financial responsibility law or other motor vehicle
insurance law are considered "autos”.

. "Pollutants" means any solid, liquid, gaseocus or
thermal irrfitant or contaminant, inciuding smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materiais to be recycled,
reconditioned or reclaimed.

M. "Property damage” means damage to or loss of

N.

P.

@® Insurance Services Office, Inc., 2008 .

use of tangible property.
"Suit" means a civil proceeding in which:

1. Damages because of "bodily injury" or "prop-
erty damage"; or

2. A"covered pollution cast or expense”;
to which this insurance applies, are alleged.
"Suit" includes:

a. An arbitration proceeding in which such
damages or "covered poliution costs or ex-
penses” are claimed and to which the "in-
sured” must submit or does submit with our
consent; or

b. Any other altemative dispute resolution
proceeding in which such damages or
“covered poliution costs or expenses’ are

. ‘claimed and to which the insured submits

- with our consent. - '

. "Temporary. worker" means a person whe is fur-

nished to you to substitute for a permanent "em-
ployee™ on leave or to meet seasonal or short-term
workload conditions.

"Trailer" includes semitrailer.

CA 00010310
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THIS ENDORSEMENT CHANGES THE POLICY.

"COMMERCIAL AUTO
CA 018009 87

PLEASE READ IT CAREFULLY.

PENNSYLVANIA CHANGES

This endorsement modifies insurance provided under the following: -

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless

modified by the endorsement.

A. Changes In Liability Coverage 2.

2. The following is added to Supplementary
Payments:

Prejudgment interest awarded against the
“insured" on the part of the judgment we pay.
Any prejudgment interest awarded against
the "insured" Is subject to the applicable
Pennsylvania Rules of Civil Procedure.

B. Changes In Conditions

1. The following is added to the Loss Condi-
tions Section:

The following is added to the General Con-

ditions Section:

. ACONSTITUTIONALITY CLAUSE
The premium for, and the coverages of, this

Coverage Form have been established in re-
liance upon the. provisions of the Pennsylva-

"nia- Motor Vehrcle Financlal Responsibility

Law.

Iin the event a court, from which there is no
appeal, declares or enlers a judgment, the
effect of which is to render the provisions of

“such statute invalid or unenforceable in whole

Paragraph A.2.b.{5) of the Duties In The
Event Of An Accident, Claim, Suit Or Loss
Condition is replaced by the following:

After we show good cause, submit to exami-
nation at our expense, by physicians of our
choice.

The following is added to the Transfer Of
Rights Of Recovery Against Others To Us
Condition:

If we make any payment due to an "accident”
and the "insured" recovers from another party
in a separate claim or "suit", the insured shall
hold the proceeds in trust for us and pay us
back the amount we have paid less reason-
able attorneys' fees, costs and expenses in-
curred by the “insured” to the extent such
payment duplicates any amount we have
paid under this coverage.

or in part, we shall have the right to recom-
pute the premium payable for the Coverage
Formm and veid or amend the provisions of the
Coverage Form, subject io the approval of

the Insurance Commissioner.

CA 01800997 Copyright, Insurance Services Office, Inc., 1997 Page 1 of 1
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COMMERCIAL AUTO
CA 63 0202 10

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DEDUCTIBLE LIABILITY COVERAGE

POLICY NUMBER:

This endorsement modifies insurance provided under the following:

BUSINESS AUTQO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
maodified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Housing Authority of the City of Pitisburgh

Endorsement Effective Date: g1/01/2011

SCHEDULE

Liability Coverage is subject to one of the following two deductibles shown below:

Per *Accident”

Liability Deductible: $ 10000

OR
"Property Damage" Only Liability Deductible: $ Per "Accident”
Information required to complete this Schedule, if not shown abovet Wili be shown in the Declarations.

Liability Coverage is changed as foliows:
A. Liability Coverage Deductible

B. Property Damage Only Llabillty Coverage
Deductible

CAD3020310

If a Liability Deductible, and not a “"Property
Damage" Only Liability Deductible, is shown in the
Schedule, the damages resulting from any one
"accident” that are otherwise payable under
Liability Coverage will be reduced by the Liability
DPeductible shown in the Schedule prior to the
application of the Limit of Insurance provision.

© Insurance Services Office, Inc.; 2009 -

If a -"Property Damage" Only Liability Deductible,
and not a Liability Deductible, is shown in the
Schedule, the damages resulting from any one
"accident” - that 'are otherwise payable under
Liability Coverage for “property damage" will be
reduced by the "Prope:ty ‘Damage" Only Liability
Deductible shown in the Schedule prior o the
application of the Limit of Insurance provision.

. Our Right To Reimbursement

To settle any claim or "suit" we will pay all or any
part of any deductible shown in the Schedule. You
must reéimburse us for the deductible or the part of

. the deductible we pald

Pagei of 1
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POLICY NUMBER: HGAU-578-98813-2011 " COMMERCIAL AUTO

CA219520610

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PENNSYLVANIA UNINSURED MOTORISTS
COVERAGE — NONSTACKED -

For a covered "motor vehicle" licensed or principally garaged in, or “garage operations* conducted in, Pennsyl-
vania, this endersement modifies insurance provided under the following:.

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

- MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the coverage form apply unless modi-
fied by the endorsement. :

This endorsement changes the policy effective on the inception date of thé policy unless another date is indicated
below. PP

Named Insured: Housing Authority of the City of Pitishurgh

Endorsement Effective Date:  01/01/2011

SCHEDULE

Limit Of Insurance: $ 1,000,000 "Each "Accident”

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

B. Who is An Insured

if the Named Insured is designated in the Declara-

tions as: o

1. Anindividual, then the following are “insureds™
a. The Named Insured and any "family mem-

A. Coverage

1. We will pay ali sums the "insured” is legally
entitled to recover as compensatory damages
from the owner or driver of an "uninsured motor
vehicle". The damages must result from "bodily
injury” sustained by the "insured"” caused by an

"accident”. The owner's or driver's liability for bers”. o
these damages must result from the owner- "b. Anyone else "occupying” a covered "motor
ship, maintenance or use of an "uninsured mo- vehicle” or a temporary substitute for a cov-

tor vehicle", " ered "motor vehicle”. The covered “motor

CA 21920610

. No judgment for damages arising out of a "suit"
brought against the owner or operator of an
"uninsured motor vehicle® is binding on us un-
iess we:

a. Received reasonable notice of the pend-
ency of the "suit" resulting in the judgment;
and

b. Had a reasonable opportunity to protect our
interests in the "suit".

© Insurance Services Office, inc-,QOOb’.

vehicle" must be out of service because of
its breakdown, repair, servicing, “loss” or
destruction, -

c. AnYon,e for damages he or she is entitied to
recover because of "bodily injury” sustained
by another "insured".

Page 1 of 4
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2. A parinership, limited fiability company, corpo-
ration or apy other form of organization, then
the following are "insureds":

a. Anyone “occupying” a covered "motor vehi-
cle" or a temporary substitute for a covered
"motor vehicle”. The covered "motor vehi-
cle" must be out of service because of its
breakdown, repair, servicing, "loss" or de-
struction.

b. Anyone for damages he or she is entitled to
recover because of "bodily injury" sustained
by another "insured".

C. Exclusions

This insurance doss not apply to any of the foliow-

ing:

1. Any claim settled without our consent. How-
ever, this exclusion does not apply if such set-
flement does not adversely affect our rights of
recovery under this coverage.

2. The direct or indirect benefit of any insurer or
self-insurer under any workers' compensation,
disability benefits or similar law.

3. Anyone using a vehicie without a reasonable
betlief that the person is entitled to do so.

4. Punitive or exemplary damages.
5. "Bodily injury” sustained by
a. An individual Named Insured while "occupy-
ing" or when struck by any vehicle owned
by that Named Insured that is not a covered

"auto” for Uninsured Moterists Coverage
under this coverage form;

b. Any "family member® while "occupying" or
when struck by any vehicle owned by that
-“family member" that is not a covered "auto®

for Uninsured Motorists Coverage under.

this coverage form; or

¢. Any “family member" while "occupying” or
when struck by any vehicle owned by the
Named insured that is insured for Unin-
sured Motorists Coverage on a primary ba-
sis under any other coverage form or policy.

6. "Bodily injury" arising directly or indirectly out
of:

a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govemn-
ment, sovereign or other authority using
rnilitary personnel or other agents; or

© Insurance Services Office, Ine., 2009 -

c. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against any
of these,

D. Limit Of Insurance

1. Regardless of the number of covered "motor
‘vehicles", “insureds®, premiums pald, claims
made or vehicles involved in the "accident”, the
most we wiil pay for all damages resulting from
any one “accident” is the Limit Of Insurance for
Uninsured Motorists Goverage shown in the
Schedule or Declarations.

2. Any amount payable for damages under this
coverage shall be reduced by all sums paid by
or for anyone who is legally responsible. This
inctudes’ all sums paid for the same damages
under this coverage form's Liability Coverage.
This also includes all sums paid for an ‘in-
sured's” attorney either directly or as part of the
amount paid to the "insured".

3. No. one will be' entitled to receive duplicate
payments for the same elements of "loss” un-
der this coverage form and any Liabitity Cover-
age form, Medical Payments Coverage en-
dorsement or Underinsured Motorists Cover-
age endorsement attached to this Coverage
Part. .

We will not make a duplicate payment under
this coverage for any element of "loss" for
which payment has been made by or for any-
one who is Iegalty responsible.

We will not pay for any element of "loss" if a
person is entitled to receive payment for the
same element of "loss" under any workers'
compensation, disability benefits or similar law.

. Changes In Conditions

The Conditions are changed for Pennsylvania
Uninsured Motorlsts Coverage — Nonstacked as
follows:

1. Duties In The Event Of Accident, Claim, Suit
Or Loss is changed by adding the followmg
a. Promptly notify the police if a hit-and-run
-driver is involved; and

b. Promptly send. us copies of the legal papers
if & "suit" is brought..

2. Legal Action Agamst Us is replaced by the
following:

a. No one may bring a.legal action against us
under this coverage form until there has
been full compfiance with all the terms of
this coverage form. -

CA 21920610




3.

b. Any legal action against us under this
coverage form must be brought within four
years after the date on which the "insured"
knows of the uninsured status of the owner
or driver of the "uninsured motor vehicle".
However, this Paragraph b, does not apply
to an "insured" if, within four years after the
date on which the "insured" knows of the
uninsured status of the owner or driver of
the "uninsured motor vehicle®, we or the
"insured" have made a written demand for
arbitration in accordance with the provisions
of this endorsement.

Transfer Of Rights Of Recovery Against
Others To Us is changed by adding the follow-
ing:

If we make any payment due to an "accident”
involving an “uninsured motor vehicle” and the
"insured" recovers from another party in a sep-
arate claim or "suit", the "insured” shall hold the
proceeds in trust for us and pay us back the
amount we have paid, less reasonable attor-
neys' fees, costs and expenses incurred by the
“insured" to the extent such payment dupli-
cales any amount we have paid under this
coverage.

. Other Insurance in the Business Auto and

Garage Coverage Forms and Other Insurance
- Primary And Excess Insurance Provisions
in the Truckers and Motor Carrier Coverage
Forms are replaced by the following:

a. If there is other applicable similar insurance
available under motre than one coverage
form or policy, the following priorities of re-

covery apply:

First

Second

The Uninsured Molorists Coverage
applicable to the vehicle the “insured"
was "occupying” at the time of the "ac-
cident".

The coverage form or policy affording
Uninsured Motorists Coverage to the
*insured” as an individual Named In-
sured or "family member”.

CA21520610

b. Where there is no applicable insurance
available under the first priority, the maxi-
mum recovery under all coverage forms or
policies in the second priority may equal but
not exceed the highest applicable fmit for
any one vehicle under any one coverage
form or policy affording coverage to an indi-
vidual Named Insured or "family member”,

© Insurance Services Office, inc.,_.2_009 o

c. Where there is applicable insurance
available under the first priority:

(1} The Limit of Insurance applicable to the
vehicte the "insured" was "occupying'
under the coverage form or pelicy in the
first priority shall first be exhausted; and

(2} The maximum recovery under all
coverage forms or policies in the second
priority may equal but not exceed the
highest applicable limit for any one vehi-
cle under any one coverage form or pol-
icy affording coverage to an individual
Named Insured or "family member”.

d. If two or more coverage forms or policies
have equal priority:

(1) The insurer against whom the claim is

first made shall process and pay the

- claim as if wholly responsible for all in-
surers with equal priotity;

~ {2) The insurer thereafter is entitled to re-
* ‘cover pro rata contribution from any
- other insurer on the same leve! of prior-
ity for the benefits paid and the costs of
~ processing the claim.

5. The following condition is added:

Arbitration

a. If we and an "insured" disagree whether the
“insured” is legally entitled to recover dam-
ages from the owner or driver of an "unin-
sured motor vehicle” or do not agree as to
the amount - of damages that are
recoverabla by that "insured®, then the mat-
ter may be arbitrated. However, disputes

+ conceming coverage under this endorse-
ment may not be arbitrated. Both parties
must agree to arbitration. I so agreed, each
pafty will select an arbitrator. The two arbi-

. trators will select a third. If they cannot
agree within 30 days, either may request
that selection be made by a judge of a cour}
having jurisdiction. Each party will pay the
expenses it incurs and bear the expenses
of the third arbitrator equally.

b. Uniess both parties agree otherwise, arbi-
tration will take place in the county in which
the "insured® lives. Local rules of law as to
arbitration procedure and evidence will ap-
ply. A decision agreed to by two of the arbi-
frators will be binding.

Page3of 4
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F. Additional Definitions
As used in this endorsement:

1.

Page 4 of 4

"Family member® means a person related to an
individual Named Insured by blood, marriage
or adepiion who is a resident of such Named
Insured’s household, including a ward or foster
child.

"Occupying" means in, upon, getting in, on, out
or off.

"Uninsured motor vehicle” means a land motor
vehicle or "trailer”;

a. For which no liability bond or policy applies
at the time of an "accident".

b. For which an insuring or bonding company:
(1) Denies coverage;
(2) Is or becomes insolvent; or

(3) Is or becomes invalved in insolvency
proceedings.

c. For which neither the driver nor owner can
be identified. The vehicle or *frailer” must:

(1) Hit an "insured", a covered "motor vehi-
cie" or a vehicle an “insured" is "occupy-
ing"; or

{2} Cause an "accident” resulting in "bodily
injury" to an “insured" without hitting an
“insured", a covered "motor vehicle® or a
vehicle an "insured” is "occupying®.

@ Insurance Services Office, inc.,' 2008

If there is no physical contact with the hit-
and-run vehicle, the facts of the "accident”
must be proved.

However, an -"uninsured motor vehicle" does

not include any vehicle:

a. Owned or operated by a seif-insurer under
- any applicable motor vehicle law, except a
self-insurer who is or who becomes insol-
vent and cannot provide the amounts re-
quired by that motor vehicle law; or

b. Designed for use mainly off public roads
while not on public roads.

. "Motor vehicle" means a vehicle which is self-

propelled except one which is propelled solely
by human power or by electric power cbtained
from overhead trolley wires, but does not mean
a vehicle operated upon rails.

CA 21920610
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FOLICY NUMBER: HGAU-578-88813-2011 ' ' COMMERCIAL AUTO
CA 21930610

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PENNSYLVANIA UNDERINSURED MOTORISTS
COVERAGE — NONSTACKED .

For a covered "motor vehicle" licensed or principally garaged in, or “"garage operations” conducted in, Pennsyl-
vania, this endorsement meodifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

- With respect to coverage provided by this endorsement, the provisions of the coveragé form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below: . . o _

Named Insured: Housing Authority of the City of Pittsburgh

Endorsement Effective Date:  01/01/2011

SCHEDULE

Limit Of insurance: $ 1,000,000 . Each "Accicj.*ent""‘

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Coverage ~ {2) Advance payment to the “insured" in an
1. We will pay all sums the "insured” is legally . amaunt equal to the tentative settiement
entitied to recover as compensatory damages within 30 days after receipt of notifica-

from the owner or driver of an “underinsured . ton _
motor vehicle". The damages must result from 3. No judgment for damages arising out of a "suit"
“bodily injury" sustained by the “insured" brought against the owner or operator of an
caused by an "accident”. The owner's or driv- "underinsured motor vehicle” is binding on us

er's liability for these damages must resutt from unless we: - -

the ownership, maintenance or use of an "un-

, ena a. Received reasonable notice of the pend-
derinsured motor vehicle".

ency of the "suit" resulting in the judgment;

2. We will pay under this coverage only if Para- and c
graph a. or b. below applies: b. Had a reasonable opportunity to protect our
a. The limits of any applicable liability bonds -interests in the "suit”,
or policies have been exhausted by pay- B. Who Is An Insured ‘

ment of judgments or settlements; or

b. A tentative seftloment has been made be- if the Named Insured is designated in the Declara-

w " : tions as: ,
tween an “insured” and the insurer of the e . o "
"nderinsured motor vehicle® and we: 1. An individual, then the following are “insureds™:
(1) Have been given prompt written notice a. The Named Insured and any "family mem-

of such tentative settlement; and ' ~ bers. - '
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2.

b. Anyone else “occupying" a covered “motor
vehicle" or a temporary substitute for a cov-
ered "motor vehicle". The covered "motor
vehicle" must be out of service because of
its breakdown, repair, servicing, "loss" or
destruction.

c. Anyone for damages he or sha is entitled fo
recover because of "bodily injury” sustained
by another "insurad®.

A partnership, limited liability company, corpo-
ration or any other form of organization, then
the following are “"insureds™:

a. Anyone "occupying” a covered "motor vehi-
cle" or atemporary substitute for a covered
"motor vehicle”. The covered "motor vehi-
cle" must be out of service because of its
breakdown, repair, servicing, "loss" or de-
struction.

b. Anyone for damages he or she is entitled to

recover because of "bodily injury" sustained.

by ancther "insured".

C. Exclusions

This insurance does not apply to any of the follow-
ing:

i.

Page 20of 4

The direct or indirect benefit of any insurer or
self-insurer under any workers' compensation,
disability benefits or similar law.

Anyone using a vehicle without a reasonable
belief that the person is entitled to do so.

Punitive or exemplary damages.

“Bodily injury" sustained by:

a. An individual Named Insured while "occupy-
ing" or when struck by any vehicle owned
by that Named insured that is not a covered

"auto” for Underinsured Motorists Coverage
under this coverage form;

b. Any "family member" while "occupying” or
when struck by any vehicle owned by that
"family member" that is not a covered “auto”
for Underinsured Motorists Coverage under
this coverage form; or

¢. Any “family member" while "occupying" or
when struck by any vehicle owned by the
Named insured that is insured for Underin-
sured Motorists Coverage on a primary ba-
sis under any other coverage form or policy.

"Bodily injury” arising directly or indirectly out
of:

a. War, including undeclared or civil war;

b. Warlike astion by a military force, including
action in.hindering or defending against an
actual or expected -attack, by any govern-
ment, savereign or other authority using

- military personnel or other agents; or

c. Insurrection, rebellion, revolution, usurped
" power, or action taken by governmental au-
thority in hindering cr defending against any

of these.

D. Limit Of insurance

1. Regardless of the number of covered "motor
vehicles”, "insureds®, premiums paid, claims
made or vehicies involved in the "accident", the
‘most we will pay for all damages resulting from
any one "accident" is the Limit Of Insurance for
Underinsured Motorists Coverage shown in the
Schedule or Declarations.

2. No one will be entitled to receive duplicate
payrnents for the same elements of "oss” un-
der this coverage form and any Liability Cover-
age form, Medical Payments Coverage en-
dorsement or Uninsured Moiorists Coverage
endarsement attached to this Coverage Part.

We will not make a duplicate payment under
this coverage for any element of "loss" for
which payment has been made by or for any-
one who is legally responsible.

We will not pay for any element of "loss® if a
person is entitled to receive payment for the
same element of "loss’ under any workers'
compensation, disabllity benefits or similar law.

E. Changes In Conditions

The Conditions are changed for Pennsylvania
Undernsured Motorists Coverage - Nonstacked
as foliows:

1. Duties In The Event Of Accident, Claim, Suit
“Or Loss is changed hy adding the following:

a, Promptly send us copies of the legal papers

- if a "suit” is brought..

b. A person seeking Underinsured Motorists
Coverage must also prompily notify us, in
writing, of a tentative seftlement between
the ‘“insured" and the insurer of the
"underinsured motor vehicle" and allow us
30 days to advance payment to the ‘in-
sured” in an amount equal to the tentative
seiflement to preserve our rights against
the insurer, owner or operator of such "un-
derinsured motor vehicle”.

@ insurance Services Office, Inc., o000 CA 21930610
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2. Legal Action Against Us is replaced by the

following:

a. No one may bring a legal action against us
under this coverage form until there has
been full compliance with all the terms of
this coverage form.

b. Any legal action against us under this cov-
erage form must be brought within four
years after the date on which the "insured"
either seitles with, or receives a judgment
against, the owner or driver of the *underin-
sured motor vehicle®,

¢. Paragraph 2.b. above of this condition does
not apply if, within four years after the date
on which the "insured" either settles with, or
receives a judgment against, the owner or
driver of the "tinderinsured motor vehicle™:

(1} We or the “insured” have made a written
demand for arbitration in accordance
with the provisions of this endorsement;
or

(2) The "insured" has filed an action for
"bodily injury" against the owner or op-
erator of the "underinsured motor vehi-
cle® and such action is:

(a) Fited in a court of competent jurisdic-
tion; and

(b) Not barred by the applicable state
statute of limitations.

in the event that the four-year time limitation
identified in this condition does not apply, the
applicable state statute of limitations will
govern legal action against us under this cov-
erage form.

