
TOWN OF GREENVILLE 
ORDINANCE NO. 201O-R-051 

CONFIRMING RESOLUTION FOR THE ACCEPTANCE OF POLICY 
FEES FOR LIABILITY INSURANCE FOR THE TOWN OF 

GREENVILLE, INDIANA PERSENTED BY MIKE WHALEN OF THE US 
SPECIALTY INSURANCE COMPANY 

WHEREAS, the Town Council for the Town of Greenville, Indiana, in the interest 
of protecting the Town of Greenville assets has contracted with the ISU Insurance 
and Investment Group to provide liability insurance coverage for the Town of 
Greenville, Indiana; 

NOW, THEREFORE, BE IT ORDAINED BY THE TOWN COUNCIL OF THE 
TOWN OF GREENVILLE, INDIANA, AS FOLLOWS: 

I. A verbal Resolution was made by Councilman Johnes and Seconded by Council President 
Richardson to accept Liability Insurance as proposed to the Town Council by Mike Whalen of 
the USA Specialty Insurance Company at the August 9'\ 20 I 0 Monthly Meeting. 

2. Policy Number Assigned PKG80510181, Endorsement Effective Date 09-01-2010@ 12:01 
A.M. 

3. Total Premium {including Terrorism} $8418.00 per year. 

4. Resolution passed 5-0. 

5. See proposal attached. 

ADOPTED BY THE TOWN COUNCIL OF GREENVILLE, INDIANA, ON THE 09th DAY 
OF AUGUST, 2010. 

PRESIDENT OF THE TOWN 
COUNCIL OF GREENVILLE, 
INDIANA 

PREPARED BY: RANDAL JOHNES 
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POLICYHOLDER DISCLOSURE 
NOTICE OF TERRORISM INSURANCE COVERAGE 

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, that you have a right to purchase 
insurance coverage for losses resulting from acts of terrorism, as defined in i)eCJioN l02(J) of the Act: The tenn "act of 
terrorism" means any act that is certified by the Secretary of the Treasury-in concurrence with the Secretary of State. and 
1he Attorney General of the United States-to be an act of terrorism; to be a violent act or an act that is dangerous to human 
life, property, or infrastructure; to have resulted in damage within the United States, or outside the United States in the case 
of certain air carrier or vessels or the premises ofa United States mission; and to have been committed by an individual or 
indjviduals as part ofan effort to coerce the civilian population of the United States or to influence the policy or affect the 
conduct of the United States Government by coercion. However, the actual coverage provided by your Policy for acts of 
terrorism. as is true: for all coverages. is limited by tenns, conditions, exclusions, limits. other provisions of your policy. any 
endorsements to the policy and generally applicable rules of law. 

YOU SHOULD KNOW THAT WilER!:: COVERAGE IS PROVIDED ~v THIS POLICY FOR LOSSPS RESULTING FROM CERTIFIED ACTS OF 
TERRORISM. SUCH lOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITt!D SfATES GOVERNMENT UNDER A FORMULA 
ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT An:ECr YOUR 
COVERAGE, SUCH AS AN EXCL.USlON FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT 
GENERALLY REIMBURSP..s 85% OF COVERED TERRORISM LOSSES EXCEEDING Tf-IE STATUTORlLY ESTABLISHED DEDUCTIBLE 
PArD BY THE INSURANCE COMPANY PROVlDrNG THE COVERAGE. THE PREMIUM CI·IARGED FOR TIllS COVERAGE IS PROVIDED 
BELOW AND OOES NOT INCLUDE ANY CHARGES FOR THE PORTrON Of LOSS THAT MAY BE COVERED BY THE rEDF.RAL 
GOVERNMENT UNDER. THE ACT. 

YOU SHOULD ALSO KNOW THAT HlE TERRORISM RISK INSURANCE ACT. AS AMENDED. CONTAINS A $100 BILI.ION 
CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WEl.L AS (NSURERS· LlAB1LlTY FOR LOSSES 
RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT Of SUCH LOSSES IN ANY ONE CAl.ENDAR 
YEAR EXCEEDS SIOO BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSlJRERS EXCEED SIOO RII..I.ION. 
YOUR COVERAGE MAYBE REDUCED. 

ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE 

LISTED BELOW IS THE ADDITIONAL PREMIUM TO PURCHASE TERRORISM COVERAGE. WIDCH IS IN ADDITION TO 
THE PREMIUM WE HAVE QUOTED OTHERWISE. AT THE TIME OF BINDING YOUR NEW OR RENEWAL COVERAGE. 
THE FOLLOWING STATEMENT MUST HE COMPLETED AND SIGNED BY TI IE POI.ICYHOLDER. 

ACCEPTANCE of Terrorism Coverae:e 
I hereby elect to purchase Casualty Terrorism Coverage for a prospective premium 0[$100. 

---- (Please check the box to the left and initial if this is your election) 

I hereby eiect to purchase Property Terrorism Coverage for a prospective premium ofSIOO. 

--- (Please check the box to the left and initial iflhis is your election) 

REJECTION of Terrorism Coveraee 

---

---

I hereby decline to purchase Casuaity terrorism coverage for certified acts of Terrorism. I 
understand that I will have no coverage for losses resu1ting from certified acts of terrorism. 

I (Please check the box to the left and inilial if this is vour election) . 
I hereby decline to purchase Property terrorism coverage for certified .cts of Terrorism. I 
understand that 1 will have no coverage for any losses resulting from certified acts oftelTorism. 

I (Please ch .. k the box 10 the left and inilial irthis is vour eleclion) 

Print Name 

Date 

US Specialty Insurance Company 
Insurance Company 

PKG8051 0181 
Policy Number 

Town of Greenville 
I nsured Name 
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U.S. SPECIALTY INSURANCE COMPANY 

ENDORSEMENT NO 

ATTACHED TO AND ENDORSEMENT EFFECTIVE 
FORMING A PART OF (Standara Time) INSURED AGENCY AND CODE 

POLICY NUMBER MO. DAY YR. 12:01 NOON 
A.M. 

PKG60510161 09 01 10 X Town of Greenville 99900 

In consideration for the premium charged, it is hereby understood and agreed the following change ($) are made 
to the AUTOMOBILE section of this policy 

REJECTION OR REDUCTION OF UNINSURED & UNDERINSURED MOTORISTS COVERAGE 

Indiana Law now requires that we write Uninsured & Underinsured Motorists Coverage equal to the Bodily Injury 
Limits of your automobile policy unless you, the insured, state that you want lesser limits or that you do not want 
this protection. 

Uninsured & Underinsured Motorists Coverage, therefore, has beenlwill be included in your policy equal to your 
Bodily Injury Liability limits. If you want lesser coverage, or want to reject entirely, it will be necessary for you to 
complete this form and retum it to the company. 

Uninsured & Underinsured Motorists Coverage protects you and your family within the Same terms and limits of 
the policy, if you suffer bodily injury or death for which an uninsured or underinsured motorists is legally liable. 

__ X_ I (We) do not want Uninsured & Underinsured Motorists Coverage equal to the limits on my (our) 
automobile policy, and desire $1.000.000 Limits. 

___ I (We) reject Uninsured & Underinsured Motorists Coverage in its entirety. 

Effective Date: 09/01/2010 

Named Insured: Town of Greenville 

Agency Name: Municipal Insurance Alliance 

Policy Number: 

Insured's Signature: 

Date: 

ALL OTHER TERMS ANO CONOITIONS OF THIS POLICY REMAIN UNCHANGED 

AUTHORIZED REPRESENTATIVE DATE 
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L *1111 . ISU Insurance and Investment Group 

Independenlly OWned & Operaled 

301 Eas! Utica Street 

Sellersburg. IN 47172 

Offices Coast to Coast 
Ow Knowledge is Your Best Insurance ™ 

AN INSURANCE PROPOSAL 
PREPARED FOR: 

TOWN OF GREENVILLE 

GREENVILLE WATER UTILITIES 

P.O. Box 188 
GREENVILLE, IN 47124 

PRESENTED BY: 

Telephone 812.246.6333 

Fax 812.246.6335 

MIKE WHALEN 

AUGUST 9,2010 

Email hinIOnoo(by@ins·invesLr.om 

License #2234320 
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Trusted Choice'''' www.TrustedChoice.com 

Pledge of Performance 

Trusted Choice'" agencies are insurance and financial services firms whose access to multiple 
companies and commitment to quality service enable us to offer our clients competitive pricing. a 
broad choice of products and unparalleled advocacy. 

