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MIAMI VALLEY RISK MANAGEMENT ASSOCIATION 
 
 
 
 
 
 

Mission Statement: 
 

The mission of the Miami Valley Risk Management Association is to 
deliver high quality risk management services to its member 
municipalities in a manner which provides long-term financial stability, 
minimization of risks and protection of mutual interests. 
 
 
 
 

Vision Statement: 
 

The vision of the Miami Valley Risk Management Association is to be 
the premier property and liability insurance pool for member 
municipalities in Ohio. 
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Description of the Reporting Entity 

MVRMA is a consortium of municipalities located in southwest Ohio which, beginning in 1988, 

formed an association under Section 2744.081 of the Ohio Revised code (ORC) to act 

collectively in addressing its members’ risk management and risk financing needs.  The 

Association provides a combination of self-insurance and commercial insurance/reinsurance for 

its members’ property/casualty exposures; administers a claims/litigation management program; 

provides extensive safety/loss control consulting and training; and acts as a clearing house for 

risk related information and financial reporting services for its members. 

History of MVRMA 

The Miami Valley Risk Management Association was incorporated on December 1, 1988, with 

six (6) charter members, including the Cities of Beavercreek, Kettering, Miamisburg, Vandalia, 

West Carrollton and Wilmington.  MVRMA has now grown to twenty (20) members, with Troy 

joining in 1989, Montgomery joining in 1990, Springdale joining in 1991, Blue Ash and 

Wyoming joining in 1992, Indian Hill and Sidney joining in 1993, Madeira joining in 1994, Tipp 

City joining in 1996, Mason joining in 1997, Piqua joining in 2002, Englewood, Bellbrook and 

Centerville joining in 2004 and Fairfield in 2019. 

Demographic Summary 

The Association operates in the greater Dayton-Cincinnati area located in southwest Ohio.  

Membership is open to cities in this region with populations between 5,000 and 65,000.  

MVRMA’s current members are in Clinton, Greene, Hamilton, Miami, Montgomery, Shelby and 

Warren Counties.  The 2010 population of each of these counties is listed below: 

County Population 

Clinton   42,040 

Greene 161,573 

Hamilton 802,374 

Miami 102,506 

Montgomery 535,153 

Shelby   49,423 

Warren 212,693 

  

Total 1,905,762 

 

When Butler County, Darke County, and Preble County are included, the population base from 

which MVRMA could conceivably draw increases to more than 2.3 million people.  

Approximately 35 prospective member cities, with residential populations of 5,000 to 65,000 are 

located either in these or neighboring counties.  
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MVRMA Committee Mission Statements 

Originally Adopted by MVRMA Board:  June 20, 1994 

Amended: March 17, 1997 

March 21, 2005 

March 21, 2011 

June 18, 2012 

March 21, 2016 

Nominating/Awards Committee and Records Commission 
The Nominating/Awards Committee is responsible for recommending a slate of Board officers for 

the upcoming year at the December Board meeting, and for making recommendations to the 

MVRMA Board concerning the annual Risk Management/Safety Awards, at the June Board 

meeting. 

The committee meets between the September and December Board meetings to decide on a slate 

of officers for the upcoming year.  Each prospective officer is then contacted to determine if he/she 

is willing to accept the office.  Once verification is received, the slate is presented at the December 

Board meeting where nominations from the floor will also be accepted. 

Prior to the June Board meeting, the committee meets to determine the annual Risk Management 

Performance Awards Recipients per the Risk Management Performance Awards 

Policy/Procedure. 

This Committee may be called upon to develop and/or participate in other awards programs as 

deemed necessary by the Board. 

At the March 21, 2005 Board Meeting, this committee was assigned the function of Records 

Commission per the Record Retention and Disposition Policy.  As such, members of this 

committee will review retention and disposition schedules, verify that proper procedures are 

followed for scheduling and disposing of records, approve revised retention schedules and 

maintain a central file containing copies of the following forms:  RC-1, RC-2, RC-3 and minutes 

of the Records Commission meetings. 

Finance Committee 
The Finance Committee is responsible for making recommendations to the MVRMA Board 

concerning the collection, expenditure and investment of all MVRMA funds.  It participates in the 

review of the annual budget and policies relating to MVRMA assets and investments.  It may be 

called upon to review and recommend expenditures of funds for special reports and projects 

relating to financial matters.  The Committee may be called upon to participate in the selection of 

service providers delivering insurance or financial services to the Association.  It also reviews the 

annual Actuarial Report and Loss Funding Study for recommendation to the full Board for 

approval and assumes any other responsibility deemed necessary by the Board. 
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MIAMI VALLEY RISK MANAGEMENT ASSOCIATION 

TRAVEL AND BUSINESS EXPENSE POLICY 

Originally Adopted by MVRMA Board:  December 16, 1991 

Amended by MVRMA Board:  June 19, 2006 

   December 29, 2017 

PURPOSE 

Travel and business related expenses are an integral and necessary component of our 

operations.  This policy has been established to provide guidance when traveling as an 

official MVRMA representative, while conducting business meetings and in requesting 

expense reimbursements in connection with same.  It is established to help manage and 

facilitate reimbursement requests and to provide equitable, consistent and fair standards, 

while maintaining effective control over those expenditures.  The term “Travel” is 

defined to include transportation, meals, lodging, or other business related expenses. 

POLICY STATEMENT 

It shall be the policy of the Miami Valley Risk Management Association to reimburse its 

employees, officials, and other authorized representatives for reasonable, essential travel 

and business related expenses which relate to the conduct of official MVRMA business 

away from the Association’s headquarters.  Expenses eligible for reimbursements include 

reasonable lodging expenses, meal expenses, transportation expenses, and other expenses 

incurred in conducting business.   

In general, MVRMA representatives are expected to exercise the same care in incurring 

these expenses that a prudent person would exercise if traveling on personal business and 

expending personal funds.  Unauthorized costs and additional expenses incurred for 

personal preference or convenience are not reimbursable unless otherwise approved.   

PROCEDURES 

1. General

 Reimbursement shall be made on an “actual cost” basis.  Itemized receipts shall

document each reimbursement request, if available.  A charge slip alone is not

considered an itemized receipt.  It shall be the responsibility of the person

representing MVRMA to maintain adequate records for the itemization of the

expense reimbursement.

 Expense reimbursement requests involving travel outside the immediate MVRMA

service area shall be accompanied by a travel expense report (see attached).

 This policy does not intend to address every issue, exception, or contingency that

may arise in the course of travel.  Discretion is granted to the Executive Director

to interpret the intent of this policy and the eligibility of travel expenses.
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AGREEMENT AND BYLAWS OF 

MIAMI VALLEY RISK MANAGEMENT ASSOCIATION, INC. 

ARTICLE I. PURPOSE 

 The purpose of this Agreement is to establish and maintain a joint self-insurance pool 

under Chapter 2744.081 of the Ohio Revised Code for the public purpose of enabling the 

subscribing political subdivisions to obtain insurance coverage, to provide methods for paying 

claims, and to provide for a formalized, jointly administered self-insurance pool for members of 

the Miami Valley Risk Management Association, Inc.  Specifically, the Association is intended 

to qualify as an instrumentality of its members used by such members in the exercise of an 

essential governmental function within the meaning of §115(1) of the Internal Revenue Code 

of1986, as amended.  The foregoing activities of the Association are intended to perform such 

essential governmental function for the members at a cost which is lower than would be 

obtainable by the members acting separately. This Agreement shall constitute such a joint self-

insurance pool (the “Pool”).  It is contemplated that the members will cause to be formed and 

contract with a not-for-profit corporation to be known as Miami Valley Risk Management 

Association, Inc. (the “Association”) for purposes of administering the Pool.  This Agreement 

shall constitute the bylaws of the Association and shall also constitute an agreement between the 

Pool and the Association. 

 A copy of the Articles of Incorporation of the Association is attached hereto as Appendix 

A and is hereby incorporated herein. 

 As set forth in this Agreement, the members of the Pool shall also be members of the 

Association.  The members of the association shall appoint the Board of Trustees of the 

Association. 
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 The Association shall utilize the funds contributed by the members to defend and protect 

the members against certain stated liabilities or losses and to otherwise do all things necessary to 

fulfill the purposes of the Association and exercise its powers on behalf of the members as set 

forth in this Agreement, the laws of the State of Ohio governing not-for-profit corporations and 

the Pool and such other powers and duties as may be assigned to it by the members.  Included 

within the powers of the Association is the right to purchase Excess Insurance, Stop Loss 

Insurance and Reinsurance to supplement to the Pool’s funds. 

 All funds contributed to the Pool are funds directly derived from the members all of 

which are and will be political subdivisions within the State of Ohio.  It is the intent of the parties 

to this Agreement that, to the fullest extent possible, the scope of risk management undertaken 

by them through the Pool using governmental funds shall not waive, on behalf of any political 

subdivision or public officials or employees, any defenses or immunities provided to political 

subdivisions or their public officials or employees as provided by Ohio law.  Specifically, the 

members of the Association intend to effect no waiver of immunities through their contribution 

of public funds retained within the Pool and not used to purchase Excess Insurance Stop Loss 

Insurance or Reinsurance.  It is further intended by the members that the Association shall make 

no profit and that the funds contributed by the members and utilized by the Association to fulfill 

its purposes and obligations shall not be considered income to the Association. 

ARTICLE II. DEFINITIONS 

 ASSOCIATION – A not-for-profit corporation known as Miami Valley Risk 

Management Association, Inc. created pursuant to the Agreement and pursuant to Chapter 1702 

of the Ohio Revised Code for the purpose of administering the Pool. This Agreement and Bylaws 

shall constitute the Bylaws of the Association. 
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 BOARD OF TRUSTEES – Those persons who, from time to time, are duly appointed 

and serving as the Board of Trustees of the Association and having the powers and duties 

described in Article V. 

 CLAIMS ADMINISTRATOR – A person or group of persons under the supervision of 

the Executive Director, who are employed either as employees or independent contractors to 

administer the claims made against the members and to perform such other duties which may be 

assigned by the Board of Trustees. 

 EXCESS INSURANCE – Insurance purchased by the Association on behalf of the 

members and the Pool which covers losses in excess of a stated amount or specified primary 

insurance or self-insurance. 

 EXECUTIVE DIRECTOR – A person or group of persons designated by the 

Association to perform certain duties related to Risk Management and administration of claims 

made against the members. 

 JOINT SELF-INSURANCE – A self-insurance program in which political subdivisions 

agree to contribute annual and, when required, supplementary payments to support the Risk 

Management program, the Pool and administration of the Pool. 

 MEMBERS – The political subdivisions which initially subscribe to or such political 

subdivisions as later subscribe to the intergovernmental joint self-insurance pool established by 

this Agreement and which shall also be members of the Association until termination of 

membership as hereinafter provided. 



1:11:7 
 

 POOL – The legal entity established pursuant to Section 2744.081 of the Ohio Revised 

Code by the members for the public purpose of enabling the members to obtain insurance or to 

provide for a formalized, jointly administered self-insurance fund for the members. 

 POOL CONTRIBUTION FACTOR – Each member’s required portion of the costs of 

and the contributions to the Pool and the Association expressed as a percentage of total costs and 

contributions.  The procedure to be used and the items to be considered in determining a Pool 

Contribution Factor for each member together with the current Pool Contribution Factor are 

determined by the Board of Trustees pursuant to Article V(i)(6). The members’ Pool 

Contribution Factors shall be reviewed and established preliminarily in September each year and 

revised again and adopted as part of the annual association budget in December each year. 

 REGULAR ANNUAL PAYMENT – The total annual contribution computed using the 

relevant Pool Contribution Factor of each member set forth and established in the annual 

Association Budget for any particular fiscal year for payment of all estimated costs, whether 

fixed, variable, or otherwise classified, regardless of the amount billed or paid therefore. 

 REINSURANCE – An agreement in which the reinsurer, in consideration of a premium 

paid to it, agrees to indemnify the Association, in accordance with the terms, conditions and 

limits of the reinsurance agreement for part or all of the claim liabilities assumed under the 

coverage documents issued by the Association. 

 RISK MANAGEMENT – The process of assessing exposures to loss and implementing 

actions that will avoid or minimize the adverse effects of losses.  
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SELF-INSURANCE – The amount of coverage provided by the Association, which falls 

between the members’ deductible and the limits of any insurance policies obtained by the 

Association. 

 SELF-INSURANCE LOSS FUND – The fund or funds established by the Association 

for the payment of claims within the Self-Insurance level. 

 STOP LOSS INSURANCE – Insurance purchased by the Association on behalf of the 

members and the Pool from an insurance company providing certain coverage up to a contracted 

amount for otherwise uninsured losses. 

ARTICLE III. POWERS AND DUTIES OF THE ASSOCIATION 

 The powers of the Association to perform and accomplish the purposes set forth herein 

and in its Articles of Incorporation shall, within the budgetary limits established, the procedures 

and provisions set forth in this Agreement and the Articles of Incorporation of the Association, 

be the following: 

1) To retain independent contractors including, without limitation, attorneys, 

accountants and insurance service providers or administrators, and to employ agents 

or employees;  

2) To lease or purchase real property and to purchase or lease equipment, machinery, or 

personal property necessary for the carrying out of the purposes of the Association; 

3) To carry out educational and other programs relating to Risk Management; 

4) To oversee the collection of funds for, and to administer the Pool; 

5) To borrow money and to incur indebtedness to accomplish the purposes of the 

Association, including the power to incur debt to pay claims made against the Pool, 
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the members or the Association, and to issue and grant such security interests in the 

assets of the Pool or the Association as are deemed necessary or appropriate by the 

Board of Trustees to accomplish the foregoing; 

6)  To purchase Excess Insurance, Stop Loss Insurance and Reinsurance on behalf of  

and for benefit of the Pool; 

7)  To establish reasonable and necessary loss reduction and prevention procedures to be  

        followed by the members; 

8) To provide Risk Management services;  

9) To provide defense of and settlement of claims; 

10) Solely within the budgetary limits established by the members, to carry out such other 

activities as are necessarily implied or required to be carried out under the purposes of 

the Association specified herein, under Ohio law, or the Articles  of Incorporation of 

the Association and to perform any and all other activities which are not inconsistent 

with the provisions of Chapter 1702 and Section 2744.081 of the Ohio Revised Code, 

including without limitations, the exercise of all powers of the Pool and the members 

authorized now or hereafter by Ohio Revised Code Chapter 2744, or otherwise. 

ARTICLE IV. MEMBERSHIP IN ASSOCIATION; TERM OF MEMBERSHIP; 

(a)           After the initial one (1) year term of the Association, the members may extend the term 

of the Association for individual extended terms, each of which may not be for less than one 

(1) year. Adoption by the Board of Trustees of the final budget pursuant to Article VIII(b) 

shall constitute such extension for the upcoming fiscal year.  
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(b)           So long as the Association shall continue in existence, any new member joining the 

Association shall remain a member for the remaining period of the then current term.  Any 

member of the Association may withdraw from the Association at the end of any fiscal year 

of the Association upon giving at least sixty (60) days’ prior written notice.  Such notice shall 

be addressed to the President of the Association and shall be accompanied by a resolution or 

ordinance of the governing body of the member determining to withdraw from the 

Association.  To the extent that there are surplus operating funds in the Association, which 

are allocable to such withdrawing member, such surplus operating funds shall be distributed 

to the withdrawing member, after taking into proper account reserves for future liabilities 

pursuant to this agreement. Pursuant to Article VIII(f), the withdrawing member shall not 

receive a distribution of surplus funds held for the payment of claims if such distribution was 

approved by the Board of Trustees subsequent to the member’s withdrawal. When any 

member withdraws from the Association, at a time when the Association shall continue in 

operation, the withdrawing member shall continue to hold membership on the Board of 

Trustees, but only for the purpose of voting on matters affecting its limited continuing 

interest in the Association for such years as it was a member of the Association. 

(c)           The Association will commence its operations and its initial one (1) year term at 12:01 

a.m. on December 1, 1988. After the date of commencement of operations of the 

Association, new members may be admitted only in the manner set forth in this Agreement 

and upon such other terms and conditions as may be determined by the then existing 

members and the Board of Trustees. 
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ARTICLE V. BOARD OF TRUSTEES OF THE ASSOCIATION 

a)            The Association shall have a Board of Trustees who shall serve in accordance with 

Ohio not-for-profit corporation laws. Each member shall be entitled to one (1) representative 

on the Board of Trustees and an alternate representative to serve when the Trustee appointed 

by that member is unable to carry out his or her duties as Trustee.  Unless otherwise 

designated by resolution or ordinance of the governing body of a member, the Trustee and 

alternate Trustee shall be the Chief Administrative Officer of the member, whether the 

Mayor, City Manager or Executive Administrator, and/or the appointees thereof. Once such 

appointments are made known to the Association, the persons appointed shall remain in 

office until the Association receives evidence of the appointment of their successors. The 

Association shall be the judge of the proper appointment of members of the Board of 

Trustees and alternates and shall utilize in case of dispute general principles of Ohio law. No 

Trustee or alternate Trustee need to be an elected official of the member.  

b)           The Board of Trustees shall annually select a President, who shall preside at all 

meetings of the Board of Trustees.  In the absence of an Executive Director, the President 

shall be the Chief Executive Officer of the Association unless the Board of Trustees appoints 

another person to serve as Interim Chief Executive Officer. 

c)           The Board of Trustees shall determine the general policy of the Association which 

policy shall be followed by the Association officers, agents, employees and independent 

contractors employed by the Association. Among other duties, it shall have the responsibility 

for: 

1) Hiring of the Executive Director, agents, and independent contractors;  
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2) Setting of all compensation for all persons, firms and corporations employed by the 

Association;  

3) Setting of fidelity bonding requirements for employees or other persons other than 

those set forth herein;  

4) Recommending amendments to the Bylaws of the Association;  

5) Approving the acceptance of new members;  

6) Expelling members;  

7) Approving and amending the annual budget of the Association;  

8) Resolving disputes over the scope of pooled self-insurance coverage provided by 

the Association;  

9) Approving educational and other programs relating to risk reduction; 

10) Approving reasonable and necessary loss reduction and prevention procedures to be 

followed by all members;  

11) Approving the Pool Contribution formula and procedure and revisions thereto;  

12) Approving the Regular Annual Payment and supplementary payments to the Pool 

for each member;  

13) Establishing such rules and regulations regarding the payout of funds from the Pool 

as shall from time to time seem appropriate, including the determination of persons 

who may settle claims against the Pool or the members and monetary levels at 

which such persons may settle claims; and  

14) Performing such other duties as shall be necessary to carry out the purpose of the 

Association under these Bylaws, the Articles of Incorporation, this Agreement and 
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Ohio law and such other responsibilities, powers and duties as may be assigned by 

the members.  

15) Unless a term of employment or contract is specifically approved by the Board of 

Trustees, all employment and contracts shall be at the will and pleasure of the 

Board of Trustees and subject to termination without cause.  

d)           Each Trustee shall be entitled to one (1) vote on the Board of Trustees.  Voting shall 

be conducted by voice vote, except those matters which, under the Bylaws require a 2/3 

majority of all the Trustees on the Board to approve for passage. A roll call vote shall be 

required in these instances where one (1) or more Trustees shall request a roll call vote. 

e)           Trustees shall serve on the Board at the pleasure of each member’s appointing 

authority, for as long or short a period as the appointing authority determines.  In the event 

that a vacancy occurs in the Board of Trustees, the member which had appointed the 

Trustee whose seat became vacant shall designate a successor to fill the vacancy.  The 

failure of a member to designate or appoint a Trustee or the failure of that Trustee to 

participate shall not affect the responsibilities or duties of a member under this Agreement 

and Bylaws. 

f)           The Board of Trustees shall have the power to establish both standing and ad hoc 

committees.  The President may also establish ad hoc committees which do not conflict 

with those established by the Board of Trustees.  Unless the Board of Trustees shall 

establish some other procedure, the selection of Trustees who shall serve on such 

committees and chair them shall reside with the President.  The President may appoint 

nonvoting persons who are not Trustees to serve on committees of the Association. The 

Board of Trustees may assign to a committee the authority to authorize the expenditure of 
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funds and to settle claims or suits brought against members within the scope of coverage 

provided by the Association.  The President, Executive Director or Claims Administrator 

may also be granted such authority.  The Board of Trustees may authorize the 

establishment of an Executive Committee.  The Board of Trustees may accord to the 

Executive Committee the authority to approve expenditures, authorize settlement of claims 

and suits and take such other action as shall be specifically delegated to it. 

g)           The Board of Trustees may establish rules governing its own conduct and procedure 

not inconsistent with these Bylaws. 

h)           A quorum shall consist of two-thirds (2/3) of the Board of Trustees. Except as 

provided in Subsections (i) and (j), herein, or elsewhere in these Bylaws, a simple majority 

of a quorum shall be sufficient to pass upon all matters. 

i)           A two-thirds (2/3) vote of all the Trustees on the Board of Trustees shall be required 

for the following matters: 

1)  Expulsion of a member. 

2) Establishment and amendment of budgets or scope of loss coverage. 

3) Changes in the amount of a member’s deductible. 

4)  Returns to members of unused loss funds. 

5) Any establishment of or changes in a member’s Regular Annual Payment.  

6) The establishment or changes to the Pool Contribution Factor formula and 

procedure. 

7) Calls for supplementary payments. 

8) Termination of the Association. 