. Transfer Of Rights Of Recovery Against
Others To Us is changed by adding the follow-
ing:

If we make any payment due to an “"accident"
involving an "underinsured motor vehicle” and
the "insured" recovers from another party in a
separate claim or "sult”, the “insured” shall hold
the proceeds in trust for us and pay us back
the amount we have paid less reasonable at-
torneys' fees, costs and expenses incurred by
the "insured” to the extent such payment dupfi-
cates any amount we have paid under this
coverage.

Our rights do not apply under this provision
with respect to Underinsured Motorists Covar-
age if we:

a. Have been given prompt written notice of a
tentative settlement between an “insured"
and the insurer of an "undennsured motor
vehicie"®; and

b. Fail to advance payment to the "insured" in
an amount equal to the tentative settlement
_ within 30 days after receipt of notification.

If we advance payment to the "insured* in an

amount equal to the tentative settlement within
30 days after receipt of notification:

a. That payment will be separate from any
amount the "insured" is entitted to recover
under the provisions of Underinsured Mo-
torists Coverage; and

b. We also have a right to recover the ad-
vanced payment.

. Other Insurance in the Business Auto and

Garage Coverage Forms and Other Insurance
— Primary And Excess Insurance Provisions
in the Truckers and Motor Carrier Coverags

.Forms are replaced by the following:
a. If there Is other applicable similar insurance

available under more than one coverage
form or paliey, the following priorities of re-

" covery apply:

First The Underinsured Motorists Coverage
appiicabie to the vehicle the "insured"
was “occupying” at the time of the “ac-
cident". .

Second |The coverage form or policy affording

Underinsured Motorists Coverage to the
"insured" as an individual Named In-
sured or "family member".

® Insurance Services Office', Inc., 2009

h. Where there is no applicable insurance
available under-the first priority, the maxi-
mum recovery under all coverage forms or
policies in the second priority may equal but
not exceed the highest applicable limit for
any one vehicle under any one coverage

- form or policy affording coverage to an indi-
wvidual Named Insured or "family member",

¢. Where there is appficable insurance
available under the first priority:

(1) The Limit of Insurance applicable to the
vehicle the “insured" was occupy;ng
under the coverage form or policy in the
first priority, shall first be exhausted; and

(2) The maximum recovery under all cover-
age forms or policies in the second pri-
ority may equal but not exceed the

“highést applicable limit for any one vehi-

¢le under any one coverage form or pol-

* . icy affording coverage to an individual
Named Insured or “family member".
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d. If two or more coverage forms of policies
have equal priority:

(1) The insurer against whom the claim is
first made shall process and pay the
claim as if wholly responsible for all in-
surers with equal priority;

(2) The insurer thereafter is entitted to re-
cover pro rata contribution from any
other insurer for the benefits paid and
the costs of processing the claim.

5. The following condition is added:

Arbitration

a. If we and an "insured” disagree whether the
“insured® is legally entitled to recover dam-
ages from the owner or driver of an
"underinsured motor vehicle" or do not
agree as to the amount of damages that are
recoverable by that “insured”, then the mat-
ter may be arbitrated. However, disputes
concerning coverage under this endorse-
ment may not be arbitrated. Both parties
must agree to arbitration. If so agreed, each
party will select an arbitrator. The two arbi-
irators will select a third. If they cannot
agree within 30 days, either may request
that selection be made by a judge of a court
having jurisdiction. Each party will pay the
expenses it incurs and bear the expenses
of the third arbitrator equally.

b. Unless both parties agree otherwise, arbi-
tration will take place in the county in which
the “insured” lives. Loca! rules of law as to
“arbitration procedure and evidence will ap-
ply. A decision agreed to by two of the arbi-
trators will be binding.

F. Additional Definitions
As used in this endorsement:

1.

© Insurance Services Oﬁi;:e, iﬁc.,' 2009 .

“Eamily member” means a person related fo an
individual Named Insured by blood, marriage
or adoption who is a resident of such Named
Insured's household, including a ward or foster
chiid. .

. "Occupying’ means in, upon, getting in, on, out

or ofi. .

"Underinsured motor vehicle” means a vehicle
for which the sum of all liability bonds or poli-
cies that apply at the time of an "accident” do
not provide at least the amount an “insured” is
legally entitled to recover as damages.

However, an ‘undetinsured maotor vehicle"
does not include any vehicle designed for use
mainly off public roads while not on public
roads. .

. "Motor vehicle" means a vehicle which is self-

propeiled except one which is propelled solely
by human power or by electric power obtained
from overhead trolley wires, but does not mean
a vehicle operated upon rails.

CA 21930610
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POLICY NUMBER: HGAU-578-98813-2011 ' COMMERCIAL AUTO
- CA 22 37 03 06

THiIS ENDORSEMENT CHANGES THE POLICY. PLEASE R-E'AD'IT CAREFULLY.

PENNSYLVANIA BASIC FIRST PARTY
BENEFIT

For a covered "auto” licensed or principally garaged in, or "garage ‘operations” conducted in, Pennsylvania, this
endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTCR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the pohcy unless another date is indicated
below.

Named Insured: Housing Authority of the City of Pittsburgh
Endorsement Effective Date:  1/1/2011
Countersignature Of Authorized Representative
Name: Dan Labrie
Title: Chief Executive Officer
Signature: = —e | = L
Date: 104712011
SCHEDULE
Benefits . Limit Of Insurance
Medical Expense Benefits Up to $5,00{) per insured
information required to complete this Schedule, if not shown above, will be shown in the Declarations.
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A

Coverage

We will pay the Basic First Party Benefit in accor-
dance with the "Act” to or for an “insured" who sus-
tains "bodily injury” caused by an "accident" arising
out of the maintenance or use of an "autc”,
BENEFITS

Subject to the limit shown in the Schedule or Dec-
larations, the Basic First Parly Benefit consists of
Medical Expense Benefits. These benefits consist
of reascnable and necessary medical expenses
incurred for an “insured's"

1. Care;
2. Recovery; or
3. Rehabilitation.

This includes remedial care and treatment ren-
dered in accordance with a recognized religious
method of healing.

Medical expenses will be paid if incurred within 18
months from the date of the "accident" causing
"hodily injury”. If within 18 months from the date of
the “"accident” causing "bodily injury” it is ascer
tainable with reasonable medical probability that
further expenses may be incurred as a result of the
"bodily injury”, medical expenses will be paid with-
out limitation as to the time such further expenses
are incurred.

B. Who Is An Insured

1. You.

2. Ifyou are an individual, any "family member".

3. Any person while "occupying" a covered "auto™.

4. Any person while not "occupying” an "auto" if
injured as a result of an "accident" in Pennsyl-
vania involving a covered "auto”.

If a covered "auto" is parked and unoccupied, i
is not an "aute" involved in an "accident" unless
it was parked in a manner as to creafe an un-
reasonable risk of infury.

C. Exclusions

We will not pay First Parly Benefits for "bodily in-

jury"

1. Sustained by any person injured while inten-
tionally causing or attempting to cause injury to
himself or herself or any other person.

2. Sustained by any person while committing a
felony.

3. Sustained by any person while seeking to elude
lawful apprehension or arrest by a law en-
forcement official.

Page 20of 3
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. Sustained by any persén while maintaining or

using an "auto" knowingly converted by that
person. However, this-exclusion does not apply
for- .

a. You; or

‘b.” Any "family member".
. Sustained by any person who, at the time of the

"accident™ -
a. s the owner of one or more currently regis-
tered "autos" and none of those "autos” is

covered by the financial responsibility re-
guired by the "Act™; or

b. 1§ “occupying” an “auto” owned by that

. person for which the financial responsibility
_required by the "Act” is not in effect.

. Sustained by any person maintaining or using

an "auto" while located for use as a residence
of premises.

. Sustained by -a ‘pedestrian if the "accident’

occurs outside of Pennsylvania. This exciusion
does not apply to:

a. You; or
b. Any “famity member".

. Sustained by any person while "occupying™

a. A recreational vehicle designed for use off
public roads; or

b. A motorcycle, moped or similar type vehicle.

. Arising directly or indirectly out of:

a. A discharge of a nuclear weapon (even if
accidental);

b. War, including undeclared or civil war;

¢. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
. military personnel or other agents; or

d. Insurrection, rebellion, revolution, usurped
power, or action-taken by governmental au-
thority in hindering or defending against any
of these.:

CA 22370306
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10.

From or as a éonsequence of the following
whether controlled or uncontrolied or however
caused:

a. Nuclear reaction;
b. Radialion; or
¢. Radioactive contamination.

D. Limit Of Insurance

1.

Regardless of the number of covered "autos”,
premiums paid, claims made, "autos" involved
in the "accident' or insurers providing First
Party Benefits, the most we will pay to or for an
"insured" as the result of any one "accident” is
the limit shown in the Schedule or in the Decla-
rations.

Any amount payable under First Party Benefits
shall be excess over any sums paid, payable or
required to-be provided under any workers'
compensation law or similar faw.

E. Changes In Conditions

The Conditions are changed for First Party Bene-
fits as follows:

1.

2.

First

Second

Third

Fourth

CA22370306

Transfer Of Rights Of Recovery Against
Others To Us does not apply.

The following Conditions are added:
NON-DUPLICATION OF BENEFITS

No person may recover duplicate benefits for
the same expenses or {oss under this or any
other similar automobile coverage Inciuding
self-insurance.

PRIORITIES OF POLICIES

We will pay First Party Benefits in accordance
with the order of priority set forth by the "Act".
We will not pay if there is another insurer at a
higher level of priority. The "First® category
listed below is the highest level of priority and
the "Fourth" category listed below is the lowest
tevel of priority. The priority order is:

The insurer providing benefits to the "in-
sured” as a named insured.

The insurer providing benefits to the "in-
sured” as a family member who is not a
named insured under another policy provid-
ing coverage under the *Act’.

The insurer of the "auto” which the "insured”
is "occupying” at the time of the "accident”,
The insurer providing benefits on any "auto”
involved in the "accident" if the "insured” is:

a. Not *occupying” an "auto"; and

b. Not provided First Party Benefits under
any other policy. -

If two or more pohcxeé have equal pricrity within
the highest apphcable number in the priority or-
der:

1.. The insurer aga:nst whom the claim is first
made shall process and pay the claim as if
. wholly responsible;

2. |f we are the insurer against whom the claim

- is first made, our payment to or for an "in-

sured” will not exceed the applicable limit
shown in the Schedule or Declarations;

3. ‘The insurer thereafter is entitled to recover
pro rata contribution from any other insurer
for the benefits paid and the costs of proc-
essirig the claim. If. contribution is sought

- among insurers under the Fourth priority,
- proration shall be based on the number of
.involved motor vehicles; and

4. The maximum recovery under all policies

shall not exceed the amount payable under
the policy with the htghest dollar limits of
,benef ts.

F. Additional Deflnlttons
As used in this endorsement:

1.

©1S0 Properties, Inc., 209‘5" .

“Auto” means a self-propelied motor vehicle, or
trailer required fo be registered, operated or
designed for use on public roads. However,
“auto” does not include a vehicle operated:

a. By muscular power, of
b. On rails or tracks.

. The "Act” means the Pennsylvania Motor Vehi-

cle Financial Responsibilify Law.

. "Family member* means a resident of your

household who is:

a. Related to you by blood marriage or adop-
tion; or

b. A minor in your custody or in the custody of
any other "family member”.

"Oceupying” means in, upon, getting in, on, out
or off.

Page 3 of 3
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COMMERCIAL AUTO
CA 95330299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EMPLOYEES AS INSUREDS
This endorsement modifies insurance provided under the followingé R

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

The following is added to the Section !l - Liability Coverage, F’ara_gra'ph A1.Whols An Insured Provision:

Any "employee” of yours is an "insured” while using a covered "auto” you don't own, hire or borrow in your busi-
ness or your personal affairs. o ' : :

CA 99330299 Copyright, insurance Services Cﬁiée,'-_iﬁé.,: 1998 | Page 1 of 1
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PENNSYLVAN!A F\NA‘.JiAL RESPONS\B!LITY-lDENTlFlCATlON CARD

NAIC NUMBER COMPANY ' _
Housing Authority Risk Retention Group -

POLICY NUMBE! EFFECTIVE DATE . NOT VALID MORE THAN ONE (1)

R
HGAU-578—988‘\3-2011 TA01/2011  YEARTET EFFECTIVE DATE

YEAR MAKE/MODEL EHICLE IDENTIFIGATION NUMBER

Fleet

AGENCY!COMPANY ISSUING CARD ‘
Housing Authority RisK Retention Group
AGENCYICOMPANY TELEPHONE NUMBER .

800—873—0242

INSURED

Housing Authority of the City of P'lttsburgh
200 RosS street, Oth Floor o
pittsburgh, PA 15219

L

SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE CARRIED FOR PRESENTAT!ON ON DEMAND
KEEP THIS CARD IN THE INSURED VEHICLE

WARNING: Any owner of registrant of a motor vehicle who drives or permits @ mofor
yehicle 1o pe driven in Pennsy\van'la without - the required financial
responsiblhty may have his or her registration s’uspende,d or revoked.

NOTE - THIS CARD 1S REQUIRED WHEN:
1. You are involved in an auto accident.

2. Youare convicted of @ traffic offensé other than a parking offense that requires

a court appearance. .
You are stopped for viotating any provision'-of the Vehicle Code (75 pa.C.S)

and requested 10 produce it by a police officer.

you must provide a copy Of this card t0 the Depaﬁme_nt of “Transportation when you
request restoration of your operating privilege and/or registration privilegé which was
previously suspended of revoked. T e

{N CASE OF ACCIDENT: Report al accidents to your Aganﬂcbmpany and to the police &8
soon as possible. Obtain the following information: g i :

1 Name and address of each driver, passenger and witness.

2. Name of insurance Company angd, policy riu_i*r_ib'er fqr each vehicle involved.

ol PV = !‘ﬂﬂbﬂﬂ ATt son
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Commercial Property Renewal Proposal for:

PHA: Housing Authority of the City of Pittsburgh
200 Ross Street, 7th Floor

Pittsburgh, PA 15219

Renewal of Policy No: HAPI-578-88231-2010 Effective Date: 1/1/2011

HOUSING AUTHORITY PROPERTY INSURANCE, A MUTUAL COMPANY. PLEASE REVIEW THIS PRGPOSAL
CAREFULLY AND iF YOU HAVE ANY QUESTIONS, PLEASE CONTACT YOUR UNDERWRITER.

Coverage / Deductible Limits Premium Revisions
Commercial Property $315,695,775 Building & Business Personal
Property Limil Per Schedule
$100,000,000 Loss Limit Per Oceurrence s
310,000 Deductibia
2,500,000 Business income Limit Per
Schedule
Terrorism ﬁ
See Property Deductibie
Earthquake $1,000,000 Earthquake Limit Aggregate
See Special Conditions
$1,000,000 Earthquake Limit Per Occurrence
$1,000,000 Eanhguake Limit Catastrophe
Flood $1.000,000 Fiood Aggregate
See Special Conditions
$1.,000.000 Flood Per Occurrence

Print Date: 111212010 PHA: Housing Authority of the City of Pittsburgh Page 101 2



Commercial Property Reriewal Proposal for:

PHA: Housing Authority of the City of Pittsburgh
200 Ross Street, 7th Floor
Pittsburgh, PA 15219

Renewal of Policy No: HAPI-578-89231-2010 Effective Date: 1/1/2011

Coverage ! Deductibie Limits Premium Revisions
Flood $1,000,060 Flaod Catastrophe -
See Special Conditions
Accounts Receivable F100,000 Accounts Recejvable Limit Per
Schedule

See Property Deductible
Spoifage $25,000 Spoilage Limit Per Occurrence
21,000 Deductible

Total Premium 7T—

THIS PROPOSAL DOES NOT AMEND, OR OTHERWISE AFFECT, THE PROVISIONS OF COVERAGE OF
ANY RESULTING iINSURANCE POLICY ISSUED BY HOUSING AUTHORITY PROPERTY INSURANCE, A

INVOLVED IN THE CLAIM OR LOSS AND ANY APPLICABLE L;\W.

Print Date: 141272010 PHA: Housing Authority of the City of Pittsburgh

Page 2of 2



Co'mments and Special Conditions For Commercial Property:

PHA:  Housing Authority of the City of Pittsburgh
200 Ross Street, 7th Floor

Pittshurgh, PA 15213
Palicy No: HAPI-578-88231-2010 Poticy Effective Date: 1/1/2011

Commentsf Special Conditions:

Cause of Loss Special Perils Basis

Special Conditions Income coverage fimit will be the greater of 1% of the total Building and Business Personal Property Limits shown in the
Location Schedule or $25,000. We will not Ppay more than $1,000,000 in any one occurrence, regardless of the number of
covered locations involved in the occurrence unless higher limils are shown belaw for those coverages, .

Flood Coverage applies at "tovered locations” except for those locations jn areas shown as A, B, V or shaded X on FEvA
FIRMs (Flood Insurance Rate Maps); or otherwise excluded by endorsement.

Flood Coverage is excess of National Flood insuranee Program policies. This Coverage will not pay for that part of any
Beductible in Nationat Flood insurance Program policies.

Your property coverage will be subject to an Earthquake Deductible with a $100,000 minimum deductible Pef accurrence.

Your praperty coverage wil be subject to a Flood Deduciible with a $100,000 minimurn deductible per occurrence,

Print Date: 111212019 PHA: Housing Authority of the City of Pitsburgh Page 1 of 1
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This Endorsement changes

the policy

PLEASE READ THIS CAREFULLY

Named Insured: Housing Authority of the City of Pittsburgh

Poficy Number:
Effective ;

LOCATION SCHEDULE

The sum of the Business Personal Property imits applies on a blanket basis on any one covered focation.

Coverage provided by the Commercial Ou
“schedule of coverages™ for applicable

Earthquake coverage applies at “covered locations” shown with an “X."

tput Program  applies only to “covered locations"
Hlimits" for other coverages, coverage exiensions an

described below. Refer ta
d supplemental coverages.

w0 O m
33 S| 5 s sz |3
© Ly = & 2 23 =3
. o 3 g o £ E~ g £ o
Covered Locations 29 ) = a8 a £ § =
HUD Number / AMP Number g 5 3 S 32 =
= @ 73 Q ©
2025 Bentley Drive B $22,555913 RC N/A X
Pittsburgh, PA 15219
PA 01-01
1702 Belleau Drive B $16,817,241 RC N/A X
Pittshurgh, PA 15212
PA 01-05
3123 Cordell Place B 310157414 RC N/A X
Pittsburgh, PA 15210
PA 01-04
6290 Auburn Street B $3,531,045 RC N/A X
Pittsburgh, PA 15206
PA 01-11
2305 Bedford Avenue B $23.337544 RC N/A X
Pitisburgh, PA 15219
PA 01-02
B0t E. Warrington Avenue B8 $11944738 RC N/A, X
Pittsburgh, PA 15210
PA 01-41
2129 Brownsville Road B $6,332.150 RC N/A X
Pittsburgh, PA 15210
PA 01-46
3206 Niagara Street B 35947616 RC N/A X

Pittsburgh, PA 15213
PA 01-44

B = Building; BPP = Business Personal Property;
and Extra Expense; REE = Rents and Extra Expe

Damage; S = Named Storm or Windstorm Hait

IN = Earnings, Rents and Extra
nse EE = Extra Expense Cnly;

Expense; EEE = Earnings
T = Theft; WD = Water

ACV=Actual Cash Value; RC=Replacement Cost; F RC=Functional Replacement Cost

PHA Mame:

Housing Authority of the City of Pittsburgh

Pageiof§
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Covered Locations 3 3 2 3 a3 g 5 § £
HUD Number /} AMP Mumber & 3 § 2 @ = =
945 Roselle Court B $12,239496 RC N/A X
Pittsburgh, PA 15207 ‘
PA 01-32
2125 L os Angeles B $3,166,075 RC N/A X
Pittsburgh, PA 15215
PA 01-47
7030 Kelly Street B $14,592227 RC N/A X
Pittsburgh, PA 15208
PAO1-14
920 Brookline Boulevard B $253,728 RC N/A X
Pittsburgh, PA 15226
PA 01-40
2416 Sarah Street B $7,471,937 RC N/A X
Pittsburgh, PA 15203
PA Q145
2835 Murray Towers B $7,138050 RC N/A X
Pittsburgh, PA 15217
PA 01-31
533 Mt. Pleasant Road B $73,00083¢ RC A X
Pittsburgh, PA 15244
PA 01-09
BPP $13.500 RC N/A, X
1014 Sheffield Street B $19,01797¢ RC N/A X
Pittsburgh, PA 15233
PAQ1-15
601 Pressley Street B $27,653,305 RC N/A X
PA 01-47
Stanhope St, Faulkner, Sacramen g $2,851652 RC N/A X
Pittsburgh, PA 15220
PA 01-51
Wymore, Lakewood, Valonia, Bon B $3671,130 RC N/A X
Pittsburgh, PA 15220
PA Q1-52
Amber, Montooth, Ballinger, Sebr g $9.729.113 RC N/A X

Pittsburgh, PA 15220
PAQ1-22

B = Building; BPP = Business Personal Property;
and Extra Expense; REE = Rents and Extra Expe

Damage; S = Named Storm or Windstorm Hail

ACV=Actual Cash Value; RC=Replacement Cost; FRC=Functional Replacement Caost

PHA Name:

Housing Authority of the City of Pittsburgh

IN = Earnings, Rents and Extra Ex
nse EE = Extra Expense Only; T

pense; EEE = Eamings
= Theft; WD = Water

Page 2 of 5
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Covered Locations &2 = = 3 9 ® 5 =
HUD Number / AMP Number 2 5 3 S o = =
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Woodhourne, Dunster, Waltfon,La g $5,645288 RC N/A X
Pittsburgh, PA 15220
PA Q1-38
E. Black, Beechwood, Rosemoor. B $480,450 RC N/A X
Pittsburgh, PA 15220
PA 01-43
Canton Ave, Monongahela Si., All g $3,086398 RC N/A X
Pittsburgh, PA 15220
PA 01-50
Merle, Aple, Woodward, Robinsor $1,201,125 RC N/A X
Pitisburgh, PA 15220
PA 01-39
945 Roselle Court B $12,157,728 RC N/A X
Pittsburgh, PA 15220
PA 01-33
Roselie Court & Johnston Avenu g $377,745 RC N/A X
Pittshurgh, PA 15220
PA01-57
1900 Bradhead Road B $525,550 RC NIA X
Pittsburgh, PA 15205
1205 Liverpool St B $568,612 RC N/A X
Pittsburgh, PA 15233
930 Creswell St B $525,550 RC N/A X
Pittsburgh, PA 15210
2200 Arlington B $468.750 RC N/A X
Pittsburgh, PA 15210
533 Mt. Pleasant Rd. B $525,550 RC NIA X
Pittsburgh, PA 15214
647 Mt. Pleasant Rd. 8 $468.750 RC N/A X
Pittsburgh, PA 15214
2136 Eimore Sq. B $525,550 RC N/A X

Pittsburgh, PA 15219

B = Building; BPP = Business Personal Property; IN = Earnings, Rents and Extra Expense; EEE = Earnings
and Extra Expense; REE = Rents and Extra Expense EE = Extra Expense Only: T = Theft; WD = Water
Damage; S = Named Storm or Windstorm Hail

ACV=Actual Cash Value; RC=Replacement Cost; FRC=Functional Replacement Cost

PHA Name: Hausing Authority of the City of Pittsburgh Pagelol6
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Covered Locations 22 g = 3 g § 3 £

HUD Number / AMP Number 2 3 3 g a3 &

— o 0 0 P

2136 Bently Dr. B $97,000 RC N/A X
Pitisburgh, PA 15219

2166 Elmore Sq. B $93,750 RC N/A X

PFittsburgh, PA 15219 :

21 Kirkpatrick St. . B $1,287,150 RC N/A X
Pittsburgh, PA 15219

BPp $400,000 RC N/A X

2305 Bedford St. B $525,550 RC N/A X
Pittsburgh, PA 15219

2285 Sommers Dr. B $93,750 RC NIA X
Pittsburgh, PA 15219

10 Albertise St. B $568,612 RC N/A X
Pittsburgh, PA 15208

895 Johnson Ave. B $525,550 RC N/A, X
Pittsburgh, PA 15207

1305 Allegheny Ave, B $241,000 RC N/A X
Pittsburgh, PA 15233

200 Ross St. B 30 RC N/A X
Pittsburgh, PA 15219

BPP $1.860,000 RC N/A X

100 Ross 5t. 8 30 RC N/A X
Pittsburgh, PA 15219

BPP $20,000 RC N/A X

B = Building; BPP = Business Personal Property; IN = Earnings, Rents and Extra Expense; EEE = Earnings
and Extra Expense; REE = Rents and Extra Expense EE = Extra Expense Only; T = Theft; WD = Water
Damage; S = Named Storm or Windstorm Hail

ACV=Actual Cash Value; RC=Replacement Cost; FRC=Functional Replacemnent Cost

PHA Name: Housing Autharity of the Gity of Pittsburgh Page 4 of &
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Covered Locations 2 % 4 = o o B § T
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400 N. Lexington Ave. B $0 RC N/A X
Pittsburgh, PA 15208

BPP $350,000 RC N/A X

1305 Allegheny Ave. B $332,630 RC NIA X
Piftsburgh, PA 15210

1380 Harlow Street B $120,113 RC N/A X
Pittsburgh, PA 15220

1612 Cumberland Street B $120,113 RC N/A X
Pittsburgh, PA 15219

1309 Dickens Street B $120,113 RC N/A X
Pittsburgh, PA 15220

1311 Justine Street B $120,113 RC N/A X
Pittshurgh, PA 15204

1312 Cumberiand Street B F120,113 RC N/A X
Pittsburgh, PA 15205

3836 Haven Street B $120,113 RC N/A X
Pittsburgh, PA 15204

2838 Middietown road B $120,143 RC N/A X
Pittsburgh, PA 15204

1240 Straka Street B $120143  RC  NA X
Pittsburgh, PA 15204

1380 Harlow Street B $120113  RC  N/A X
Pittsburgh, PA 15204

3844 Windgap Avenue 8 $120,113 RC N/A X

Pittsburgh, PA 15204

B = Building; BPP = Business Personal Propedty; IN = Earnings, Rents and Extra Expense; EEE = Earnings
and Extra Expense; REE = Rents and Extra Expense £E = Extra Expense Only; T = Theft; WD = Water
Damage; 5 = Named Storm or Windstorm Hail

ACV=Actual Cash Vaiue; RC=Replacement Cost; FRC=Functional Replacement Cast

PHA Name: Housing Autharity of the City of Pittsburgh Page Sof 6



Covered Locations
HUD Number / AMP Nuimber
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138 Bodkin Street B $120,113 RC N
Piitsburgh, PA 15226

B = Building; BPP = Business Personal Property; IN = Earnings, Rents and Extra Expense; EEE = Earnings
and Extra Expense; REE = Rents and Extra Expense EE = Extra Expense Only; T = Theft; WO = Water
Damage; S = Named Storm or Windstorm Hail

ACV=Actual Cash Value; RC=Replacement Cost; FRC=Functional Replacement Cost

PHA Name: Housing Authority of the City of Pittshurgh Page 6 of 6



Schedule Of Additional Intarests
Commerclal Property

Quole ID; 251988
Acguynt Or
Nama Address Cliy State  2ip Loan Number interast Type
m.._:.n of Amenca Leasing & Capital L Po Box 4431 Allanta GA 303024431 Loss Payes -
lLender's Loss
Bayahia
Locatlons:
Name Address i '
Addison Terrace 2025 Bentley Drlve Pitishurgh, PA,
Allegheny Dwellings 1707 Bellsau Drive Plttsburgh, BA.
Atlington Heights 3123 Cordell Place Pliisburgh, PA.
SR Lavimar 6290 Aubum Strest Plttsburgh, PA,
Bedford Dwellings 2305 Bedferd Avenue Pittsburgh, P i
Cafigult Hi-Rise : 801 E, Warrington Avenua Plitsbur
Carrick Regency ril-Rise 2129 Srownsviils Road Pittshurgh,
Finzllo Pavition Hi-Rise 3208 Nlagara Street Pitsburgh, PA
Glen Hazel Townhornas 945 Roselte Court Pittsburgh, PA. 1
Gualtiert Manar Hi-Rise 2125 Los Angeles Pitsburgh, PAL 1
Hameweood Nomh 7030 Kelly Strest Plitshurgh, PA. 1t
Mazzz Pavilion Hi-Rise 520 Brookline Bowlevard Pltisburgh
As of: 11712720 Page 10f 8

HACP 2020 03 08



Guote [D: 251988

Namea

As of: 11/12720
HACP 2020 05 08

Schedule Of Additional Interests

Address City

Maorse mmam.:m Im.mmmm.
Murray Tower Hi-Rise
MNerhview Heights
Pennsyivania Bidwell Hi-Rise

Peossley Street Hi-Rise

Scattered Sites
Scattered Sites
Scattered Sites
Scattered Sites
Scattered Sites
Scatlered Sites

Scaltered Sitas

Commercial Prope

Accaunt Or
Loan Number Interest Type

Page 2 of 5

2416 Sarah Sirset Pittsburgh, PA. -
2835 Murray Towers Pittsburgh, P2
533 Mt. Pleasant Road Pitisburgh,

1014 Sheffield Street Pittsburgh, Pr

Stanhepe St, Faulkner, Sacramento
Wymore, Lakewsod, Valonia, Bond
Amber, Montooth, Bailinger, Sebring
Woadbourne, Dunster, Walton, Lad:
E. Black, Beechwood, Rosemoor &
Canton Ave, Monangahela St., Alliny

Merle, Aple, Woodward, Robinson, |



Quote tD: 251988

Nams

As of: 11/12/20
HACP 2020 09 08

Address Clty

Schedule Of Additional Interests

State

Zip

Account Or
Loan Numbear interest Type

Glen Hazel High Rise

Gien Hazel Disabiad Units
Ujamma Center
Compuler Center

Garage

Recreation Cenler
Maintenance Garage
Community Building
Boiler Room

Eimore Square Boiler Room
Central Mainlenance
Recreation Center
Bedford Boller House
Family Investment Center

Communily Building

Page 3of §

945 Roselle Court Pitisburgh, PA. 1

Roselle Court & Johnston Avenue

1800 Bradhead Road Pittsburgh, P,
1205 Liverpooi St. Pittsburgh, PA. *
2200 Arlington  Pittsburgh, PA, 152°
£33 Mt Pleasant Rd. Pittsburgh, P/
647 Mt. Pleasant Rd, Pittshurgh, Pr
2136 Elmore 8q. Pittsburgh, PA, 1¢
2136 Bently Dr. Ritisburgh, PA, 15:
2166 Elmore Sq. Piltsburgh, PA, 14
201 Kirkpatrick St. Pittsburgh, PA. -
2305 Bedford St. Pittsburgh, PA. 1!
2285 Sommers Dr. Plitsburgh, PA.
10 Albertise St. Pittsburgh, PA, 152

895 Johnson Ave. Pittsburgh, PA. 1



Quole 1D: 251988

Name

As of: 11/12/20
HACP 2020 09 08

Schedule Of Addiflonal Interests
" Commerclal Propert

Address City , State  Zip

Account Or
Loan Number

Interast Type

ABsgheny Mouse
Leased Office Space
Leased Office Space
Leased Storage Space
Historical Building - Storage
Scaltered Site
mn..:,_mau Site
Scattered wnm
Scattered Site
Scattered Site
Scatlered Site
Scattered Sile
Scaltered Site
Scattered Site
Scattered Sile

Scaltered Site

Page 4 of §

1305 Allegheny Ave. Piltsburgh, P#
200 Ross St Pittsburgh, PA, 1521¢
100 Ross St. Plttsburgh, PA, 1521¢
400 N. Lexinpton Ave. Pittsburgh, F
1305 >__mmzm:< Ave. Pittsburgh, PA
1380 Harlow Stree! Pittsburgh, PA.
1612 Cumberiand Straet Pittsburgh
1309 Dickens Street Pittsburgh, PA
1311 Justine Sirset Plitsburgh, PA,
1312 Cumbertand Street Plttsburgh
38385 Haven Street Pittsburgh, PA,

2838 Middletown road Piitsburgh, F
1240 Siraka Sireet Pittsburgh, PA.

1380 Harlow Street Pittsburgh, PA,
3844 Windgap Avenue Pittsburgh, |

138 Bodkin Street Pittsburgh, PA. 1



Schedule Of Additional Interests
Commerclal Prope

Quote ID: 251986
Account Or
Narne Address City Stats  Zip Loan Number interest Type
Pac.Van, Inc 2004 MeKees Rocks Road McKees Rocks A 15138 Loss Payee - Loss
Payable

_ Locations:

_

7 Mame Address

Northyview Heighls 533 Mt. Pleasant Road Pittsburgh,
As of 11712420 _ummmmﬂwm

HACP 2020 09 08



HARRG Member Loss Run for
Pittsburgh Housing Authority, PA

Policy Deduct Covg  Claim Claimant incident  Loss Type Description l.ozation Description Our Total  Status Totai
Year Number Date Experiance Experiance
2003 ORAR BIGL  HOAOS SRTFFRIIERN 02/0312004 SLIP, TRIP OR FALL AUBURN TOWERS, IN FRONT , Piitsburgh $0.00 CL $813.04
2003 ASORRS BIGL  HIE.)? GRS 04/30/2004 SLIP, TRIP OR FALL 200 Ross Strest , Pittsburgh sooc Gl $1,600.71
2003 GNRGEP BIGL  HIFVS el 08/25/2004 STRUCK BY FALLING OR MOVING ¢ 200 Ress Street , Pitisburgh $0.00 CL $26,082.64
2007 GERMED BIGL  HOBTY GRBRARIRETRG: 03/17/2004 NOT OTHERWISE CLASSIFIED . $0.00 CL $618.54
2003 GRAAWES BIGL  HOPB2 WEENESENRIENG 02/07/2004 SLIP, TRIP OR FALL 200 Ross Straet, Pitsburgh $0.00 CL $20,626.81
2003 GENEENP BIGL  HIDAS EEEREISGNERNEESRNml 05/:1/2004 SLIP, TRIP OR FALL 647 MOUNT PLEASANT ROAD APT 263 , $000 CL $1,203,48
2003 WETRd BIGL HEZJ2 SRRt D1/21/2004 SLIP, TRIP OR FALL 200 Ross Street, Pltisburgh m.o.co CcL $668.53
2003 GEAEP BIGL  HBZK4 nBSIGEERMRiN 01/19/2004 SLIP, TRIP OR FALL 200 Ross Strest, Pittsburgh §0.00 CL $16,202.46°
2005 GEERES BIGL  HOCD) DEEERGTrerSEEERRGEY 05/03/2004 STRUCK BY FALLING OR MOVING { 2155 ELMORE SQUARE , Plttsburgh $0.00 CL $626.36
2000 GRENUEN BIGL  HOET? GRNSSKIEREENE 09/01/2004 STRUCK BY FALLING QR MOVING ( 200 Ross Street, Pittsburgh $0.00 CL $4,418.64
2003 WEGED BIGL  HAZJO SEEEEEIRNESED 122012003 SLIP, TRIP OR FALL 200 Ross Street , Pittsburgh $0.00 ©L $2,843.80
2003 GmEERg BIGL  HOCD4 GEESSEIEHEnEEuEl 05/08/2004 SLIP, TRIP OR FALL 2126 ELMORE SQUARE , Pittsburgh $0.00 CL $1,880.85
2003 SEANNR DiGL  HOEX7 AEEsERNaNE 09/18/2004 SLIP, TRIP OR FALL 200 Ross Street, Pittsburgh $0.00 CL $4,136.02
2003 GEOEMS BIGL  HIET? SSsnBREmtarng 02/14/2004 SLIP, TRIP OR FALL 200 Ross Street , Pittsburgh $0.00 CL $457.08
2003 SREEER BIGL  HICGH (RANEREIGTIEN 08/113/2004 SLIP, TRIP OR FALL 200 Ross Strest , Pittsburgh $0.00 CL $1,174.57
2003 (SRUED SICL HIGGS NEEDWRTNUOERNEN 09/01/2004 SLIP, TRIP OR FALL 200 Ross Strest, Pittsburgh $0.00 CL $1,067.01
2007 GNP 8IGL  HOEE4 GERRERERINNE 08/16/2004 SLIP, TRIP OR FALL . . $0.00 CL $487.25
2000 NESEMED BIGL  HOAQD GuABITSEIRGENG 03/02/2004 SLIP, TRIP OR FALL 803 E, WASHINGTONAVE; REAR OF BLDG . $0.00 CL $472,68
2001 GGGt BIGL HIDWI SRR 07/08/2004 SLIP, TRIP OR FALL 2267 BEDFORD AVENUE #64 , $0.00 RC $16,507.02
2007 Wkl BIGL  HOFDY AEROMEDORENS 02/03/2004 SLIP, TRIP OR FALL 5327 CORNWALL STREET , Pittsburgh $0.00 CL $5,601.83
200] EGERNR BIGL  HOE) GUSESSERGCEENTME  07/10/2004 SLIP, TRIP OR FALL 200 Ross Street, Pittsburgh $0.00 CL §11,662.24
2003 SRS BIGL  HIIUZ SRRERCEERERD 08/18/2004 ASSAULT NORTHVIEW HEIGHTS , $0.00 CL $141.84
2003 AEEER BICL  HEZST RIS G2/04/2004 SLIP, TRIP OR FALL 200 Ross Straet, Pittsburgh $0.00 CL $360.34
Tetals for coverage BIGL { 23 cigims ) $0.00 $118,783.81
2000 WEEREBFOGL  HOECO CEEERINERNENNNY  0c/01/2004 LOSS OR DAMAGE TO PROPERTY 200 Rass Street, Pittsburgh $0.00 RC $748,30
2003 GEEHEND FOGL  HoDYS NEEERESREREEG 08/03/2004 LOSS OH DAMAGE TO PROPERTY 2261 BEDFORD AVENUE REAR), $0.00 CL $393.34
2003 EESEEFOGL  Hezss INNEESEEIERND 02/02/2004 LOSS OR DAMAGE TO PROPERTY 200 Ross Street, Pittsburgh $0.00 CL $2,853.03
2003 GEENlS PoGL  HooDo CEEEENERERRRGN 06/21/2004 LOSS OR DAMAGE TO PROPERTY CORNER OF BEDFORD AVENUE AND WHIT $0.00 GL $1.218.66
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HARRG Member Loss Run for
Pittsburgh Housing Authority, PA

Policy  Deduct Covg  Claim  Claimant Incidan!  Loss Type Description Location Deaacription QurTotal  Status Total
Yeat Number Date Exparlence Experlence
2003 $50,000 PDGL  HEZJ1 CORA EGGLETON 01/06/2004 LOSS OR DAMAGE TO PROPERTY 200 Ross Street , Pittsburgh $0.00 CL $631.15
Totals for coverage PDGL ( 5 claims ) $0.00 $5,842.48
Totals for policy year 2003 ( 28 clalms ) $0.00 $125,626,29
2004 SGUEEEIGL HOGU) RUREEESCEREEENNEN  11/20/2004 SLIP, TRIP OR FALL _ $0.00 CL $680.53
2004 EREEDEIC.  HOKJS (aaEREDRRE 05/09/2005 NOT QTHERWISE CLASSIFIED CARRICK REGENCY HIGHRISE 2129 BROW §0.00 CL $510.62
2004 QUEEREEDEIGL  HOUVi (R 04/14/2005 SLIP, TRIP OR FALL 2281 BEDFORD AVENUE | $0.00 CL §7,493.72
2004 SEREERSIGL  HIKY3 SRR 06/16/2005 STRUCK BY FALLING OR MOVING € 200 Ross Street , Plttsbusgh $0.00 CL $20,794.23
2004 EEEEREDDIGL  HOLRAHEREOUTGERIINE  07/20/2005 SLIP, TRIP OR FALL BARFIELD HEIGHTS 5304 FERN STREET # $0.00 OF $27,500,00
2004 QRRMEEGIGL  HOMYD WS 09/18/2005 STRUCK BY FALLING OR MOVING { 128 MAZLETT STREET, $0.00 CL $964,00
2004 GEEEEBBIGL HIOCH SEETETENENEra 08/30/2005 SLIP, TRIP OR FALL 200 Ross Street , Pittsburgh $0.00 CL $1¢,868.681
2004 WERMBBIGL  HIOAS NSRRI 14/02/2008 SLIP, TRIP OR FALL 200 Ross Street , Pittsburgh $0.00 CL $827.36
2004 (EEENNEDOIGL  HONE! GEREEEEEERG 09/1672006 SLIP, TRIP OR FALL 127 HAZLETT STREET, §0.00 CL $6,128.97
2004 GEEIREGL  HoMOS TR 08/11/2006 SLIP, TRIP OR FALL ) 1216 HAMLIN STREET, $0.00 <L 571648
2004 GEWEP BiGL  HLRY GEERENINE O7128/2008 ASSAULT LOU MASON HI-RISE , $0.00 CL $500.28
Totals for goverage BIGE ( 11 o_m_.am.v 39.00 $85,893.90
2004 NN POGL  HONMO DEEECECEIEREENE  05/23/2005 STRUCK BY FALLING OR MOVING ¢ 218 CLOVER STREET, $0.00 CL §870.20
2004 S PDGL  HINMT SNPGRS 10/20/2005 LOSS OR DAMAGE TO PROPERTY |, $0.00 CL $491.27
200« SRR rOGL  Homve eI 08/18/2005 LOSS OR DAMAGE TO PROPERTY 200 Ross Strest , Pitksburgh $0.00 CL $1,196.95
Totais for coverage PRGL { 3 claims ) $0.00 $2,368.42
Totals for policy v_m.mﬁ 2004 ( 14 claims } $0.00 $86,252,32
2005 @SSRS BIGL Howe: (EEMERNeRS  10/28/2006 SLIP, TRIP OR FALL Varlous , Plttsburgh $0.00 CL $781.20
2005 QEENECIGL  HoRYS QiREERIE 0472872006 STRUCK BY FALLING GR MOVING ¢ 200 Ross Strest , Pittsburgh 36,00 cL §11,222.08
2005 SEEREMBEIGL  HOTYS S 06/12/2006 SLIP, TRIP OR FALL , Pittaburgh $0.00 ClL $2,157.99
2005 GEEEMBEIGL  HIOU? RERSEENTIsNg 11/18/2005 SUP, TRIP OR FALL . $0.00 CL $4,243.43
2005 gemaelyBIGL  HIOU1 QRN 12/30/2005 SLIP, TRIP OR FALL 2100 BLDG ELMORE SQUARE APT COMPLE $0.00 OP $37,000.00
2005 (GOEES BIGL  HIOUS INTEERIREEEE 01/02/2008 SLIP, TRIP OR FALL 200 Ross Street, Pittsburgh $26,000,00 OP $75,000.00
2005 qeEmll BIGL HOSR7 GENCREDSCENDEEY $ C1/1/2005 NOT OTHERWISE CLASSIFIED 200 Ross Street, Pittsburgh $0.50 CL $422.78
2005 AR CIC.  HIRQ: SEERCEIEINERRD 0312/2008 SLIP, TRIP OR FALL 200 Ress Street , Pittsburgh $0.00 CL §21,854.14
2005 VSRR BIGL  HIRO? ERTRRRSREEDRETE D4/11/2006 SLIP, TRIP OR FALL 200 Ross Street, Pittsburgh $0.00 CL $18,845.71
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HARRG Member Loss Run for
Pittsburgh Housing Authority, PA