As a Trusted Choice'" agency, we are dedicated to you and are committed to treating you as a 
person, not a policy. This commitment means we shall: 

• Work with you to identify the insurance and fi nancial services that are right for you, your 
family or your business and use our access to multiple companies to deliver those products 

• Guide you through the claims process for a prompt and fair resolution of your claim. 

• Help you solve problems related to your coverage or account 

• Explain the coverages and options available to you through our agency, at your request. 

• Return your phone calls and e-mai Is promptly and respond to your requests in a timely 
manner. 

• Provide 24/7 services for our customers, offering any or all of the following: emergency 
phone numbers, Internet account access, e-mail and call center services. 

• Use our experience and multiple company relationships to customize your coverage as 
needed. 

• Commit our staff to continuing education so they may be more knowledgeable in serving 
you. 

• Treat you with respect and courtesy. 

• Conduct our business in an ethical manner. 

We pledge this to you, our clients and ask that you let us know if we fail to meet our 
commitment, so we may take corrective action. 

12750"'0 Peyton 51. ---- Alexandria, VA 223'4·2803 ---- Phone (8001 221-7917 ---- Fax (703) 683·7556 
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PROPOSAL DISCLAIMER 

This is a proposal (or summary) provided filr illustmtion purposes only; it is not a legal 
contract. It is provided to facilitate your understanding of your insurance program. Please 
refer to the actual policies for specific terms. coverage. conditions. limitations and 
exclusions that will govern the event of a loss. Specimen copies of all policies are 
available for review prior to the binding of coverage. In assisting you with your insurance 
needs we have becn dependent upon information provided to us by you. If there arc other 
areas that need to be evaluated prior to binding of coverage. please bring them to our 
attention. Should any of your husiness operations or exposures to loss change atier 
coverage is bound, it is the customers responsibility to let us know promptly so proper 
coverage(s) can be discussed. 
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Municipal Insurance Alliance Selvlce Providers 

Bll1l1harrk~ower 
INSURANCE QRQ.jL~ 

MIDWEST 

Risk Control 

Burnham & Flower Insurance Group 
Customer Service 
315 S. Kalamazoo Mall 
Kalamazoo, MI49007 
888.748.7966 

Midwest Risk Control 
Risk Control Administration 
1700 Opdyke Court 
Auburn Hills, Michigan 48326 
800.878.9878 

Midwest Claims Service 
Claims Administration 
1700 Opdyke Court 
Auburn Hills, Michigan 48326 
800.878.9878 
24 Hour Telephone: 800.225.6561 
clairns@midweslclaims.col\I 
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Municipal Insurance Alliance 

A Subsidiary of HCC Insurance Holdings, inc. 

MUNICIPAL INSURANCE ALLIANCE 
RISK CONTROL SERVICES 

The Municipal Insurance Alliance provides a variety of risk control services to its insured 
public enlilies throughout Michigan, Ohio, Indiana and Illinois. These services are 
provided by experienced risk control personnel located in each state who utilize proven 
risk control techniques and procedures. These techniques and procedures are 
continuously updated by conferring with Alliance appointed counsel and Midwest Claims 
Service, Inc." Through these efforts, Alliance insureds are provided the most up to date 
information on statutes, case law and claims experience. These efforts are done as a 
service to Alliance insureds to help them avoid, reduce and/or transfer potential liability 
exposures. 

Some of the risk control services provided to Alliance insureds include: 

1. Risk Control Profiles; 
2. Risk Control Recommendations; 
3. Special Events and Contract Reviews; 
4. Resource Materials; 
5. Technical Assistance; 
6. Risk Control Seminars. 

.. RISK CONTROL PROFILES - The Risk Control Department has field 
representatives who visit and survey insured public entities to identify existing and/or 
potential liability exposures. While at the site, the field representative meets with 
officials and department heads to discuss and review the operations of the entity. 
The Risk Control Department field representative will survey and analyze any 
potential problem areas that exist within the entity. These issues will then be 
discussed with officials and department heads during the on-site survey. 