9) Admission of new members. 
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10) Such other matters as the Board of Trustees by a two-thirds (2/3) vote may 

establish within its rules to require a two-thirds (2/3) vote. 

j)           An approving Resolution passed by the governing bodies of at least two-thirds (2/3) 

of the members after recommendation by two-thirds (2/3) of all Trustees on the Board of 

Trustees shall be required in order to amend the Association’s Agreement and Bylaws. 

k)           No one serving on the Board of Trustees shall receive any salary or other payment 

from the Association for serving on the Board of Trustees. Any salary or compensation for 

serving on the Board of Trustees shall be paid by each member separate and apart from this 

Agreement. However, a Board of Trustees member may be reimbursed pursuant to the 

policy of the Board of Trustees as may be amended from time to time for expenses 

incurred on behalf of the Association.  

 

ARTICLE VI. MEETINGS OF THE BOARD OF TRUSTEES 

          Regular meetings of the Board of Trustees shall be held at least quarterly. The dates of 

regular meetings of the Board shall be established prior to the beginning of each fiscal year.  

Any item of business may be considered at a regular meeting. Special meetings of the Board of 

Trustees may be called by the President or by a simple majority of the Trustees.  Five (5) days’ 

written notice of regular meetings and three (3) days’ written notice of special meetings shall 

be given to each Trustee.  An agenda specifying the subjects to be considered shall accompany 

such notice. Business conducted at special meetings shall be limited to those items specified in 

the agenda.  

          To the extent not contrary to these Bylaws, and except as modified by the Board of 

Trustees, Roberts Rules of Order, latest edition, shall govern all meetings of the Board of 
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Trustees.   Minutes of all regular and special meetings of the Board of Trustees shall be 

provided to all members. 

ARTICLE VII. OFFICERS OF THE ASSOCIATION 

               The Association shall have a President, Vice President, Treasurer and Secretary and 

such other officers as may be determined necessary to the Board of Trustees.  The office of 

Treasurer and Secretary may be held by the same person.  The officers shall be elected 

annually by the Board of Trustees to hold offices for a term of one (1) year.  The Board of 

Trustees shall fill any vacancies which may occur in such offices for the remainder of the term. 

               The President of the Board of Trustees shall preside at all meetings of the Board of 

Trustees.  In the absence of an Executive Director, the President or Interim Chief Executive 

Officer appointed by the Board of Trustees, shall be the Chief Executive Officer of the 

Association and shall in general supervise and control the day-to-day operations of the 

Association and shall carry out the policies of the Association as established in these Bylaws 

and by the Board of Trustees.  The President may request information from any officer of the 

Association or any employee or independent contractor of the Association.  The President 

shall vote on all matters that come before the Board or Committees on which the President 

serves.  The President shall be a nonvoting ex-officio member of all committees of the 

Association on which the President does not directly serve.  The President shall have such 

other powers as are set forth in these Bylaws and such other powers as he may be given from 

time to time by action of the Board. Without limitation, the President or, at the direction of the 

Board, the Executive Director shall: 

1) Sign, with such other person authorized by the Board of Trustees, any instruments 

which the Board of Trustees has authorized to be executed and, in general perform 
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all duties incident to the office of the President and such other duties as may be 

prescribed by the Board of Trustees from time to time. 

2) Prepare a proposed annual budget, proposed Regular Annual Payments to be made 

by the members, and where required, supplementary payments to be paid by the 

members and submit such proposals to the Board of Trustees. 

3) Where necessary, make recommendations regarding policy decisions, the creation 

of other Association officers and the employment of agents and independent 

contractors.                                                             

4) At each regular meeting of the Board of Trustees and at such other times as he shall 

be required to do so, he shall present a full report of his activities and the fiscal 

condition of the Association. 

5) Report or cause reports to be made quarterly to all members on all claims filed and 

payouts made. 

6) Within the constraints of the approved or amended budget, hire all employees and 

expend funds for administrative expenses. 

               The Vice President shall carry out all duties of the President during the absence or 

inability of the President to perform such duties and shall carry out such other functions as are 

assigned from time to time by the President. 

               The Treasurer, or, at the direction of the Board, the Executive Director shall: 

1) Have charge and custody of and be responsible for all funds and securities 

of the Association, receive and give receipts for moneys due and payable to 

the Association from any source whatsoever; deposit all such moneys in the 

name of the Association in such banks, savings and loan associations or 
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other depositories as shall be selected by the Board of Trustees; invest the 

funds of the Association as are not immediately required in such securities 

as the Board of Trustees shall specifically or generally select from time to 

time; and maintain the financial books and records of the Association; 

provided, however, that all investments of Association funds shall be made 

only in those securities which may be purchased by the Association under 

Ohio or other applicable law and within policies established by the Board of 

Trustees. 

2) In general, perform all the duties incident to the office of Treasurer and such 

other duties as from time to time may be assigned to him by the President or 

the Board of Trustees. 

               The Secretary, or his designee, shall keep the minutes of the  meetings of the Board 

of Trustees; see that all notices of meetings are duly given in accordance with the provisions of 

these regulations, and as required by applicable law, provided,  however, that any persons 

calling such meetings may, at their options, themselves give such notice; be custodian of the 

corporate records; and, in general, perform all duties incident to the office of Secretary and 

such other duties as from time to time may be assigned by the Board of Trustees. 

          The Association may purchase such fidelity bonds, or equivalent insurance policy(ies), 

as may be determined to be appropriate by the Board of Trustees to assure the fidelity of the 

President, Vice President, Treasurer, Secretary, and any other officer, committee member, or 

employee who shall have the right to authorize the transfer or payment of Association funds.  

Without amendment of these Bylaws, the Board of Trustees, by motion, may increase or 

decrease the amount of such bonds or change the persons covered thereby. 
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ARTICLE VIII. FISCAL YEAR; FINANCIAL MATTERS;  

RISK MANAGEMENT POOL 

a)           The fiscal year of the Association shall commence on January 1, and end on 

December 31. 

b)           The Board of Trustees shall approve a preliminary budget for the administration of 

the Association during the upcoming fiscal year by September 30 of each year.  The Board 

of Trustees shall approve a final budget for the administration of the Association during 

the upcoming fiscal year by December 31 of each year.  Copies of all preliminary and final 

budgets shall be promptly distributed to each Trustee and to any additional persons 

designated by the members.  In adopting a final budget, the Board of Trustees shall also 

determine the amount of Regular Annual Payments to be made by each member.  Failure 

of the Board of Trustees to approve a preliminary or final budget within the times set forth 

within this Section shall not relieve the members of the obligations to make Regular 

Annual Payments or supplementary payments to the Association as long as such budgets 

are finally adopted and the members are given at least (30) days after the passage of the 

final budget in which to make payments to the Association. 

c)           Annually, the Board of Trustees shall, after reviewing the updated underwriting 

information or audited information (when required by the Board of Trustees) submitted 

from each member, establish a Pool Contribution Factor for each member in accordance 

with the formula and procedure set forth pursuant to Article V(c)(11).  Notice of this Pool 

Contribution Factor shall be sent to each member.  If a member wishes to contest the 
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determination, it may request a hearing before the Board of Trustees.  The decision by the 

Board of Trustees after such a hearing shall be final unless the Board of Trustees shall be 

found by a court to have committed a clear abuse of discretion. 

d)           Budgets, which shall specify the Regular Annual Payment for each member, may be 

amended at any time by two-thirds (2/3) vote of the Board of Trustees.  Calls for 

supplementary payments may be made by the Board of Trustees by two-thirds (2/3) vote of 

the Board of Trustees.  The Board of Trustees may make calls for supplementary payments 

from members, including withdrawn or expelled members, for the years of their 

membership.  The payment of such Regular Annual Payments and supplementary 

payments shall be made within a time specified in notices to the members giving not less 

than thirty (30) days to make such payments.  Supplementary payments shall be required 

by the Board of Trustees only in a situation in which there is a reasonable concern that the 

amounts remaining from the Regular Annual Payments will not be sufficient to meet the 

responsibilities of the Association. Members shall be responsible for supplementary 

payments during the entire life of the Association and any later  period when claims or 

expense need to be paid which are attributable to any year of membership during which the 

event out of which the expense or claim occurred. 

e)           The Board of Trustees may permit the Regular Annual Payments or supplementary 

payments to be made on a periodic basis as determined by the Board of Trustees.  The 

amount of such Regular Annual Payments and any supplementary payments required shall 

be based upon the Pool Contribution Factor established annually.  The funds derived 

through application of the Pool Contribution Factor shall be sufficient to annually produce 

a sum of money within the Pool adequate in amount to fund the purchase of Excess 
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Insurance, Stop Loss Insurance and/or Reinsurance, the administrative expenses of the 

Association and to create adequate reserves for the scope of Risk Management set forth 

herein and as may be determined by the members. 

f)           If for any year during which the Association was in existence, all claims known or 

unknown have either been paid or provision has been made for such payment, the Board of 

Trustees as then constituted may, at its sole discretion, distribute part or all of any surplus 

funds held for the payment of claims attributable to that year.  Such distribution shall be 

made to the members which constituted the membership of the Pool in that prior year, 

provided, however, that such members must also be members of the Pool in the year in 

which such distribution is made, after first deducting therefrom reasonable administrative 

and other non-allocated costs incurred by the Association in the processing of the claims in 

years other than the one in which the claim was made.  The distribution among the 

members shall be in the same proportion to the total as was their Regular Annual Payment, 

for the respective year, to the Regular Annual Payments of all members for that year.  Such 

surplus funds shall be distributed in accordance with a policy approved by the Board. 

g)           The Association shall provide to the members an annual audit of the financial affairs 

of the Association in accordance with generally accepted auditing standards.  The audit 

shall be conducted by a certified public accounting firm.  The annual audit report shall be 

delivered to such person or persons as may be designated by each member. 

h)           As required by law or as otherwise determined necessary by its Board of Trustees, 

the Association shall, on an annual basis, employ a person or company who, as an 

independent contract, shall prepare an actuarial audit of the affairs of the Association.  

Such actuarial audit shall be authorized within a reasonable period of time after the end of 
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each fiscal year.  The entity chosen to carry out the actuarial audit shall be one which                                              

specializes in the performance of an audit of this nature.  The audit may be a part of the 

financial audit of the Association.   The Board of Trustees may, from time to time, direct 

the preparation of a report on the adequacy of the pooled funds maintained by the 

Association in relationship to claims made and those actuarially expected to be made in the 

future. 

ARTICLE IX. SCOPE OF LOSS PROTECTION 

              The Association shall provide loss protection by providing adequate funding to the 

Self-Insurance Loss Fund, and purchasing Excess Insurance, Stop Gap Loss Insurance and 

Reinsurance for the benefit of its members.  The intent of this Agreement and Bylaws shall be 

that except to the extent to which the scope of coverage provided by the Association is 

specifically expanded by action of the Board of Trustees and its members, the members herein 

do not intend to utilize the Self-Insurance Loss Fund of the Association to cover matters for 

which Excess Insurance, Reinsurance or Stop Loss Insurance coverage is contemporaneously 

provided. 

               By entering into this Agreement and Bylaws, each member agrees to be bound by a 

decision by a majority vote of the Board of Trustees of the Association that a particular matter 

presented to the Association for defense and indemnification is or is not within the scope of 

coverage provided by the Association.  Any member may request that the Board of Trustees 

take official action to affirm or reverse a decision by the President, Executive Director or other 

officer, employee or independent contractor of the Association that a particular matter is or is 

not within the scope of coverage provided herein.  The member requesting such a 

consideration by the Board of Trustees shall have a full opportunity to explain the position 
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being urged by the member.  The decision of the Board of Trustees of the Association shall be 

final in the absence of a clear abuse of its discretion, but the Association may institute legal 

proceedings to further resolve the issue by final judicial determination. 

               The Executive Director, after having reviewed a claim forwarded to the Association 

for coverage, shall be permitted to decline to provide coverage for such claim if, in his 

opinion, the claim is not within the scope of coverage afforded herein.  The Executive Director 

may also agree to accept the claim and provide a defense but may reserve the right of the 

Association to withdraw from the defense or to refuse to provide indemnification against the 

claim in the event that it is later determined that the claim is not properly within the scope of 

protection accorded by the Association. 

 

ARTICLE X. INSURANCE 

               The Association may purchase Excess Insurance and Reinsurance.  Unless otherwise 

directed  by the Board, said purchase shall be from a company approved or authorized by the 

Department of Insurance to write such coverage in Ohio. 

               In addition to the Excess Insurance coverage and/or Reinsurance, the Association 

may obtain Stop Loss Insurance such that in the event that the Association should in any single 

year expend a maximum aggregate sum set from time to time by the Board of Trustees for the 

payment of claims, the stop loss protection would pay additional claims above that amount to a 

certain maximum annual amount.  In lieu of purchasing Stop Loss Insurance, the Board of 

Trustees may elect to self insure this coverage by establishing a separate fund from member 

contributions, as determined by Board policy. 
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               The sequence of the obligations of the members, the Association and the insurer for a 

claim resulting in liability within the scope of the Self-Insurance, Excess Insurance, 

Reinsurance and Stop Loss Insurance to be provided is as follows: 

 The member’s deductible established by the Board of Trustees pursuant to Article 

V(i)(3) shall first be paid for any valid claim.  The next payment will come from the 

Association in accordance with the scope of loss protection set forth in Article IX.  

In the event the Association shall have determined in a particular year to create a 

Self-Insurance Loss Fund from Regular Annual Payments which shall produce a 

sum less than the amount at which the Excess Insurance, Reinsurance and Stop Loss 

Insurance shall commence coverage, and if additional funds are required, the 

Association may call for supplementary payments attributable to that year.  The next 

level of responsibility shall be assumed by the excess insurer and/or reinsurer.  In 

the event that a single loss should exceed the amount of coverage provided by the 

Self-Insurance Loss Fund, and the Excess Insurance and/or Reinsurance, then the 

payment of such uncovered valid loss shall be the obligation of the individual 

member or members against which the claim was made.  This sequence of 

obligations shall apply to all claims within the scope of coverage of the Pool and the 

Association from its inception on December 1, 1988, and shall apply to all members 

for those claim years during which they were members.  The Association shall make 

payments from the Self-Insurance Loss Fund, Excess Insurance, Reinsurance and 

Stop Loss Insurance proceeds in the order in which the judgments against a member 

or the Association have been entered or settlements of claims have been reached. 
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          Notwithstanding the obligation of the member to pay the Regular Annual Payments and 

the Supplemental payments assessed pursuant to this Agreement, no member shall be liable to 

the Association for any amount in excess of the amounts payable pursuant to this Agreement 

and otherwise.  No member shall, in any way, be liable for the payment of the claims and 

judgments against any of the other members. 

 

ARTICLE XI.  OBLIGATIONS OF MEMBERS 

The obligations of the members of the Association shall be as follows: 

1) To appropriate or budget for and, when necessary, to levy for and to promptly pay all 

Regular Annual Payments and supplementary or other payments to the Pool at such times 

and in such amounts as shall be established by the Board of Trustees within the scope of 

this Agreement.  Any delinquent payments shall be paid with a penalty as determined by 

Board policy. 

2) To allow the Association reasonable access to all facilities of the members and all records, 

including but not limited to, financial records which relate to the purpose of powers of the 

Association. 

3) To allow attorneys employed by the Association to represent the member in investigation, 

settlement discussions and all levels of litigation arising out of any claim made against the 

member within the scope of loss protection furnished by the Association. 

4) To provide full cooperation to the Association’s attorneys, claims adjusters, the Executive 

Director and any agent, employee, officer or independent contractor of the Association 

relating to the purpose and powers of the Association. 
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5) To follow in its operations all loss reduction and prevention procedures established by the 

Association within its purpose and powers. 

6) To furnish to the Association updated underwriting information of all revenues and 

expenditures received by the member for any fiscal year of the member for which figures 

are requested by the Association and to furnish any other information required by the 

Association to assist it in making its determination of a Pool Contribution Factor, which 

information may include, but is not limited to, providing information about the members’ 

properties. When requested by the Board of Trustees, the member shall provide the 

Association with the above-stated information in a form satisfactory to the Board of 

Trustees. 

7) To report to the Claims Administrator as follows: 

i. To report immediately, but in no event more than two (2) business days after receipt, 

a statutory notice of claim, a summons and complaint or other pleading before a court 

or agency for which overage from the Association is sought. 

ii. To report, within ten (10) calendar days after receipt, a written demand for monetary 

relief for which coverage from the Association is sought. 

iii. To report at the earliest practicable moment any information of an occurrence 

received by the member and from which the member could reasonably conclude that 

coverage from the Association will be sought. 

               In the event the terms set forth above are not submitted to the Claims Administrator 

within the time period set forth above, the Board of Trustees of the Association, by a vote of a 

majority of a quorum of the Board of Trustees, at a regular or special meeting, any in whole or 

in apart decline to provide a defense to the member or to utilize the funds of the Association 
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for the payment of losses or damages incurred.  In reaching its decision, the Board of Trustees 

shall consider whether and to what extent the Association was prejudiced in its ability to 

investigate and defend the claim due to the failure of the member to promptly furnish notice of 

the claim to the Claims Administrator.  In the absence of fraud or a clear abuse of discretion, 

the decision of the Board of Trustees shall be final. 

 

ARTICLE XII.  LIABILITY OF TRUSTEES OR OFFICERS 

               The Association shall indemnify any Trustee or officer or any former Trustee or 

officer of the Association against reasonable expenses, judgments, decrees, fines, penalties or 

amounts paid in settlement actually and necessarily incurred by him in connection with the 

defense of any pending or threatened action, suit, or proceeding, criminal or civil, to which he 

is or may be made a party by reason of being or having been such Trustee or officer, provided 

it is determined in the manner hereinafter set forth:  (a) that such Trustee or officer was not, 

and is not adjudicated to have been, negligent or guilty of misconduct in the performance of 

his duty to the Association; (b) that he acted in good faith in what he reasonably believed to be 

the best interest of the Association; (c) that, in any matter the subject of a criminal action, suit, 

or proceeding, he had no reasonable cause to believe that his conduct was unlawful; and (d) in 

case of settlement, that the amount paid in the settlement was reasonable.  Such determination 

shall be made either: (a) by the Board of Trustees acting at a meeting at which a quorum 

consisting of Trustees who are not parties to or threatened with any such action, suit or 

proceeding is present; or (b) in the event of settlement, by a written opinion of independent 

legal counsel selected by the Board of Trustees. 
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               Funds to cover expenses with respect to any pending or threatened action, suit, or 

proceeding, may be advanced by the Association prior to the final disposition thereof upon 

receipt of an undertaking by or on behalf of the recipient to repay such amounts unless it shall 

ultimately be determined that he is entitled to indemnification hereunder. 

               The indemnity herein above provided for shall not be deemed to be exclusive of: (a) 

any other rights to which any person may be entitled under any agreement, any insurance 

acquired with funds in the Pool or provided by the Association, or otherwise; (b) any 

immunity, qualified or otherwise, afforded a Trustee or officer pursuant to Chapter 1702 and 

Section 2305.38 of the Ohio Revised Code; or (c) the power of the Association to indemnify 

any person who is or was an employee of the Association to the same extent and in the same 

situations and subject to the same determinations as are herein above set forth with respect to a 

Trustee or officer.  The Association may purchase and maintain insurance on behalf of any 

person who is or was a Trustee, officer, or employee against any liability asserted against him 

or incurred by him in any such capacity or arising out of his status as such whether or not the 

Association would have the power to indemnify him against such liability under the provisions 

of this Article XII. 

ARTICLE XIII.  ADDITIONAL INSURANCE 

               The Association through the distribution of the minutes of the Board of Trustees or 

through other means shall inform all members of the scope and amount of Excess Insurance, 

Stop Loss Insurance or Reinsurance in force from time to time.  Membership in the 

Association shall not preclude any member from purchasing any insurance coverage above 

those amounts purchased by the Association.  The Association may make its facilities 
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available to advise members of the types of additional or different coverages available to units 

of local government. 

ARTICLE XIV.  OPTIONAL DEFENSE BY MEMBERS 

               Whenever the Association proposes to settle any pending claim or suit where the 

amount of that proposed settlement shall exceed Twenty-Five Thousand Dollars, the member 

involved and all members shall be given advance notice of that settlement.  Such notice may 

be given by the establishment of a reserve amount in excess of Twenty-Five Thousand Dollars, 

provided the amount of the settlement does not exceed the amount reserved.  The officers and 

employees of the Association shall, however, endeavor to give specific oral or written notice to 

the member involved of the exact amount of any proposed settlement in excess of Ten 

Thousand Dollars at least ten (10) days prior to the date at which the Association proposes to 

bind itself to pay such settlement amount.  It is recognized by the members that under some 

circumstances the Association may not be able to given ten (10) days prior oral or written 

notice of the proposed settlement.  The officers, employees or independent contracts of the 

Association shall attempt to give the member as much notice of the settlement as is possible 

under the circumstances of each case. 

             In the event the members should disagree with the amount at which the Association 

proposes to settle a case or claim, that member through its Law Director, Chief Administrative 

officer, Trustee or alternate Trustee may notify the Executive Director of the Association that 

the member exercises its right to prevent the Association from reaching a settlement at the 

agreed upon amount.  The Executive Director may require that such information be transmitted 

in writing.  In the event the Association does not settle a case based upon the objection of the 

member, the Association shall continue to provide a defense to the defendants unless the 
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member should desire to itself undertake the defense.  In the event the case or claim is 

eventually resolved through a settlement or judgement in an amount less than the amount at 

which the case could have been previously settled by the Association, then the member which 

has undertaken the costs of its own defense shall be entitled to its actual costs, including 

attorneys’ fees, up to the level at which the case could have been settled by the Association.  