Policy  Deduct Covg  Claim Claimanl Incident  Loss Type Description Locetion Deseription Our Total  Status Total

Year Number Date Experlence Experience
2005 SRR BIGL HORY4 E 05/01/2006 SLIP, TRIP OR FALL 200 Ross Stree! |, Pittsburgh $0.00 CL $882.47
2005 WOERREBCIGL  HISRG EEEEEREE 05/04/2006 SLIP, TRIP OR FALL 200 Ross Street , Pitisburgh $0.00 CL $25,263.96
2005 GUOREMISIGL  HOTHT QRENENSETEE 07/16/2006 SLIP, TRIP OR FALL 200 Ross Street , Pitsburgh $0.00 CL -$6,231,22
2005 GRAEMQBIGL  HOUBO GNEEEERIEEIN 08/19/2006 SLIP, TRIP OR FALL 200 Ross Strest , Plttsburgh $25,000,00 OF $75,000.00
Totals for coverage BIGL ( 13 clalms ) $50,000.00 $278,805.97

2005 GRSEE@POGL  HITC GEERRRERNND 06/11/2008 LOSS OR DAMAGE TO PROPERTY $0.00 CL $792.27
2005 AR PCGL  HSVT) RN 10M12/2006 LOSS OR DAMAGE TO PROPERTY Varlous , Pittsburgh $0.00 CL $628.95
Totals for coverage POGL { 2 claims ) $0.00 $1,421.22

2005 WOEREECIGL  HoxG7 UREESTEEREED 01/26/2006 PERSONAL INJURY 200 Ross Strast , Pittsburgh $0.00 CL $4,334.85
Totals for coverage PIGL { 1 clalm ) $0.00 $4,334.86

2005 WEKEEE WALt  HIRD1 SIERESEEERS 0310112006 LAW ENFORCEMENT . $0.00 GL $15,747.30
Totals for coverage WALE { 1 claim ) $0.00 $15,747.30

_ Totals for policy year 2006 { 17 claims ) $50,000.00 $300,409,34

2006 EESHEE BICL  HOWY? SRR 01/26/2007 SLIP, TRIP OR FALL 3206 Niagara Street , Pittsburgh $0.00 CL 3647.83
2006 GSASEREG DIGL  HOXE) GRTEIEDTENE 02/06/2007 SLIP, TRIP OR FALL 3206 Niagara Street , Pittsburgh $0.00 CL $27,818,04
2006 quEnEEl BIGL  HOYCHUREEROEECETTERERY 02/17/2007 SLIP, TRIP OR FALL 7030 Kelly Streat , Pittsburgh $0.00 CL $441.81
2006 GAOugE BIGL  HOXUs SSRGS 02/20/2007 SLIP, TRIP OR FALL 920 Cresswe! Street, Pittsburgh $0.00 CL $546.18
2006 SEEEN DIGL 10AY & SRR 07/21/2007 SLIP, TRIP OR FALL 533 Mt. Pleasant Read , Pittsburgh $0.00 OF $42,500.00
2006 GRORREBICL  10AMS TR 07/23/2007 STRUCK BY FALLING OR MOVING ¢ Various , Pittsburgh $0.00 OP $42,500.00
2006 SEERAAROICL  i0AZ: SEFEERETERRED 08/08/2007 STRUCK 8Y FALLING OR MOVING ( 533 Mt. Pleasant Road , Pitisburgh $0.00 CL $7,113.29°
2006 oEERdA B'CL OBk SEEEEEED 0802007 STRUCK BY FALLING QR MOVING ( 5180 Columbo Street (GARFIELD HEIGHTS) , $0.00 CL $1,440.68
2006 SRR BIGL  108A) SERERREEEED 08/27/2007 SLiP, TRIP OR FALL 601 Pressley Strael $0.00 CL $630.15
2006 SUSMEElSIGL  1DEM4 EEEERRRNES 08/28/2007 SLIP, TRIP OR FALL 2303 Bedford Avenue , Pittsburgh $37,500.00 OR $87,500.00
2006 SUEERERN BIGL , 0B/31/2007 SLIP, TRIP OR FALL 3206 Niagara Street , Pittsburgh $c.00 CL $503.34
2006  pmcegaly BIGL 10/01/2007 SLIP, TRIP OR FALL 2305 Bedford Avenue , Plitsburgh * $0.00 CL $3,367.85
Totals for coverage BIGL ( 12 claims ) $37,500.00 5215,218.17

2006 (NMEENMY OGL  10FQ4 ELDRIE McCULLOUGH  10/16/2007 LOSS OR DAMAGE TO PROPERTY 7030 Kelly Straet , Pittsburgh $0.00 CL $539.24
Totals for coverage PDGL { 1 claim } $0.00 $559.24
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HARRG Member Loss Run for
Pittsburgh Housing Authority, PA

Pobey  Dedugt Covg  Claim  Claimant Incident Loss Type Description Location Descrlption OurTotal  Status Total

Year Number Date , Experience Experisnce
2006 sewsalriGL  Howm? SEERERREENE 01/0B/2007 PERSONAL INJURY 6290 Auburn Street , Pittsburgh $0.00 CL $1,104,00
2006 PEHREEQPIGL  10BMO SENERGERENED 07/20/2007 PERSOMNAL INJURY , $0.00 CL $7,871,99
Tolals for coverage PIGL { 2 claims ) $0.00 $9,075.98
Tolals for policy year 2006 { 15 claims ) $37,500.00 $224,833.40
2007 NG BIGL 10JL7 SRR 11/08/2008 SLIP, TRIP OR FALL 2418 Sarah Strast , Plttsburgh $8,500.00 QP $18,600.00
2007 GEREEE@DIGL  10DMS SSREEEENESNNIS  12/31/2007 STRUCK BY FALLING OR MOVING ( 533 Mt. Pleasant Road , Pittsbusgh $0.00 CL $1,098.10
2007 oEGEEEBOIGL 1003 RN 01/04/2008 SUIP, TRIP CR FALL 7030 Kelly Street , Piltsburgh £0.00 CL $1,570.66
2007 EEEERRIGL _omCmi 04/28/2008 SLIP, TRIP OR FALL 801 E. Warrington Avenue , Pitisburgh ﬁmoboobo oF §160,000.00
2007 g, IGL 10ESs SRR 02/25/2006 SLIP, TRIP OR FALL 7030 Kelly Street , Pittsburgh . $0.00 CL $531.00
2007 guGEgh SICL  1OFY1 EEEEIE 03/03/2008 SLIP, TRIP OR FALL 1702 Bellesu Drive , Pittsburgh $9.021.45 CL $19,021.45
2007 NEEESSIGL  10FO4 NETEITERNE 04/11/2008 STRUGCK BY FALLING OR MOVING ( Various , Pittsburgh $2,178.30 CL $12,178.39
2007 (EEERMSIGL 10 Ho QRS ETEETE 05/1$/2008 SLIP, TRIP CR FALL 533 Mi. Pleasant Road , Pittsburgh $33,500.00 OP $43,500.00
2007 GEEEESGL  oHF (SEEERRESEND 07/30/2008 SLIP, TRIP OR FALL Varlous , Pittshurgh $0.00 CL $1,325.21
2007 oEENERROIGL 10KQE SRR 08/1472008 SLIP, TRIP OR FALL 2025 Bentley Drive , Plttsburgh $0.00 CL $1,799.73
2007 EERENED BIGL oI5 g EEEEERTEENg  08/30/2008 STRUCK BY FALLING OR MOVING ¢ 533 Mt. Pleasant Road , Piftsburgh 80.00 CL , $1.111.50
2007 quenild BIGL I0ILE RN 06/16/2008 STRUCK BY FALLING OR MOVING ( 533 Mt. Pleasant Road , Pittsburgh $0.00 CL $645.20
2007 QREERERBIGL 0PRSS 10022008 SLIP, TRIP OR FALL 2416 Sarah Street , Plttsburgh $0.00 CL $976.48
2007  GeEEl BIGL 10.c6 TR 10/2/2008 SLIP, TRIP OR FALL 2025 Bentley Driva , Plitsburgh $33,000.00 OF $43,000.00
2007  CEEEERGIGL 0JEs SRR  10/17/2008 SLIP, TRIP OR FALL 2129 Brownsville Road , Plttsburgh $0.00 CL $651.12
Totals for coverage BIGL ( 15 clalms ) $236,199.84 $305,931.93
2007 @AM MOGL IoHWS GEEEEEINED 09/02/2008 MOLD 920 Brookline Boutevard , Plttsburgh $0.00 CL $1,910.32
2007 UENEMPMDCGL  0HW4 SETIERERE 08/02/2008 MOLD 920 Brookline Boulevard | Plitsburgh $0.00 CL $1,260.03
Totals for coverage MOGL {2 claims ) $c.00 $3,171.258
Totals for policy year 2007 ( 17 claims ) $236,199.84 $309,103.18
2000 GEEEEEEIGL 10726 SETTEDENENg  12/03/2008 NOT OTHERWISE CLASSIFIED 2125 Los Angeles , Plitsburgh $0.00 QP $5,000.00
2008 CEEREEBEIGL  100US i 08/27/2008 STRUCK BY FALLING OR MOVING ¢ 533 ML Pleasant Road , Plttsburgh $0.00 CL $303.50
2008 SFEEEEBRIGL I0KES QERETTRRIRReEgy 12/20/2008 SLIP, TRIP OR FALL 533 ML, Pleasant Road . Pittsburgh $0.00 OR $8,500.00
2000 EERMWGSIGL  0L07 SEETGERTREND 01/09/2009 SLIP, TRIP OR FALL Elmore & Devilliers Streets , Pittsburgh $0.00 OP $8,500.00.
2000 SEEESeiGL  100Y7 EREEE e 08/20/2009 SLIP, TRIP OR FALL 533 ML Pleasant Road , Pittsburgh $1,000.00 OP $11,000.00
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HARRG Member Loss Run for

Pittsburgh Housing Authority, PA

Policy  Cedust Covg  Claim Claimant lncident  Loss Type Description Looaticn Description Cur Total  Status Totat

Year Number Date Experience Exparience
200 GEESEBRIGL 0075 EIIEERINEENN 121972009 SLIP, TRIP OR FALL 601 Presslay Street $3,500.00 OP $13,500.00
2000 OEEREDOIGL  10KP2 GEEEEEANGRNEND 01/15/2008 SLIP, TRIP OR FALL 3123 Cordell Place , Pittsburgh $3,600.00 OP $13,500.00
2008 EEREEROIGL  10LQ7 ‘ 02/04/2008 SUP, TRIP OR FALL 40 Albertise St., Pittsburgh $0.00 CL $807.08
2008 SREENBSIGL 100N nERMEREERRDING 08/30/2008 SUIP, TRIP DR FALL 2129 Brownsville Road , Pittsburgh $0.00 ©L $170.85
2008 RN DIGL |OLAT SRNGSGNRGRNEEINg  02/05/2009 STRUCK BY FALLING OR MOVING € 1014 Sheffield Street , Pitisburgh $3,600,00 OP 513,500.00
2006 GEEERDIGL  IDNWO SRR 02/13/2009 SLIP, TRIP OR FALL 945 Roselle Court , Pittsburgh $33,600.00 OPF $43,500.00
2008 GESEEEIGL 0PS¢ GERIRSERGNEEESAMEN  05/16/2009 NO LOSS TYPE ENTERED 248 Sarah Street , Pitisburgh $0.00 CL $218.15
2008 (EEENERRNCIGL oMU4 SRR 04/21/2009 SLIP, TRIP OR FALL 2025 Benliey Drive , Pittsburgh so.00 CL $2,473.80
2000 SEREeIGL oMUl CEEREENEN 04/2172008 SLIP, TRIP OR FALL 2025 Beritiey Drive , Plitsbusgh §0.00 CL $1,485.51
2008 guESEREIGL 10PMe SREEREREREEIIREEY 09/26/2008 SHOT 533 Mt. Pleasant Road , Pittsburgh $11,000.00 CP $21,000.00
2000 SEEEMBoIGL  1oNDe EREEEENENND Q4/24/2008 STRUCK BY FALLING OR MOVING ¢ Various , Piltsburgh $0.00 CL $273,35
2008 WEREERAIGL  '0PS) CERNTREEENNE 10/23/2009 SLIP, TRIP OR FALL 601 Pressley Street $0.00 OP $8,500.00
2008 GEBEEDOIGL onEs SR 06/43/2008 SLIP, TRIP OR FALL 3123 Cordell Place , Pittsburgh $3,000.00 CP $43,000.00
2000 SAEEEREERCIGL  IONWI SRR 07/29/2008 SLIP, TRIP OR FALL Johnslon Ave. & Rivermont Deive , Pittsburgh $0.00 OP $8,500.00
2008 SEEREEE.CL  10RY! WENESSRSRINEER 10/26/2009 ASSAULT 2416 Sarah Street , Pittsburgh $0.00 CF $8,500.00
2008 UNREENROIGL  lo0K EEEEEGREEND 08/05/2008 STRUCK BY FALLING OR MOVING ( Various , Pittsburgh $0.00 CL $370.95
2000 QuEENE BIGL 10000 SENSEEETEIHREEs  08/10/2009 SLIP, TRIP OR FALL 533 ML Pleasant Road , Plttsburgh $0.00 CL $163.43
2000 gEEERBICL  00Te GRMRNEENEENED 103002008 SLIP, TRIP OR FALL 920 Crasswelt Street , Pitlsburgh $1,000.00 OP $11,000.00
Totals for coverage BIGL ( 23 claims ) $60,000.00 $193,776.83
2008 GEEGMDFOGL OMWO SEGEFIINSENEMMES  05/01/2008 LOSS OR DAMAGE TO PROPERTY 1702 Belleau Drive , Pittsburgh $0.00 CL $394,90
Totals for coverage PDGL { 1 ¢laim } $0.00 $394.80
Totals for policy year 2008 { 24 claims } $60,000.00 §194,170.73
2010 GEERECIGL  0TK4 GENREERERG 0111072010 SLIP, TRIP OR FALL 7030 Kelly Street , Pittsburgh $16,000.00 QP $25,000.00
2000 CEEREDAIGL  10SM1 SRR 0212512010 SLIP, TRIP OR FALL 533 Mt Pleasant Road , Pittsburgh $1,00000 OF $11,000.00
2010 BRSPS BIGL  1DRC? EEDIRSTERES 01/11/2010 SLIF, TRIP OR FALL 7030 Kelly Street , Pittsburgh $34,000.06 OP $44,000.00
2010 SEENER oIGL 10RS 1 TR ©2/02/2010 SLIP, TRIP OR FALL 533 Mt. Pieasant Read , Pittsburgh $13,500,00 OP - $23,500.00
2010 R EIGL tovx s RS RN 03/05/2010 SLIP, TRIP OR FALL 7030 Kelly Strest , Pittsburgh $5,000.00 OP $15,000.00
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HARRG Member Loss Run for
Pittsburgh Housing Authority, PA

Policy Deduct Covg  Claim Claimant Incident  Loss Type Description Locatlon Description OurTotal  Status Total
Year Number Date Expotienca Experlence
2010 i BIGL  10vxs S 05/18/2010 SLIP, TRIP OR FALL 3208 Niagara Street , Plitsburgh 30.00 OP $10,000.00

Totals for coverage BIGL { 6 claims ) $68,500.00 $128,500.00
Totals for policy year 2010 (6 claims ) $68,500.00 m;mm_mco..co
Totals for alf policy years {121 claims } $452,199.84 $1,370,805.26

Proguced on 11/12/2010 08:05 AM
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Commercial Property Loss Run For:
Pittsburgh Housing Authority, PA

Jgm Claim Incident Total Total
Year Mumber = Date Coverage loss Type Description Paid Experience Status
24 A7DWS 09/05/2010 PRFD FIRE $19,743.43 $52,000.00 OF
24 ATDDS  0217/2010 PRPD FIRE $33,427.48 $47,500.00 OP
24 ATDD7  02/08/2010 PRPD FIRE . $5,686.01 $5,596.01 CL
Totals for program year 24 $58,766.82 $105,096.01
22 ABZYY  01/02/2009 PRPD WATER DAMAGE $26,785.14 $26,785.14 CL
22 ABZU5  01/01/2008 PRPD FIRE $42,703.14 $42,703.14 CL
Totals for program year 22 $60,488.28 $69,488.28
21 ABZJ9  09/24/2008 PROP FIRE $18,802.99 $18,902.99 CL
M ABYZ4 081472008 PROP WATER DAMAGE $1,244.88 $1,244 .88 cL
21 ABYPS  06/24/2008 PROP FIRE $5,105.56 $5,105.56 CL
21 ABYTS  05/24/2008 PROP FIRE $36,733.64 $36,733.54 CL
21 ABYL3 052372008 PROP STRUCK BY OBJECT $48,033.15 $95,000.00 OF
21 AGYE]  04/06/2008 PROP FIRE $12,900.02 $12,900.02 CL
21 A6YM3  03/20/20608 PROP FIRE $60,035.95 $60,035.95 CL
21 ABXZ6  03M4/2008 PROP FIRE $20,761.94 $20,761.94 CcL
21 ABXR3  01/25/2008 PROP FIRE $15,106.16 $15,106.18 CL
21 ABXP3  12/26/2007 PROF FIRE $2,940.50 $2,840.50 CcL
Totals for program year 21 $221,764.71 $268,731.56
Totals for all program years $350,019.91 $443,315.85
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" oject-Based Cost Breakdown

remium for Renewal Effective 01/01/2011
" sommercial Liability Insurance sponsored by HARRG Policy # HARRG-578-89397-2010

Pittsburgh Housing Authority

240 Ross Street, 7th Floor
Pittsburgh, PA 15219

AMP #

Note: Coverage premiums for individual policies have been calculated in sccordance wi
Coverage premiums that are directly related to spetifi
property. Coverage premiums that are not directiy rel
based on their unit counts or property values.

Printed on 11122010

Property Mame/Address HUD #s Units

Allegheny Dwellings PA 01-05 247 Y

Asfington Heights PA 01-04 150 e

Auburn TowerstHamilton Larimar ~ PA 01-11 30 o]
Eedford Dwellings PA01-02 420 ol
Caliguid Hi-Rise PA O1-41 104 m

Carrick Regency HiRise PA 01-46 56 “
Finello Pavilion Hi-Rise PA 01-44 50 ol
Glen Hazel Disabled Units PA 01-57 8 “
Glen Hazel High Rise PA 0133 111 Qenal

Glen Hazel Townhomes PA 0132 132 g
Gualtier Manor Hi-Rise PA 01-47 30 “

Homewood North PA 01-14 135 )

Mazza Pavilion Hi-Rise PA 01-40 30 wiat
Morse Gardens HiRise PA 0145 70 m
Murray Tower Hi-Rise PA 01-31 &8 ot

Northview Heights PA 0109 592 SEEEg

Pennsylvania Bidwell Hi-Rise PA 01-15 130 el

Pressley Street Hi-Rise PA 0t-17 21 o=

Scattered Site 1 “
&‘B:»:iaﬁt:;r:: g:te’;hgmber, Montooth, PAD1-22 81 q

Duncter, Waton Laaeoga O A

Scaltered Siles, Merle, Aple. PA 01.39 10 n

Woodward, Robinson, Berry

Scattered Sites, E. Black, ) PA 0143 4 “

Beechwood, Rosemoor & Wilkins

e ° e
Scattered Sites. Stanhope St, PA 01-51 23 E—

Faulkner, Sacramento,

Scattered Sites, Wymore, PA 01.52 % GER

Lakewood, Valonia, Bond

th company rating methods and regulatory requirements,

¢ properties (based on units or values) have been directly assigned 10 the respective
ated to specific properties, have been allocated proportionately to each property
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i

Project-Based Cost Breakdown

Premium for Renewal Effective 01/01/2011 _
Commercial Liability Insurance sponsored by HARRG Policy # HARRG-578-89397-2010

Pittsburgh Housing Authority
200 Ross Street, 7th Floor
Pittsburgh, PA 15218

ANP # Cost Center Property Name/Addrass HUD #s Units

Addison Terrace PA 01-0% 736

Totals 3,590

Il

Note: Coverage premiums for Individual policies have been calculated in accordance with company rating methods and regulatory requirements,
Coverage premiums that are directly related 10 specific properties {based on units or values) have been directly assignad to the respective
property. Coverage premiums thit are not directly related to specific properties, have been allocated proportionately to each property

based on their unit counts or propedy values.

Printed on  11/12/2010

Page 20f 2




.roject-Based Cost Breakdown

Premium for Renewal Effective 01/01/2011
Property Poficy # HAPI-578-89231-2010

Pittsburgh Housing Authority

200 Ross Street, 7th Floor

Pittsburgh, PA 15219

AMP #

Cost Center

Property Name/Address HUD #'s Units
Allegheny Dwellings PA 0105 282 “
Allegheny House ] L
Adlington Heighis PA 01-D4 150 S
Aubum TowersHamilton Larimar ~ PA 01-11 30 =
Bedford Boiler House ] -
Bedford Dwellings PA 01-02 420 ek
Boiler Room 0 =g
Caliguiri Hi-Rise PA G1-41 104 SRR
Carrick Regency Hi-Rise PA 0146 66 ks
Cenlral Mainterance ] -
Community Building [ L
Community Building 0 L]
Computer Center 0 [
Elmore Square Boiler Room o] “
Family Invesiment Center 1] “
Finelle Pavilion Hi-Rise PA 01.44 80 “
Garage 0 L
' Glen Hazel Disabled Units PA 01-57 5 ol
Glen Hazel High Rise PA 01-33 141 [
Glen Hazel Townhomes PA 01-32 132 “
Guaitieri Manor Hi-Rise PA Q147 1 )
Gym 0 =y
Hislorical Building - Storage 0 [~
Homewood North PAG1-14 135 g
Leased Office Space 0 g
Leased Storage Space ) =uh
Mainlenance Garage 0 L]
Mazza Pavilion Hi-Rise PA 01.40 0 g
Morse Gardens Hi-Rise PA 0145 70 ]
Murray Tower Hi-Rise PAD1-3Y 58 EE

Note: Coverage premiums for individual policies have been calcutated in accordance with company rating metheds and regulatory requirements.
Coverage premiums that are directly related to specific properties (based on units or values) have been directly assigned to the respective
property. Coverage premiums that are not directly related to specific proparties, have been atlocated proportionately to each progerty

based on their unit counts or property values.