.. RISK CONTROL RECOMMENDATIONS - After Ihe information is gathered during 
the Risk Control survey, letters of recommendation are developed and provided to 
the entity's officials and department heads. Often included with these 
recommendations is resource material to help the insured entity implement the 
recommendation{s). These efforts will help the insured entity manage their liability 
exposures. 
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,. SPECIAL eVeNTS AND CONTRACT REVIEWS - The Risk Control Department 
Representatives will review special event applications along with site plans to help 
insured entities identify potential liability exposures inherent with these types of 
events. Recommendations will then be made to help the Alliance insured manage 
these exposures. In addition, the Risk Control Department Representatives will 
review contractual language from a risk control perspective and provide suggestions 
to help reduce potential liability exposures. These suggestions can then be neviewed 
by the entity attorney before the contract is signed or revised. 

,. RESOURCE MATERIAL - The Risk Control Department has a large quantity of 
resource material available to assist public entities in developing sound risk control 
programs. Specific information is available to assist human resource departments, 
park and recreation departments, public works departments, emergency medical 
services, fire departments, jails and police departments. In addition, the department 
has sample manuals, risk control guidelines and model policies and procedures. 
The Risk Control Department Representatives continuously update and make 
available these resources for Alliance insureds. 

,. TECHNICAL ASSISTANCE - The Risk Control Department Representatives also 
provide assistance to Alliance insureds with liability related questions and issues. 
They are also available to meet with your safety committee to provide guidance and 
advice. The Risk Control Department Representatives are continuously trained and 
updated on the latest information that could potentially affect public entities. Their 
many years of experience, education and training are offered to Alliance insureds as 
a valuable service. 

y RISK CONTROL SEMINARS· The Risk Control Department assists, sponsors and 
presents seminars to Alliance insureds. Some topics include: 

1. Sexual Harassment in the Workplace; 
2. Other Forms of Discrimination, including ADA and Whistleblowers; 
3. Law Enforcement Liability; 
4. Governmental Immunity. 

Other seminars can be tailored to meet the needs of the public entity. 

In conclusion, the Alliance Risk Control Department Representatives are available to 
provide risk control advice and guidance at no additional cost to Alliance insureds. If you 
have any questions in regards to any of the risk control services that are· provided, 
please contact your local Alliance Risk Control Representative or the Alliance Risk 
Control Department. 

• Midwest Claims Service, Inc. is a subsidiary of HCC Insuranca Holdings, Inc. and is the 
claims administrator for the Alliance program. Information regarding Midwest and 
appointed counsel is on their web page at www.midwestclaims.com. 
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L MUNICIPAL INSURANCE ALLIANCE OF INDIANA 

Quote for: 
Po Hcy Term: 

Date: August 3,2010 

Town of Greenville 
09/01/2010 - 09/0112011 

Company: US Specialty Insurance Company 

Central Lia.bility -_Occurrence Form 
Subject to $1,000,000 occurrence/$3,OOO,OOO aggregate 
Subject to SO deduttible including loss a.nd loss adjustment expense 
Cemetery Professional - :'oIot Requested 
Pesticide or Herbicide - ~ot Requested 
Medical Payment $10,000 limit 
Damage to Premise Rented to You $50,000 limit 
Employee Benefits $1,000,000 occurrence/$3,000,000 aggregate SUbject to $1,000 deductible 
Fireworks Liability: Subject to Receipt of Special Events Application and Risk Control review 
prior to binding coverage. (Additional Premium will apply) 

Sewer Backup Liability - Included 

Wrongful Acts LiabiJity - Occu rrence Coverage Form 
Subject to SI,OOO,OOO occurrence/$l,OOO,OOO aggregate 
Subject to 5~,500 deductible Including loss and loss adjustment expense 

'jaw ["forcement Liability - Occurrence Form 
Subject to 51,000,000 occurrence/$1 ,000,000 aggregate 
Subject to $2,500 deductible including loss snd loss adjustment cxpens.e 

Excess Liability (Coverage applies to General I,iabilityt Employee Benefits, Wrongful At~ (law 
Enforcement, and Auto Liability) 

Subject to S I ,000,000 occurrence/l ,000,000 aggregate 
Subject 10 S)O,OOO SIR 
E.nludes Uninsured Motorist and lInderinsured Motorist 

Property 
Total Building & Contents Limit 

900/0 Coinsurance 
Subject to SI,OOO Oeductible 
Blanket BasiswAgrccd Amount 
Replacement Cost 
Special Form 
Accounts Receivable 
Animal Mortality 
FJackup Up ofS~w~r or Drains 
Ruilding Ordinane~ or Law 