To the extent the case or claim is resolved through settlement or judgement at an amount 

greater than that at which the case or claim could have been previously settled by the 

Association, the member shall be obligated for its actual costs,  including attorneys’ fees, and 

the portion of the settlement or judgment which exceeds the amount at which the case could 

have been settled by the Association.  If the member wishes to have the Association continue 

to provide the defense, the member shall be obligated for any additional costs incurred by the 

Association, including attorneys’ fees, and that portion of the settlement or judgment which 

exceeds the amount at which the case could have been settled by the Association.  The 

Association may require periodic supplementary payments from the member.  The member 

shall pay its portion of the judgment or settlement directly to the plaintiff, and the Association 

shall not be required to pay the member’s portion of such judgment or settlement. 

               The Association may establish the amount at which it could have settled the case 

through a written settlement offer by the plaintiff or through other competent evidence of the 

availability of the settlement at a particular sum. 

               To the extent that payment shall be made with funds derived from Excess Insurance or 

Stop Loss Insurance or other insurance, the provisions of this Article XIV shall prevail when 

not contrary to those insurance contracts. 
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ARTICLE XV. CONTRACTUAL OBLIGATION 

               This document shall constitute a contract among those political subdivisions which 

become members of the Pool and between the Pool and the Association.  The obligations and 

responsibilities of the members set forth herein, including the obligation to take no action 

inconsistent with these Bylaws as originally written or validly amended, shall remain a 

continuing obligation and responsibility of the member.  The terms of this Agreement may be 

enforced in a court of law by the Association or any of its members.  

               The consideration for the duties herewith imposed upon the members to take certain 

actions and refrain from certain other actions shall be based upon the mutual promises and 

agreements of the members set forth herein.  This Agreement and Bylaws may be executed in 

duplicate originals and their adoption by political subdivisions shall be evidenced by a 

certified copy of an ordinance or resolution passed in accordance with law.  Provided, 

however, that except to the extent of the limited financial contributions to the Association 

agreed to herein or such additional obligations as may arise through amendments to this 

Agreement or these Bylaws, no member agrees to contracts herein to be held responsible for 

any claims in tort or contract made against any other member.  The contract parties intend in 

the creation of the Pool and Association to establish an organization for joint risk management 

only within the scope herein set out and have not herein created as between any members any 

relationship of surety, indemnification or responsibility for the debts of or claims against any 

member. 
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ARTICLE XVI. EXPULSION OF MEMBERS 

             By the vote of two-thirds (2/3) of the entire membership of the Board of Trustees, any 

member may be expelled.  Such expulsion may be carried out for one or more of the following 

reasons: 

 (a) Failure to make any Regular Annual Payments or other payments due to the 

Association when due; 

 (b) Failure to undertake or continue loss reduction and prevention procedures 

adopted by the Association; 

 (c) Failure to allow the association reasonable access to all facilities of the 

member and all records which relate to the purpose or powers of the 

Association; 

 (d) Failure to provide full cooperation to the Association’s attorneys, claims 

adjusters, the Executive Director and any agent, employee, officer or 

independent contract of the Association relating to the purpose and powers of 

the Association; or 

 (e) Failure to carry out any obligation of a member which impairs the ability of 

the Association to carry out its purpose or powers. 

               No member may be expelled except after notice from the Association of the alleged 

failure along with a reasonable opportunity of not less than thirty (30) days to cure the alleged 

failure, provided, however, that if the failure is a failure to make a Regular Annual Payment or 

other payment due the Association, such a failure must be cured within ten (10) days of the 

due date of such payment.  The member may request a hearing before the Board of Trustees 

before any decision is made as to whether the expulsion shall take place.  The Board of 
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Trustees shall set the date for a hearing which shall not be less than ten (10) days after the 

expiration of the time to cure has passed.  A decision by the Board of Trustees to expel a 

member after notice and hearing and a failure to cure the alleged effect shall be final unless the 

Board of Trustees shall be found by a court to have committed a clear abuse of discretion.  The 

Board of Trustees may establish the date at which the expulsion of the member shall be 

effective at any time not less than sixty (60) days after the vote expelling the member has been 

made by the Board of Trustees.  If the motion to expel the member or a subsequent motion 

does not state the time at which the expulsion shall take place, such expulsion shall take place 

sixty (60) days after the date of the vote by the Board of Trustees expelling the member. 

               After expulsion, the former member shall continue to be fully obligated for its 

portion of any claim against the assets of the Pool which was created during the term of its 

membership along with any other unfulfilled obligation as if it was still a member of the 

Association. The expelled member shall, after expulsion, no longer be entitled to participate or 

vote on the Board of Trustees.  

   

ARTICLE XVII. TERMINATION OF THE ASSOCIATION 

               If, sixty (60) days prior to the conclusion of any fixed term of the Association, the 

Board of Trustees does not vote to continue the existence of the Association, then the 

Association shall cease its existence at the close of the then current fiscal year.  Under those 

circumstances, the Board of Trustees shall continue to meet on such a schedule as shall be 

necessary to carry out the winding up of the affairs of the Association.  It is contemplated that 

the Board of Trustees may be required to continue to hold meetings for some substantial 

period of time in order to accomplish this task. 
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               All members of the Association, including those which have withdrawn or been 

expelled, shall remain fully obligated for the payment of supplementary payments attributable 

to years during which they were members of the Association.  Such supplementary payments 

may include but are not limited to sums sufficient to pay claims, retain reserve levels and pay 

for continuing claims administration.  In addition, all members shall continue to be responsible 

for all other obligations of membership attributable to such prior years. 

               After all claims and liabilities have been properly paid or reserves established for the 

payment of any such claims, any surplus funds of the Association shall then be distributed to 

the members in proportion to their interest in such surplus funds. 
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ARTICLE XVIII. COUNTERPARTS 

               This Agreement may be executed in separate counterparts, each of which shall 

constitute an original but all of which when taken together shall constitute one and the same 

instrument. 

              IN WITNESS WHEREOF, the parties hereto have hereunto set their hands and 

executed this Agreement and Bylaws this _______________ day of  

_______________________, 20_______, at ______________________County, Ohio, 

Pursuant to the authority of ordinances or resolutions as hereinafter certified.  

 

Approved as to Legal Form: 

By ___________________________ 

(Name)  

Law Director 

 

City of _____________________________ 

By ________________________________ 

(Name)  

(Office)  

Pursuant to Ordinance / Resolution No. ____________ Passed on ____/____/_________ 

 

CERTIFICATION 

          I hereby certify that the money required to meet this contract has been lawfully 

appropriated for such purpose and is in the treasury or in the process of collection to the credit 
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to this fund free from any previous obligation or certification as required by Ohio Revised Code 

§§5705.01 to 5705.47. 

                                                                       __________________________ 

                                                                       (Name) 

                                                                       Director of Finance 
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write marine insurance, reinsurance life insurance, etc., entrusting the administrative details of 
each syndicate to a syndicate manager. 

TIV – Total Insured Values.  The values shown on a Member Agency’s schedule or appraisal for 
property coverage.  Only those items shown on the schedule are covered for loss. 

Treaty – A reinsurance agreement between the ceding company and the reinsurer, usually for one 
year or longer, which stipulates the technical particulars applicable to the reinsurance of some class 
or classes of business.  Reinsurance treaties may be divided into two board classifications: 

1. The Participating type that provides for sharing of risk between the ceding company and
the reinsurer; and

2. The excess type that provides for indemnity by the reinsurer only for loss, which exceeds
some, specified predetermined amount.  For different forms, see QUOTA SHARE,
EXCESS OF LOSS, FIRST SURPLUS, SECOND SURPLUS, STOP LOSS,
CATASTROPHE.

Treaty Reinsurance – A standing agreement between reinsured and reinsurer for the cession and 
assumption of certain risks as defined in the treaty.  While most treaty reinsurance provides for 
automatic cession and assumption, it may be optional or semi-obligatory and is not necessarily 
obligatory. 

Trending – The necessary adjustment of historical statistics (both premium and losses) to present 
levels or expected future levels in order to reflect measurable changes in insurance experience over 
time, which are caused by dynamic economic and demographic forces, and to make the data useful 
for determining current and future expected cost levels. 

TULIP – Tenants’ and Users’ Liability Insurance Program.  A liability insurance policy available 
through the pool to provide coverage for special events held on a member’s premises, but 
sponsored or organized by outside parties that may not have insurance.  Coverage protects both 
the sponsor and the member for losses that may occur during the event. 

Ultimate Net Loss 

1. In reinsurance, the unit of loss to which the reinsurance applies, as determined by the
reinsurance agreement.  In other words, the gross loss less any recoveries from the
reinsurance that reduce the loss to the treaty in question.

2. In liability insurance, the amount actually paid or payable for the settlement of a claim
for which the reinsured is liable (including or excluding defense costs) after deductions
are made for recoveries, and certain specified reinsurance.

UST – Underground Storage Tanks.  Refers primarily to underground fuel tanks; used most often 
in reference to the JPIA’s Memorandum of underground Storage Tank Pollution Liability Program. 
This program protects member agencies against third-party claims for bodily injury and property 
damage causes leaks from USTs.  It also includes coverage for government mandated clean-up 
costs. 

Worker’s Compensation – A statutory coverage designed as the “sole remedy” for workers 
injured in the course and scope of their duties. 
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c) the conduct has the purpose or the effect of substantially interfering with the individual’s

performance or creating a hostile or offensive work environment.

3. Examples of Sexual Harassment

Sexual harassment under the above definition may include, but is not limited to: 

a) verbal - sexual innuendo, suggestive comments, insults, threats, jokes about personal or

physical traits, jokes of a sexual or demeaning nature, or sexual propositions;

b) nonverbal - suggestive or insulting noises, leering, whistling, obscene gestures,

threatening gestures, and the posting or possession at the workplace of literature,

calendars or pictures that are suggestive, revealing, demeaning, or pornographic; or

c) physical - unwelcome touching, pinching, brushing, rubbing, or groping of the body,

unnecessary closeness, threatening or intimidating actions, coercing sexual activity, and

assault.

4. Reporting a Problem

Using and insisting upon good manners, behavior and the exercise of good sense will go a long way in 

avoiding and preventing the inappropriate conduct prohibited by this policy.  It is every employee’s 

responsibility to help maintain a work environment free from harassment.  Employees who believe they 

have experienced or observed harassment must report the harassment immediately to either the Executive 

Director, or if the Executive Director is involved, to the Board President.  

5. Retaliation Prohibited

MVRMA encourages employees to raise questions or concerns regarding harassment and will not permit 

any form of retaliation against employees who have made a claim or report of harassment, or against any 

employee who has provided information to MVRMA during the investigation of the claim or report of 

harassment.  An employee who believes that he/she has been retaliated against should immediately 

contact the Executive Director, or if the Executive Director is involved, to the Board President.  

6. Investigation and Disciplinary Action

Every allegation of harassment under this policy will be the subject of a prompt investigation by 

MVRMA. Upon receiving a complaint of alleged harassment, MVRMA shall promptly initiate an 

investigation into the matter.  After the investigation has been completed, a determination will be made by 

MVRMA regarding the resolution of the matter.  If, following the investigation, MVRMA concludes that 

the harassment occurred, prompt disciplinary action will be taken, up to and including termination. 
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MIAMI VALLEY RISK MANAGEMENT ASSOCIATION 

SEXUAL MISCONDUCT POLICY 

Originally Adopted by MVRMA Board:  12/16/2019 

PURPOSE 

To define sexual misconduct and outline processes for reporting, investigating issues and appropriate 

disciplinary measures in the case of a violation. 

POLICY STATEMENT 

MVRMA will not tolerate and will seek to eradicate any behavior by its employees which constitutes 

sexual misconduct toward another adult or toward a child.   

PROCEDURE 

For the purposes of this policy, “Sexual Misconduct” means any actual or attempted criminal sexual 

contact, sexual assault, sexual abuse, sexual exploitation, indecent or sexual solicitation, public 

indecency, or other criminal conduct of a sexual nature as defined under Ohio law.  “Sexual Misconduct” 

does not include “sexual harassment.”  Nothing contained in this policy shall be deemed to conflict, 

contradict or supersede the reporting requirements contained in any existing local, state or federal law. 

a. Reporting Procedures and Designated Point of Contact

It is the express policy of MVRMA to encourage victims of sexual misconduct, and their parents or 

guardians in the case of minors, to come forward with such claims.  The Executive Director shall remain 

accountable for the implementation and monitoring of this policy.  In order to conduct an immediate 

investigation, any incident of Sexual Misconduct must be reported as quickly as possible, in confidence, 

as follows: 

Employees and Volunteers 

Employees are required to report any known or suspected incidents of sexual misconduct to the 

appropriate authority pursuant to applicable state, local or federal law.  Employees must also report to the 

Executive Director.  If the Executive Director is the offending person, the report should be made to the 

Board President. 

b. Investigation and Confidentiality

All complaints of sexual misconduct will be promptly investigated and reported in accordance

with applicable state, local or federal law.  During such investigation, while every effort will be made to 

protect the privacy concerns of all parties, confidentiality cannot be guaranteed. 

c. Discipline

Upon completion of its investigation, MVRMA will assess disciplinary action, up to and including 

termination, against any employee that MVRMA finds to have engaged in sexual misconduct in violation 
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of this policy.  False accusations regarding sexual misconduct will not be tolerated, and any person 

knowingly making a false accusation will likewise be subject to disciplinary action, up to and including 

termination.  Any MVRMA employee who retaliates against an individual for reporting alleged sexual 

misconduct (or for testifying, assistant or participating in an investigation, proceeding or hearing related 

to an allegation of sexual misconduct) shall be subject to disciplinary action, up to and including 

termination. 
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4. Discipline

Upon completion of its investigation, MVRMA will assess disciplinary action, up to and including 

termination, against any employee that MVRMA finds to have committed or threatened an act of violence 

or otherwise violated this policy.  In addition, MVRMA will pursue its right to criminally prosecute any 

person who commits, or threatens, an act of violence in violation of federal, state or local ordinances. 

5. Pre-Employment Criminal Background Checks

In keeping with MVRMA commitment to providing a safe, secure working environment for its 

employees, vendors, suppliers and visitors, MVRMA shall require that all applicants consent to a criminal 

background check as a condition of employment. 

6. Review of Communications, Files and Other Data Management Systems

MVRMA provides employees with a number of communications and data management systems.  These 

communications and data management systems include, but are not limited to, paper files, electronic files 

(i.e., data stored and/or saved by electronic means on computer hard drives, floppy disks, zip drives, etc.), 

telephones, e-mail, voice mail, fax machines, modems, servers, computers, cell phones, pagers, internet 

access and other network tools.  These systems are owned and/or controlled by MVRMA and employees 

have no expectation that any communication or other information made with, or stored on, these systems 

is private.  Accordingly, in the interest of preventing workplace violence and enforcing this policy, 

MVRMA expressly reserves its right to monitor employees’ use of the above systems and to access these 

systems and any information or data saved or stored therein at any time, with or without notice. 

7. Emergency Procedures

In the event of an emergency, defined as a situation involving imminent death or serious bodily injury to a 

person, employees should immediately attend to their own safety by departing the area and reporting the 

situation to the Executive Director or Board President.  

16

1:12:18





required to submit to testing for the presence of drugs or alcohol by any scientifically proven 

methods as soon as practical. Testing for drugs shall include but not be limited to testing of the 

urine and/or hair and/or blood. Testing for alcohol shall be include but not be limited to testing 

for alcohol on the breath and/or in the saliva.  Reasonable suspicion includes, but is not limited 

to: 

a. Observed behavior, such as the odor of alcohol or marijuana or other drugs on an employee,

direct observation of alcohol use or possession, the illegal use or possession of a controlled

substance and/or physical symptom of alcohol and/or substance use or, an observed pattern of

abnormal conduct, unsteady walking and movement, slurred speech, dilated pupils, or erratic

behavior;

b. Arrest or conviction for a drug-related offense, or identification of an employee as the focus of a

criminal investigation into illegal drug possession, use, or trafficking;

c. Reliable and credible sources reporting a violation of this procedure;

d. Newly discovered evidence the employee tampered with a previous drug or alcohol test.

C. Post-Accident Testing:  Whenever an employee has been involved in or contributed to an

accident/injury causing a fatality, bodily injury requiring professional medical treatment, or damage

to property, the Executive Director or designee will require all employees involved in the accident

who may have engaged in any activity that caused or tended to cause the accident, or that may have

contributed to the accident, to submit to alcohol and drug testing as soon as practical.

D. Return to Duty Testing:

1. Any employee who returns to work after an approved leave related to drugs or alcohol will be

required to submit to a drug and/or alcohol test prior to returning to work.  If the employee fails

this test, the employee may be immediately terminated or subject to other disciplinary action as

determined by the Executive Director or designee.

2. Any employee who has previously tested positive for the presence of a controlled substance

and/or alcohol, and after a decision has been made to not terminate the employee, must

complete a drug and/or alcohol test prior to being allowed to return to duty.  If the employee

fails this test, the employee may be immediately terminated or subject to other disciplinary

action as determined by the Executive Director or designee.

E. Follow-up Testing.  Once an employee has been authorized to return to duty, the employee shall

submit to unannounced, periodic, follow-up testing at a frequency and duration as determined

necessary and appropriate by the Executive Director or designee.  Any employee with a positive

follow-up test result may be immediately terminated or subject to other disciplinary procedures as

determined by the Executive Director or designee.

F. Consent to Testing and Reporting Results:  Employees and candidates given an offer of employment

must sign the consent form and information release form provided by the designated testing facility.

G. Testing Procedures

1. The procedures used for testing for drugs and alcohol will comply with all applicable legal

requirements.  Should the procedure set forth below be inconsistent with any such requirements,

these procedures will be modified as necessary to comply.

2. Pre-employment candidates and employees subject to testing under this policy will be tested for

drugs and alcohol.  An employee or candidate tests positive for any of these substances if the

test shows the presence of an amount of the substance equal to or exceeding applicable
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standards.  Alcohol levels of .04% or higher will be considered positive unless by law a lower 

level applies. 

3. The collection of test samples and all testing shall be conducted by appropriate medical

personnel.  The test results shall be reported directly to the Executive Director or his/her

designee.

H. Consequences of Violations of this Policy

An employee who refuses a drug or alcohol test required by MVRMA, or tests positive for the

presence of alcohol or drugs, shall be subject to disciplinary action up to and including termination of

employment.  An employee who attempts to manipulate the results of a test through adulteration,

dilution of a sample, or substitution of a sample will be subject to disciplinary action up to and

including termination.

I. Notification of Arrest or Conviction

Any employee arrested or convicted of any federal or state criminal drug or alcohol statute must

notify the Executive Director or designee of that fact within five working days of the arrest or

conviction.  The mere fact that an employee has provided this notice does not excuse the employee

from possible disciplinary actions, up to and including termination of employment.  Any employee

who fails to notify the Executive Director or designee within five working days of the arrest or

conviction may be terminated from employment without further cause.

J. Treatment

Employees are encouraged to seek professional help for a drug or alcohol-related problem before

testing takes place and disciplinary action is necessary.  If the treatment requires that the employee

not work for a specific period, the employee may use eligible leave.  As a condition of this leave,

MVRMA must receive reports from the treatment program that the employee is cooperating and

making reasonable progress in the treatment program.  The employee will provide the Executive

Director or designee all information and authorizations which he/she requests to verify treatment,

cooperation and status.  The employee will be permitted to return to work if he/she passes a drug

and/or alcohol test and has satisfactory medical evidence that he/she is fit to work.

K. Executive Director as “Employee”

In circumstances in which the Executive Director is the employee subject to the terms of this policy,

the President of the Board shall assume the Executive Director’s duties prescribed herein.
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MIAMI VALLEY RISK MANAGEMENT ASSOCIATION 

ATTENDANCE POLICY 

Originally Adopted by MVRMA Board:  12/16/2019 

PURPOSE 

This policy defines the attendance, punctuality and reporting of employees. 

POLICY STATEMENT 

Punctuality and attendance are essential to the successful operation of MVRMA’s business. 

PROCEDURE 

If an employee is unable to report to work (or to report to work on time) for any reason, the employee 

must notify the Executive Director before his or her starting time. 

If an employee desires to leave work for any reason during the workday, the employee must obtain the 

approval of the Executive Director prior to leaving. In the event that the employee fails to call in to the 

Executive Director or report for work for three consecutive workdays, the employee will be deemed to 

have voluntarily resigned from his or her employment with MVRMA and will be removed from the 

payroll, except as otherwise provided by law and absent extenuating circumstances. This policy is not 

intended to limit an employee’s right to engage in a lawful strike, work stoppage, or other conduct 

protected by state or federal law. 

Excessive absenteeism or tardiness may subject the employee to disciplinary action, up to and including 

termination. 
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 Service Providers engage in annual professional development activities appropriate to

their field and as provided for in each individual engagement agreement with MVRMA.

In addition, the MVRMA Executive Director and other staff members may pursue professional 

designation/certifications (ARM, CPCU, etc.), as approved or directed by the MVRMA Board.  

Funds to purchase textbooks, pay tuition, and pay for examination fees in connection with these 

programs shall be provided in the MVRMA budget. 
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Contingency Plan 

Interim Program Management Procedures 
(Revised 6/21/21) 

 

 

1. The MVRMA Board President shall be notified by the Executive Director or the 

Office Manager or designee in any instance where the Executive Director is to be 

hospitalized or physically incapacitated for more than five (5) business days.  The 

Board President shall be advised of the Executive Director’s expected return to 

work date and the need, if any, for interim management during his absence.   

 

2. In the instance of the death of the Executive Director, the Office Manager or 

designee shall call and advise the Board President or, if the President is 

unavailable, the Vice-President.  The Board President shall immediately 

communicate with the MVRMA Officers and Board of Trustees. 

 

3. During an extended absence or incapacitation of the Executive Director, the 

Board President shall be the Chief Executive Officer of the Association and shall 

supervise the day-to-day operations according to the policies of the Association.  

The Board President may request information from any officer of the Association 

or any employee or independent contractor of the Association.   