Printed on 1114212010
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Project-Based Cost Breakdown

Premium for Renewal Effective 01/01/2011
Property Policy # HAPI-578-89231-2010

Pittsburgh Housing Authority
200 Ross Street, 7th Floor

Pittshurgh, PA 15219
AMP # Cost Center Property Name/Address HUD #5 Units

Northview Heights PA D1-09 592 [

Pennsylvania Bidwell Hi-Rise PAD1-15 130 N

Pressley Street Hi-Rise PA G117 211 sl

Recreation Center 0 Gzl

Scattered Site 1 Sulpyg

Scaltered Sites, Amber, Morfooth, PA 04-22 81 Sl

Baflinger, Sebring

Scaftered Sites, Woodboume, PA 01-38 a7 “

Dunster, Wallon, Ladoga

Scaltered Sites, Merle, Aple, PADR1-39 10 IR

Woodward, Robinson, Berry

Scattered Sites, E. Black, PA 0143 4 PrrTy

Beechwood, Rosemoor & Wilkins

Scatlered Sites, Canton Ave, PA(1-50 25 Fom

Monengahela St., Alluvian St

Scattered Sites, Stanhope St, PA 01-51 23 GHEEER

Faulkner, Sacramento,

Scattered Sites, Wymore, PA 01-52 36 m

Lakewood, Valonia, Bond

Ujamma Center i} Rl

Addison Terrace PA 01-01 726 G
]

Totals 3,590

Note: Covarage premiums for individual policies have been calculated in accordance with company rating methods and regulatory requirements.
Coverage premiums that are directly refated to specific proparties (based on units or values} have been directly assigned 1o the respective
property. Coverage premiums that are nol directly related to specific properties, have been alfocated proportionately to each property

based on their unit counts or property values.

Printed on 111212010
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COMMERCIAL LIABILITY
HAQU 0002 01 08

TERRORISM INSURANCE COVERAGE OFFER

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, that you have a tight to
purchase insurance coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of the Act.
The term “act of terrorism” means any act that is certified by the Secretary of the Treasury in concurrence with the
Secretary of State, and the Attomey General of the United States to be an act of terrorism; to be a violent act or
an act that is dangerous to human life, praperty, or infrastructure; and to have been committed by an individual or
individuals as part of an effort to coerce the civillan population of the United States or to influence the policy or
affect the conduct of the United States Government by coarcion.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM
CERTIFED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES
GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL |LAW. HOWEVER, YOUR POLICY MAY CONTAIN

COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND
DOES NOT INCLUDE AMY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL
GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100
BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES
RESULTING FRGM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR

YOUR COVERAGE MAY BE REDUCED. !

PLEASE INDICATE ACCEPTANCE OR REIECTION BY "x" in applicable below,

Acceptance of Terrerism Insurance Coverage (X)

L-accept the offer to purchase Terrorism coverage for the Terrorism Premium Terrorlsm Premium
£ shown.

Commercial Liability

Rejectlon of Tetrorlsm Insurance Coverage {X}

Commerciat Liability

I reject terrorism coverage. | understand that | will not have coverage for losses resulting from certified
acts of terrorism, whether arising from domestic or foreign-inspired acts. J

Pittsburgh Housing Authority, PA (’ ﬁ/? 7 M Z—/L// Iy
Named Insured Signed by Authorized Representative / Date
TBD/1/1/2011-12 A o e TS Corgy uctivy ﬂﬁ@C&zf“
Policy Number / Policy Period Prinl Name / Title /
HAQU 0002 01 09
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COMMERCIAL PROPERTY
HAQU 0004 03 10

TERRORISM INSURANCE COVERAGE OFFER

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, that you have a right to
purchase insurance coverage for losses resulting from acts of terrotism, as defined in Section 102(1) of the Act.
The term “act of terrorism” means 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 to be an act of terrorism; to be a viclent act or
an act that is dangerous to human life, property, or infrastructure; and to have been commitied by an individual or
individuals as part of an effort to coerce the civilian population of the United States or to |nﬁuence the policy or
affect the conduct of the United States Govemment by coefcion.

YOU SHOULD KNOW THAT WHERE COVERAGE 1S PROVIDED 8Y THIS POLICY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES
GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN
OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS.
UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 85% OF COVERED
TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE
COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE 1S PROVIDED BLLOW AND
DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL
GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100
BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' UABILITY FOR LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRCRISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR
YEAR EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION,
YOUR COVERAGE MAY BE REDUCED.

PLEASE INDICATE ACCEPTANCE OR REJECTION BY "x" In applicable below.

Acceptance of Terrorism Insurance Coverage

| accept the offer to purchase Terrorism coverage for the Terrorism Premium | Terrorism Premlum
shown.
Commercial Property Insurance o )

Rejectlon of Terrorism Insurance Coverage

/C;%erual Property Insurance
reject terrorism coverage. 1 understand that | will not have coverage for losses resulting from certified
\/ acts of terrorism, whether arising from domestic or foreign-inspired acts.

The following applies only to Commerclal Property In AZ, CA, GA, Hi, IA, IL, MA, ME, MO, NC, NJ, NY,
OR, RI, WA, Wi, WV,

When | reject Terrorism coverage, | also understand that certain covered fire losses resulting from a
certified act of terrorism may be covered,

The premium for such Fire Following coverage is: ' $
Pittsburgh Housing Authority, PA (g /;)/ 7
Named Insured Signed by Authonzed Repr senta we Date
TBD/1/1/2011-12 i »“; ’rwﬁd

. No— £ Mf/?”‘f
Policy Number / Policy Perlod Pnnt( jme / Title

HAQU 0004 03 10 Page 1 of 1



COMMERCIAL INSURANCE ‘I . )
APPLICATION "H;'? Housing Authority
Insurance Group

Proposed Effective Date:

This Application (pages 1~ 5) must be completed with each submission, as it is the basis for all coverages that
you request. You must complete additional applications for property, liability and auto coverage. We will accept
ACORD Applications or the HUD Bid Form In lieu of this application. Please use a separate sheet of paper if
additfonal space Is needed. Contact your Underwriter if you need assistance completing these applications.

Named Insured H?]/ISYPE Mhmt{v]l @{—Li'm a;}'L! @% /% #Sbufﬁh
ek S1ate, 71| 200 ROy Sy | PHgurgin PA 15219
E-Mail Address Filzas OVE| FEN #

Phone # Fax #

Executive Director A ful ford Wﬁl(’,h{mcjr Instrance Contact

Inspection Contact Billing Contact

Agent ‘ Mailing Address

WO il State, Zip)

1. Current Policy Information

Coverage Pravided Carrier Premium Expiration
Property TQQ\IEL& q%

Libility HAErS

Auto WAZeE | -Travelrs

Public Officials N-himal i Al
Employee Benefits f\}a Mﬁ/l ”ﬂ VL H }I/(.,

Other {describe)

{

2. Claim History

Provide the present vatue of all claims for the last 5 years. Include current carrier loss runs.

Coverage Date of Description

Amount Amiount
Loss

Paid Reserved

Housing Authority Insurance Group is a trade name for a family of affiliated companies which includes Housing
Authority Risk Retention Group,

Inc.; Housing Authority Property Insurance, A Mutuat Company; Housing Authority
Insurance  Inc.; Housing Insurance Services, Inc.: Housing Telecommunications, Inc.; Satellite

Tetecommunications, Inc.; Housing lnvestment Group, inc.; and Housing Enterprise Insurance Company, Inc.

HAAP D0 01 02 10 Pagetof 7




3. Additional Exposures

indicate with an (x)} those exposures present on your premises and whether operated by you or others,

Operated By

You | Gthers* ¥

Assisted Living

Beauty Salon

Before/After Schooi Care

N DS Bl i s e

Lo A LFPAL

Bollers/Mechanical Equipment **

Commercial Cooking Equipment **

Community Centers

Counseling Services

Day Care {adult or child) **

e Kk e

Demolitions Scheduled

Hope Vi Projects

Liquor (serve or sell)

Medical, or Substance Abuse Clinic

N WM %Q@rﬁ:\, 4 Byhwie

Mobile Home/Trailers

<l

Office Space Rented to Cthers

Parking Garage

Pesticide or Herbicide Application *

<

Recreational /VMocationat Facilities
(gyrn, exercise equipment, playground,
skills training)

Renovations Scheduled **

Resident Police Officer

Restaurant,

<

Security Forces **

Sewage treatment facility

Shelter/Migrant Housing

Special Events

<<y

Store/Market

Swirnming Pools **

Tenant Patrals **

Underground Storage Tanks

Vacari Buildings

Vacant Land

7
v,
FA

Warehouse

v

Other (specity) j)\(ﬂ\'h)( IZD“

AAARY yS

*  Provide a certificate of insurance with the contractor’s insurance carrier and limits of liability. Advise if you are
included as an additional insured of if there is a hold harmiess agreement in place. * *Complete Supplement.

HAAP 00 01 02 10
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4. Services You Provide For Others

Indicate with an () only if you provide these services for others.

Service Describe

Pesticide or Herbicide Application

Consiruction, Maintenance, Repair

Cleaning or Janitorial Service

T =

Law Enforcement or Security Force

Other (specify)

Other {specify)

5, Additional information

: 2
a. Provide: (1) total number of employees; {2} total number of volunteers @ ?)ZD @ @
b. Does your organization own any vehicles (complete Auto Application for coverage) Yes \/ No
c. What Is your unit vacancy rate {for PHA's use the figures that you report to HUD) I D ?D
d. Do you own any Non-Profit corporations? {f yes, list and describe operations. Yes No
e.. Da you own any For-Profit corporations? If yes, list and describe cperations. Yes No

f. Do you have interest in any Limited Partnerships? If yes, explain Yes No

OMus and Boro Mang %untv@f v

g. Are any of your properties considered “historic™? If yes, provide property location{s} | Yes No
MoiSC BardthS | Mgy finuce
h. Do you inspect units for evidence of mold? If yes, describe any remediation action. | Yes No

i, Have any of your units had water damage? If yes, describe any remediation action. | Yes No
Provide claims detaifs in please describe in question 2. \/

HAAP 0O 02 02 10 Page 3of 7



6.

Other Interests

a.

List all Property Management companies hired by you, including name(s) and location(s) managed. Provide
details for any properties not included in this submission.

NONE WU CMas t Wovd

Describe all Property Management services provided by you, for others, including name(s) and focation(s)

managded 0}\:\7 \\rm$ dﬂ/m

List all entities which have an additional interest in your properties. {Additional nsured, Mortgagee, Loss
Payee, Lessor, etc.) include name, address of entity and applicabie premises; include any

partnersfinvestors
| ' F Qeri
6%6?(%&‘ %@Q 1DDAK
ATIANTA 64 23

7. Renovations

Construction operations are not the intent of our Commercial General Liability policy —
certain types of exposures may need to be written on a separate Owners and
Contractors Protective Liability form,

2. Do you have any buildings undergoing renovation work of rehabilitation? Yes No
If yes, complete a separate Renovations Supplement. /

b. if insurance is needed for new construction, please complete a Builders Risk
Application.

HAAP 00 01 02 10 Page 4 of 7




licensed in the State of Vermont. The Housing Authority Risk Retention Group, Inc. may not be subject to ali of the
insurance laws and regulations of your State. State insurance insolvency guaranty funds are not available for a risk
retention group.

FRAUD STATEMENT — RPECA

COUNTRYWIDE {EXCEPT AS NOTED BELOW): Any person who knowmg]y presents a false
staternent in an application for insurance may be guilty of a criminal offense and subject to
penalties under state law.

ALASKA - A person who knowingly and with intent to injure, defraud, or deceive an insurance

company files a claim containing false, incomplete, or misleading information may be
prosecuted under state law.

ARIZONA - For your protection Arizona law requires the following statement to appear on this

form. Any person who knowingly presents a false or fraudulent claim for payment of a loss is
subject to criminal and civil penalties.

ARKANSAS - Any person whe knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

CALIFORNIA - For your protection, California law requires that you be made aware of the
following: Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state prison.

COLORADO - It is unlawiul to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the
company. Penalties may include imprisonment, fines, denial of insurance, and civil damages.
Any insurance company or agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or
award payable from insurance proceeds shall be reported to the Colorado division of insurance
within the department of regulatory agencies.

DELAWARE - Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, files a statement of claim containing any false, incomplete or misleading information is
guilty of a felony.

DISTRICT OF COLUMBIA - WARNING: 1t is a crime to provide faise or misleading information to
an insurer for the purpose of defrauding the insurer or any other person. Penaities include
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false
information materially related to a claim was provided by the applicant.

FLORIDA - Any person who knowingly and with intent to injure, defraud or deceive an insurer
files a statement of claim containing any false, incompiete, or misleading information is guilty
of a felony in the third degree.

HAWAII - For your protection, Hawaii iaw requires you te be informed that any person who
presents a fraudulent claim for payment of a loss or benefit is guilty of a crime punishable by
fines or imprisonment, or both.

IDAHO - Any person who knowingly, and with intent to defraud or deceive any insurance

company, files a statement of claim containing any false, incomplete or misleading information
is guilty of a felony.

HAAP 00 01 02 10 Page Sof 7



INDIANA - Any person who knowingly and with intent to defraud an insurer files a statement of
claim containing any false, incomplete, or misleading information commits a felony.

KENTUCKY - Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance containing any materially false information or
conceals, for the purpose of misleading, information conceming any fact material thereto
commits a fraudulent insurance act, which is a crime.

LOUISIANA - Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison. '

MAINE - It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include
imprisonment, fines, or a denial of insurance benefits.

MARYLAND - Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and wilifully presents false information in an

application for insurance is guilty of a crime and may be subject to fines and confinement in
prison.

WHNNESOTA - Any person who files a claim with intent to defraud or helps commit a fraud
against an insurer is guilty of a crime.

NEW HAMPSHIRE - Any person who, with a purpose to injure, defraud or deceive any insurance
company, files a statement of claim containing any false, incomplete or misleading information
is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.

NEW JERSEY - Any person who includes any false or misleading information on an application
for an.insurance policy is subject to criminal and civil penalties.

NEW MEXICO - Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents faise information in an application for insurance is guilty
of a crime and may be subject to civil fines and criminal penalties,

NEW YORK - Auto Only - Any person knowingly makes or knowingly assists, abets, solicits or
conspires with another to make a false report of the theft destruction, damage or conversion of
any mator vehicle to -a law enforcement agency, the department of motor vehicles or an
insurance company, commits a fraudulent insurance act, which is a crime, and shali also be
subject to a civil penaity not to exceed five thousand dollars and the value of the subject motor
vehicle or stated claim for each violation.

NEW YORK - All Other - Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any
materially false information, or conceals for the purpose of misleading, information concerning
any fact material thereto, commits a fraudulent insurance act, which is a crime, and shail also
be subject to a civil penalty not to exceed five thousand dollars and the stated value of the
ciaim for each such vioiation.

OHIO - Any person who, with intent to defraud or knowing that he is facilitating a fraud against

an insurer, submits an application or files a claim containing a false or deceptive statement is
guilty of insurance fraud.

OKLAHOMA - WARNING ~ Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insurance policy containing any
false, incompiete or misleading information is guilty of a felony.

HAAP Q0 01 02 10 Page B ol 7



OREGON - Any person who knowingly presents a faise or fraudulent claim for payment of a loss
or benefit or knowingly presents materially false information in an application for insurance may
be guilty of a crime and may be subject to fines and confinement in prison.

PENNSYLVANIA - Auto Only - Any person who knowingly and with intent to injure or defraud any
insurer files an application or claim containing any false, incomplete or misleading information
shall, upon conviction, be subject to imprisonment for up to seven years and payment of a fine
of up to $15,000.

PENNSYLVANIA - Al Other - Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any
materially false information, or conceals for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.

RHODE ISLAND - Any person who knowingly presents a false or fraudulent claim for payment of
a loss or benefit or knowingly presents false information in an application for insurance is guilly
of a crime and may be subject to fines and confinement in prison.

TENNESSEE - It is a crime to knowingly provide false, incomplete or misleading information to
an insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.

VIRGINIA - It is a crime 1o knowingly provide false, incomplete or misieading information to an
insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.

WASHINGTON - it is a crime to knowingly provide false, incomplete, or misleading information
1o an insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines, and deniai of insurance benefits.

WEST VIRGINIA - Any person who knowingly presents a false or fraudulent claim for payment of
a loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

1 ATTEST THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS ACCURATE AND TRUE, TO
THE BEST OF MY KNOWLEDGE.

7o

Ziz g2 A Z;W/mf o 2/

Authorized Signature {required} Print or Typé Name Title Date

HAAP 00 01 0210 Page 7ol 7



Company Information

Housing Authority Insurance, Inc. (HA1)

HAI Is a nonprofit association incorporated in 1987. Its membership includes PHA's and low
and mixed income housing entities. HAl is principally responsible for the development of public
housing insurance pragrams. This association provides access to a risk management video
library, loss control bultetins, and risk management publications, including InSite. Members may
also attend various risk management training programs that are conducted. HAl serves as an
umbrella arganization for information on sponsored Insurance programs and it provides
advocacy services for members' risk management related issues. HAl also sponsors an internship

program, a scholarship program, and other charitable programs. HAIl Group Companies now catry
an A.M. Best Group rafing of A.

Housing Authority Risk Retention Group, Inc. (HARRG)

HARRG is a nonprofit, tax-exempt mutua! insurance company gwned by public housing
autharities. It was licensed in 1987 in the State of Vermont and operates under the Federal Risk
Retention Act. It began operations on June 1, 1387. This company writes the following Hability
insurance coverage: General Liability; Public Officials; Law Enforcement; Lead-based Paint and
Mold Liability; Employee Benefits Liability; and Excess Auto Liability,

Housing Authority Property Insurance, A Mutual Company (HAPH)

HAP! is a nonprofit, tax-exempt, traditional mutual insurance company owned by public housing
authorities. It was licensed in 1988 as an association captive insurer in the State of Vermont. HAP!
commenced operations August 1, 1988. HAPI now issues its own policies in many states and also
utilizes a fronting insurer in some cases. Effective in 2003, HAPI converted its charter in the state of
Vermont to a traditional mutual insurer and Is currently licensed in 44 states and the District of
Columbia. HAPI also acts as a reinsurer for Property (fire), Automobile Liability and Physical
Damage, Inland Marine, Equipment Breakdown/Boller & Machinery, Fidelity and Crime, and
Liability insurance. In 2003, HAPI began issuing policies to selected PHA's on a direct basis.

Housing Enterprise Insurance Company, Inc. (HEIC)

HEIC is a stock insurance company that is licensed and domiciled in the state of Vermont. The
company is a jointly-owned subsidiary of HARRG and HAPL. The net income generated by HEIC is
fully taxable. HEIC provides insurance and risk management services to affordable or low and
mixed-income housing entities that are not in the public housing authority program,

Housing Insurance Setvices, Inc. (HIS5}

HIS is a licensed insurance agency that is a whoily-owned subsidiary of Housing Investment Group,
Inc. HIS serves as an agent for The Travelers Companies, Inc. (Travelers) and American Alternative
Insurance Carporation, a subsidiary of Munich Re America. HIS issues insurance policies for those
HA! sponsored programs where it is necessary to have a fronting carrier. HIS also serves as an
independent agency for insurance products not provided by HARRG, HAPI, and HEIC. Hi5is
authorized to provide you with this quotation and will receive compensation for services It provides
to you. Commercial Property, Commercial Auto and Fidelity insurance provided by Travelers is
placed through KIS, HIS receives compensation from Travelers for services it provides to you.

HAPN 0002 0430



CHARTIS

1650 Market Street
Philadelphia PA 19103

EXECUTIVE LIABILITY**

Insurance provided by a member company of
American International Group, Inc.

371-032843-1

08/09/04

Inactive Notica
Only

NGTICE OF PHRC COMPLAINT FOR RACE
DISCRIMINATION AND RETALIATION

371-032844-1

8/09/04

inactive Notice
Only

NOTICE OF PHRC COMPLAINT FOR RACE
DISCRIMINATICN AND RETALIATION

November 3, 2010
VIA EMAIL
Re:  Loss Runs for Pittsburgh Housing Authority
Policy Claim CLAIMANT DATE OF LOSS | OPEN/CLOSED | PAID DESCRIPTION OF CLIAM
Number
D&O, EPL,
CRIME
4737610 | 871-016763-1 05/18/01 Ciosed - ECONOMIC LOSS
371-016357-1 } 06/29/01 Closed ) ECONOMIC LOSS
371-016352-1 N 06/29/01 Closed [ ) ECONCMIC LOSS
371-016355-1 07/11/01 Closed T ECONOMICLOSS
8744971 434-003154-1 071%/02 Closed _ fiemEly | ALLEGED FAILURE TO COMPLY WITH ADA
434-003302-1 10/29/02 Closed QB | CLAIM ALLEGING VIOLATION OF CIVIL
_ RIGHTSAND DISCRIMINATION
2637413 | None None None @ | Nodams
5479548 371-030892-1 04/12/04 inactive Nofice | QP PHRC COMPLAINT ALLEGING DISABILITY
DISCIMINATION
Cnly
371-031639-1 05/18/04 Closed L) CLAIM ALLEGING DISCRIMINATICN
371-032842-1 08/09/04 Inactive Notice NOTICE OF A PHRC COMPLAINT FOR RACE
onl DISCRIMINATION OF A RECRUITMENT
y CLERK




371-033946-1

el 1072670

inactive Notice

POTENTIAL CLAIM - CHARGE
DISCRIMINATION (NOT INCLUDED IN NOTICE

TOUS)

497-017098-1

CLAIM CREATED IN ERROR

4772216

371-037785-1

NOTICE OF CIRCUMSTANCES.