Ausiness Income 
Foxtra Expense 
Communiclltiun T m\'Cf!> 

Debris Removal 

EDP Coverage 

S I ,424.760 

$250,000 ($10.000 in transit) 
$ J 0.000 any ont: occurrence 
$25.0()O any urn.! t)Ccurrcncc 
$250.000 tJndamagcd portion/or demolition 
10% of reported values (increased COST \~f 

constrllction) 
$ J oo.aDO any 011\! ,)ccurrencc 
$50(J.(JOn anyone occurrcnce 
$100.000 all,' Qne occurrence 
25% of direct physical loss ()r damage 10 covered 
property 
S250.0{){) any onl.! occurrence 
-In transit -Su~i~ct to SIO.OOO limit 
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Electricall1tility Service Interruption 
Fine Art:; 
Gmunds Maintenance f.quipmcnt 
Newly Acquired or Constructed Prop.·Bldg. 
Newly Acquired or Constructed Prop-Conts. 
Outdoor ()mperty anyone occurrenct: 

Personal Etlcct~ - Prop. Of Others 

Property in Transit 
Property off F'remises 
VP&K·Cost to Research 
Blanket Portable Equipment 
Equipment and Mechanical Breakdown 
Eartbquake eO\'erage 
Flood (:o,"'erage 

-Mechanical Breakdown 
.Subject to $IO.O()O limit 
S25.0()() any une m:currcnce 
$5.000 anyone itcm/$25.000 any (lne uccurrcnce 
$100.000 any Olle occurrence 
S 1.000.000 lor 180 days at each building 
$250.000 at ~<lch building 
$10.000 Ihr loss to trc.:es.. shrubs. plants. 
la\vlls.(cxchlding golf course greens) oUldoor fenct!s. 
signs~othcr thon attached to bldg .. guardrails. tratlic 
lighl~. and road sigm, Limited 
I>erils. 
$S.()()() ()ccurr~n{;t! - all ()tht!r~lutd()()r properly·Limited 
Perils 
$1,000 for personal pmpcrty of any onc empluyee OJ 

volunteer 
$SO.O(}() anyone uccLirtence 
SIS.OO() any om: Ilccurrenct! j()r propt::rty of olht::r:> 
$25.000 anyone conveyance 
$100.000 !lilY ont;: occurrence 
$250.000 anyone occurrence 
$50,000 
Included, subject to a SI,OOO deductible 
$50,000 limit, Subject to $50,000 Deductible 
$50.000 limit, Subject to SSO,OOO Deductible-

{Any location in the 1{)llowing flood :lone is exduded: 
am.I VI-V30) 

Flood Zunes A. AO. AH. Al-A30. A99. V 

Automobile 
Based on 6 vehicles - Schedule on file with company 
Subject to Liability $1,000,000 limit 
Subject to $0 deductible including loss & loss adjustment expense 
$1,000,000 Uninslired/Underinsured Motorist coverage limit - Subjed to signed UM/11IM form 
Hired and Non-Owned Automobile Liability Included 
Physical Damage -Subject to deductibles per sehedule on file with comp2lny 
fHred Auto Physical Damage Coverage $35,000- Subjll'ct to dtductihles per ~hedliit on fil" with 
comp~n)' 

Physical Damage to Volunteers' or Employees' Personal Auto 
Medical Payments $5,000 limit 

Inland Marine 
Total Limit·Per Schedule on file with company 
Misc. Prop. & Equip. included in above limit 
Valuation: Replacement Cost 
Subje<l to $500 deductible 

$ 5,000 
$ 5,000 

EDP - Limited to coverage provided under Property Extensions 

Coverage form: Subject to $250 deductible 
B. Forgery or Alteration 
C. Theft. Disappearance. and Destruction: In/Om 

Tax Time Limit 12/1 to 311 
f. Computer Fraud 
O. Employee Dishonesty - Per Loss 

Includes Faithful Perfonnance 

$0 
$ 5,000 
$ 5,000 
$0 
$ 25,000 
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PACKAGE ANNUAL PREMIUM: 

NOTE; MoJd. Fungi & Bacteria Exclusion jncluded 
NOTE: ACCOUNTS CAN NOT BE BROKERED 

$ 8,218 

NOTE: All SIR Includes Loss, Loss Adjustment Expense and Supplementary Payments 
*********************************************************,.".""w*"'***'"""********** 
••• **.*** ••••• * ••••••• ***** •• * •• ** •• ******** •• **.****************************.******* 
Limited Terrorism coverage and pricing subject to the Terrorism Risk Insurance Program 
Reauthorization Act of2007. 