 

4. MVRMA’s corporate legal counsel and key service providers shall be notified of 

interim changes in MVRMA’s program management and the expected duration, if 

applicable by the Board President or designee.    

 

5. Due to incapacity or sudden loss of MVRMA staff, the following backup contacts 

are to be utilized: 

 

a. Claims Adjusting: 

i. Gallagher Bassett, Emily Wells, 630-285-3857 

b. Loss Control: 

i. Alliant Loss Control Services, Tim Leech; 949-260-5008; 

tleech@alliantinsurance.com  

c. Accounting & Financial Matters: 

i. MVRMA Treasurer 

 

6. The Executive Director will encourage staff to do cross training of essential 

functions in order to allow minimal disruption during an unexpected temporary 

absence.  Key staff will keep a procedure manual of important activities updated 

annually.   

 

7. The following list of key service providers will be kept updated in order to 

provide necessary professional assistance and backup capacity where it may be 

needed.   
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a. Actuarial Services:  Pinnacle Actuarial Resources, Inc., Tim Mosler, 770-

587-0351; tmosler@pinnacleactuaries.com  

 

b. Auditing:  Julian & Grube, Tara Weaver, 614-846-1899; 

tweaver@JGinc.biz 

 

c. Banking:  Huntington Bank, Mike Mestemaker, 513-639-4288, 

Mike.Mestemaker@huntington.com; Amy Bentley, 513-762-1836, 

Amy.Bentley@Huntington.com; Safekeeping: Gary Wetterich, 614-331-

9769; gary.wetterich@huntington.com;  

 

d. Broker:  Alliant Insurance Services, Seth Cole, 925-628-8216; 

scole@alliant.com; Justin Swarbrick, 248-885-7050, 

jswarbrick@alliant.com;  Eve Wildhagen, 949-756-0271; 

ewildhagen@alliant.com  

 

e. Corporate Legal Counsel:  Surdyk, Dowd & Turner, Ned Dowd, 937-222-

2333; edowd@sdtlawyers.com  

 

f. Coverage Counsel:  Mazanec, Raskin, Ryder & Keller, John McLandrich, 

440-287-8298; jmclandrich@mrrklaw.com 

 

g. Investment Advisor;  SJS Consulting, Inc., Kirk Ludwig, 419-885-2626; 

kludwig@sjsinvest.com 

 

h. Landlord & Property Maintenance:  Dan Wheeler, Target Management & 

Leasing, 110 Boggs Ln., Suite 165, Cincinnati, OH 45246; 

dan@thetargetgroup.net; 513-771-5600 (Ofc.), 513-265-2700 (cell) 

 

i. Liability Reinsurer:  Government Entities Mutual, Inc., Andrew Halsall, 

603-223-0321; Andrew.Halsall@gemre.com;  Genesis Underwriting 

Management Company, Kevin Williams, 312-526-7555; 

Kevin.Williams@gumc.com  

 

j. Technology & Computers:  HCST, Barry Hassler, 937-427-9000, 

barry.hassler@hcst.com  

 

k Training & Safety Classes:  MVCC – MTA, Jodi Martin, 937-438-8887;  

jmartin@mvcc.net  
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If the requester makes an ambiguous or overly broad request or has difficulty 

making a request for copies or inspection such that the Public Records Custodian 

cannot reasonably identify what records are being requested, the Public Records 

Custodian will inform the requester that the public records request is denied , but 

shall provide the requester with an opportunity to revise the request by informing 

the requester of the manner in which records are maintained and accessed by 

MVRMA employees.  

IV. COPYING OF PUBLIC RECORDS

A. Availability of Copies of Public Records

The requester may request the Public Records Custodian to make copies of public

records.  Requested copies will be produced within a reasonable period of time.

Public records will only be copied by the Public Records Custodian or other 

authorized persons.  The Public Records Custodian may use an outside copying 

service to make the copies, at the Public Records Custodian’s discretion.  Under 

no circumstances will the requester be permitted to make the copies of any public 

records.  Requests to copy a certain number of public records on a given page, by 

“reducing” copy size or otherwise, may be met at the discretion of the Public 

Records Custodian. 

B. Transmitting Copies of Public Records

A requester may request that copies of public records be transmitted by U.S. Mail

or by any other means of delivery or transmission within a reasonable period of

time.

The requester may choose to have the public records duplicated upon paper, upon 

the same medium upon which the Public Records Custodian keeps the records or 

upon any other medium upon which the Public Records Custodian determines that 

the records can be reasonably duplicated as an integral part of the normal 

operations of MVRMA.  When the requester makes a choice of how the records 

are to be duplicated, the Public Records Custodian shall provide a copy of the 

records in accordance with the choice made by the person seeking the copies. 

C. Cost of Copies and Delivery

Copies made on letter or legal size paper will be made at a cost of $0.05 per page.

If the Public Records Custodian or other authorized persons make copies in-

house, the requester will be required to pay the cost of the entire copying job in

advance if the cost is $25.00 or more.  If the Public Records Custodian uses an

outside copying service to make the copies, the requester will be required to pay

the cost of the entire copying job in advance, as estimated and/or billed by the

copying service.  Copies that are requested in some format other than normal

letter or legal paper will be “at cost,” without taking into account employee time

spent preparing the copies.  (For example, public records in electronic format

placed on a CD will be assessed the cost of the CD, plus the cost, if any of

creating electronic copies.)
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implementing and upholding all official policies and decisions adopted by the MVRMA 

Board, without interference. 

6. Dedication to the continual improvement of the professional abilities and expertise of the

individual Members of the Board of Trustees and staff in matters relating to pool

governance and pool management and administration.

7. Dedication to the principle that the MVRMA Board of Trustees and staff share the

responsibility to communicate with MVRMA members regarding MVRMA's goals,

objectives, activities and outcomes and should seek to improve the quality and image of

MVRMA and, more generally, governmental risk-sharing pools, at all times.

8. Dedication to the principle that all matters of procurement, personnel administration and

outside contracting are administered on the basis of merit so that fairness and impartiality

govern all governance and management decisions.

9. Dedication to the principle that matters of pool governance and pool

management/administration cannot be bought or sold.  Neither Board Members nor staff

shall solicit a personal gift of any value from any third-party performing work on behalf

or in any way associated with the pool.

10. Commitment to the principle that conflicts of interest must be avoided.  MVRMA Board

Members are appointed to make decisions that are in the best interest of the pool.

Similarly, staff is hired to act in the best interest of MVRMA.  If conflicts cannot be

completely avoided, they must be disclosed, and the individual should avoid taking any

action to ensure that MVRMA will not be compromised by the self-interest of an

individual Board Member or staff person.

11. Pool Service Providers (PSPs) have been and continue to be an integral part of

MVRMA’s service delivery team.  PSPs shall be treated fairly, consistently, with dignity,

respect and professionalism.  Specifically, PSPs:

a. Should not be expected to provide gifts, perks or other benefits to MVRMA, its

members, individual Board Members or MVRMA staff as a condition of doing

business with MVRMA.

b. Should expect fair and equitable treatment in the procurement process.  Every

competitive bidding process should be open, well defined and transparent.  MVRMA

recognizes there is a direct cost to the PSP in preparing every service proposal.

c. Should expect to have a written service agreement with MVRMA, specifying all

terms and conditions of the contractual relationship.

d. Should only be expected to provide services contained within the scope of the service

agreement.
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4. Demonstrated commitment to work place safety and minimizing exposure to liability.

5. Demonstrated commitment to the appropriate transfer to risk.

6. Demonstrated commitment to improving loss control through proper documentation,

implementation of new safety-related practices and procedures, and employee

orientation/training.

7. Geographical proximity to the greater Dayton-Cincinnati area.

8. Residential population of more than 5,000 and less than 60,000.

9. Work force of less than 500 full-time employees.

10. Demonstrated history of financial stability, political stability, and professional

management.

ADMISSION PROCESS 

In an effort to provide direction to the Executive Director as to communities desired by the Board 

and to maintain the homogeneity of the Association, the following procedure will be used in 

admitting new members into MVRMA: 

1. The Membership Services & Marketing Committee shall identify prospective member

municipalities which may be considered for membership in MVRMA.

2. Periodically, the Membership Services & Marketing Committee shall recommend the

names of one or more municipalities to the MVRMA Board for inclusion on MVRMA’s

Prospective Member List.  Following Board authorization, municipalities shall remain on

the Prospective Member List for three years, unless removed by Board action prior to that

time.  Prior to the three year expiration date, the Committee shall recommend to the

MVRMA Board whether to extend the term for an additional three years.  The Prospective

Member List shall include an accurate expiration date for each city listed as well as the

dates of all proposals provided by MVRMA subsequent to July 1, 1993.

3. The MVRMA Executive Director shall be authorized to perform an assessment of any

municipality on the Prospective Member List that expresses interest in membership in the

Association.  Such assessment will be sufficient to obtain a reasonable estimate of the

municipality’s compliance with the Membership Criteria, including loss experience

substantially consistent with MVRMA members’ loss histories.  The Executive Director

shall report the findings of the assessment to the Committee along with a preliminary cost

estimate and analysis of the effect on existing members’ pool contribution factors.  The

Committee shall provide the Executive Director with direction on whether to submit a
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DEPOSITORY INSTITUTIONS 

A financial institution shall be named as an approved MVRMA depository only upon authorization 

of the MVRMA Board of Trustees through a formal resolution. 

In order to ensure the quality of MVRMA depository institutions, it shall be MVRMA's policy to 

empower its Finance Committee to receive proposals from financial institutions in such detail as they 

may require and to make recommendations to the Board of Trustees for periodic designation of 

depositories to serve the needs of the Association.  The Finance Committee, in making 

recommendations to the Board, shall consider such criteria as the financial institution's insured status, 

size, financial condition, location, and fee structure.   

INVESTMENT INSTRUMENTS 

Approved investments may include any of the following when permitted by law: 

a) United States treasury bills, notes, bonds, or any other obligation or security issued by the

United States treasury or any other obligation guaranteed as to principal and interest by the

United States.

b) Bonds, notes, debentures, or any other obligations or securities issued by any federal agency

or instrumentality, including government sponsored enterprises.  All federal agency securities

shall be direct issuances of federal government agencies or instrumentalities.

c) Deposits in eligible financial institutions.

d) Bonds, notes, or other obligations of the State of Ohio and its political subdivisions.

e) The State Treasury Asset Reserve of Ohio (STAR-Ohio) or such successor investment

pools operated or managed by the Treasurer of the State of Ohio.

f) Investment grade corporate bonds (industrial, utility, or financial). Corporate bonds shall

be rated not lower than A2 by Moody’s or A by S&P at the time of purchase.

g) No-load money market mutual funds consisting exclusively of obligations described in

sections a) and b) above.

h) Commercial paper rated A1/P1 with a maturity not exceeding 270 days.
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SELECTING INVESTMENT INSTRUMENTS 

Investments shall be placed with the institution that best exhibits the ability to meet the investment 

criteria and objectives in this policy. 

To this end, the Executive Director shall be responsible for the development and ongoing 

administration of a “Corporate Investment Plan” (CIP) consistent with the objectives set forth in 

this policy.  Not less than annually, the Board of Trustees shall review and consider modifications 

to the CIP.  In selecting investment instruments the Executive Director shall select (or cause to be 

selected) the best offering(s) that fit(s) the parameters of the then current CIP.  The Executive 

Director shall also take affirmative steps to ensure that multiple brokers are used in securing 

individual securities to ensure a diversification of assets and that brokerage/portfolio management 

fees remain competitive at all times.  Brokers/portfolio managers shall maintain records of 

comparable market levels at the time transactions occur to insure that securities are purchased at 

reasonable prices without excessive broker commissions being charged. 

SAFEKEEPING OF SECURITIES 

Investments purchased for the portfolio will be delivered to MVRMA’s custodial agent using standard 

delivery versus payment procedures, with the accompanying trust receipts or trade confirmations 

promptly forwarded to MVRMA. 

DIVERSIFICATION AND MATURITIES 

In order to reduce the risk of default, MVRMA will diversify the portfolio by security and institution. 

Diversification will be achieved through approved investment instruments as described in this policy. 

No more than 50% of the total investment portfolio shall be invested in corporate bonds and no more 

than 5% of the total investment portfolio shall be invested with any one corporate issuer. Further, no 

more than 25% of the total investment portfolio shall be invested with any one eligible financial 

institution as a time deposit at the time a deposit is made, exclusive of United States Treasury 

securities, all Federal Agency securities, and STAR-Ohio. 

Maturities of MVRMA investments shall be determined to enable MVRMA to have sufficient cash 

available for all purposes.  MVRMA will not invest in securities exceeding seven years in maturity.   

INTERNAL REPORTING REQUIREMENTS 

The Executive Director shall submit periodic investment reports to the MVRMA Finance Committee 

for presentation and approval of the MVRMA Board of Trustees.   

The Annual Comprehensive Financial Report of MVRMA shall include all investment information 

required by GASB-10 or other rules promulgated by the Government Accounting Standards Board. 
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MIAMI VALLEY RISK MANAGEMENT ASSOCIATION 

CREDIT CARD POLICY 

Originally Adopted by MVRMA Board:  December 18, 2017 

PURPOSE 

MVRMA employees may be issued corporate credit cards to provide an efficient method to 

acquire goods and services.  

POLICY STATEMENT 

The Executive Director shall be issued a credit card with a credit limit not to exceed $10,000. At 

the sole discretion of the Executive Director, other employees may be issued credit cards with 

credit limits not to exceed $5,000.  Credit cards issued to MVRMA employees may not be 

transferred to, assigned to, or used by anyone other than the designated cardholders.  

Credit cards shall be used solely for the purchase of goods and services for the benefit of 

MVRMA. Cards shall not be used to obtain cash advances, bank checks, traveler’s checks, goods 

or services for the sole benefit of the employee, alcoholic beverages or tobacco products.  

PROCEDURES: 

The cardholder must obtain receipts for each transaction with line item detail. For telephone 

orders, request a copy of the receipt be sent to you. For internet purchases, the cardholder is to 

make a screen print of the order. In the event of a lost receipt, the cardholder must contact the 

vendor for a replacement. If the cardholder is unable to obtain a receipt, he/she must complete a 

“missing receipt form” to be approved by the Executive Director. All receipts shall be submitted 

to the Office Coordinator on a timely basis for account reconcilement.  

The cardholder shall sign the card immediately upon receipt. When the expiration date has 

passed or a replacement card has been issued, the cardholder shall shred the old card and dispose 

of it.  

If the card is lost or stolen, or if the cardholder suspects the card or account number has been 

compromised, the cardholder agrees to immediately notify the financial institution and the Office 

Coordinator.  

Employees assume the responsibility for the proper use of credit cards. Misuse of the card may 

result in cancellation of the card, withdrawal of credit card privileges, and disciplinary action up 

to and including termination. 
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MIAMI VALLEY RISK MANAGEMENT ASSOCIATION 

ASSET ACCOUNTING AND CONTROL POLICY  

Originally Adopted by MVRMA Board:  June 22, 2020 

PURPOSE 

To properly account for, safeguard, and dispose of MVRMA’s assets. 

POLICY 

A. Capital Assets.  Capital assets include land, land improvements, buildings, building

improvements, machinery, equipment, infrastructure and all other assets that are used in

operations and that have initial useful lives extending beyond one year.

B. Accounting for Capital Assets. A capitalization threshold is the cost established by

MVRMA that must be met or exceeded if an asset is to be recorded and depreciated as a capital

asset.  MVRMA has established the threshold of an initial, individual cost of more than $500.

All capital assets are valued at historical cost, or estimated historical cost, if actual cost is not 

available.  Estimated useful lives are determined by the Executive Director based on MVRMA’s 

own experiences.  Useful lives will be reviewed periodically for unusual or changing situations 

that alter an asset’s useful life.  Donated capital assets are valued at their estimated fair market 

value at the time received.   

C. Safeguarding of Assets.  MVRMA’s assets will be reasonably safeguarded and will be used

only for an appropriate business purpose.

D. Annual Inventory of Capital Assets.  On an annual basis, there shall be an inventory of all

capital assets owned by MVRMA by the Executive Director or designee. Discrepancies between

recorded and physical inventories must be resolved in a timely manner. Each item recorded must

be physically inspected for changes in condition and availability. Any items found to be

unrecorded or not physically existing shall be listed as a discrepancy, subsequently researched,

and then either recorded or removed by disposal from the system, as appropriate.

E. Disposal of Assets.  The Executive Director may designate capital or non-capital assets as

surplus.  Surplus assets possessing any potential salvage value shall be advertised for sale on an

online auction site and MVRMA staff will advise members that such item is up for bid.  If this

process is unsuccessful, the surplus asset may be donated or disposed of at the discretion of the

Executive Director.

E. Recordkeeping of Assets. Purchases, dispositions or other changes in capital assets will be

reported to the Executive Director or person designated by the Executive Director to maintain a

written record of all capital assets.
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4. Management shall have responsibility for: 
 
a. Preparing and distributing monthly and quarterly financial reports 
b. Preparing the annual financial report 
c. Preparing and distributing the final Comprehensive Annual Financial Report to the 

Board, the State Auditor’s Office, the Government Finance Officers Association’s 
Certificate of Achievement for Excellence in Financial Reporting program, and other 
interested parties. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 







2. Scope of services;
3. Form and timing of periodic reporting by the service provider to the pool;
4. Performance measures and corresponding reporting methods;
5. Compensation;
6. Ownership of pool information;
7. Business continuity obligations of service provider;
8. Records retention standards and accountabilities;
9. Compliance with applicable state and federal regulations;
10. Indemnification and insurance requirements;
11. Assignability of the contracted relationship;
12. Cancellation and termination of the agreement;
13. Breach definition and remedies;
14. Legal venue to resolve disputes; and,
15. Choice of law.
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7. The EXECUTIVE DIRECTOR shall maintain the contact information for all MVRMA

involved parties offsite from the Kettering, Ohio office. Such information will be accessible

in both electronic and paper form.

8. Staff shall be trained at all times to be able to access the systems remotely.

9. Staff shall review this policy and associated business continuity practices annually.
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ALLIANT INSURANCE SERVICES, INC. 
ALLIANT PROPERTY INSURANCE PROGRAM (APIP) 

 
PROPERTY EVIDENCE ATTACHMENT 

 
TYPE OF INSURANCE:    Insurance    Reinsurance  
  
NAMED INSURED: Miami Valley Risk Management Association (MVRMA) 
  
DECLARATION:  1-Cities 1  
  
POLICY PERIOD:  July 1, 2021 to July 1, 2022  
  
REFERENCE NUMBER:  APIP2021 (Dec 01) 
  
COMPANIES: See Attached List of Companies 
  
TOTAL INSURED 
VALUES: 

 $ 1,666,092,239 as of July 1, 2021  

  
COVERAGES & LIMITS: $ 1,000,000,000 Per Occurrence: all Perils, Coverages (subject to policy  

exclusions) and all Named Insureds (as defined in the policy)  
combined, per Declaration, regardless of the number of Named  
Insureds, coverages, extensions of coverage, or perils insured,  
subject to the following per occurrence and/or aggregate  sub-
limits as noted below. 

  
 $ 25,000,000 Flood Limit - Per Occurrence and in the Annual Aggregate (for 

those Named Insured(s) that purchase this optional dedicated 
coverage). 

  
 $ 5,000,000 Per Occurrence and in the Annual Aggregate for scheduled 

locations in Flood Zones A & V (inclusive of all 100 year 
exposures).  This Sub-limit does not increase the specific flood 
limit of liability for those Named Insured(s) that purchase this 
optional dedicated coverage. 

 
  
  Not Applicable Per Occurrence for losses to locations in Tier 1 and/or Tier 2 

Counties and resulting from a Named Windstorm. 
 

 $ 25,000,000 Earthquake Shock - Per Occurrence and in the Annual 
Aggregate (for those Named Insured(s) that purchase this 
optional dedicated coverage). 

  
 $ 100,000,000   Combined Business Interruption, Rental Income and Tuition 

Income (and related fees).  However, if specific values for such 
coverage have not been reported as part of the Named Insured's 
schedule of values held on file with Alliant Insurance Services, 
Inc., this sub-limit amount is limited to $500,000 per Named 
Insured subject to maximum of $2,500,000 Per Occurrence, Per 
Declaration  for Business Interruption, Rental Income and Tuition 
Income combined.  Coverage for power generating plants is 
excluded, unless otherwise specified. 

  
 $ 50,000,000   Extra Expense. 
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COVERAGES & LIMITS: 
(continued) 

$ 500,000 Money & Securities for named perils only as referenced within 
the policy, however fraudulent impersonation, fraudulent 
instruction or similar events are excluded. 

  
 $ 2,500,000 Unscheduled Fine Arts. 
  
 $ 250,000 Accidental Contamination per occurrence and annual aggregate 

per Named Insured with $500,000 annual aggregate for all 
Named Insureds per Declaration. Coverage shall not attach or 
become insurance upon any property which at the time of loss is 
more specifically described and covered under any other policy 
form until the liability of such other insurance has first been 
exhausted and shall then cover only the excess of value of such 
property over and above the amount payable under such other 
insurance, whether collectible or not. 

  
 $ 750,000 Unscheduled infrastructure including but not limited to tunnels,  

bridges, dams, catwalks (except those not for public use),  
roadways, highways, streets, sidewalks, culverts, channels, 
levees, dikes, berms, embankments, landfills (as more fully 
defined in the policy), docks, piers, wharves, street lights, traffic 
signals, meters, roadway or highway fencing (including 
guardrails), and all similar property unless a specific  value has 
been declared. Unscheduled infrastructure coverage is  excluded 
for the peril of Earthquake  and excluded for Federal  Emergency 
Management Agency (FEMA) and/or Office of Emergency  
Services (OES) declared disasters, providing said declaration  
provides funding for repairs. 