861-0007946-1

LAWSUIT ALLEGING WROGNFUL DENIAL OF
CONTRACT BID

4947262

367-004062-1 §

Only
04/12/04 Inactive Notice
. Only
06/27/05 Inactive Notice
Only
11/09/05 Inactive Notice
Only -
10/31/06 Closed

ALLEGED DISCRIMINATION IN VIOLATION OF
HUD FAIR HOUSING ACT.

371-039847-1 01/03/06

inactive Notice il

only

PHIRC - WORKPLAGE HARASSMENT BASED
ON RACE (BLACK).

371-039940-1

371-041293-1

: o 04712106

01/03/06 Inactive Notice PHRC WORKPLACE DISCRIMINATION BASED
ON RACE (BLACK).
only
inactive Notice PHRC RACE (BLACK) DISCRIMINATION 2
only DAY SUSPENSION OF POLICE CFFICER.

3710413761 . 04720106

Inactive Nofice

POTENTIAL ATTORNEY SENT LETTER TO
INSURED CLAIMING THEY ARE NOT

9654683

861-002831-1

861-003225-1

0752382

861-006165-1

8561-006653-1

861-007950-1

861-000914-1

enly FULFILLING THEIR END OF THE CONTRACT
01/16/07 Closed LAWSUIT ALLEGING FALSIFICATION OF
' RECORDS
02/27/07 Closed PROPE COMPLAINT BROUGHT IN 9/06
ALLEGING THAT SHE WAS ADMITTED TO
THE PSYCH WARD AND LOST HER BELONG
INGS.
01721708 Closed SUIT
§ 03/04/08 Closed SUIT
[ 07/24108 Open SUIT; EMPLOYEES ALLEGES AGE, SEX AND
RACIAL DISCRIMINATION.
11709108 Closed & (ETTER WRITTEN BY WIDOW REQUESTING

TO APPEAL AMOUNT RECEIVED FROM
HUSBAND'S PENSION. SHE ALLEGES THA T
SHE DiD NOT RECEIVE THE CORRECT




[ FORMS AND HER CLAIM WAS NOT
PROCESSEED IN A TIMELY MANNER.
945557686 | £61-009978-1 02/23/09 Closed w LETTER ISSUED BY WIDOW OF DECEASED
EMPLOYEE ALLEGING FAILURE TO
PROCESS BENEFICIARY CLAIM IN TIMELY
MANNER, AND FAILURE TO PROVIDE
CORRECT FORMS AND INFORMATION.
13512682 Nane None None None None No claims
PTL
8736912 None None None Nona None No claims
5617017 None None None None None No claims
5479609 4340041361 RS 04/12/04 Closed Y DISCRIMINATION CLAIM REGARDING
S SUBSIDIZED HOUSING.
4745000 None None None None None No claims
4947255 Nane None None None None No claims
9654685 None None None None None No claims
0752472 None None None None None No glaims
945557707 654-003805-1 02/23/09 Open L] CLAIMANT ALLEGES TPA (FIDELITY)
MISHANDLED BENEFICIARY REQUEST SUCH
THAT ACCDIENT VALUE LOWER & REQU
ESTING THAT INSURED ADVISE FIDELITY TO
MAKE UP DIFFERENCE,
CRIME
54739488 None None None Nonhe None No claims
4745003 None None None None None No claims
4947258 Nore None None Nohe None No claims
9654707 Nane None None None None No claims
0738674 None None None None None No cliams
Regards,
Deborah Hogg
Underwriter Technician

Private and Non-Profit Management Liability Unit
215-255-6038




HOUSING AUTHORITY OF THE CITY o,
Policy Number(s): 8140L905 TRAVELERS J

No losses were found based on report selection criteria

Losses as of: 10/31/2010 Run Date: 11/02/2010 Page 1



HOUSING AUTHORITY OF THE CITY
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Commercial Property Loss Run For:
Pittshurgh Housing Authority, PA

Pgm  Claim Incident Total Total
Year Number Date Coverage Loss Type Description Paid Experience Status
24 A7DW35  09/05/2010 PRPD FIRE $52,000.00 OoP
24 A7DPDS  02/17/2010 PRPD FIRE 347,500.00 OP
24 A7DD7  (02/08/201C PRPD FiRE $5,596.01 CL
Totals for program year 24 $105,0956.01
22 ABZYT 01/02/2008 PRPD WATER DAMAGE $26,785.14 CcL
22 A6ZUs  01/01/2008 PRPD FIRE $42,703.14 CL
Totals for program year 22 $60,488.28
21 ABZJ9  09/24/2008 PROP FIRE $18,90299 CL
21 ABYZ4  08/14/2008 PROP  WATER DAMAGE $1,24488 CL
21 AG6YP8  06/24/2008 PROP FIRE $5,105.56 CL
21 ABYTE 05/24/2008 PROP FIRE $36,733.54 CL
21 ABYL3 05/23/2008 PROP STRUCK BY OBJECT $95,000.00 OP
21 ABYE1 04/06/2008 PROP FIRE $12,900.02 CL
21 ABYM3  03/20/2008 PROP FiIRE $60,035.95 CL
21 ABXZ6 03/14/2008 PROP FIRE $20,761.94 CL
21 ABXR3  01/25/2008 PROP FIRE $15,106.18 CL
21 AGXP3 12/26/2007 PROP FIRE $2,940.50 CL
Totals for program year 21 $268,731.56
Totals for alf program years $443,315.85

Produced on 11/01/2010 09:40 AM
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Commercial Liability Loss Run for
Pittsburgh Housing Authority, PA

Policy  Deduct Covg  Claim Claimant Incident  Loss Type Description Location Description QurTotal  Status Total
Year Number Date Experience Experience
2003 GEREEDBIGL HHAOG PECEIENNEEAND 02/03/2004 SLIF, TRIP OR FALL AUBURN TOWERS, IN FRONT , Pittsburgh $0.00 CL $813.04
2003 GG BIGL  HoCJ2 KeERRm : 04/30/2004 SLIP, TRIP OR FALL 200 Ross Street , Piftsburgh $0.00 CL $1,500.71
2003 SEREEDBIGL  HIFVS 08/25/2004 STRUCK BY FALLING OR MOVING ¢ 200 Ross Strest, Pittsburgh $0.00 CL $26,082.64
2003 QuEEEPBIGL  HOBTO 03/17/2004 NOT OTHERWISE CLASSIFIED , $0.00 CL $618.54
2003 $EEERMPBIGL  HOPB2 02/07/2004 SLIP, TRIP OR FALL 200 Ross Street , Pittsburgh $0.00 CL $20,826.81
2003 OEEEEPDIGL. HIDAS g05/31/2004 SLIP, TRIP OR FALL 647 MOUNT PLEASANT ROAD APT 283 , $0.00 CL $1,203.48
2003 {SENEE BICL  HBZJ2 01/21/2004 SLIP, TRIP OR FALL 200 Ross Street , Pillsburgh $0.0c CL $668.53
2003 GEEEERM BIGL  HBZK4| 01M9/2004 SLIP, TRIP OR FALL 200 Ross Street , Pittsburgh $0.00 CL $16,202.46
003 $ESEEPBIGL  HOCDS 06/03/2004 STRUCK BY FALLING OR MOVING ( 2155 ELMORE SQUARE , Pittsburgh $0.00 CL $626.38
2003 SERERERBIGL  HOETY 09/04/2004 STRUCK BY FALLING OR MOVING { 200 Ross Street, Pittsburgh $0.00 GL $4,418.64
2003 SEEEE®EIGL  HozJo 12120/2063 SLIP, TRIP OR FALL 200 Ross Street , Biltsburgh $0.00 CL $2,843,80
2003 UEEREDBIGL  HICD4 § 05/08/2004 SLIP, TRIP OR FALL 2126 ELMORE SQUARE , Pittsburgh §0.00 CL 51,880.85
2003 YEETEPEICL  HOEXY § 09/18/2004 SLIP, TRIP OR FALL 200 Ross Street , Plttsburgh $0.00 CL 54,136.02
2003 DN BIGL  HOET1{ 08/14/2004 SLiP, TRIP OR FALL 200 Ross Street, Pittsburgh $0.00 CL $457,08
2003 oESENOGH BIGL HOCGH ] 05/13/2004 SUIP, TRIP OR FALL 200 Ross Street , Pitisburgh $0.00 CL $1,174.57
2003 IR BIGL  HOGGS | 09/01/2004 SLIP, TRIP OR FALL 200 Ross Street, Pitsburgh $0.00 CL $1,667.01
2003 SESEEES BIGL  HOEE4 08/16/2004 SLIP, TRIP OR FALL . $0.00 CL $487.25
2003 4iGeady BIGL HIAOS EEE 03/02/2004 SLIP, TRIP OR FALL 803 E. WASHINGTONAVE; REAR OF BLDG , $0.00 CL $472.66
2005 SEEaE BIGL HODW? EEEESmesiD 07/08/2004 SLIP, TRIP OR FALL 2267 BEDFCRD AVENUE # 64, $0.00 RC $16,507.02
2003 OIS BICL  HIFDO REEEERRENRIND 02/03/2004 SLIP, TRIP OR FALL 5327 CORNWALL STREET , Piitsburgh $0.0¢ CL $5,593.83
2003 4ENDRED BIGL  HYENM 07/10/2004 SLIP, TRIP OR FALL 200 Ross Sfreet , Pittsburgh $0.00 CL $11,682,24
2003 EEmE@ ool Hou: EEEREENER 08/18/2004 ASSAULT NORTHVIEW HEIGHTS , $0.00 CL $141.84
2003 GEEENN BIGL  HBZST (HEERED s 02/04/2004 SLIP, TRIP OR FALL 200 Ross Street , Pittsburgh $0.00 CL $360.34
Totals for coverage BiGL ( 23 claims } $0.00 $119,783.81
2003 GEEEEESFDGL  HOECO B 06/11/2004 LOSS OR DAMAGE TO PROPERTY 200 Ross Street , Piitsburgh $0.0¢ RC $748.30
2003 EEEEERrOGL  HoDYD § 0B/03/2004 LOSS OR DAMAGE TO PROPERTY 2261 BEDFORD AVENUE REAR) , $0.00 CL $393.34
2005 GEESERCOGL  HBZSE § ¢2/02/2004 LOSS OR DAMAGE TO PROPERTY 200 Ross Street , Pittsburgh $0.00 CL $2,853.03
2003 §EGEEED FDGL  HEDDO 06/21/2004 LOSS CR DAMAGE TC PROPERTY CORNER OF BEDFORD AVENUE AND WHI $0.00 CL $1,216.66
Produced an 11/01/2010 09:41 AM Page 1 of 6




Commercial Liability Loss Run for

Pittsburgh Housing Authority, PA

Policy Deduct Covg  Claim  Claimant Incident  Loss Type Description Location Description Our Total  Status Total

Year Number Date Experience Experience
2003 $50,000 PDGL  HB8ZJ CORA EGGLETON 01/06/2004 LOSS OR DAMAGE TQ PROPERTY 200 Ross Street , Pittsburgh $0.00 CL §631.15
Totals for coverage PDGL ( 5 claims ) $0.00 $5,842.48
“I'otals for policy year 2003 ( 28 claims ) $0,00 $125,626.28
2004 wEEED BIG. 11/29/2004 SLIP, TRIP OR FALL ' $0.06 CL $580.53
2004 SESOENER BIGL 05/09/2005 NOT OTHERWISE CLASSIFIED CARRICK REGENCY HIGHRISE 2129 BRCW $0.00 CL $510.82
2004 CHECHEIDBIGL 04/14/2005 SLIF, TRIP OR FALL 2281 BEDFORD AVENUE , $0.00 CL $7,403.72
2004 {EEEEERE B.GL 06/16/2005 STRUCK BY FALLING OR MOVING ¢ 200 Ross Strest , Piltsbuigh 30.00 CL $20,794.23
2004 SREEEER BIGL 07/20/2005 SLIP, TRIP OR FALL GARFIELD HEIGHTS 5304 FERN STREET # $0.00 OP §27,500.00
2004 GEEEEh BIGL 09/18/2005 STRUCK BY FALLING OR MOVING ( 128 HAZLETT STREET, $0.00 CL $964.09
2004 SEEEEREE BIGL 09/30/2005 SLIP, TRIP OR FALL 200 Ross Sfreet, Pittsburgh $0.00 CL $18,668.61
2004 REgaEE BIGL 11/09/2005 SLIP, TRIP OR FALL 200 Ross Streel, Plitsburgh $0.00 CL $827.38
2004 REamEb RIGL 09/16/2005 SLIP, TRIP OR FALL 127 HAZLETT STREET, 30.00 CL $6,128.97
2004 CEEEEE BiGL 08/11/2005 SLIP, TRIP OR FALL 1216 HAMLIN STREET , $0.00 CL 5716.49
2004 GRS BIGL 07/28/2005 ASSAULT LOU MASON HI-RISE , $0.00 CL $500.28
Totals for coverage BIGL {11 claims ) $0.00 $85,893.90
2004 OGRS PDGL 09/23/2005 STRUCK BY FALLING OR MOVING ¢ 218 CLOVER STREET, $0.00 GL §670.20
2004 SIS POGL 10/20/2005 LOSS OR DAMAGE TO PROPERTY $0.00 CL $491.27
2004 SEREEHkh PDGL 08/19/2005 LOSS OR DAMAGE TO PROPERTY 200 Ross Street , Pittsburgh $0.00 CL $1,196.65
Totals for coverage PDGL { 3 claims } $0.00 $2,368.42
Totals for policy year 2004 ( 14 claims ) $0.00 $88,252.32
2005 {EEEEIER BIGL 10/28/2006 SUIP, TRIF OR FALL Various , Pittsburgh $0,00 CL $781.29
2005 WEEEEREBIGL 04/29/2008 STRUCK BY FALLING OR MOVING ¢ 200 Ross Street , Plitsburgh mobo CL $11,222.98
2005 GEEERED BIGL 06/12/2006 SLIP, TRIP OR FALL , Pittsburgh $0.00 CL $2,167.99
2006 SEEEEDoIGL 11182005 SLIP, TRIP OR FALL ’ $0.00 CL $4,243.43
2005 im_om. 12/30/2005 SLIP, TRIP OR FALL 2100 BLDG ELMORE SQUARE APT COMPLE $0.00 CP $37.000.00
2005 % BIGL. 01/02/2006 SLIP, TRIP OR FALL 200 Ross Street, Pittsburgh $25,000.00 OP $75,000.00
2005 GREREEED BIGL 0119/20068 NOT OTHERWISE CLASSIFIED 200 Ross Streat , Pittsburgh $0.00 CL $422.75
2005 BIGL 03M2/2006 SLIP, TRIP OR FALL 200 Ross Street , Pittsburgh $0.00 CL $21,854.%4
2005 CHEREERDIGL 04/11/2006 SLIP, TRIP CR FALL 200 Ross Street , Pittsburgh $0.00 CL $18,845.71

Produced on 11/04/2010 09:41 AM Page 2 0of 6



Commercial Liabllity Loss Run for
Pittsburgh Housing Authority, PA

Policy  Dedust Covg ~ Clalm Claimant Incident  Loss Type Description Location Description Our Total  Status Total

Year Number Date Experience Experience
2005 GMEEEERNIGL  HORY/ CHERTTEEND 05/01/2006 SLIP, TRIP OR FALL 200 Ross Street , Pittsburgh 30.00 CL $682.47
2005 oEEEEEy BIGL  HOSRO @ 05/04/2008 SLIP, TRIP OR FALL 200 Ross Streef , Pittsburgh $0.00 CL 525,263.96
2005 JEEREER BIGL  HITH1E 07/16/2008 SLIP, TRIP OR FALL 200 Ross Street, Pittsburgh $0.00 CL $6,231.22
2005 NESRRED BIGL HOUEBO 08/19/20068 SLIP, TRIP OR FALL 200 Ropss Street , Pittsburgh $25,000.00 OF $76,000.00
Totals for coverage BIGL ( 13 claims ) $50,000.00 mmwm_m_cm.wﬂ
2005 whEmGD® PDGL  HOTC4 ¥ 05/11/2006 1.0SS OR DAMAGE TO PROPERTY $0.00 CL $792.27
2005 UEEEEFDGL  HOVT3 10M2/2006 LOSS OR DAMAGE TO PROPERTY Various , Pittsburgh §0.00 CL $628.95
Totals for coverage PDGL (2 claims ) $0.00 §1.421.22
2005 oEEREERPIGL  HIXGT A 01/26/2008 PERSONAL INJURY 200 Ross Street, _u_:ww.:_.us $0.00 CL $4,334.85
Totals for coverage PIGL ( 1 claim ) $0.00 $4,334.85
2006 CEEEESRWALE HORD1 NEETEDE) 03/01/2006 AW ENFORCEMENT , $0.00 GL $15,747.30
Totals far coverage WALE { 1 claim ) $0.00 $15,747.30
Totals for policy year 2005 ( 17 claims } $50,000.00 $300,409.34
2006 CEESEER BIGL  Howy7 WEFILETRRIND 01/26/2007 SLiP, TRIP OR FALL 3206 Niagara Street , Pittsburgh $0.00 CL $647.83
2006 W ool HoXE3 ; 02/08/2007 SLIP, TRIP OR FALL 3206 Niagara Street , Pittsburgh $0.00 CL $27,818.04
2006 UEEEEERBIGL  HIYCE 02/17/2007 SLiP, TRIP OR FALL 7030 Kelly Street , Pittsburgh $0.00 ClL $441.81
2006 CEBRERR E\GL Hoaxue 02/20/2007 SLIP, TRIP OR FALL 920 Cresswell Street , Pittsburgh $0.00 CL $546.18
2006 QENOEEEN BIGL 10AY8 07/24/2007 SLIP, TRIP OR FALL 533 Mt. Pleasant Road , Plttsburgh $0.00 OP $32,500.00
2006 QEEREEER BIGL 10AM9 07/23/2007 STRUCK BY FALLING OR MOVING ( Various , Pittsburgh $0.00 OP $42,500.00
2006 OFEEREER BIGL 10AZ2 0B/08/2007 STRUCK BY FALLING OR MOVING ( 533 ML Pleasant Road , Pittsburgh 30,00 CL §7,113.29
2006 EEEEERE BIGL I0BK8 0B/M0/2007 STRUCK BY FALLING OR MOVING ¢ 5180 Columbo Street (GARFIELD HEIGHTS) , $0.00 CL $1,449.68
2006 SRS BIGL 10BA3 ¥ 08/27/2007 SUP, TRIP OR FALL 601 Pressley Street 50,00 CL $830.15
2006 QESTEREE BIGL I0EM4 08/28/2007 SLIP, TRIP OR FALL 2305 Bedford Avenue , Pittsburgh $37,500.00 OP $87,500.00
2006 WHEREER nICL 10BK9 08/31/2007 SLIP, TRIP OR FALL 3206 Niagara Street , Pittsburgh 30.00 CL $503.34
2006 YRy BIGL I0EDD { 10/01/2007 SLIP, TRIP OR FALL 2305 Beadford Avenue , Pittsburgh $0.00 CL $3,367.85
Totals for coverage BIGL [ 12 claims ) $37,500.00 $205,218.17
2008 WlESER PDGL  I0FQ4 10/16/2007 LOSS OR DAMAGE TQ PROPERTY 7030 Kelly Street , Pittsburgh $0.00 CL $530.24
Totals for coverage PDGL (1 clalm ) $0.00 $639.24