II.S. SPECIALTY INSIIRANCE COMPANY, ADDITIONAL PREMIliM FOR 1,IMITED 
TERRORISM COYERAGE (NOT INCLIIDED IN ABOVE PACKAGE QIIOTE): 

TRIPRA DOES NOT APPLY TO AUTOMOBILE, EMPLOYEE BENEFITS, 
WRONGFUL ACTS OR LAW ENFORCEMENT 

PROPERTY LIMITED TERRORISM COYERAGE (ACT OF 2007): S tOO 
CASUALTY LIMITED TERRORISM COVERAGE (AGT OF 2007): S 100 

********************************************************x**************************** 

Special Conditions: 

We need a letter or email from the agent verifying that the property values are insured 90% of value, 
before coverage can be bound. 

QIIOTE GOOD FOR 30 DAYS ONLY. ENTIRE QUOTE SUBJECT TO THE TERMS AND 
(,O!'lDITIONS OF THE POLICY. 



I i .L. 

, 
L 
, 

i.. 

-

Municipal Insurance Alliance 

General Liability 

Employee Benefits Liability 

Wrongful Acts Liability 

Law Enforcement Liability 

Umbrella 

Property 

Automobile 

Inland Marine 

Crime 

Total Premium: 

Terrorism 

Town of Greenville 
Indiana 

Premium Summary 

Total Premium (including Terrorism): 

Included 

Included 

Included 

Included 

Included 

Included 

Included 

Included 

Included 

$8,218 

$200 

$8,418 
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WORKERS COMPENSATION COVERAGE OUTLINE 

Insurer: Travelers 

COVERAGE LIMIT PER 

WORKERS COMPENSATION BENEFITS: 

Sfates: Ind iana 

EMPLOYERS LIABILITY: 

Bodily Injury by Accident $500.000 Each Accident 

Bod ily Injury by Disease $5()O.OOO Policy Limit 

Bodily Injury by Disease $500.000 Each Employee 

EXPERIENCE MODIFICATION: 

Experience Modification Factor: .94 

PREMIUM: 

Total Estimated Annual Premium: $6,359.00 
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WORKERS COMPENSATION ESTIMATED PAYROLLS 

CLASS/FICA T/ON STATE CODE PAYROLLS 

Waterworks Operation & Drivers IN 7520 $150.508 

Po I icc Ollicers IN 7720 $26,000 

Clerical Office Employees IN 8810 $34,840 
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PREMIUM QUOTATION 

-
Insured: Town Of Greenville / Greenville Water Utilities 

Policy Term: September I, 20 I 0 To September I. 20 I I 

COVERAGE ANNUAL PREMIUM 

lliliance Policy Premium $8,218.00 

Alliance Policy Terrorism $200.00 

Travelers Workers Compensation Policy Premium $6,359.00 

TOTAL ANNUAL PREMIlJM SI4,777.tJO 
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FOLLOWING ARE SOME ITEMS You ARE NOT INSURED 
FOR 

• Breach of Security' 

• Infrastructure 

• Pollution 
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I Property Schedule Infonnatlon I 
'- tI# Loc. Bldg Address Mine BF 81d9 within 

________ ! _____ ! ___ !.!!!.r:...l!'!!!! _______________________ !!.!l~~!!!g _______ .f.P.!!!.eEl$ ____ ~~l!I~!~-' ___ ~~ ___ ~Q~ ___ 'lli ___ ~Q.dJ! _____ tog .!t __ _ 
1. 1 1 CLARK ST. TOWN HALL $159,439 $95.506 $0 R 10 2 100 No 

1980 

-2~-----'-----2---C:LARK-ST~ST(5RAI3E----------$44~866-------$22A72----------$O----R----16----i----403------No----

1996 

-3~-----2-----,---c:CARK-ST-STAN-6PIPE--------$407~867------------(O---------$O----R----1S----J----902------N0----

1967 

-4~-----3-----,---FE'AfHE-RGTCCFf6-------------$6i~778-----------$O----------$O----R----1S----j----gOZ------No---­