 
  
 $ 50,000,000 Increased Cost of Construction due to the enforcement of 

building codes/ ordinance or law (includes All Risk and Boiler & 
Machinery). 

  
 $ 25,000,000 Transit - Physical Damage only. 
  
 $ 2,500,000 Unscheduled Animals; not to exceed $50,000 per Animal, per 

Occurrence. 
  
 $ 2,500,000 Unscheduled Watercraft up to 27 feet. 
  
   Included Per Occurrence for Off Premises Vehicle Physical Damage. 
  
 $ 25,000,000 Off Premises Services Interruption including Extra Expense 

resulting from a covered peril at non-owned/operated locations. 
  
 $ 5,000,000 Per Occurrence Per Named Insured subject to an Annual 

Aggregate of $10,000,000 for Earthquake Shock on Licensed 
Vehicles, Unlicensed Vehicles, Contractor's Equipment and Fine 
Arts combined for all Named Insured(s) in this Declaration 
combined that do not purchase optional dedicated Earthquake 
Shock coverage, and/or where specific values for such items are 
not covered for optional dedicated Earthquake Shock coverage 
as part of the Named Insured's schedule of values held on file 
with Alliant Insurance Services, Inc.. 
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COVERAGES & LIMITS: 
(continued) 

$ 5,000,000 Per Occurrence Per Named Insured subject to an Annual 
Aggregate of $10,000,000 for Flood on Licensed Vehicles, 
Unlicensed Vehicles, Contractor's Equipment and Fine Arts 
combined for all Named Insured(s) in this Declaration combined 
that do not purchase optional dedicated Flood coverage, and/or 
where specific values for such items are not covered for optional 
dedicated Flood coverage as part of the Named Insured's 
schedule of values held on file with Alliant Insurance Services, 
Inc.. 

  
 $ 3,000,000 Contingent Business Interruption, Contingent Extra Expense, 

Contingent Rental Values and Contingent Tuition Income 
separately. 

  
 $ 3,000,000 Tax Revenue Interruption – Per Policy Provisions. However, if 

specific values for such coverage have not been reported as part 
of the Named Insured’s  schedule of values held on file with 
Alliant Insurance Services, Inc., this sub-limit amount is limited to 
$1,000,000 Per Occurrence – Per Policy Provisions. 

  
 $ 500,000 Jewelry, Furs, Precious Metals and Precious Stones Separately. 
  
 $ 1,000,000 Claims Preparation Expenses. 
  
 $ 50,000,000 Expediting Expenses. 
  
 $ 1,000,000 Personal Property Outside of the USA. 
  
  Not Covered Per Occurrence Per Declaration Upgrade to Green Coverage 

subject to the lesser of, the cost of upgrade, an additional 25% of 
the applicable limit of liability shown in the schedule of values or 
this sub limit. 

  
  Not Covered for Communicable Disease. 
  
 $ 100,000 Per Occurrence while in Storage and In Transit coverage subject 

to $10,000 Deductible for Unmanned Aircraft as more fully 
defined in the Policy.  Not Covered while in Flight. 

  
 $ 100,000 Per Occurrence with a $1,000,000 Annual Aggregate per 

Declaration for Mold/Fungus Resultant Damage as more fully 
defined in the policy. 

  
 $ 100,000,000 Ingress/Egress Per Occurrence, Per Named Insured for the 

actual loss sustained during the period of time not exceeding 30 
days when, as a direct result of physical loss or damage caused 
by a covered peril(s) specified by this Policy and occurring at 
property located within a 10 mile radius of covered property, 
ingress to or egress from the covered property by this Policy is 
prevented. 

  
 $ 100,000,000 Interruption By Civil Authority Per Occurrence, Per Named 

Insured for the actual loss sustained during the period of time not 
exceeding 30 days when, as a direct result of physical loss or 
damage caused by a covered peril(s) specified by this Policy and 
occurring at property located within a 10 mile radius of covered 
property, access to the covered property is specifically prohibited 
by order of a civil authority. 
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 $ 10,000,000 Electronic Data Processing Media. 

 
VALUATION: • Repair or Replacement Cost (RCV) 

• Actual Loss Sustained for Time Element Coverages 
• Contractor’s Equipment /Vehicles either Replacement Cost (RCV) or Actual 

Cash Value (ACV) as declared by each insured.  If not declared, valuation will 
default to Actual Cash Value (ACV) 

  
EXCLUSIONS  

(Including but not  

limited to): 

 
 
• Seepage & Contamination - unless otherwise provided by the Pollution Liability 

Coverage per the Summary attached. If, insured purchases such coverage.  
• Cost of Clean-up for Pollution - unless otherwise provided by the Pollution 

Liability Coverage per the Summary attached. If, insured purchases such 

coverage. 
• Mold - as more fully described in the Master Policy Wording or otherwise 

provided when Pollution Liability Coverage is purchased, and as defined in the 

coverage Summary. 
  
 Deductibles: If two or more deductible amounts provided in the Declaration 

Page apply for a single occurrence the total to be deducted shall not exceed 
the largest per occurrence deductible amount applicable. (The Deductible 
amounts set forth below apply Per Occurrence unless indicated otherwise). 
 

 
“ALL RISK” 
DEDUCTIBLE: 

 
$ 250,000 Per Occurrence, which will apply in the event a more specific 

deductible is not applicable to a loss. 
  
DEDUCTIBLES FOR 
SPECIFIC PERILS 
AND COVERAGES: 

 
 
 $250,000 Per Occurrence for Flood Zones A & V (inclusive of all 100 year 

exposures). 
  

 $ 250,000 All Flood Zones Per Occurrence excluding Flood Zones A & V. 
   
  Not Applicable for losses to locations in Tier 1 and/or 2 Counties and resulting 

from a Named Windstorm. 
  
 $ 250,000 Earthquake Shock:  If the stated deductible is a flat dollar 

amount, the deductible will apply on a Per Occurrence basis, 
unless otherwise stated.  If the stated deductible is on a 
percentage basis, the deductible will apply Per Occurrence on a 
Per Unit basis, as defined in the policy form, subject to the 
minimum deductible per occurrence. 

  
 $ 1,000 Per Occurrence for Specially Trained Animals. 
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 $ 500,000 Unscheduled infrastructure including but not limited to tunnels,  
bridges, dams, catwalks (except those not for public use),  
roadways, highways, streets, sidewalks, culverts, channels, 
levees, dikes, berms, embankments, landfills (as more fully 
defined in the policy), docks, piers, wharves, street lights, traffic 
signals, meters, roadway or highway fencing (including 
guardrails), and all similar property unless a specific  value has 
been declared. Unscheduled infrastructure coverage is  
excluded for the peril of Earthquake  and excluded for Federal  
Emergency Management Agency (FEMA) and/or Office of 
Emergency  Services (OES) declared disasters, providing said 
declaration  provides funding for repairs. 

  
 $ 10,000 Per Vehicle or Item for Licensed Vehicles, Unlicensed Vehicles 

and Contractor's Equipment subject to $100,000 Maximum Per 
Occurrence, Per Named Insured for the peril of Earthquake for 
Named Insured(s) who do not purchase dedicated Earthquake 
limits. 

  
 $ 50,000 Per Occurrence Per Named Insured for this Declaration for Fine 

Arts for the peril of Earthquake for Named Insured(s) who do not 
purchase dedicated Earthquake limits. 

  
 $ 10,000 Per Vehicle or Item for Licensed Vehicles, Unlicensed Vehicles 

and Contractor's Equipment subject to $100,000 Maximum Per 
Occurrence, Per Named Insured for the peril of Flood for Named 
Insured(s) who do not purchase dedicated Flood limits. 

  
 $ 50,000 Per Occurrence Per Named Insured for this Declaration for Fine 

Arts for the peril of Flood for Named Insured(s) who do not 
purchase dedicated Flood limits. 

  
  24 Hour Waiting Period for Service Interruption for All Perils and 

Coverages. 
  
  2.5% of Annual Tax Revenue Value per Location for Tax Interruption. 
  
  24 Hour Waiting Period for Ingress/Egress 
  
  24 Hour Waiting Period for Civil Authority 

 

 $ 200,000 Per Occurrence for Off Premises Vehicle Physical Damage. If 
Off-Premises coverage is included/purchased, the stated 
deductible will apply to vehicle physical damage both on and off-
premises on a Per Occurrence basis, unless otherwise stated. If 
Off-Premises coverage is not included, On-Premises/In-Yard 
coverage is subject to the All Risk (Basic) deductible. 

 
 Agreed Value Vehicle Valuation Basis  

 
 
 $ 250,000 Per Occurrence for Contractor's Equipment. 

 
 Agreed Value Contactor's Equipment Valuation Basis  

 
SPECIAL TERMS AND 
CONDITIONS: 

 

 
It is understood and agreed that notwithstanding anything contained herein to the contrary the following shall apply 
to this Policy: 
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SPECIAL TERMS 1: B&M Coverage for Piqua Power Plants 
  
  Not Covered for Boiler & 

Machinery for Piqua Power Plants  Gas 
Turbine Generators Unit  #8 & #9  No 
Jurisdictional Inspections - Coverage 
Placed with outside carrier. 

Special Terms Limit 

  
  Not Covered Special Terms Deductible 

 
  
SPECIAL TERMS 2: Stated Value Endorsement 
  
 For Mo's Restaurant located at 111 south 

Main St., Piqua, OH  45356, stated value 
valuation will apply. In the event of a partial 
loss, the company will only be liable for 
100,000 or  less. Under no circumstances 
will we pay more than 100,000 to include 
any cost relating to the demolition of the 
property. 

Special Terms Limit 

  
 Per Line of coverage. Special Terms Deductible 

 
  
SPECIAL TERMS 3: Stated Value Endorsement 
  
 For Ohio Building located at 113 N. Ohio 

Avenue, Sidney, OH  45365, stated value 
valuation will apply. In the event of a partial 
loss, the company will only be liable for 
1,000,000 or less. Under no circumstances 
will we pay more than 1,000,000 to include 
any cost relating to the demolition of the 
property. 

Special Terms Limit 

  
 Per Line of coverage. Special Terms Deductible 
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SPECIAL TERMS 4: Stated Value Endorsement 
  
 For Piqua Power Plant / Old Coal Plant 

located at 919 South Main Street, Piqua, 
OH, 45356, stated value valuation will 
apply. In the event of a partial loss, the 
company will only be liable for $5,096,382 
or less. Under no circumstances will we pay 
more than $5,096,382 to include any cost 
relating to the demolition of the property. 
 
Additional Exclusions while this property is 
vacant: 
As a condition of this insurance, Burglary, 
Theft, Vandalism, and Water Damage 
coverages are not covered under this 
policy. 

Special Terms Limit 

  
 Per Line of coverage. Special Terms Deductible 

 
The following stand-alone coverages are provided by the APIP program but are not covered in the Limit of 
Liability or the Sub-Limits of Liability above or attached to the Master Policy Form Wording. Carriers 
providing these coverages are included in the Schedule of Carriers. 
 
 $ 100,000,000 Per Named Insured Per Occurrence subject to $200,000,000 

Annual Aggregate of Declarations 1-14, 18-30 and 32-35 
combined as respects Property Damage, Business Interruption, 
Rental Income and Extra Expense Combined for Terrorism 
(Primary Layer). 

  
 $ 250,000 Per Occurrence Deductible for Primary Terrorism. 
  
 $ 600,000,000 Per Named Insured for Terrorism (Excess Layer) subject to; 

 
$ 1,100,000,000 Per Occurrence, All Named Insureds combined in Declarations 

1-14, 18-21, 23-30 and 32-35 for Terrorism (Excess Layer) 
subject to; 

 
$ 1,400,000,000 Annual Aggregate shared by all Named Insureds combined in 

Declarations 1-14, 18-21, 23-30 and 32-35, as respects Property 
Damage, Business Interruption, Rental Income and Extra 
Expense combined for Terrorism (Excess Layer). 

  
 $ 500,000 Per Occurrence Deductible for Excess Terrorism (Applies only if 

the Primary Terrorism Limit is exhausted). 
 
  Included Information Security & Privacy Insurance with Electronic Media 

Liability Coverage.  See attached Cyber Coverage Document for 
applicable Limits. (Cyber Liability) If, insured purchases such 
coverage. 

  
    Included Pollution Liability Insurance Coverage.  See attached Pollution 

Liability Insurance Coverage Document for applicable limits and 
deductibles. If, insured purchases such coverage. 
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TERMS & CONDITIONS: 25% Minimum Earned Premium and cancellations subject to 10% penalty 
  
 Except Cyber Liability Premium is calculated on a pro-rata basis, unless there is a 

claim in which case the premium is deemed fully earned. If, insured purchases such 
coverage. 

  
 Except Pollution Liability Premium is 100% Earned at Inception, unless there is a 

claim in which premium is deemed fully earned. If, insured purchases such coverage. 

 

NOTICE OF 
CANCELLATION: 

 
90 days except 10 days for non-payment of premium 
 

BROKER: ALLIANT INSURANCE SERVICES, INC. 
License No. 0C36861 
 
Seth Cole 
Senior Vice President 
 
Justin Swarbrick 
First Vice President 
 
Eve M Wildhagen 
Account Manager - Lead 
 

 
Coverage outlined in this Evidence Attachment is subject to the terms and conditions set 
forth in the policy.  Please refer to policy for specific terms, conditions and exclusions. 
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ALLIANT INSURANCE SERVICES, INC. 
ALLIANT PROPERTY INSURANCE PROGRAM (APIP) 

 
BOILER & MACHINERY EVIDENCE ATTACHMENT 

 
NAMED INSURED: Miami Valley Risk Management Association (MVRMA) 
  
DECLARATION:  1-Cities 1  
  
POLICY PERIOD:  July 1, 2021 to July 1, 2022  

  
REFERENCE NUMBER:  APIP2021 (Dec 01) 
  
COMPANIES: See Attached List of Companies 
  
TOTAL INSURED VALUES:  $ 1,666,044,716 as of July 1, 2021 
  
COVERAGES & LIMITS: $ 100,000,000 except Not Covered for Piqua Power Plants Boiler 

Explosion and Machinery Breakdown, (for those Named 
Insureds that purchase this optional dedicated coverage) 
as respects Combined Property Damage and Business 
Interruption/Extra Expense (Including Bond Revenue 
Interest Payments where Values Reported and excluding 
Business Interruption for power generating facilities unless 
otherwise specified).  Limit includes loss adjustment 
agreement and electronic computer or electronic data 
processing equipment with the following sub-limits: 

  
   Included Jurisdictional and Inspections. 

 
  

 $ 10,000,000 Per Occurrence for Service/Utility/Off Premises Power 
Interruption. 

  
   Included Per Occurrence for Consequential Damage/Perishable 

Goods/Spoilage. 
  
 $ 10,000,000 Per Occurrence for Electronic Data Processing Media and 

Data Restoration. 
  
 $ 2,000,000 Per Occurrence, Per Named Insured and in the Annual 

Aggregate per Declaration for Earthquake Resultant 
Damage for Named Insureds who purchase Dedicated 
Earthquake Coverage. 

  
 $ 10,000,000 Per Occurrence for Hazardous Substances / Pollutants / 

Decontamination. 
  
  Included Per Occurrence for Machine or Apparatus used for 

Research, Diagnosis, Medication, Surgical, Therapeutic, 
Dental or Pathological Purposes.  

  

NEWLY ACQUIRED 
LOCATIONS: 

 
$         25,000,000 Automatic Acquisition for Boiler & Machinery values at 

newly acquired locations.  Values greater than 25,000,000 
or Power Generating Facilities must be reported within 120 
days and must have prior underwriting approval prior to 
binding 
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VALUATION: Repair or Replacement except Actual Loss sustained for all Time Element 
coverages 
 

EXCLUSIONS 
(Including but not limited to): 

 

• Testing 
• Explosion, except for steam or centrifugal explosion 
• Explosion of gas or unconsumed fuel from furnace of the boiler 

  
OBJECTS EXCLUDED: 
(Including but not limited to): 

 
• Insulating or refractory material 
• Buried Vessels or Piping 

  
NOTICE OF 
CANCELLATION: 

 
90 days except 10 days for non-payment of premium 

  
DEDUCTIBLES: $ 10,000 except 500,000 for Power Generating Turbines and Equipment 

located at power generating plants. Except as shown for Specific 
Objects or Perils. 

  
 $ 10,000 except 500,000 for Power Generating Turbines and Equipment 

located at power generating plants. Electronic Data Processing 
Media. 

  
 $ 10,000 except 500,000 for Power Generating Turbines and Equipment 

located at power generating plants. Consequential Damage. 
  
 $ 10,000 except 500,000 for Power Generating Turbines and Equipment 

located at power generating plants. Objects over 200 hp, 1,000 
KW/KVA/Amps or Boilers over 5,000 square feet of heating 
surface. 

  
 $ 50,000 except 500,000 for Power Generating Turbines and Equipment 

located at power generating plants. Objects over 350 hp, 2,500 
KW/KVA/Amps or Boilers over 10,000 square feet of heating 
surface. 

  
 $ 100,000 except 500,000 for Power Generating Turbines and Equipment 

located at power generating plants. Objects over 500 hp, 5,000 
KW/KVA/Amps or Boilers over 25,000 square feet of heating 
surface. 

  
 $ 250,000 except 500,000 for Power Generating Turbines and Equipment 

located at power generating plants. Objects over 750 hp, 10,000 
KW/KVA/Amps or Boilers over 75,000 square feet of heating 
surface. 

  
 $ 350,000 except 500,000 for Power Generating Turbines and Equipment 

located at power generating plants. Objects over 25,000 hp, 
25,000 KW/KVA/Amps or Boilers over 250,000 square feet of 
heating surface. 

  
 10 per foot / $2,500 Minimum Deep Water Wells. 
  
 24 Hours Business Interruption/Extra Expense Except as noted below. 
  
 30 Days Business Interruption - Revenue Bond. 
  
 24 Hour Waiting Period Utility Interruption. 
  
 5 x 100% of Daily Value Business Interruption - All objects over 750 hp or 

10,000 KW/KVA/Amps or 10,000 square feet heating surface. 
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 5 x 100% of Daily Value Business interruption - All Objects at Waste Water 
Treatment Facilities and All Utilities. 

  

BROKER: ALLIANT INSURANCE SERVICES, INC. 
License No. 0C36861 
 
Seth Cole 
Senior Vice President 
 
Justin Swarbrick 
First Vice President  
 
Eve M Wildhagen 
Account Manager - Lead 

Coverage outlined in this Evidence Attachment is subject to the terms and conditions set forth in the 
policy.  Please refer to policy for specific terms, conditions and exclusions. 
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ALLIANT INSURANCE SERVICES, INC. 

ALLIANT PROPERTY INSURANCE PROGRAM (APIP) 
  

POLLUTION LIABILITY COVERAGE EVIDENCE 
 

TYPE OF INSURANCE:    Insurance   Reinsurance  
  
TYPE OF COVERAGE: Claims Made and Reported Pollution Liability 
  
PROGRAM: Alliant Property Insurance Program (APIP) 
  
NAMED INSURED: Any member(s), entity(ies), agency(ies), organization(s), enterprise(s), pool(s), Joint Powers 

Authority(ies) and/or individual(s) attached to each Declaration insured as per Named Insured 
Schedule on file with Insurer, listed below. 

  
POLICY PERIOD:  July 1, 2021 to July 1, 2022 
  

POLICY #:  TBD  
  
RETROACTIVE DATE: • July 1, 2011 for Waste Disposal; 

• July 1, 2021 for Products Pollution and Exposure Liability; 
• July 1, 2021 for Contractor’s Pollution 
• July 1, 2021 for Mold Matter 
• July 1, 2011 Disinfection Event 
 
This coverage shall only apply if the Pollution Incident or Disinfection Event giving rise to the 
Claim, Loss, Business Interruption Expenses or Extra Expenses commenced, in its entirety, 
on or after July 1, 2011, or the date that the Insured first joined the Alliant Property Insurance 
Program (APIP) for environmental or pollution insurance coverage, whichever is later. 

  
COMPANY: Ironshore Specialty Insurance Company 
  
A.M. BEST 
INSURANCE RATING:: 

A, Excellent, Financial Category XV 
($2 Billion or greater) 
Effective June 26, 2020 

  
STANDARD & POORS 
RATING: 

A (Strong) as of November 25, 2020 

  
ADMITTED STATUS: Non-Admitted in all states. 
  
COVERED PROPERTY: Per the following SOVs submitted and on file with carrier: 

 
1. PEPIP DEC 1 – SOVs 
2. PEPIP DEC 2 – SOVs 
3. PEPIP DEC 3 – SOVs 
4. PEPIP DEC 4 – SOVs 
5. PEPIP DEC 5 – SOVs 
6. PEPIP DEC 11 – SOVs 
7. PEPIP DEC 12 – SOVs 
8. PEPIP DEC 14 – SOVs 
9. PEPIP DEC 19 – SOVs 
10. PEPIP DEC 23 – SOVs 
11. PEPIP DEC 24 – SOVs 

 

12. PEPIP DEC 25 – SOVs  
13. PEPIP DEC 26 – SOVs 
14. PEPIP DEC 27 – SOVs 
15. PEPIP DEC 28 – SOVs 
16. PEPIP DEC 29 – SOVs 
17. PEPIP DEC 30 – SOVs 
18. PEPIP DEC 32 – SOVs (Excludes SPIP, 

except as endorsed) 
19. PEPIP DEC 33 – SOVs 
20. PEPIP DEC 34 – SOVs 
21. PEPIP DEC 35 – SOVs 
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 Covered locations include any real property owned, leased, rented, operated or occupied by 
the Insured at policy inception.  Covered locations also include any subsurface potable water, 
wastewater or storm water pipes to or from a covered property that are located within a one 
thousand (1,000) foot radius of such covered location as of policy inception. 