Preduced on 11/01/201G 08:41 AM Page 3 of 8



Commercial Liability L.oss Run for
Pittsburgh Housing Authority, PA

Policy Deduct Covg  Claim  Claimant Incident  Loss Type Descriplion Locatian Description Our Total  Status Total
Year Nurber Date Experience Experience
2006 WOGEEEEEQ PIGL HowM7 01/08/2007 PERSCNAL INJURY 6290 Auburn Strest, Plitshurgh $0.00 CL $1,104.00
2006 CEEEEED PIGL 10BMO0 07/20/2007 PERSCNAL INJURY ' $0.00 CL $7,671.99
Totals for coverage PIGL { 2 claims ) $0.00 $9,075.99
Totals for policy year 2008 ( 15 claims } $37,600.00 $214,833.40
2067 WEAEREIGL 11/08/2008 SLIP, TRIP OR FALL 2416 Sarah Street , Plttsburgh $8,600.00 OP $18,500.00
2007 NS BIGL 12/31/2007 STRUCK BY FALLING OR MOVING ¢ 533 Mt Pleasant Road , Pittsburgh $0.00 CL $1,098.10
2007 ; BIGL 01/04/2008 SLIP, TRIP OR FALL 7030 Kelly Street , Pittsburgh $0.00 CL $1,679.66
2007 gm:ﬁ. 01/28/2008 SLIP, TRIP OR FALL 801 E. Warrington Avente , Pittsburgh $150,000.00 OP $160,060.00
2007 AR BIGL 02/26/2008 SLIP, TRIP OR FALL 7030 Kelly Street , Pittshurgh $0.00 CL $531.00
2007 i BIGL 03/03/2008 SLIP, TRIP OR FALL 1702 Belleau Drive , Fittshurgh $32,500,00 OP $42,500.00
2007 SHREER BIGL 04M11/2008 STRUCK BY FALLING OR MOVING ¢ Various , Pittsburgh $2,178.39 CL $12,178.38
2007 o, BIGL 05/19/2008 SLIP, TRIP OR FALL 533 Mt. Pleasant Road , Pitisbusgh $33,500.00 OP $43,500,00
2007 iGSNRR BIGL D7/30/2008 SLIP, TRIP OR FALL Various , Pittsburgh $0.00 CL $1,325.21
2007 QS BIGL 08/14/2008 SLIP, TRIP OR FALL 2025 Beniley Drive , Pittsburgh %0,00 CL $1,799.73
2007 REEEREIGL 08/30/2008 STRUCK BY FALLING OR MOVING ¢ 533 ML, Pleasant Road , Pitisburgh $0.00 CL $1,111.50
2007 i BIGL 09/16/2008 STRUGK BY FALLING OR MOVING ( 533 M. Pleasant Road , Pittsburgh $0.00 CL $646.29
2007 i BIGL 10/02/2008 SLIP, TRIP OR FALL 2416 Sarah Street, Pittsburgh $0.00 CL $879.48
2007 GWERg BIGL 10/2/2008 SLIP, TRIP OR FALL 2025 Bentley Drive , Pittsburgh $33,000.00 OP $43,000.00
2007 SRS BIGL 10/17/2008 SLIP, TRIP OR FALL 2125 Brownsville Road , Piftsburgh $0.00 CL $861.12
Totals for coverage BIGL { 15 clalms ) $259,678.39 $329,410.48
2007 NN VDGL 19/02/2008 MOLD 920 Brookline Boulevard , Pittsburgh $0.00 CL $1,810.32
2007 EEEEd VDGL 09/02/2008 MOILD 924 Brookline Boulevard , Pittsburgh $0.00 CL $1,260.93
Totals for coverage MDGL { 2 claims ) $0.00 $3,171.256
Totals for policy year 2007 (17 claims } $269,678.38 $332,581.73
2008 EEEE BIGL 12/03/2608 NOT OTHERWISE GLASSIFIED 2125 Las Angeles , Pitisburgh $0.00 OP $5,000.00
2908 i BIGL DB/27/2009 STRUCK BY FALLING OR MOVING { 533 Mt. Plzasant Road , Pittsburgh $000 OP $8,500.00
2008 im_a_. U 12/20/2008 SLIP, TRiP OR FALL 533 Mt. Pleasant Road , Pittsburgh $0.00 OP $8,500.00
2008 SEENGER BIGL oLO7 ; 01/08/2009 SLIP, TRIP OR FALL Elmore & Deviliiers Streets |, Pittsburgh 50.00 OP $8,500.00
2008 SIS DiCL 10CY7 SN 08/30/2009 SLIP, TRIP OR FALL 533 Mt. Pleasant Road , Piftsburgh $1,000.00 OP $11,000.00

Page 4 of 6
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Commercial Liability Loss Run for

Pittsburgh Housing Authority, PA

Palicy Deduct Covg Claim  Claimant Incident l.oss Type Description Locaticn Dascription Our ._..o,m_ Status ._dE

Year Number Date Exparience Experience
2008 oEEHEINEIGL  10QT5 QIR 12/19/2009 SLIP, TRIP OR FALL 601 Pressley Street $3,500.00 OP $13,500.00
2008 YEEEEREIGL  I0KP2 e 01/15/2009 SLIP, TRIP OR FALL 3123 Cordetl Place , Pittsburgh $3,500,00 OP $13,50C,00
2008 JEEERED DIGL 0LQ7 RN 02/04/2009 SLiP, TRIP OR FALL 10 Alberfise St., Pittsburgh $0.00 CL $807.09
2005 YNNEED 0IG.  10OND NSRRI 0B/30/2008 SLIP, TRIP OR FALL 2129 Brownsville Road , Pittsburgh $0.00 GL $170.85
2008 GRS BIGL I0LA7 SR R 02/05/2008 STRUCK BY FALLING OR MOVING { 1014 Sheffield Street , Pittsburgh $3,500.00 OF $13,500.00
2008 EONERERGIGL  IONWO SRR 02/13/2009 SLIP, TRIP OR FALL 945 Roselle Gourl, Pittsburgh $33,500.00 OP $43,500.00
2008 SRS BIGL 10PE4 . 09/18/2008 NO LOSS TYPE ENTERED 2416 Sarah Street, Pittsburgh $0.00 CL $218.15
2008 4UNEEN BIGL  OMU4 SRR 04/21/2008 SLIP, TRIP OR FALL 2025 Benlley Drive , Pittsburgh $0.00 CL $2,473.60
2003 GAEREERBIGL  10MUS < D4/21/2009 SLIP, TRIP OR FALL 2025 Bentley Drive , Piftsburgh $0.00 CL $1,485.81
2000 eaaEl) BIGL 0PV SiIERSSEESINEE 00/26/2009 SHOT 533 Mt Pleasant Road , Plttsburgh $11,000.00 OP $21,000.00
2008 SEEAGEE BIGL  1ONDS VREESHERREENNG 04/24/2009 STRUCK BY FALLING OR MOVING { Varjous , Pittsburgh $0,00 CL $273.35
2008 SMEEE BIGL 10PS3 SRS 10/23/2009 SLIP, TRIP OR FALL 801 Pressley Strest $0.00 OP $8,500.00
2008 oRNRGHED GIGL  [ONEG WK 06/13/2008 SLIP, TRIP OR FALL 3123 Cordell Place , Pittsburgh $3,000.00 OP $13,000.00
2000 SEWEEPEicL  loNw R 07/29/2008 SLIP, TRIF OR FALL Jonnston Ave. & Rivermont Drive , Pittsburgh $0.00 OP $8,500.00
2000 CEERGERINDNIG 10RY1 i 10/26/2008 ASSAULT 2416 Sarah Strest , Pittsburgh $0,00 OP $8,500.00
2008 CNEERNGE DIGE DB/05/2000 STRUCK 8Y FALLING OR MOVING € Various , Pittsburgh $0.00 CL $370.95
2008 SENEER BIGL 08/0/2009 SLIP, TRIP OR FALL 533 ML, Plsasant Road , Pittsburgh $0.00 CL $163.43
2008 SEERERNEBIGL 40/30/2009 SLIP, TRIP OR FALL 820 Cresswell Street , Pittsburgh $1,000.00 OP $11,000.00
Totals for coveraga BIGL { 23 claims ) $60,000.00 $201,972.23
2008 NG FDGL 06/01/2009 LOSS OR DAMAGE TO PROPERTY 1702 Belleau Drive , Pittsburgh $0.00 CL $384.90
Totals for coverage PDGL € 1 clalm ) $0.00 $394,80
Totals for policy year 2008 ( 24 clalms ) $60,000.00 $202,387.13
2010 OB 5IGL 10TKe TlREa. 01/10/2010 SLIP, TRIP OR FALL 7030 Kefly Street , Pltisburgh $15,000.00 OF $25,000.00
2010 EEERGER BIGL  i0SM1 SRR 02/25/2010 SLIP, TRIP OR FALL 533 Mt. Pleasant Road , Pittsburgh $1,000.00 OF $11,009.00
2010 GRS BIGL  [ORC: SERDETENSE 011172040 SLIP, TRIF OR FALL 7030 Kelly Street , Pittsburgh $34,000.00 OP $44,000.00
2010 YRR BIGL [0RS 1 02/02/2010 SLIP, TRIP OR FALL 533 Mt. Pleasant Road , Pittsburgh $13,500.00 OP $23,500.00
2010 YRR BIGL et o 03/05/2010 SLIP, TRIP OR FALL 7036 Kelly Streef, Plitsburgh $5,000.00 OP $15,000.00

Produced on 11/04/2010 09:41 AM Page 5 of 6



Commercial Liability Loss Run for
Pittsburgh Housing Authority, PA

Policy  Deduct Covg Claim Claimant [ncident Loss Type Description Lacaticn Description Qur Total  Status Total
Year Number Date Experience Experiance
2010 oEREENEBIGL 1oVX6 09/16/2010 SLIP, TRIP CR FALL 3205 Niagara Strest , Pittsburgh $0.00 OP $10,000.00
Totals for coverags BIGL { 6 clalms } $68,600.00 $128,600.00
Totals for policy year 2010 ( 6 clalms ) $68,500.00 $128,500.00
Totals for all policy years (121 claims) $475,678.39 $1,382,570.21

Produced on 11/01/2010 08:41 AM
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Commercial Liability Renewa Proposal for:
PHA: Housing Authority of the City of Pittsburgh

200 Ross Street, 7th Floor
Pitisburgh, PA 15219

Renewal of Policy No:  HARRG-578-89397-2010 Effective Date: 1/1/2011

THE FOLLOWING OUTLINES THE COVERAGE FORMS, LIMITS OF |

No. of Units lEmily Elderly

Section 8
2782 B18 0

Commercial Liability: General Aggregate: $5,000,000

Coverage / Deductibie Limits Premium

Commercial Liability $5.000,000 Commercial Liability Uimit Per | iy
Occurrence

$70,000 Deductible

$250.000 Fire Damage Liability Sub-Limit Per
Qccurrence

$250,000 Athletic Sports Liability Sub-Limit
Per Occurrence

$250,000 Athletic Sports Liabifity Sub-Limit

Aggregate

Pesticide $50.000 Pesticide Liability Uirnit Per
Occurrence

32,500 Daductible

$50.000 Peslicide Liability Limit Aggregate

Emgployee Benefits Administratiof$ 1,000,000 Employee Benefits Liability Lirnit
Liability - Claims Made Each Employee

£1.000,000 Employee Benelits Liability Limit ﬂ
Aggregate

- $1.000 Deductible

Frint Date:  11/12/2010

PHA: Housing Authority of the City of Pittsburgh Page 1 of 2



Commercial Liability Renewal Proposal for:
PHA: Housing Authority of the City of Pittsburgh

200 Ross Street, 7th Floor
Pittsburgh, PA 15219

Renewal of Policy No: HARRG-578-89397-2010 Effective Date: 1/1/2011

No, of Units Farntly Elderly Section 8
2782 818 a
Coverage / Deductible Limits - Premium
Terrorism i

§50,600 Deduclible

Mold, Other Fungi or Bacteria $500,000 Moid, Other Fungi or Bacioria i
Liabitity - Claims Made Liability Limit of Coverage

Work plan Credit - No. of work plan credits that your PHA

metwere 0. As a result, your PHA
saved $0. Savings are already reflected in the Commerci

al Liability premium

Total Premium

THIS PROPOSAL DOES NOT AMEND, OR OTHERWISE AF
ANY RESULTING INSURANCE POLICY ISSUED BY HAR
COVERAGE DOES OR DOES NOT EXIST FOR ANY PAR
POLICY. COVERAGE DEPENDS ON THE APPLICABLE
' THE FACTS AND CIRCUMSTANCES INVOLVED IN THE

FECT, THE PROVISIONS OF COVERAGE OF
RG.IT IS NOT A REPRESENTATION THAT
TICULAR CLAIM OR LOSS UNDER ANY SUCH
PROVISIONS OF THE ACTUAL POLICY ISSUED,
CLAIM OR LOSS AND ANY APPLICABLE LAW,

Print Date: 1171212010

PHA: Housing Authority of the City of Pittsburgh Page 2of 2



FOR EACH PROPERTY, i a unit courd, funding, cecu

HARRG

SCHEDULE OF LOCATIONS

cross out the invalid value and write in the corract value.

Add additional properties in the blank fines provided at end of table. If
attach a seperate sheet of paper lisfing th

what coverages they should incorporate).

Please return this form if you have changes.

COMMERCIAL LIABILITY INSURANCE

As Of: 1111212010

pancy or insurance coverage is/are incorrect, piease

you do not have enough biank lines,
& new properties (name, address, units, funding, occupancy and

| General | Public | Employment Lead
Name Address Units* Funding Occupancy| Uebilly (Officials|  Practices | pesiciq | Paint told
IAddison Terrace 736 | Federal ; Family x X X
2025 Bentiey Drive !
; . - : T T ; — 1
Allegheny Dwellings 282 | Federal | family | X x pOX
:"_1702 Belleau Drive | : : : i ;
Allegheny House | 0  Federal ‘Warehouse: X X
1305 Allegheny Ave. .
Arfington Heights ' 150  Federal  Farniy X X X
3123 Cordelt Place )
Aubin Towershamiton (aimar 30 Federal  Famiy X x x
6280 Auburn Street
Bedford Boiler House | 0  Federsl Garage X X
2285 Sommeys Dr.
Bedford Dweliings 420  Federal  Family X X X
2305 Bediord Avenue
Boiler Room 0 Federal  Garage X X
2136 Bently Dr.
Caliguiri Hi-Rige 104  Federal  Eldeity X X X
801 E. Warrington Avenue
Carrick Regency Hi-Rise 66  Federal  Elderly X X X
2129 Brownsville Road
Central Maintenance 0  Federal Garage X x
201 Kirkpatrick St,
Community Building ¢ Federal nmunity Builk X X X
2136 Elmore Sq.
Communily Building 0 Federal nmunity Buile % x X
895 Johnson Ave.
Computer Center 0 Federal  Office X X X
1205 Liverpool St.
Elmore Square Boiler Room 0 Federal Garage x X

2166 Elmore Sy,

“Unit counts must include
vacani units

P O Box 189/

183 Commerce Ct ! Cheshwe, CT 064 10-0189 /{203) 272-8220 / (800} 873-0242 1 fax

{203) 272-1334 { waw houvsingeenter com

Housing Authortty of the City of Putsburgh PA



Gengral | Public | Empioyment Lead

Namse Address Units* Funding Occupancy| Liability (Officials;  Practices | pecricige | £2int | moid
Family Investment Center 0 | Federal | Office X X X
10 Albertise St.
Finello Pavilion Hi-Rise 60 | Federal | Elderly X X X
3206 Niagara Street
Garage 0 | Federal | Garage X X
2200 Arlington
Glen Hazel Disabled Units & | Federal | Elderly X X X
Roselle Court & Johnston Avenue _
Glen Hazel High Rise 111 | Federal | Elderly X X x
345 Roselle Court
Glen Hazel Townhomes 132 | Federal | Family x X X
945 Roselie Court
Gualtieri Manor Hi-Rise 30 | Federal | Eiderly X 1 X X
2125 Los Angeles : :
Gym 0 | Federal pmunity Builf X X X
930 Creswell St. !
Historical Building - Storage 0 ' Federal :Warshouse: X | x
1305 Allegheny Ave. i P i )
Homewood North 135  Federal  Family X x ! X
{7030 Kelly Street : ) B . _ _
Leased Office Space ) Federal  Office X X X
200 Ross St ‘
Leased Office Space 0 Federal Office X X X

0 Federal ‘Warehouse X X

0  Federal Garage X X

30  Federal Eidery X X X
920 Brookline Boulevard
Morse Gardens Hi-Rise 70 Federal  Elderly X X X
2416 Sarah Street
Murray Tower Hi-Rise 68  Federal  Family X X X
2835 Murray Towers
Northview Heights 592 Federal  Family X X X
533 Mt. Pleasant Road
Oak Hill Child Care 0  Federal nmunity Buik X X X
373 Burrows 5.
03k Hill Regreatidm Center 0  Federal nmunity Builk X X X
415 Wadsw: St
Pennsylvania Bidwell Hi-Rise 130 Federal  Elderly X X X
1014 Sheffield Streel
Pressley Street Hi-Rise 211 Federal  Eiderly X X x

601 Pressley Street

"Unit counts must include
vacant units

P.O Box 189/ 183 Commerce Cl/ Cheshwe, CT 06410-01897(203) 272-8220 7 (800) BT3-0262 / fax {203) 272-1334 / www houstngcenter com
Housing Authorily of the Gy of Piltsburgh. PA




General Pub!ic Emglgy_ment Lead
Name_Address Units* Funding Occupancy| Mability [Officials;  Practices | pocyieiye | Paint | o
Recreation Center 0 | Federal pmunity Builk X X X
2305 Bedford St.
Recreation Center 0 | Federal prmunity Buil{ X X X
533 Mt. Pleasant Rd.
Scattered Site 1 | Federal | Family X X X
1380 Harlow Street
Scattered Site 1 | Federal | Family LS X X
1612 Cumberland Street
Scattered Site 1 Federal | Family X X X
1309 Dickens Strest
Scattered Site 1 Federal | Farnily X X X
11311 Justine Street
Scaltered Site 1 Federal | Family X X X
1312 Cumberland Street ; '
Scattered Site 1 i Federal | Family x| ! LooX X
3836 Haven Street : i g i ! ! i
Scatiered Site 1, Federal Famiy | X ¢ X TR
2838 Middietown road ; : i : : E : 5
Scaltered Site 1 Federal  Family X X X
1240 Straka Street : : :
Scattered Site 1 Federal  Family =~ X | T UTTTIoog e
1380 Harlow Street : '
Scattered Site 1 Federal  Famiy X N e o
3844 Windgap Avenue
Scattered Site 1 Federal Family X ' X L ox
{138 Bodkin Street _
Scattered Sites 10 Federal  Family X ' ox T T x

Merle, Aple, Woodward, Robinson,
Berry Hillsboro, McPherson,

Scattered Sites 23 Federal Family X ' X X
Stanhope St, Faulkner,

Sacramento, Glasgow & Wyckoff

Scattered Sites 38  Federal  Family X X X
Wymore, Lakewood, Valonia,

Bond Fairview & Sherwood

Scattered Sites 81  Federal  Family x X X
Amber, Montooth, Bailinger,

Sebring Penn Circle W, Broad et,

Scattered Sites : 47 Federal  Family X X X
Woodbourne, Dunster, Walton,

Ladoga Morgan, Meilon efc.

Scattered Sites 4 Federal  Family X X X
E. Black, Beechwood, Rosemoor

& Wilkins

*Unit counts must include
vacant units

P O Box 189 f 183 Commerce C1 / Cheshire CT DB4 10-0189 1 (203) 272-8220 ¢ {BOM) £73-0242 { fax (203) 272-1334 { www housingcenter com
Housing Authority of the City of Pudtsburgh, PA



) CGeneral | Public Em@m_q; Lead
Name Address Units* Funding Occupancy| Lishility |Officials) Practices | paoyioige | Paint | yoig
Scattered Sites 25 | Federal | Family X X X
Canton Ave, Monongahela St.,
Alluvian St
Ujamma Center 0 | Federal hmunity Bul{ X X X
1900 Bradhead Road

TOTALS: 3,600 3,600 2,600
*Unit counts muost include

vacant units

lll. ENDORSEMENTS

Please review the endorsements listed helow for Pittsburgh Housing Authority.

Policy Endorsements

issue Effective

Additional Description and/or

Endorsement Date Date Endorsement Description Name of Additionat Insured {If Any)
01-181-01-2010-1 125201112010 Certified Acts of Terrorism

Certified Acts of Terrorism Coverage -
Coverage 01/08 Edition
01-189-01-2010-2 1232011172010 Disclosure of Premium - Certified

Acts of Terrorism Coverage

Commercial Liability Endorsements

lssue Effective Additionai Description and/or
Date _Date Endorsement Description Name of Additional Insured (if Any)
01-06-01-2010-6 ~ 9/29/201€ 1012012010 Special Event - Additional Insured The Carnegie Institute,

The Carnegie Institute as additionat insured
per Endarsement (01-06-01-2010-6
Pac-Van, Inc,

Pac-Van, Inc is added as additional insured

: as it applies lo the leased equipment
01-10A-01-2010-4 4142010102010 Additional Insureds - Designated Bane of America Leasing & Capital LLC
Person or Organization ISADA,

Banc of America Leasing & Capital, LLC is
added as additional insured per
Endorsement No. 01-10A-01

Endorsement

01-55-01-2010-5  513201032242010  Additional Insured - Leased
Equipment

01-396-01-2010-3 1252011172010 Pesticide or Herbicide Applicator
Liabitity

P O Box 1887139 Commerce C1 / Cheshire, CT 06410-0189 1 {2031 272-8220¢ {800) 873-0247 1 fax (203) 2721334 7 www housingcenter com

Housmng Authority of the Cty of Patisburgh, P,



A
HOUSING AUTHORITY INSURANCE o .u.mh‘_\mﬁmmm.?w

MEMBER TEXT : 000000578-PITTSBURGH IOCMHZ.Q AUTH
Policy Number : 345D9134 '

Policy Year : 2004

Subline of Insurance Abbrewv.

OTCF $6.00 $0.00 §0.00 1 0.0g
follcy Number : 535D5353
Pollcy Year: 2003
Subline of Insurance Abbrav.
ALBX $0.00 $0.00 $0.00 1 n.00
ALPD $0.00 §0.00 $0.00 8 0.00
cotL $1,663.00 §1,663.46 $(0.46) 2 100.03
NFEI $0.00 $0.00 50.00 2 0,00
oTCF $0.00 $0.00 $0.00 7 0.00
Pollcy Year : 2004
Subline of Insurance Abbrev.
ALPD §0.0G $0.00 $0.00 4] .00
COLL $4,339.00 $4,339.28 $(0.28) 3 100.01
OTCF ' $0.00 50.00 50.00 8 0,00
Policy Year ; 2005
Subline of Insurance Abbrav.
ALBI . $0.00 $0.00 $0.00 1 0.00
ALPD $0.00 $0.0¢ $0.00 12 0.00

Travelers Losses as of: 10/30/2010 Run Date: 11/61/201¢ Page |



M,

HOUSING AUTHORITY INSURANCE 43#<m-mmm._

Policy Number : 535D5353
Policy Year : 2005
Subline of Insurance Abbreyv.

coLL

NFBI

oTC

QTCF

Policy Year : 2006
Subline of Insurance Abbrev.

ALPD
NFBI

OTCF

Policy Year : 2007
Subline of Insurance Abbrev.

ALBI

ALPD

COLL

OTLE

Policy Year : 2008
Subline of Insurance Abhbrav.