 
COVERAGES & 
LIMITS: 

 
$25,000,000 

$  2,000,000 

$  2,000,000 

$  2,000,000 

Policy Program Aggregate (all insureds combined) 

Per Pollution Incident  

Per Named Insured Aggregate 

Per JPA/Pool Aggregate 

   
SUB-LIMITS:  $     100,000 

$     100,000 

$     250,000 

$     250,000 

$     500,000 

$  1,000,000 

$  1,000,000 

$  2,000,000 

$     250,000 

 

$  2,000,000 

$  5,000,000 

$  1,000,000 
 

$  2,000,000 

$  5,000,000 

Disinfection Event Expenses Per Pollution Incident* 

Disinfection Event Expenses Coverage Aggregate* 

Image Restoration Expenses Per Pollution Incident* 

Image Restoration Expenses Coverage Aggregate* 

Mold Matter Aggregate Sublimit (K-12 Schools Only, per School)* 

Restoration Costs Aggregate (Mold Matter Only)* 

Legionella Per Pollution Incident* 

Sewer Backup or Overcharge Per Pollution Incident* 

Any Punitive, Exemplary and Multiplied Damages and Civil Fines, 
Penalties and Assessments Fines* 

Products Pollution and Exposure Liability Per Pollution Incident* 

Products Pollution and Exposure Liability Aggregate* 

Contractor’s Pollution Per Pollution Incident - Herbicide, Insecticide, 
Pesticide Applications Only* 

Contractor’s Pollution Per Pollution Incident - All other Operations* 

Contractors Pollution Aggregate* 

   
*Note: the above sub-limits payable under this coverage do not increase and are not 
in addition to the applicable limit of liability. 

   
EXTENDED REPORTING 
PERIOD: 

 Automatic Extended Reporting Period 
 
The Named Insured shall be entitled to an Automatic Extended Reporting Period for a 
period of ninety (90) days following the effective date of termination of this Policy for no 
additional premium. This automatic ERP does not apply if the insured has purchased 
other insurance to replace the insurance provided by this policy.  

   
SPECIFIC COVERAGE 
PROVISIONS: 

 CLAIMS MADE AND REPORTED 
 
Coverage A.1 – Onsite Pollution: 
Coverage for Remediation Expenses incurred exclusively for remediation of Pollutants 
that are on or under a Covered Property, provided such Remediation Expenses arise 
from Onsite Pollution and result from New Conditions. 

   
  Coverage A.2 – OffSite Pollution: 

Coverage for Remediation Expenses incurred exclusively for remediation of Pollutants 
that are beyond the boundaries of the Covered Property, provided such Remediation 
Expenses arise from Offsite Pollution and result from New Conditions. 
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SPECIFIC COVERAGE 
PROVISIONS - 
CONTINUED: 

 Coverage B – Emergency Response Expenses 
To pay on behalf of the Insured, Emergency Response Expenses incurred by or on 
behalf of the Insured in response to an imminent and substantial threat to human health 
or the environment. The Emergency Response Expenses must: (i) arise from a 
Pollution Incident that first commenced during the Policy Period; (ii) be incurred within 
seven (7) days of the commencement of such Pollution Incident; and (iii) be reported 
to the Company within fourteen (14) days of the commencement of such Pollution 
Incident. For this Coverage to apply, the Pollution Incident giving rise to the Emergency 
Response Expenses must be unexpected and unintended from the standpoint of the 
Insured. 

   
  Coverage C.1 – Third Party Claims - Onsite Pollution 

Onsite Pollution resulting from New Conditions. if such Bodily Injury or Property 
Damage takes place while the person injured or the property damaged is within the 
boundaries of the Covered Property. 

   
  Coverage C.2 – Third Party Claims -Offsite Pollution 

Offsite Pollution resulting from New Conditions. if such Bodily Injury or Property 
Damage takes place while the person injured or the property damaged is beyond the 
boundaries of the Covered Property. 

   
  Coverage D – Transportation 

To pay on behalf of the Insured, Loss that the Insured becomes legally obligated to pay 
as a result of Claims for Bodily Injury, Property Damage or Remediation Expenses 
resulting from New Conditions, which arise from Transportation, provided such Claims 
are first made against the Insured and reported to the Company in writing during the 
Policy Period. 

   
  Coverage E – Waste Disposal Activities: 

To pay on behalf of the Insured, Loss that the Insured becomes legally obligated to pay 
as a result of Claims for Bodily Injury, Property Damage or Remediation Expenses that 
arise from a Pollution Incident resulting from Waste Disposal Activities. The Waste 
Disposal Activities must take place on or after the Waste Disposal Retroactive Date set 
forth in Item 10. of the Declarations, or the date that the Insured first began operations 
if no Waste Disposal Retroactive Date is indicated in the Declarations. This Coverage 
shall apply only if such Claims are first made against the Insured and reported to the 
Company in writing during the Policy Period, or during the Extended Reporting Period 
if applicable. 

   
  Coverage F – Business Interruption: 

To pay the Insured’s Business Interruption Expenses and Extra Expenses during the 
Period of Interruption that directly results from Onsite Pollution resulting from New 
Conditions. 
This Coverage shall apply only if the Pollution Incident giving rise to the Business 
Interruption Expenses or Extra Expenses is first discovered by the Insured and reported 
to the Company during the Policy Period, and such Pollution Incident results in 
Remediation Expenses covered under this Policy. Discovery of a Pollution Incident 
happens when a Responsible Insured first becomes aware of the Pollution Incident. 
Further, if the Period of Interruption results from a Pollution Incident and any other 
cause(s), the Company shall only pay that portion of Business Interruption Expenses 
and Extra Expenses solely attributable to the Pollution Incident. 

   
  Supplemental coverage for Contractors Pollution is included.  This coverage covers 

third-party claims arising out of “your work”, provided the claim is first made and 
reported during the policy period.  The Contractor’s Pollution must have commenced 
on or after 7/1/2021. 

   
  Supplemental coverage for Products Pollution and Exposure Liability is included.  This 

coverage covers third-party claims arising out of product pollution, provided the claim 
is first made and reported during the policy period.  The Products Pollution must have 
commenced on or after 7/1/2021. 
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SPECIFIC COVERAGE 
PROVISIONS - 
CONTINUED: 

 Coverage for Image Restoration Expenses included, including fees and expenses 
incurred by public relations or crisis management firms and reasonable and necessary 
printing, mailing of materials and travel by directors, officers, employees or agents of 
the named insured at the direction of such a firm.  Image Restoration Expenses shall 
not include the costs to purchase advertising on television, in newspapers or in any 
other media with the prior written consent of the Insurer. 

   
  Automatic Acquisition – Coverage for mid-term transactions for values that are less 

than $25,000,000 shall be added as a covered location, upon the closing date of such 
acquisition, or the effective date of such lease, management, rental or occupation 
right or obligation, respectively, for no additional premium. An application and 
notification of title or occupancy must be provided to Ironshore within 180 days. 
 
Property valued at more than $25,000,000 purchased, leased or otherwise acquired by 
the Insured needs to be reported to the Insurer within 180 days, along with a completed 
and signed Site Pollution Incident Legal Liability Select Application and shall be added 
as a covered location upon the closing date of such acquisition subject to an additional 
premium of $0.0006832 per $100 of Total Insurable Values, pro-rated with a minimum 
premium of $425. There will be no additional premium for any Covered Property with 
Total Insurable Values which are less than $25,000,000.  

   
  Illicit Abandonment is included in the definition of pollution condition. 
   
  Mold matter is included in the definition of Pollutant.  Mold matter is defined as mold, 

mildew and fungi, whether or not such microbial matter is living. 
   
  Other Insurance Condition 

Any Loss covered under any other valid and collectible insurance, whether primary, 
excess, contingent, self-insurance, deductible or any other basis, including but not 
limited to the policies scheduled below and any renewals or replacements thereof; 
however, this insurance shall apply in excess of any such other valid and collectible 
insurance.  

   
  Blanket Underground Storage Tank coverage included, with a deductible of $750,000 

for storage tanks less than twenty-five years old, and a deductible of $1,000,000 for 
storage tanks older than twenty-five years.  Note: Does not meet financial assurance 
requirements. 

   
  Loss covered pursuant to any state storage tank fund, state administered insurance 

program or restoration funding for any underground storage tank(s) whose owners 
qualify for reimbursement, or any self-insurance fund established for the purpose of 
funding clean-up costs for pollution conditions from any underground storage tank(s), 
shall be considered primary insurance, to which the coverage afforded pursuant to this 
policy shall apply in excess. 
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SPECIFIC COVERAGE 
PROVISIONS - 
CONTINUED: 

 Blanket Coverage included for Non-Owned Disposal Sites.  Includes any transfer, 
storage, treatment or disposal facilities which are used by the Insured, but not owned, 
operated or rented by the Insured, provided that the transfer, storage, treatment or 
disposal facility is not listed or proposed to be listed on the Federal National Priorities 
List, or any equivalent state or local list as of policy inception.   
The BKK Landfill located at 2210 South Azusa Avenue, West Covina, CA  is specifically 
excluded from coverage. 
 
Sudden and Accidental Coverage Only (loss must be discovered within 7 days of 
commencement and reported no later than 21 days following the discovery, and within 
the policy period) applies for the following locations: 

1. Any location with current or historic use as an airport;  
2. MAPLE (SOUTH) - 519 ENTRANCE OFF POMONA CORONA CA 92880  
3. 1018 COTTONWOOD CORONA CA 92879  
4. 1200 TENTH ST. (WEST) CORONA CA 92882  
5. 102 LINCOLN (NORTH) CORONA CA 92882  
6. 1052 QUARRY CORONA CA 92879  
7. 34 CRESTRIDGE CORONA CA 92880  
8. 219 GRAND (WEST) CORONA CA 92882  
9. 25225 MAITRI RD. CORONA CA 92883  
10. 24650 GLEN IVY RD. CORONA CA 92883  
11. 405 SIERRA VISTA AVE. CORONA CA 92882  
12. 315 MERILL ST (SOUTH) CORONA CA 92882  
13. 310 VICENTIA (SOUTH) CORONA CA 92882  
14. 710 CORPORATION YARD WAY CORONA CA 92880  
15. 2581 MANGULAR CORONA CA 92882  
16. 202 BUENA VISTA AVE. (NORTH) CORONA CA 92882  
17. 240 BUENA VISTA AVE. CORONA CA 92882  
18. 211 BUENA VISTA AVE. (SOUTH) CORONA CA 92882  
19. 9865 GLEN IVY RD. CORONA CA 92883  
20. 917 CIRCLE CITY DR. CORONA CA 92879  
21. 219 JOY (SOUTH) CORONA CA 92879  
22. 505 VICENTIA (SOUTH) CORONA CA 92882  
23. 1865 POMONA RD CORONA CA 92880 
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EXCLUSIONS (including 
but not limited to): 

 Coverage does not apply to any claim or loss from: 
• Asbestos and Lead Based Paint – Any asbestos, asbestos containing materials 

or lead-based paint in, on, or applied to any building or other structure. This 
exclusion does not apply to Third-Party Claims, or to Remediation Expenses for 
the remediation of soil, surface water or groundwater, or for the remediation of 
asbestos, asbestos containing materials or lead based paint which has been 
inadvertently displaced by an accident which occurs, in its entirety, during the 
policy period. Lead in water is excluded.  

• Contractual Liability – This exclusion does not apply to liability that the Insured 
would have had in the absence of the contract or agreement or to liability 
assumed in an Insured Contract. 

• Criminal Punishments 
• Employer Liability - This exclusion applies whether the Insured may be liable as 

an employer or in any other capacity, and to any obligation to share damages 
with or repay someone else who must pay damages because of such Bodily 
Injury. 

• Insured’s Internal Expenses 
• Insured’s Non-Compliance 
• Insured vs. Insured 
• Material Change In Use - This exclusion shall not apply if the Insured submits 

prior written notice no less than thirty (30) days prior to such material change, and 
the Company approves such material change in an endorsement to this Policy 
issued within thirty (30) days of such notice. 

• Non-Disclosure 
• Prior Claims 
• Nuclear and Radiological Material 
• Property Damage to Conveyances 
• War 
• Workers Compensation, Unemployment, Social Security, Disability and Similar 

Laws 
• Airports, Landfills and/or Recycling Facilities, Oil and/or Gas Producing or 

Refining Facilities 
• Firing Ranges 
• Activity Use Limitation 
• Landfill Closure, Post-Closure and Reclamation Costs 
• Odor 
• Impoundments 
• Discharge Control 
• Engineering Controls / Operation and Maintenance (O&M) Costs 
• Upgrades 
• Groundwater and Surface Water Monitoring Costs 
• Known Pollution Incidents (known prior to July 1, 2021) 
• COVID-19 
• Capital Improvement- Applies to any auto repair facility, airport, golf course, fuel 

depot, fuel storage, shooting ranges, or removal, replacement, repair or upgrade 
of an underground storage tank. 

• Voluntary Site Investigation (any pollutant discovered during voluntary 
investigation is excluded at any auto repair facility, airport, golf course, fuel depot, 
fuel storage, shooting ranges only)  

• Expected or Intended Injury or Damage (Product Pollution and Covered 
Operations only) 
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EXCLUSIONS (including 
but not limited to): 

  
• Known Injury or Damage (Product Pollution and Covered Operations only) 
• Product Disposal (Product Pollution Only) 
• Products as Waste (Product Pollution Only) 
• Transportation (Product Pollution and Covered Operations only) 
• Business Interruption (Covered Operations Only) 
• Damage to Your Product (Product Pollution Only) 
• Damage to Property (Covered Operations Only) 
• Damage to Your Work (Covered Operations Only) 
• Products Pollution (Covered Operations Only) 
• Waste Products, Treatment or Disposal (Covered Operations Only) 
• Any perfluoroalkyl or polyfluoroalkyl substance (PFAS), including but not limited 

to perfluoroalkyl acids (PFAAs), perfluorooctanoic acid (PFOA), perfluorooctane 
sulfonate (PFOS), perfluoroheptanoic acid (PFHpA), perfluorononanoic acid 
(PFNA), perfluorohexanesulfonic acid (PFHxS), GenX, C8, ADONA, 
perfluoroalkane sulfonyl fluoride (PASF), perfluorobutanesulfonic acid (PFBS), 
polytetrafluoroethylene (PTFE), perfluoropolyethers (PFPEs), fluoropolymers, 
perfluorononanoic acid, ammonium perfluorooctanoate, or any associated salts, 
acids, alcohols, precursor chemicals or related higher homologue chemicals.  
This also includes aqueous film forming foam (AFFF) containing PFAS (at any 
concentration) or any additives or component materials contained therein or 
degradation byproducts thereof. 

   
DEDUCTIBLE: $250,000 

$500,000 

$500,000 

Each Pollution Incident After July 1, 2021 

Each Pollution Incident Prior to July 1, 2021 

Sewage Backup and Overcharge 

 Any payments for covered loss paid by other insurance shall also be applied against the 
deductible amount. 

   
SPECIFIC 
DEDUCTIBLES: 

$250,000 

$250,000 

$250,000 

$250,000* 

 

$250,000 

$500,000 

$750,000 

$1,000,000 

Disinfection Event Expenses 

Products Pollution and Exposure Liability 

Covered Operations 

Mold Matter (*or $50,000 per room impacted, whichever is greater – a 
room is considered equal to 250 sq ft of floor space) 

Legionella 

Sewer Backup or Overcharge deductible 

Underground Storage Tanks (less than 25 years old) 

Underground Storage Tanks (more than 25 years old) 
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ALLIANT INSURANCE SERVICES, INC. 
ALLIANT PROPERTY INSURANCE PROGRAM (APIP) 

 

CYBER INSURANCE EVIDENCE ATTACHMENT 
CORE COVERAGE 

 
 

 

TYPE OF COVERAGE: 

 
PROGRAM: 
 
 
 
NAMED INSURED: 
 

Information Security & Privacy Insurance with Electronic Media Liability Coverage 
 

Alliant Property Insurance Program (APIP) inclusive of  
Public Entity Property Insurance Program (PEPIP), and  
Hospital All Risk Property Program (HARPP) 
 
Any member(s), entity(ies), agency(ies), organization(s), enterprise(s) and/or 
individual(s), attaching to each Declaration insured under the ALLIANT PROPERTY 
INSURANCE PROGRAM (APIP), inclusive of PUBLIC ENTITY PROPERTY 
INSURANCE PROGRAM (PEPIP) and HOSPITAL ALL RISK PROPERTY PROGRAM 
(HARPP) as their respective rights and interests may appear which now exist or which 
hereafter may be created or acquired and which are owned, financially controlled or 
actively managed by the herein named interest, all jointly, severally or in any 
combination of their interests, for account of whom it may concern (all hereinafter 
referred to as Member(s) / Entity(ies). 

  
DECLARATION:  Various Declarations as on file with Insurer 
  

POLICY PERIOD:  July 1, 2021 to July 1, 2022 
  
POLICY #:  TBD 
  
TERRITORY: WORLD-WIDE 

RETROACTIVE DATE:  APIP/PEPIP 
For new members – the retro active date will be the date of addition 

July 1, 2021 For existing members included on the July 1, 2021/22 policy 

July 1, 2020 For existing members included on the July 1, 2020/21 policy  

July 1, 2019 For existing members included on the July 1, 2019/20 policy  

July 1, 2018 For existing members included on the July 1, 2018/19 policy 

July 1, 2017 For existing members included on the July 1, 2017/18 policy 

July 1, 2016 For existing members included on the July 1, 2016/17 policy 

July 1, 2015 For existing members included on the July 1, 2015/16 policy 

July 1, 2014 For existing members included on the July 1, 2014/15 policy 

July 1, 2013 For existing members included on the July 1, 2013/14 policy 

July 1, 2012 For existing members included on the July 1, 2012/13 policy 

July 1, 2011 For existing members included on the July 1, 2011/12 policy 

July 1, 2010 For existing members included on the July 1, 2010/11 policy 

 
CSU 
July 1, 2008 California State University and CSU Auxiliary Organizations  
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COVERAGES & 
LIMITS: 

 
Ai. 

$ 40,000,000 Annual Policy and Program Aggregate Limit of Liability 
(subject to policy exclusions) for all Insureds/Members 
combined (Aggregate for all coverage’s combined, 
including Claims Expenses), subject to the following limits 
and sub-limits as noted. 

   
 Aii. $ 2,000,000 Insured/Member Annual Aggregate Limit of Liability 

(subject to policy exclusions) for each Insured/Member, 
within the Annual Policy and Program Aggregate Limit of 
Liability (Aggregate for all coverages combined, including 
Claim Expenses) subject to the following limits and sub-
limits as noted. 

BREACH RESPONSE 

Breach Response 
Costs: 

  
 
 
$ 500,000 Aggregate Limit of Liability for each Insured/Member 

(Limit is increased to $1,000,000 if Beazley Nominated 
Services Providers are used) 

FIRST PARTY LOSS 

Business Interruption 
Loss Resulting from 

Security Breach: 

Business Interruption 
Loss Resulting from 

System Failure: 

  
 
 
$ 750,000 Aggregate Limit of Liability for each Insured/Member  
 
 
 
$ 500,000 Aggregate Limit of Liability for each Insured/Member 

   
Dependent Business 
Loss Resulting from 

Security Breach: 
 

Dependent Business 
Loss Resulting from 

System Failure: 
 

Cyber Extortion Loss: 
 
 

Data Recovery Costs: 

 $ 750,000 Aggregate Limit of Liability for each Insured/Member  
 
 
 
$ 100,000 Aggregate Limit of Liability for each Insured/Member  
 
 
 
$ 750,000 Aggregate Limit of Liability for each Insured/Member  
 
 
$ 750,000 Aggregate Limit of Liability for each Insured/Member  

LIABILITY 

Data & Network 
Liability: 

Regulatory Defense & 
Penalties: 

  
 
 
$ 2,000,000 Aggregate Limit of Liability for each Insured/Member for 

all Damages and Claims Expenses  
 
$ 2,000,000 Aggregate Limit of Liability for each Insured/Member  

   

 
INSURERS: 

 
Lloyd’s of London - Beazley Syndicate: (Syndicates 2623 - 623) 
Crum & Forster Specialty Insurance Company  
Liberty Surplus Insurance Corporation 
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Payment Card 
Liabilities & Costs: 

 
Media Liability: 

 $ 2,000,000 Aggregate Limit of Liability for each Insured/Member  
 
 
$ 2,000,000 Aggregate Limit of Liability for each Insured/Member for 

all Damages and Claims Expenses  

eCRIME 

Fraudulent Instruction: 

Funds Transfer Fraud: 

Telephone Fraud: 

  
 
 
$ 75,000 Aggregate Limit of Liability for each Insured/Member  
 
$ 75,000 Aggregate Limit of Liability for each Insured/Member 
  
$ 75,000 Aggregate Limit of Liability for each Insured/Member  

CRIMINAL REWARD 

Criminal Reward: 

  
 
 
$ 25,000 Aggregate Limit of Liability for each Insured/Member  

COVERAGE 
ENDORSEMENT(S) 

Reputation Loss: 

Claims Preparation 
Costs for Reputation 

Loss Claims Only: 

  
 
 
 
$ 100,000 Aggregate Limit of Liability for each Insured/Member  
 
$                     50,000   Aggregate Limit of Liability for each Insured/Member 

Computer Hardware 
Replacement Costs: 

Invoice Manipulation: 

Cryptojacking: 

 

  
$ 100,000 Aggregate Limit of Liability for each Insured/Member  
 
 
$ 100,000 Aggregate Limit of Liability for each Insured/Member 
 
$                    25,000   Aggregate Limit of Liability for each Insured/Member 
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RETENTION: 

  
$ TBD CSU Auxiliary Organizations only  
$ 50,000 Per Claim for each Member/Insured with Total Insured 

Value (TIV) up to $250,000,000 at the time of policy 
inception 

 8 Hour waiting period for Dependent/Business Interruption 
Loss 

$ 100,000 Per Claim for each Member/Insured with Total Insured 
Value (TIV) greater than $250,000,000 and up to 
$750,000,000 at the time of policy inception 

 8 Hour waiting period for Dependent/Business Interruption 
Loss  

$ 250,000 Per Claim for each Member/Insured with Total Insured 
Value (TIV) greater than $750,000,000 at the time of policy 
inception 

                               8  Hour waiting period for Dependent/Business Interruption 
Loss 

   
 

NOTICES: 
 
 
 
 
 
 

 Policy coverage of this policy provides coverage on a claims made and 
reported basis; except as otherwise provided, coverage under noted 
coverage schedule applies only to claims first made against the 
Insured/Member and reported to underwriters during the policy period. 
Claims expenses shall reduce the applicable limit of liability and are subject to the 
applicable retention.  
 
This is a shared limit policy among the Named Insureds.  The per 

Insured/Member policy limits are on a per claim or incident for each 

Insured/Member basis, sub-limits listed are aggregated per Insured/Member 

and are within the total Insured/Member aggregate limit. In the event of a 

claim/incident with multiple Insureds/Members exhausting the program 

aggregate limit provided by the Insurer to Insureds/Members, payment to all 

Insureds/Members for the claim/incident will be determined by the 

Insurer.  Where coverages are aggregated, sub-limit and limits apply to all 

Insureds/Members for the entire Policy Period unless specifically stated 

otherwise.  The policy aggregate limit is not a per Insured/Member maximum 

limit. 

 

The Liberty Surplus Insurance Corporation policy includes an “other 

insurance” provision. This provision precludes payment for claims when 

another Liberty policy provides coverage.  The Liberty layer in this program 

is $5,000,000 excess of $35,000,000 of the Annual Policy and Program 

Aggregate Limit of Liability. 

 
EXTENDED 
REPORTING PERIOD: 

 
 
For Named Insured – Underwriting Required at time of request.  

 
SPECIFIC COVERAGE 
PROVISIONS: 

 
A. 

 
Breach Response indemnifies the Insured/Member for Breach Response Costs 
incurred by the Insured/Member because of an actual or reasonably suspected 
Data Breach or Security Breach that the Insured first discovers during the Policy 
Period. 
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B. 

 
First Party Loss  
 
Business Interruption Loss indemnifies the Insured/Member for a Business 
Interruption Loss sustained as a result of a Security Breach or System Failure that 
the Insured first discovers during the Policy Period. 
 
Dependent Business Interruption Loss indemnifies the Insured/Member for a 
Dependent Business Interruption Loss sustained as a result of a Security Breach 
or a System Failure that the Insured first discover during the Policy Period. 
 
Cyber Extortion Loss indemnifies the Insured/Member for a Cyber Extortion Loss 
incurred as a result of an Extortion Threat first made against the Insured/Member 
during the Policy Period. 
 
Data Recovery Costs indemnifies the Insured/Member for Data Recovery Costs 
incurred as a direct result of a Security Breach or System Failure that the Insured 
first discovers during the Policy Period. 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

C. 
 
 
 
 

Liability 
Data & Network Liability pays Damages and Claims Expenses, which the Insured 
is legally obligated to pay because of any Claim first made against any Insured 
during the Policy Period for a Data Breach, a Security Breach, the Insured’s failure 
to disclose a Data Breach or Security Breach, or failure of the Insured to comply 
with the part of a Privacy Policy that specifically is related to disclosure, access or 
procedures related to Personally Identifiable Information. 
 
Regulatory Defense & Penalties pays Penalties and Claims Expenses, which the 
Insured is legally obligated to pay because of a Regulatory Proceeding first made 
against any Insured during the Policy Period for a Data Breach or a Security 
Breach. 
 
Payment Card Liabilities & Costs indemnifies the Insured/Member for PCI Fines, 
Expenses and Costs which it is legally obligated to pay because of a Claim first 
made against any Insured during the Policy Period. 
 
Media Liability pays Damages and Claims Expenses, which the Insured is legally 
obligated to pay because of any Claim first made against any Insured during the 
Policy Period for electronic Media Liability. 
 

Coverage 
Endorsement(s) 
 

 
D. 
 
 
 
 
 
 
E. 

 
eCrime indemnifies the Insured/Member for any direct financial loss sustained 
resulting from: 

• Fraudulent Instruction 

• Funds Transfer Fraud 

• Telephone Fraud 
That the Insured first discovers during the Policy Period. 
 

Criminal Reward indemnifies the Insured/Member for Criminal Reward Funds. 
 
Reputational Loss indemnifies the Insured Organization for Reputation Loss that 
the Insured Organization sustains solely as a result of an Adverse Media Event 
that occurs during the Policy Period, concerning: a Data Breach, Security Breach, 
or Extortion Threat that the Insured first discovers during the Policy Period 
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Coverage 
Endorsement(s) 
(continued) 

 Computer Hardware Replacement Costs is part of the Extra Expense 
coverage. Extra Expense means reasonable and necessary expenses incurred 
by the Insured Organization during the Period of Restoration to minimize, reduce 
or avoid Income Loss, over and above those expenses the Insured Organization 
would have incurred had no Security Breach, System Failure, Dependent 
Security Breach or Dependent System Failure occurred; and includes reasonable 
and necessary expenses incurred by the Insured Organization to replace 
computers or any associated devices or equipment operated by, and either 
owned by or leased to, the Insured Organization that are unable to function as 
intended due to corruption or destruction of software or firmware directly resulting 
from a Security Breach 
 

Invoice Manipulation indemnifies the Insured Organization for Direct Net Loss 
resulting directly from the Insured Organization’s inability to collect Payment for 
any goods, products or services after such goods, products or services have been 
transferred to a third party, as a result of Invoice Manipulation that the Insured first 
discovers during the Policy Period.  Invoice Manipulation means the release or 
distribution of any fraudulent invoice or fraudulent payment instruction to a third 
party as a direct result of a Security Breach or a Data Breach. 
 
Cryptojacking indemnifies the Insured Organization for any direct financial loss 
sustained resulting from Cryptojacking that the Insured first discovers during the 
Policy Period. Cryptojacking means the Unauthorized Access or Use of Computer 
Systems to mine for Digital Currency that directly results in additional costs incurred 
by the Insured Organization for electricity, natural gas, oil, or internet. 
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EXCLUSIONS:  
(Including but not  
limited to) 

 
 
  

Coverage does not apply to any claim or loss from: 
• Bodily Injury or Property Damage 
• Trade Practices and Antitrust 
• Gathering or Distribution of Information 
• Prior Known Acts & Prior Noticed Claims 
• Racketeering, Benefit Plans, Employment Liability & Discrimination 
• Sale or Ownership of Securities & Violation of Securities Laws 
• Criminal, Intentional of Fraudulent Acts 
• Patent, Software Copyright, Misappropriation of Information 
• Governmental Actions 
• Other Insureds & Related Enterprises 
• Trading Losses, Loss of Money & Discounts 
• Media-Related Exposures – Contractual liability or obligation 
• Nuclear Incident 
• Radioactive Contamination 
• Sanctions Limitation 
• War and Civil War  
• Asbestos, Pollution and Contamination              
• First Party Loss – with respects: 1. seizure, nationalization, confiscation, or 

destruction of property or data by order of any governmental or public 
authority; 2. costs or expenses incurred by the Insured to identify or remediate 
software program errors or vulnerabilities or update, replace, restore, 
assemble, reproduce, recollect or enhance data or Computer Systems to a 
level beyond that which existed prior to a Security Breach, System Failure, 
Dependent Security Breach, Dependent System Failure or Extortion Threat; 
3. failure or malfunction of satellites or of power, utility, mechanical or 
telecommunications (including internet) infrastructure or services that are not 
under the Insured Organization’s direct operational control; or 4. fire, flood, 
earthquake, volcanic eruption, explosion, lightning, wind, hail, tidal wave, 
landslide, act of God or other physical event. 
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ALLIANT DEADLY WEAPON RESPONSE PROGRAM (ADWRP) PROPOSAL – CONTINUED 
  
SUB-LIMITS: 

(Each Sublimit is part of the Overall Limit of 

Liability and not in addition to it) 

$ 250,000 Crisis Management Services - 
specified in endorsement 

$   250,000   Crisis Management Services – 
unspecified 

$ 250,000 Counseling Services ($15,000 per 
person maximum) 

$ 250,000 Funeral Expenses ($1M Aggregate; 
$15,000 per person maximum) 

$ 250,000 Business Interruption 
$ 250,000 Demo/Clearance/Memorialization 
$ 250,000 Extra Expense 
$ 250,000 Threat 
$ 25,000 Per Person for Medical Expenses 

with a $500,000 annual aggregate 
$ 50,000 Per Person Accidental Death and 

Dismemberment with a $500,000 
annual aggregate 

  Included Circumstantial Costs for Prevention 
Services ($0 Deductible) 

 
  

ENDORSEMENTS: 
(Including But Not Limited To) 

 Deadly Weapon & Security Vulnerability Post 
Underwriting Review 

  Deadly Weapon Safety Action Plan Seminar 
  Crisis Management Services 
  Circumstance Extension 
  Property Damage Extension 
  Counselling Services 
  Funeral Expenses 
  Short Rate Cancellation Table 
  Premium Payment Clause 
  Reinsurers Liability Clause 
  Lloyd’s Privacy Policy 
  Sanction Limitation & Exclusion Clause 
  Notice of Terrorism Insurance Coverage 
  Business Interruption (if applicable) 
  Automatic Acquisitions limit – locations up to 

$25,000,000 
  90 day grace period for reporting of new 

locations 
  

http://www.alliant.com/
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ALLIANT DEADLY WEAPON RESPONSE PROGRAM (ADWRP) PROPOSAL – CONTINUED 

  
ENDORSEMENTS - CONTINUED: 
(Including But Not Limited To) 

 Offsite events coverage for K-12 School 
insureds (Field Trips) only – No Liability 
coverage applies. 

  E&O clause – to cover locations not exceeding  
$10,000,000 in value unintentionally not 
included in SOV provided to insurer 

 Crisis Management/Event Responder Fees 
do not erode policy limits 

 Crisis Services Provided by CrisisRisk: 
https://www.crisisrisk.com/ 

  
EXCLUSIONS: 

(Including But Not Limited To) 
 Confiscation, nationalization, requisition or 

destruction of or damage to property by 
government, public or local authority 

  Loss of market, loss of use or any other 
consequential loss at property physically lost or 
damaged 

  Any explosive devices unless used in 
conjunction with a Deadly Weapon Event. 

  Euthanasia 
  Fraudulent Claims 
  Any actual or alleged negligent act, error, 

omission, misstatement, misleading statement, 
neglect or breach of duty by the Directors or 
Officers, in the discharge of their duties solely 
in their capacity as Directors or Officers of the 
Named Insured 

  Any vehicle not defined as a road vehicle 
  Any weapon mounted (or designed to be 

mounted) on a vehicle 
  Any weapon, device or substance delivered by 

an airborne weapon delivery system including, 
but not limited to, fixed wing aircraft, helicopter 
or drone 

  Injury or death to any employees of any third 
party whom the Named insured has contracted 
for services. 

  Any claim or claims made by or on behalf of an 
Assailant. 

  

http://www.alliant.com/
http://www.crisisrisk.com/
http://www.crisisrisk.com/
http://www.crisisrisk.com/


http://www.alliant.com/
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ALLIANT DEADLY WEAPON RESPONSE PROGRAM (ADWRP) PROPOSAL – CONTINUED 
  
BOUND PREMIUM: $ 10,675.00 Premium 

$ 533.75 Surplus Lines Taxes 
$    .00 Surplus Lines Fees 
$ 11,208.75 Total Cost 

  
DEFENSE INSIDE/OUTSIDE THE LIMITS: Inside 
  
MINIMUM EARNED PREMIUM: 25% Minimum Earned Premium 
  

 
See Disclaimer Page for Important Notices and Acknowledgement

http://www.alliant.com/
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Disclosures 

This proposal of insurance is provided as a matter of convenience and information only.  All 
information included in this proposal, including but not limited to personal and real property values, 
locations, operations, products, data, automobile schedules, financial data and loss experience, is 
based on facts and representations supplied to Alliant Insurance Services, Inc. by you.  This 
proposal does not reflect any independent study or investigation by Alliant Insurance Services, Inc. 
or its agents and employees. 
 
Please be advised that this proposal is also expressly conditioned on there being no material 
change in the risk between the date of this proposal and the inception date of the proposed policy 
(including the occurrence of any claim or notice of circumstances that may give rise to a claim 
under any policy which the policy being proposed is a renewal or replacement).  In the event of 
such change of risk, the insurer may, at its sole discretion, modify, or withdraw this proposal, 
whether or not this offer has already been accepted. 

This proposal is not confirmation of insurance and does not add to, extend, amend, change, or alter 
any coverage in any actual policy of insurance you may have.  All existing policy terms, conditions, 
exclusions, and limitations apply.  For specific information regarding your insurance coverage, 
please refer to the policy itself.  Alliant Insurance Services, Inc. will not be liable for any claims 
arising from or related to information included in or omitted from this proposal of insurance. 

Alliant embraces a policy of transparency with respect to its compensation from insurance transactions. 
Details on our compensation policy, including the types of income that Alliant may earn on a placement, 
are available on our website at www.alliant.com. For a copy of our policy or for any inquiries regarding 
compensation issues pertaining to your account you may also contact us at: Alliant Insurance Services, 
Inc., Attention: General Counsel, 701 B Street, 6th Floor, San Diego, CA  92101.   

Analyzing insurers' over-all performance and financial strength is a task that requires specialized skills and 
in-depth technical understanding of all aspects of insurance company finances and operations. Insurance 
brokerages such as Alliant Insurance typically rely upon rating agencies for this type of market analysis. 
Both A.M. Best and Standard and Poor's have been industry leaders in this area for many decades, utilizing 
a combination of quantitative and qualitative analysis of the information available in formulating their ratings. 

A.M. Best has an extensive database of nearly 6,000 Life/Health, Property Casualty and International 
companies. You can visit them at www.ambest.com. For additional information regarding insurer financial 
strength ratings visit Standard and Poor's website at www.standardandpoors.com. 

Our goal is to procure insurance for you with underwriters possessing the financial strength to perform.  
Alliant does not, however, guarantee the solvency of any underwriters with which insurance or reinsurance 
is placed and maintains no responsibility for any loss or damage arising from the financial failure or 
insolvency of any insurer.  We encourage you to review the publicly available information collected to enable 
you to make an informed decision to accept or reject a particular underwriter.  To learn more about 
companies doing business in your state, visit the Department of Insurance website for that state. 

http://www.alliant.com/
http://www.alliantinsurance.com/
http://www.ambest.com/
http://www.standardandpoors.com/
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Other Disclosures / Disclaimers - Continued 
 

NY Regulation 194  
 
Alliant Insurance Services, Inc. is an insurance producer licensed by the State of New York. Insurance 
producers are authorized by their license to confer with insurance purchasers about the benefits, terms and 
conditions of insurance contracts; to offer advice concerning the substantive benefits of particular insurance 
contracts; to sell insurance; and to obtain insurance for purchasers.  The role of the producer in any 
particular transaction typically involves one or more of these activities. 

Compensation will be paid to the producer, based on the insurance contract the producer sells.  Depending 
on the insurer(s) and insurance contract(s) the purchaser selects, compensation will be paid by the 
insurer(s) selling the insurance contract or by another third party.  Such compensation may vary depending 
on a number of factors, including the insurance contract(s) and the insurer(s) the purchaser selects.  In 
some cases, other factors such as the volume of business a producer provides to an insurer or the 
profitability of insurance contracts a producer provides to an insurer also may affect compensation.   

The insurance purchaser may obtain information about compensation expected to be received by the 
producer based in whole or in part on the sale of insurance to the purchaser, and (if applicable) 
compensation expected to be received based in whole or in part on any alternative quotes presented to the 
purchaser by the producer, by requesting such information from the producer. 

 

FATCA: 
The Foreign Account Tax Compliance Act (FATCA) requires the notification of certain financial accounts 
to the United States Internal Revenue Service.  Alliant does not provide tax advice so please contact 
your tax consultant for your obligation regarding FATCA.  

Claims Reporting: 
Your policy will come with specific claim reporting requirements.  Please make sure you understand 
these obligations.  Contact your Alliant Service Team with any questions. 
 

NRRA: 
The Non-Admitted and Reinsurance Reform Act (NRRA) went into effect on July 21, 2011.  Accordingly, 
surplus lines tax rates and regulations are subject to change which could result in an increase or 
decrease of the total surplus lines taxes and/or fees owed on this placement.  If a change is required, 
we will promptly notify you.  Any additional taxes and/or fees must be promptly remitted to Alliant 
Insurance Services, Inc. 
 

  

http://www.alliant.com/


 
 
 
 
 
 
 
 

Date Issued: 6/27/21 Alliant Insurance Services, Inc. |  www.alliant.com  | CA License No. 0C36861  Page 9 

Other Disclosures / Disclaimers - Continued 
 

Changes and Developments 
It is important that we be advised of any changes in your operations, which may have a bearing on the 
validity and/or adequacy of your insurance.  The types of changes that concern us include, but are not 
limited to, those listed below: 

 Changes in any operations such as expansion to another states, new products, or new applications 
of existing products. 

 Travel to any state not previously disclosed. 
 Mergers and/or acquisition of new companies and any change in business ownership, including 

percentages. 
 Any newly assumed contractual liability, granting of indemnities or hold harmless agreements. 
 Any changes in existing premises including vacancy, whether temporary or permanent, alterations, 

demolition, etc.  Also, any new premises either purchased, constructed or occupied 
 Circumstances which may require an increased liability insurance limit. 
 Any changes in fire or theft protection such as the installation of or disconnection of sprinkler 

systems, burglar alarms, etc.  This includes any alterations to the system. 
 Immediate notification of any changes to a scheduled of equipment, property, vehicles, electronic 

data processing, etc. 
 Property of yours that is in transit, unless previously discussed and/or currently insured. 

 

Certificates / Evidence of Insurance 
 A certificate is issued as a matter of information only and confers no rights upon the certificate 

holder.  The certificate does not affirmatively or negatively amend, extend or alter the coverage 
afforded by a policy.  Nor does it constitute a contract between the issuing insurer(s), authorized 
representative, producer or certificate holder.   

 
 You may have signed contracts, leases or other agreements requiring you to provide this evidence.  

In those agreements, you may assume obligations and/or liability for others (Indemnification, Hold 
Harmless) and some of the obligations that are not covered by insurance.  We recommend that 
you and your legal counsel review these documents. 
 
In addition to providing a certificate of insurance, you may be required to name your client or 
customer on your policy as an additional insured.  This is only possible with permission of the 
insurance company, added by endorsement and, in some cases, an additional premium. 
 
By naming the certificate holder as additional insured, there are consequences to your risks and 
insurance policy including: 

 Your policy limits are now shared with other entities; their claims involvement may reduce or 
exhaust your aggregate limit. 

 Your policy may provide higher limits than required by contract; your full limits can be exposed to 
the additional insured. 

 There may be conflicts in defense when your insurer has to defend both you and the additional 
insured. 

  

http://www.alliant.com/
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Other Disclosures / Disclaimers - Continued 
 

Commercial Property Coverage 
*Property Co-insurance:  Most property insurance policies contain a co-insurance clause.  In exchange 
for a reduced rate,   the insured agrees to carry at least the stated percentage of insurance to the total 
insurable value of the property.  If, at the time of loss, the amount of insurance carried is less than this 
percentage, the loss payment will be reduced proportionately. 

Glossary of Insurance Terms 

 

Below are a couple of links to assist you in understanding the insurance terms you may find within your 
insurance coverages: 
 

http://insurancecommunityuniversity.com/UniversityResources/InsuranceGlossaryFREE.aspx 
http://www.ambest.com/resource/glossary.html 

http://www.irmi.com/online/insurance-glossary/default.aspx 

Optional Coverages 
The following represents a list of insurance coverages that are not included in this proposal, but are 
optional and may be available with further underwriting information.  Note some of these coverages 
may be included with limitations or insured elsewhere.  This is a partial listing as you may have 
additional risks not contemplated here or are unique to your organization.  

 Crime / Fidelity Insurance 

 Directors & Officers Liability 

 Earthquake Insurance 

 Employed Lawyers 

 Employment Practices Liability 

 Event Cancellation 

 Fiduciary Liability 

 Fireworks Liability 

 Flood Insurance 

 Foreign Insurance 

 Garage Keepers Liability 

 Kidnap & Ransom 

 Law Enforcement Liability 

 Media and Publishers Liability 

 Medical Malpractice Liability 

 Network Security / Privacy Liability and 

Internet Media Liability 

 Pollution Liability 

 Owned/Non-Owned Aircraft 

 Owned Watercraft 

 Special Events Liability 

 Student Accident 

 Volunteer Accidental Death & 

Dismemberment (AD&D) 

 Workers’ Compensation  

 Workplace Violence 

 

http://www.alliant.com/
http://insurancecommunityuniversity.com/UniversityResources/InsuranceGlossaryFREE.aspx
http://www.ambest.com/resource/glossary.html
http://www.irmi.com/online/insurance-glossary/default.aspx
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In its discretion, the Board of Trustees may employ as an advisor, an attorney who has 

particular expertise in the field of insurance law who has not, nor has anyone with whom 

that person has been associated in the practice of law within five years, provided legal 

services to the member city or the Association. 