ALPD

Travelers Losses as of: 10/30/2010

MEMBER TEXT : 00000057B-PITTSBURGH HOUSING AUTH

$7,382.00

$0.00

$1,288.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$118.00

50.00

$0.00

Run Date: 11/01/2010

$7,382.60

$0.00

$1,288.92

$0.00

$0.00

$0.00

§0.00

$0.00

$0.00

$119.88

$0.00

§0.00

$(0.50)
$0.00
$0.08

$0.00

50.00
$0.00

$0.00

$0.00
$0.00
$(0.59)

$0.00

$0.00

100.01

0.00

99.09

0.00

0.00

0.00

Q.00

0.00

0.00

100.75

0.00

0.00

Page 2



HOUSING AUTHORITY INSURANCE A.m.b(mﬁmm%

MEMBER TEXT : oouoocmuw.vn._.._.mmc RGH HOUSING AUTH
Policy Number : 535D5353

Policy Year : 2008

Subline of Insurance Abbrev.

COLL $0.00 $0.00 $0.00 1 0.00
OTCF 50.00 $0.00 50.00 2 0.00
Policy Year : 2010
Subline of Insurance Abbrev.
ALPD $0.00 $0.00 50.00 3 0.00
coLL $0.00 $0.00 $0.00 1 D00
OTCF $0.00 $0.00 $0.00 2 0.00
Policy Numbar : 538D605A
Policy Year : 20058
Subline of Insurance Abbrev.
ALPD £0.00 $0.00 $0.00 1 0.00
CoLL $12.00 $11.50 $0.50 1} 95.83
*gpbtotals for MEMBER TEXT: Bo0000578-PITTSEURGH HOUSING AUTH
$14,804.00 $14,805,55 $(1.58) . a7 1060.01

Travelers Losses as of: 10/30/2010 Run Date: {1/01/2010 Page 3



HOUSING AUTHORITY INSURANCE R hﬂm.h_m_nmﬂ_?

Report Grand Totals

£14,804.00 $14,805.88 $(1.55) a7 100.01

Travelers Logses ag oft 10/30/2010 Run Date: 11/01/2010 Page |
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Auto Direct Member Loss Run for
Pittsburgh Housing Authority, PA

Incident Claim
Policy Year: 2005 Date Number Status TOTAL B PD EXPENSE
01/25/20086 HIPRS Closed
Claimant: i ING: $681.81 $0.00 $661.81 $0.00
Driver: _— PD: $661.81 $0.00 $651.81 $0.00
Vehicle: 1897 Ford Dump Truck Qis: $0.00 $0.00 $0.00 $0.00
1FDKF38GHVECTSE841
Loss Source:  INATTENTICON
lL.oss Type: BACKING
Description: ¥V BACKING INTO SPACE, STRUCK O/ IN BLIND SpPOT
01/69/2006 HOPAD Closed
Clalmant: — INC: $423.36 $0.00 $0.00 $423.36
Driver: - ™ PD: $423.36  $0.00 $0.00 §423.38
Vehicle: 1897 Chevy Blazer 0/8: $0.00 $0.00 $0.00 $0.00
1GNDT13WEV2209417
Loss Seurce: OTHER DRIVER
Loss Type: INTERSECTION
Description:  INTERSECTION AGCIDENT
11/25/2005 HIONS Closed
Claimant: % INC: $972.66 $0.00 3072.66 $0.00
Driver: T o PD: $972.66 50.00 $972.66 $0.00
Vehicle: 1997 Chevy Blazer 0182 30.00 $0.00 $0.00 $0.00
1GNDT13W7Vv2200818
Loss Source:  INATTENTION
Loss Typa: REAR END
Description: Iv v/ stopped o/v
ok kok e ok ke Totals for Policy Year: 2005 $55,983.48 3$83,250.00 $7.886.62  $4,045.86



Auto Direct Member Loss Run for
Pittsburgh Housing Authority, PA

incident Clalm
Policy Year: 2004 Date Number Status TOTAL B PD EXPENSE
D8/29/2005 HINE2 Closed
Claimant: - i INC: §$3,88247  $0.00 $3,395.17  $487.30
Driver: S PD: $3,86247 $0.00 $3,39517  $487.30
Vehicle: 1999 Ford Van QJ/S: $0.00 $0.00 $0.00 $0.00
1FTNE24L4XHA38497
Loss Source: OTHER DRIVER
Loss Type: INTERSECTION
Deseription: O ATTEMPTED LEFT TURN FROM RIGHT LANE, STOPPED DIRECTLY IN FRONT OF IV; [’V DID NOT HAVE TIME TO STCF &
STRUCK OV
08/15/2005 HamMKa Closed
Claimant: i INC: $1,020.42 $0.00 $836.33 $185.08
Driver: a—— PD: §1,02042 $0.00 $835.33  §185.08
Vehicle: 1997 Chevy C3500-HD Dump Truck 0/s: $0.00 $0.00 $0.00 $0.00
1GBKC34JXVvJ102092
Loss Source:  INATTENTION
Loss Type: BACKING
Description: IV BACKING QUT OF LOT, STRUCK OV
D6/29/2005 HoLB8 Closed
Claimant INC: $1,070.63  $0.00 §84367  $226.96
Drlver: . PD: $1,070.63 $0.00 $843.67  $226.96
Vehlete: 2002 Ford CROWN VIC POLICE Q/8; $0.00 $0.00 $0.00 $0.00
2FAFPTIW12X151623
Loas Source: INATTENTION
" Loss Type: REAR END
Description:  ivre ov



Auto Direct Member Loss Run for
Pittsburgh Housing Authority, PA

Incident Claim
Policy Year: 2004 Date Number Status TOTAL B PD EXPENSE
06/25/2005 H8LD? Closed
Claimant: IR INC: $379.C8 $0.00 $0.00 $372.08
Driver: i PD: $379.C8 %0.00 $0.00 $379.08
Vehicle: 1958 Ford CROWN VIC POLICE 0/8: $0.00 $0.00 $0.00 50.00
2FAFPT1IWBWX 141978
Loss Source: OTHER DRIVER
Loss Type: STRUCK BY
Description: ~ ov backed inta v
0a/31/2005 HIOKQS Closed
Clalmant: TR INC: $532.23 $0.00 $412.78 $126.45
Drlver: i PO: $530.23  $0.00 $412.78 512845
Vehlcle: 1997 Ford F-250 Pick Up 0/5: $0.060 $0.00 $0.00 $0.00
1FTHF26H1VEABG470
Loss Source:  INATTENTION
Loss Type: REAR END
Desctiption: [V REAR ENDED OV
05/13/2006 HOKJ2 Closed
Claimant: R INC: 5%1,088.25 $0.00 $418.77 §671.48
Driver: PrE—— PD: $1,088.25 5000 $416.77  $67148
Vehlcle: 2002 Ghevy G30 Gargo Van 0/3: 30.00 $0.00 $o.00 $0.00
1GCHG39R021145588
Loss Source:  INATTENTION

MERGING 7 LANE CHANGE /SIDE 81
IV FAILED TO YIELD, O/ HIT [V

Loss Type:
Description:



Auto Direct Member Loss Run fer
Pittsburgh Housing Authority, PA

Incident, Claim
Policy Year: 2004 PAte Mumber Status TotaL Bl PD EXPENSE
01/25/2005 HeHME Closed
Claimarst: G ING: $1,606.84 $0.00 $1,354.30 $262.54
Driver: 5 PD: um._ _mn_m.mn_. $0.00 $1,354.30 mmmNh#
\ehlcle: 1996 Chevy Dump Truck Q/8: 30.00 $0.00 $0.00 $0.00
1GBJK3449VE1Q7632
Loss Source: INATTENTION
Loss Type: BACKING
Description: IV BACKED INTO O/
01/21/2003 HOHM7 Closed
Claimant: ; INC: $1,743.87 $0.00 $1,427.95 §$316,02
Drivar: i PD: $1,743.87 $0.00 $1,427.95 §31B.02
Vehicle: 1997 Ford F-450 Stake Body a/s: §0.00 $0.00 $0.00 $0.00
1FDLF47G3VECS0345
Loss Source: INATTENTION
toss Type: BACKING
Description: I BACKED INTO QN
121 6/2004 HOHDB Closed
Clalmant: - — ING: $257.55  $0.00 50.00 $257.55
Driver: CPCTRATERE PD: $257.55  $0.00 $0.00 $257.55
Vehicle: 1997 Ford F-250 Pick Up 0f$: $0.00 $0.00 $0.00 $0.00
AFTHF26H5VMAB0385
Loss Source:  INATTENTION

Loss Type:
Description:

MERGING / LANE CHANGE /SIDE S\



Auto Direct Member Loss Run for
Pittsburgh Housing Authority, PA

Incldant Claim
Policy Year: 2004~ Date Number Status TOTAL Bl PD EXPENSE
12/16/2004 HOGR4 Closed
PO ) INC: $18,158.08 $13,500.00 §$4,213.72  $444.36
Claimant:
Driver: i Sl PD; $18,158.08 $13,500.00 $4,213.72  $444.36
Vehicle: 1989 Fard Van o715 H MDOO MD.DD QEDD .ﬁo.om
1FTNE24L4XHA39497
Loss Sowce: WEATHER CONDITIONS
Loss Type: MERGING / LANE CHANGE /SIDE 8\
Description: IV SLID ON ICE INTO ONV
11/17/2004 HEGETO Re-Closed
Claimant: i ING: 32,033.45 $0.00 $1,823.23 $210.22
Drivar: i PD: $2,033.45  $0.00 $1,823.23  $210.22
Vehlcle: o/5: $0.00 $0.00 $0.00 $0.00
Loss Source:  INATTENTION
Loss Type: BACKING
Description: [V BACKED INTO OV
RoE Kk oWk kK Totals for Policy Year: 2004 $31,779.97 §13,500.00 $14,722.82 $3,557.05 .
10/18/2004 H9FQ1 Closed
Claimant: i INC: wm.mM#_#w mD.OO mm.Mcm.ﬂO Qm‘:ﬁ.ﬂm
Driver: s PD: $6,524.43 §0.00 $6,206.70  $3t7.73
Vehicle: 1997 Chevy Blazer 0/8: $C.00 $0.00 50.00 $0.00
1GNDT13W7V2208818
Loss Source; INATTENTION
Loss Type: TURNING

Description:

I/ TURNED LEFT INTO PASSING OV



Auto Direct Member Loss Run for
Pittshurgh Housing Authority, PA

Incident Claim
Policy Year: 2083 Date Number Status TOTAL B PD EXPENSE
0a/17/2004 HOEDD Closed
Clalmant: INC; $1,148.37  $0.00 $1,048.37  §100.00
Diriver: i PD: $1,148.37 $0.00 $1,04837  $100.00
Vehicia: 2001 Ford Van 0/8: $0.00 $0.00 $0.00 $0.00
1FTSE34L71HAT3482
Loss Source:  INATTENTION
Loss Type: BACKING
Descripion; ¥V BACKED UF AND 8TRUCK PARKED QN, PERSONAL VEHICLE OF ANOTHER HACP EMPLOYEE
07/11/2004 HIDAQ2 Closed
T ——. INC: $B20.58  $0.00 $820.56  $0.00
Driver: " N—— PD: 3620.58  $0.00 $820.58  50.00
Vehicle: 1996 Jeep CHEROKEE SPORT 0/s: $0.00 $0.00 $0.00 $0.00
1J4FJ68382TL311913
Loss Source: MECHANICAL FAILURE / BREAKDOWN
Loss Type: TURNING
Description; /v REARENDED ON
07/02/2004 Hap Closed
Cialmant: < INC: §5539.03  50.00 $6538.02  $0.00
Driver: p— PD: §5538.03  $0.00 $5599.03  $0.00
Vehicle: C/S: $0.00 $0.00 50.00 $0.00

Loss Source:
Loss Type:
Description:

INATTENTION
MERGING / LANE CHANGE /SIDE 8}
IV rearended C/V



Auto Direct Member Loss Run for
Pittsburgh Housing Authority, PA

Incident Claim
Policy Year: 2003 Date Number Status TOTAL Bl PD EXPENSE
06/23/2004  HSDD4 Closed
Claimant: i INC: $725.74 $0.00 %0.00 $725.74
Drlver: % PD: $725.74 $0.00 $0.00 $725.74
Vehicle: 2003 Ford CROWN VIC POLICE 0/8: $0.00 $0.00 $0.00 $0.00
2FAFPTIWO3X 108226
Loss Source: OTHER DRIVER
Loss Type: STRUCK BY
Description:  ofv struck iiv proceeded through Infersection
06/07/2004 Hacua Closed
Claimant: _— INC: $3,683.29  $0.00 $3.376.81  $306.48
Driver: . PD: $3,683.20  $0.00 $3,376.81  $306.48
Vehicle: 1997 Chavy Blazer ©is: $0.00 $0.00 $c.00 $0.00
1GNDT13W5V2240047
Loss Source:  INATTENTION
Loss Type: REAR END
Description: W/ re o/v In intersection. Driver stales o/v started , stopped while entering intersectlon
05/24/2004 HICK8 Closed
Claimant o SeReS INC: $3,747.02  $0.00 $3,214.60 $532.42
Drlver: PBD: §3,747.02 $0.00 $3,214.80 $532.42
Vehicle: 0/S: $0.00 $0.00 $0.00 $0.00

Loss Source:
Loss Type:
Description:

NOT OTHERWISE CLASSIFIED
INTERSECTION

1A/ and o/v collided in intersection when iv pulled forward from stop sign after noticing a/v had

it's right turn slgnhai on



Auto Direct Member Loss Run for
Pittsburgh Housing Authority, PA

Incident Claim
Policy Year: 2003 Date Number Status TOTAL B! PD EXPENSE
03/03/2004  HOAQ2Z Closed
Clalmant S INC: $568.56  5$0.00 $0.00 $586.56
Driver: PD: $566.56  $0.00 $0.00 5566.56
Vehicle: 1998 Ford CROWN VIC POLICE ois: §0.00 §0.00 §0.00 $0.00

2FALPTIW1TX204693
Loss Scurce: OTHER DRIVER
Loss Type: STRUCK BY

Description:  Reporting offier approached intersection whith emergency lights and slren aetivated. Officer slowad for intersection and while proceeding
throug spotied a dark color cehiecie from the right. Both unlts collided.

D2/24/2004  HIAMS Closed
Claimant: INC: $2,616.54  $0.00 $1,741.07  $875.47
Orlver: G Y PD: $2,616.54 $0.00 $1,741.07 $875.47
Vehicle: 2003 Ford CROWN VIC POLICE 0/5: $0.00 $0.00 $0.00 $0.00

ZFAFPTIWG3X 108226
Loss Source: OTHER DRIVER
Loss Type: INTERSECTION
Description: |V TRAVELING THROUGH INTERSECTION WITH LIGHTS AND SIRENS, STRUCK BY OV THAT DID NOT YIELD

01/27/2004 HBZNG Closed
Claimant: P SN INC: $1,322.28  $0.C0 §1,087.28  $255.01
Briver: M — PD: §1,32229  $0.00 $1,067.28  §265.01
Vehicle: 1997 Ford Dump Truck 0/s: §$0.00 §0.00 $0.00 50.00
1FDKF38GAVECT5941

Loss Source: INATTENTION
toss Type: BACKING
Description; 1"V BACKED INTO OV AS O/V ATTEMPTED TO GO AROUND I



Auto Direct Member Loss Run for
Pittsburgh Housing Authority, PA

Incident Clalm
Policy Year; 2003 Date Number Status TOTAL Bl PD EXPENSE
01/15/2004 HAZNO Closed
Claimant: RS R } INC: $1,724.87  $0.00 $1,378.07  $342.70
Driver. R PD: §1.721.67  30.00 §137867  $342.70
Vehicle: 1986 Chavy Dump Truck 0/5: $0.00 $0.00 $0.00 $0.00
1GBJKI4JOVE107632
Loss Source:  iNATTENTION
Loss Type: BACKING :
Description: ¥V ROLLED BACKWARDS INTO PARKED O
01/06/2004 HBZME Closed
Claimant: . INC: $303.78  $0.00 $0.00 $303.78
Driver: ; e PD: $303.78  $0.00 £0.00 $303.78
Vehicle: 1898 Ford CROWN VIC POLIGE 0/s: $0.00 $0.00 $0.00 §0.00
2FALPTIWXTX204589
Loss Source:  INATTENTION
L.oss Type: REAR END
Description:  Insd police car struck ofv on left rear quarler white responding ta cail wilights and sirens.
121152003 HBZNS Closed
Claimant: oo s TR ING: $243.12 $0.00 $243.12 $0.00
Driver: - PD: §243.12  $0.00 5243.12  $0.00
Vehicle: 1996 Ford F-250 Plck Up 0/8: $0.00 $0.00 $0.00 $0.00
1FTHF26H3TEBB4607
Loss Source! WEATHER CONDITIONS
Loss Type: REAR END
Descriptian; UV SLID DN ICE, STRIKING O/V IN REAR
R Totals for Pollcy Year: 2003 $28,862.42 $0.00 $24,636.53 $4,325.89
Totals for coverage (54 claims) $201,115.91 $96,760.00 $8B,378.43 $35,087.48



Commercial Liability Declarations
Policy No: :

Named Insured/Matling Address: Company Name;
Housing Authority of the City of Piltsburgh :

200 Ross Street, 7th Floor
Pittsburgh, PA 15219

ALl COVERAGES: General Aggregate:  $5,000,000 each Policy Year
Policy Effective: 1/1/2010
Policy Expiration: 1172011
AT 12:01 AM. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

[N RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF
THIS POLICY, WE AGREE TO PROVIDE THE INSURANCE AS STATED IN THIG POLICY, THIS
POLICY IS ISSUED BY YOUR RISK RETENTION GROUP. YOUR RISK RETENTION GROUP MAY
NOT BE SUBJECT TO ALL OF THE INSURANCE LAWS AND REGULATIONS OF YOUR STATE.

STATE INSURANCE INSOLVENCY GUARANTY FUNDS ARE NOT AVAILABLE FOR YOUR RISK
RETENTION GROUP.

COVERAGE SECTIONS:
Coverage Section A: Bodily Injury and Property Damage Liability
Limits of Coverage
Per Occurrence: ’ $5,000,000
Fire Damage Liability Sub-Limit: $250,000
Athletic Sports Liability Sub-Limits:
Per Occurrenca: $250,000
Aggregate: $250,000
Deductible — Per Occurrence: $10,000

Coverage Section B: Personat and Advertising Injury Liability

Limits of Coverage

Personal and Advertising Injury Limit $5,000,000
Deductible — Per Occurrence: $10,000

Coverage Section C: Law Enforcement Liability - Claims Made

Limits of Coverage )
Per Wrongful Act: NOT COVERED
Agaregate: NOT COVERED

Retroactive Date:

Deductible — Per Wrongful Act:

NONE




¥

INSURANCE BINDER

DATE (MMIDDYY YY)

17202010

AGJZNC\

"AGENCY m
| CUSTOMER I

INDER ES A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THES FORM.

irAx " 07
. HAIG Hel:
.2 SuBCODE: |

COMPANY

BINDER #

EFFECTIVE

T ERFRATION
. DATE _DATE

01!01!'2010 20t

_02/01/2610

| PER EXPIRING POLIGY =

| THIS BINDER 1S 1SSUED TO EXTEND COVERAGE IN THE ABGVE NARED COMPANY

BESCRIPTION DF OPERATIONSNERICLESIPROPERTY (Including Location}

INSURED

Housing Authority of the City of Pitisburgh

CMJSES OF LOSS

LEASIC G iBROADG |

SPEC

200 Ross Street, 7ih Floor On file with the company.
Pittsburgh, PA 15218
1
_COVERAGES LINTS
. _ TYPEOF INSURANCE __EO\-'ERAGE}E(_)_R_{-!S s . __iQEng‘_l‘l_BL,E Lo INS% !..-., _AMQUNT
ROPERTY o

|
|
i
E

'1

GENERAL LIABLITY

RETRO DATE FOR CLAIS MADE.

q.cnggc%nems s

TBRRAGETS. . e
i RENTED PREMISES

s
T MED EXF [Any onepersony | 1 8
' peRsOMALS ADVINRRY _{ S

 GENERALAGGREGATE___|§

VEHICLE LEARILITY

ANV AUTO

¥ _ ML OWNED AFTOS
V| SCHEDULED AUTOS
|y HirED AuToS

v | HONOVED AUTOS

&
| PRODLCTS - COMBIOPAGG | S
[ COMBINED SINGLE LT __ 1§
¢ BODILY INURY P person)_ 1S
* BOBLY MRY feet acoien) 1§

: PROPERTY L
%\, PERSONALINJURYPRDT is 5,000
“unnsorepporoms _ts 1,000,000
s

WEHICLE PHYRCAL DAMAGE

e ED AL VEMICRES V' sceEnuLED veHICLES
' cowsion: 82,000 *,
V- ongrmwecor 52,000 .
GARMGE LIABILITY , AUTO ONLY ; EAACCIDENT s
ANy AUTO omea e L A —
L L  EACH ACCIDENT i:- .
AGGREGATE . §
EXCESS LABIITY T EACHOCCURRENCE s .
UM LA FORM AGGREGATE | .
OTIIGR THAN URBRELLA FORM _ RETRI) DATE FOR CLAMS KADE- | SELFINSUREDTETERTION 1§

WORKER'S COMPENSATION

EMPLOYER™S LIABILITY

o . LWCSTATUTORYLMIS : .,
_F L BAGH ACCIDENT

SPECIAL FEES

CONDITIONS - - -

OTHER TAXES

COVERAGES ’ R
ESTIMATED FOTAL PREMIUM * §

NAME & ADDRESS

* MORTGAGEE
LI5S PAYEE
LOAN

* ADDITIONAY INSBRED