 

4. The Board of Trustees shall be requested to decide the issues in dispute.  It shall provide 

both parties with a written decision within thirty (30) calendar days of the matter being 

submitted to it.  Neither party shall have any ex parte communications with any members 

of the Board of Trustees regarding the issue in dispute and all contacts with the Board of 

Trustees in regard to the issue in dispute shall be in writing with a copy of the 

communication being given to the other party.  The Decision of the Board of Trustees of 

the Association shall be final in the absence of a clear abuse of its discretion.  However, 

the Association may, in its sole discretion, institute legal proceedings to further resolve 

the issue by final judicial determination. 

 

5. While the coverage issue is being resolved, MVRMA shall investigate, adjust and defend 

the claim or lawsuit which generated the coverage dispute and shall keep the involved 

city fully informed. 

 

If, during the coverage dispute, the Association proposes to settle any pending claims or suit, it 

may do so in accordance with Article XIV of the Amended Agreement and Bylaws of Miami 

Valley Risk Management Association, Inc.  If, during the course of the coverage dispute, the 

member city believes it would be prudent to settle the pending claim or lawsuit, it may do so as 

its own expense after giving notice to the Association.  The settlement of any such claim or 

lawsuit shall not affect the resolution of any coverage dispute unless both parties agree.  If the 

coverage dispute is decided in favor of the party which paid the claim or settled the lawsuit, that 

party shall be reimbursed by the other party for the amount paid to the claimant, include legal 

expenses. 

 

 

* “Claims Manager” means either the Claims Manager employed by the Association or the 

contracted third-party claims administrator.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 







The MVRMA staff shall provide model indemnification agreements, model insurance 

requirements language for contracts, checklists, or other information at the member’s request.  If 

requested by the member, the MVRMA staff shall also provide consultation services to the 

member and provide assistance in contract review in order to ensure that this policy is 

administered most effectively. 

Nothing in this policy shall limit the insurance protection against loss or injury afforded to each 

of MVRMA’s members.  However, non-compliance with this policy may result in Board action 

requiring the City in violation of said policy to reimburse MVRMA for the litigation defense 

costs incurred by MVRMA resulting from the failure, or face possible expulsion under Article 

XVI (b) of the MVRMA by-laws. 
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MIAMI VALLEY RISK MANAGEMENT ASSOCIATION 

CLAIMS REPORTING PROCEDURE 

Originally Adopted by MVRMA Board:  January 19, 1989 

Amended:  June 21, 1993 

December 20, 1993 

December 12, 1994 

December 15, 1997 

June 16, 2008 

December 18, 2017 

March 15, 2021 

PURPOSE 

This procedure has been established in order to ensure consistency of claims submissions to the 

Miami Valley Risk Management Association (MVRMA) in accordance with MVRMA’s Claims 

Reporting Policy.  It is expected that through adherence to this procedure member cities’ claims 

and lawsuits will be processed in an effective and timely manner. 

PROCEDURE 

1. Lawsuits shall be reported to the Association through its Executive Director or Claims

Manager* within forty-eight (48) hours of receipt of same.  MVRMA will confirm receipt of any

suit and advise the member city of a defense assignment in writing.

2. All other claims shall be reported to the Claims Manager within ten (10) business days of the

loss, claim, or notice of same, whichever shall first occur.  Claims shall be reported through the

Association’s website or with MVRMA-provided reporting forms.  The Claims Manager will

acknowledge receipt of the claim by email or phone to the member within one business day.

* “Claims Manager” means either the Claims Manager employed by the Association or the

contracted third-party claims administrator.
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City: 

Miami Valley Risk Management Association 

For a first report of loss or injury form, with active dropdown boxes, that can be 
downloaded to your computer.

FIRST REPORT OF LOSS OR INJURY 

Claim Type (check all which may apply): 

1) A City Property Damage Claim (above $1,000 threshold) D 
2) A City Liability Claim (all claims) D 
3) Subrogation claim D 
4) An incident or event, but only for informational purposes D 

Department: 

Date of Loss: Date of Report: 

Employee Preparing Report: 

Name: 

Address: 

City & State: 

I 
Employee Email Address or Phone#: 

Phone #: 

Zip Code: 

Please forward the supervisor's investigation report, police report, repair estimate, or 
any other information relating to the loss. (1/08) 

5:02:02 
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MIAMI VALLEY RISK MANAGEMENT ASSOCIATION 

LITIGATION MANAGEMENT POLICY 

Originally Adopted by MVRMA Board:  July 20, 1989 

Amended:  October 3, 1994 

June 19, 2006 

June 16, 2008 

December 19, 2018 

September 16, 2019 

June 22, 2020 

March 15, 2021 

PURPOSE 

This policy has been established to outline MVRMA’s philosophy of claims/litigation 

management, define the roles and relationships of MVRMA’s claims/litigation team (including 

the MVRMA member municipalities, defense counsel, the MVRMA Executive Director and 

Claims Manager*), and establish consistent rules for managing the defense of lawsuits filed against 

MVRMA municipalities. 

It is also intended that this policy will ensure good communication between the members of 

MVRMA’s “defense team” so that an effective and proactive defense can be provided for each 

suit presented to MVRMA.  It is expected that this policy will provide for an expedient, efficient, 

cost-effective, and just disposition of each case. 

ROLE OF THE MEMBER MUNICIPALITY 

In accordance with MVRMA’s Claims Reporting Procedure, each MVRMA member is 

responsible for communicating service of a lawsuit to the MVRMA Claims Manager or the 

MVRMA Executive Director within forty-eight (48) hours of receipt.  Once defense counsel has 

been assigned, the member municipality shall cooperate fully with MVRMA and its 

representatives/service providers through final disposition of the suit. 

ROLE OF THE CLAIMS MANAGER (Pre-Suit) 

Upon receipt of each claim, the Claims Manager shall complete an investigation to evaluate the 

member’s exposure and establish an adequate reserve for the claim.  Thereafter, the Claims 

Manager shall promptly pursue resolution of the claim by either recommending a settlement or a 

denial of the claim.  If the Claims Manager is unable to develop all necessary information to make 

such a recommendation, he/she may seek authorization from the MVRMA Executive Director to 

engage adjusters, third-party investigators, attorneys, or other professionals to conduct further 

investigation, as necessary. 

The Claims Manager is responsible for initiating all reasonable actions needed to control the cost 

of each claim presented against MVRMA and its members.  The Claims Manager shall, therefore, 

be vigilant of situations which may lead to suit and may make recommendations to the MVRMA 
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member and MVRMA Executive Director to settle potential suits preemptively.  He/She shall 

negotiate and equitably settle claims as circumstances allow.  This shall be done by direct 

communication with the claimant or his/her legal representative(s) after authorization from the 

MVRMA Executive Director.  The Claims Manager shall keep the MVRMA Executive Director 

apprised of the status of all such negotiations. 

The Claims Manager shall immediately disclose to the Executive Director if he/she has an actual, 

potential or perceived conflict of interest with respect to a claim.  If a conflict exists, the Executive 

Director or designee shall assume the Claims Manager’s duties with respect to that claim.  

ROLE OF THE CLAIMS MANAGER (Post-Suit) 

If reasonable settlement is not possible or desirable (or in the event the Claims Manager lacked 

prior knowledge of circumstance which might lead to a suit) and suit is filed, the Claims Manager 

shall, within 72 hours of first notice of the suit, communicate with the MVRMA Executive Director 

to ensure that he/she is aware of the litigation.  The Claims Manager shall also review the loss 

reserve for the claim and adjust it as necessary (or establish a loss reserve for the new suit, if no 

prior claim had been submitted) to ensure that an adequate reserve, including loss adjustment 

expenses, is always in place. 

Following the assignment of defense counsel, the Claims Manager shall assist in further 

investigation or information gathering as directed by defense counsel.  As circumstances warrant, 

the Claims Manager may be directed by defense counsel to engage in negotiations with the 

claimant or plaintiff’s counsel. 

The Claims Manager shall maintain a “Suit Log” of all suits noting the parties to the litigation, 

assigning a MVRMA claim number, noting the loss year to which the claim has been assigned, 

noting the filing date of the suit and its receipt date by the MVRMA member, noting the attorney 

to which the suit was assigned and the date of assignment, and noting the date and nature of any 

Reservation of Rights or Coverage Denial letters communicated to the member by MVRMA. 

In addition, the Claims Manager shall be responsible for reviewing all statements for attorneys’ 

fees and third-party bills submitted in connection with pre- or post-suit litigation activities. 

ROLE OF THE DEFENSE COUNSEL 

The attorney(s) representing MVRMA in a lawsuit owe(s) the MVRMA member the highest 

degree of professional care and good faith during the period of his/her representation.  Defense 

counsel shall abide by the Code of Professional Responsibility and by the rules of the Bar to which 

counsel is admitted.  MVRMA’s contractual duty to provide a defense to the member also 

encompasses the expectation that defense counsel shall take whatever measures are prudent or 

necessary to avoid or limit liability and to aid in minimizing or avoiding damages.  Counsel shall 

ensure that it has no conflict of interest in representing MVRMA or its member municipality and 

shall deliver to MVRMA acceptance or denial of the assignment, in writing, within 48 hours. 

MVRMA expects an aggressive approach to each case.  Generally, an aggressive gathering of 

information by the attorney, working with the Executive Director, Claims Manager or other 

approved service providers, and the member will aid the goal of a prompt and efficient disposition 
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to each suit.  Part of the information gathering process shall include a requirement that plaintiff’s 

counsel be contacted by defense counsel within thirty (30) business days of the assignment to 

determine the specific demands and conditions which the plaintiff is seeking and whether a 

settlement is possible.  Upon receipt, this information shall be conveyed, in writing, to the Claims 

Manager.  Defense counsel shall also seek voluntary cooperation from the member and plaintiff’s 

counsel so that essential facts and discovery can be exchanged informally and promptly.  Important 

evidence should be obtained promptly through the most efficient and cost-effective means 

possible. 

These guidelines notwithstanding, it is essential that the effort of counsel and the cost of defense 

be in proportion to the seriousness of the matter in question and that counsel confer as needed with 

the Executive Director or Claims Manager and/or the member municipality to determine how to 

bring each case to a conclusion.   

REPORTING REQUIREMENTS FOR ATTORNEYS 

Defense counsel will provide relevant information to MVRMA, the member and other defendants 

as necessary to facilitate an understanding and evaluation of the claim. 

In regard to depositions, they will not order any transcripts without a specific purpose such as 

supporting a motion for summary judgment or preparing for trial.  They will, however, provide 

MVRMA with a summary of any deposition, which summary shall not exceed two pages. 

Not later than 30 days after assignment of a suit, defense counsel shall provide the Claims Manager 

with a brief preliminary assessment of the suit in a format prescribed by MVRMA. Such 

assessment shall include:  (1) acknowledgement of receipt of the assignment; (2) confirmation the 

member has been contacted; (3) a brief summary of the facts/allegations; (4) identity of any co-

defendants and comments on whether there is potential for contribution or indemnity; (5) a 

preliminary evaluation of both liability and damages; and (6) counsel’s initial recommendations 

as to settlement or defense of the suit. 

Not later than March 31st, June 30th, September 30th and December 31st of each year, defense 

counsel shall provide written Suit Assessments (as prescribed by MVRMA), including legal fee 

budgets, to the Claims Manager for each active suit assigned to the attorney.  The basis for 

evaluating claims shall be on a “most likely scenario” basis rather than a “worst possible scenario” 

basis.  The budgets shall be based upon work anticipated prospectively to the expected conclusion 

of the litigation.  In addition to these quarterly reports, an updated Suit Assessment report shall be 

provided to the Claims Manager at least thirty (30) days before any trial is scheduled to begin in 

accordance with any requirements of MVRMA’s excess carriers or reinsurers. 

Finally, all MVRMA defense counsel shall provide written reports in a format prescribed by 

MVRMA summarizing the status of all suits to which they have been assigned by March 1, June 

1, September 1 and December 1 so this information can be included in agenda packets for the 

MVRMA Board Meetings held those months. 
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BILLING GUIDELINES FOR ATTORNEYS’ FEES 

Statements for legal services shall comply with the approved fee schedule in each engagement 

agreement with MVRMA.  Statements shall be submitted quarterly. MVRMA shall submit 

payment within thirty (30) days of receipt.  Interim statements for expenses exceeding $500 may 

also be submitted and paid in like fashion. 

All statements shall be itemized in 1/10 of an hour increments, based upon contemporaneous time 

records.  MVRMA shall not accept any block billings or minimum/standard billing charges.  The 

date, description of the service rendered, time and fees charged per task, and identity of the person 

providing the service (along with his/her hourly rate) shall be provided for each entry.  Detailed 

documentation shall also be provided for out-of-pocket expenses and disbursements incurred in 

MVRMA’s behalf, including expenses to engage consultants and expert witnesses approved by 

the Executive Director. 

Each statement will summarize, for each file, current period services provided and cumulative fees 

and expenses paid to date from the inception of the legal activities.  A summary of each biller’s 

work on the file shall also be provided. 

The Claims Manager shall review all statements for services rendered and make inquiries on any 

questionable items to the attorney and, if necessary, to the Executive Director.  Items still in 

question shall be brought back to the firm by the Executive Director for further explanation prior 

to payment authorization. 

All work shall be performed and billed at its appropriate level of legal complexity and skill level.  

Paralegal work is still paralegal work, whether performed by a partner, associate, or paralegal, and 

shall be billed accordingly.  In addition, MVRMA will only pay for tasks which are necessary for 

the case. 

In addition to the limitations placed on billings listed above, MVRMA shall not pay for services 

not ordered or not needed, for services not received, for depositions, engagements of experts, or 

legal research not authorized by the Executive Director, nor for services which are below 

specifications. 

INSURANCE REQUIREMENTS FOR ATTORNEYS 

Attorneys providing services pursuant to this policy shall maintain professional liability (errors 

and omissions) insurance with limits no less than $1 million per claim or occurrence.  

ROLE OF THE EXECUTIVE DIRECTOR 

The Executive Director shall be responsible for the selection and assignment of defense counsel 

in all suits, in accordance with the MVRMA bylaws and policies established by the MVRMA 

Board.  The Executive Director upon receipt of a suit shall review it and determine whether 

coverage is appropriate through MVRMA.  If the suit constitutes a valid claim he shall assign 

defense counsel within a seventy-two (72) hour period.  The Claims Manager shall then 

communicate all defense counsel assignments, in writing, to the member municipality and 

assigned counsel.  If the suit does not constitute a valid claim, he shall communicate this 

information to the member municipality in writing, also within a seventy-two (72) hour period.  A 
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member has the right to dispute the decision to deny coverage in accordance with the MVRMA 

bylaws and MVRMA’s Dispute Resolution Policy. 

In assigning counsel, the Executive Director may generally assign suits only to those firms 

previously certified and engaged to do work for MVRMA by the MVRMA Board.  However, in 

unusual circumstances where due to the complexity of the litigation, the need for multiple defense 

counsel assignments or the existence of conflicts of interest which would preclude all certified and 

previously engaged firms from accepting a defense assignment, the Executive Director may choose 

other qualified counsel, on an ad hoc basis, to best represent the member municipality. 

The Executive Director shall be responsible for monitoring the progress of all litigation matters, 

as well as the loss adjustment expenses, including attorneys’ fees, of each suit and the performance 

of the service providers.  At least every six months, the Executive Director, the Claims Manager 

and the attorneys assigned to defend MVRMA suits shall meet to discuss all matters of open or 

pending litigation, to ensure that a strategy of defense has been laid out for each suit, that reserves 

are adequate, and that there is a good communication within the defense team. 

The Executive Director shall be responsible for evaluating the general performance of counsel and 

the Claims Manager on not less than an annual basis, and shall also be responsible for negotiating 

any contractual agreements or amendments with said service providers as directed or authorized 

by the MVRMA Board. 

At each regularly scheduled Board Meeting, a report will be presented to the Board for each 

pending claim for which a reserve amount greater than $25,000 has been set.  Approval of this 

report shall constitute advance notice under the MVRMA Bylaws of a possible settlement in excess 

of $25,000 and shall constitute sufficient authority to permit the Executive Director or his designee 

to settle a claim or suit for an amount up to the reserve amount for said claim or suit. 

Settlement of any pending claim or lawsuit of $25,000 or less may be authorized by the Executive 

Director or his designee. 

In accordance with Article XIV of the MVRMA Bylaws, whenever the Association proposes to 

settle any pending claim or suit for an amount in excess of $10,000, the Executive Director or his 

designee, shall, if possible under the circumstances attempt to notify the member involved of the 

exact amount of the proposed settlement at least ten days in advance of the date the Association 

intends to bind itself to pay such settlement amount.  If there is not sufficient time to notify the 

member of the proposed settlement, the Executive Director or his designee may settle a claim or 

suit for an amount in excess $10,000 provided said settlement does not exceed the amount of the 

reserve. 

If a member municipality disagrees with the amount at which MVRMA proposes to settle a suit, 

that member, through its Law Director, CEO, or Board Representative (s) may notify the Executive 

Director and exercise its right to provide an optional defense in accordance with Article XIV of 

the bylaws.   
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INTERACTION OF ALL PARTIES WITH THE GOAL OF PROMPT DISPOSITON 

The efficient resolution of claims will depend upon the extent of cooperation and assistance the 

“defense team” extends to each other.  The key to success in this process is communication. 

The defense attorney and Claims Manager share the common goal of prompt and equitable 

disposition of all lawsuits.  An early exchange of views is encouraged in order to identify pertinent 

issues and outline the most effective course available to resolve the claim in the best interests of 

MVRMA and the member municipality.  Even though independent judgment must be exercised 

by the defense attorney and Claims Manager, the obligation to ensure the maintenance of open 

lines of communication is held equally by counsel and the Claims Manager, with both parties 

answerable, ultimately, to the Executive Director.  Each party must be available to receive and 

exchange views whenever necessary. 

Initially, the Claims Manager and member should provide counsel with all investigative evidence 

and information gathered prior to the defense assignment to avoid duplication of effort.  Counsel 

should thereafter promptly advise the Claims Manager of all pertinent information obtained.  

Should additional activity be necessary, the Claims Manager must determine how the task will be 

accomplished most efficiently and by whom.  Communication must then continue with a constant 

view toward timely resolution of the claim. 

Disposition is most often accomplished through settlement.  The primary responsibility and 

authority for settlement remains with the Executive Director, or his designee, subject to the 

provisions of the bylaws.  However, the assistance of counsel will generally be sought in 

communicating settlement offers to plaintiff’s attorney. 

When any disagreement occurs between the members of the defense team that cannot be resolved, 

it is the mutual responsibility of the member, the Claims Manager and defense counsel to 

communicate the issues to the Executive Director for appropriate direction and final determination 

by the Executive Director. 

* “Claims Manager” means either the Claims Manager employed by the Association or the

contracted third-party claims administrator.
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MIAMI VALLEY RISK MANAGEMENT ASSOCIATION 

CLAIMS MANAGEMENT POLICY 

Originally Adopted by MVRMA Board:  September 20, 2014 

Amended:  March 15, 2021 

PURPOSE 

This policy has been established to set forth MVRMA’s philosophy and guidelines in managing 

claims. 

POLICY STATEMENT 

It is the policy of the Miami Valley Risk Management Association to: 

1. Provide high quality claims management services in a professional manner;

2. Encourage timely and effective member claim reporting;

3. Maintain adequate claim loss and expense reserves; and

4. Provide a fair member claims dispute resolution process.

PROCEDURE AND EXPECTED POLICY OUTCOMES 

a. Prompt investigation, defense and when appropriate, settlement of claims in

accordance with MVRMA’s claims handling procedures.

b. Compliance with fair claims practices and applicable regulations.

c. Denial of those claims where we are not liable or the demand to settle is clearly

beyond the norm of fair and reasonable compensation.

d. Claims reserves that reflect the probable ultimate cost or most likely outcome of

disposing of the claim, whether by denial, settlement, or jury verdict at 24 months

from the date the claim is filed based upon available information on each claim.

Reserve changes within a short period of time or “stair-stepping” (incremental

increases to cover short term expense or indemnity) must be avoided.

e. Formal evaluation of litigation reserve levels twice a year during the open claims

meeting with MVRMA defense counsel.  If warranted, the reserves will be

increased or decreased to reflect the most likely outcome.

f. Claims reserves that are not discounted on the pool financial statements.

g. A member claims dispute resolution process that provides members the opportunity

of an appeal when coverage is denied.

h. A Claims Management Procedures Manual that describes MVRMA’s claims handling

standards, procedures and practices.

RESPONSIBILITIES 

a. The Board of Trustees shall be responsible for the adoption and/or amendment of the

Claims Management Policy.

b. The Executive Director shall be responsible for implementing the Claims Management

5:04:01



    Policy. 

c. The Claims Manager* shall be responsible for managing claims and developing sound

claims handling standards and incorporating those into a Claims Management

Procedures Manual.

MONITORING 

a. The Executive Director shall provide the Board of Trustees with a quarterly claims

report that provides a summary of open claims and incurred losses in excess of

$25,000.

b. The Board of Trustees shall retain a qualified actuary to provide an annual loss

reserve certification to assure the adequacy of loss reserves.

c. MVRMA shall have an independent claims audit performed not less than once every

three years by a qualified independent claims auditor.

d. The independent claims audit report shall be presented to the Board of Trustees

together with management’s response and action plan for implementing the claims

audit recommendations.

e. The Board of Trustees shall review the claims management policy after each claims

audit.

* “Claims Manager” means either the Claims Manager employed by the Association or the

contracted third-party claims administrator. 
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