WATER TOWER 
1985 

-5~-----4-----,---vvTN5-5ANc:E-FARM-S-----------$7~416------------(0----------$O----R----1S----J----gO;------N0---­

PU MP STATION 
1995 

-S~-----5-----,---P-EKINR-6pIJMP----------------$7~416-----------$i0----------$5---iR----1s----3----901------No----

STATAION 
2000 

Client Name: TOWN OF GREENVILLE 
Application #: T003250003004 
Indiana Alliance 

8/2/2()10 4:36:39 PM 

Page 16 of 32 
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Mine Subsidence Total: 

$0 

Total Items: 6 

BuDding Limit Total: $1,306,782 

Contents LimitTotal: $117,918 

Property Grand Total: $1,424,760 

POK Description: I 
10-0ffices 
11-ParksJRecreation 
12-Jails 
13·Libraries 
14-Water/Sewer 
15-Fire/Pollce 
16-DPWlGarages 
17-Bulld6rs Risk 
18-Pump Houses, Lift Stations 

000 .. Vacant 
010 - Vacant Land 
011 - Building For Sale 

100 • Administrative Office 
101 - Library 

200 - Police Station 
201 - Jail/Lock-up 
203 - Animal Pound 

301 - Training Tower 
303 - Ambulance Building 

400 • Street Maintenance Budding 
401 - Garage 
402 - Paint Shop 
403 - Storage BuUdlng 
405 - Sail Storage Shed 
406 - Bridge 

500 - Incinerator 
501 - Recyding Building 

600 • Community Center 

BFOescriptlon: 

601 - Stadium/Grcm<.1stand 
602 - Park Administration Building 
603 - Swimming Pool 
604 - Water Slide 
605 - Golf Course 
606 • Cart $tOl"age Building 
607 - Fish Hatchery 
60S -Zoo 
609 - Marina 
610 - Campground 
611 - Amusement Park 
612 - ConceSSion Stand 
613 • Picnic Shelter 
614 - Pavilioo 
615 - Rest Rooms 
616 - Livestock Building 
617 - Covered Arena 
618 - Exhibit Building 
619 - AnnQuncers Booth 
620 • Dugouts 
621 - MU$eum 
622 - Historical Property 

700 - Chapel 
701 - Cemetery Storage Building 

Client Name: TOWN OF GREENVILLE 
Application #: T003250003004 
Indiana Alliance 

CK Description: 

1-Frame 
2-Joisted Masonry 
3-Non Combustible 
4-Masonry Non Combustible 
5-Modified Fire Resistive 
6-Fire Resistive 
7-Sprinklered 

800 - Rental House 

I 

801 - Apt. Complex 2 stories or less 
802 - Apt. Complex 3 stories 
803 - Care Takers Home 

900 - Water Treatment Plant 
901 - Pumping Station 
902 - Water Tower 
903 - Wastewater Treatment Ptant 
904 - Filtration Plant 
905 - Uft Station 
906 - Electrical Transfer Station 
907 - Eleclrical Generating Plant 
908 - Steam Ge<ieraung Plant 
909 - Transfer Station 
910 - Well House 
911- Meter$tation 
912 - Meter Pit 
920 - Fee Parking Lot 
921 - Medical Care FacUity 
922 - Airpon Admin Building 
923 - Airport Hanger 
925 • Fifehall 
926 - Housing Commissions 
927 - Cemeleries 

81212010 4:36:39 PM 

~age 17 of 32 
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I AutomObile "Schedule I 
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~ Veh." Cost New Comprehensive Coltlslon Year Type Descripllon 
Vehicle 10 Number 

----1-----------$10~300----------$250----------$500---------199S-----jj-----JEE'PC1iER()KEE-:PClLICE--------------

1J4FJ2857TL3025B5 

----3-----------$20~OOO----------$250----------$5DD---------ioo3------i-----C-HEVR()LET-Sl0PICK-UP---------------

1 GCDT19X138205475 

----4-----------$20~OOD----------$250----------$500---------2005------i-----C-HEVY-C()C6RI\66-p~KlIp------------

1 GCDT19665B217082 

----5-----------$20~OOO----------$250----------$500---------2006------i-----cf[EVY-cClL(5RA156-p~KlIp------------

1GCDT19686232832 

----6-----------$j3~OOO----------$250----------$500---------iOQ4-----jj-----F()RD-CR()VV-N\IICT-ORfA---------------

2FAFP71VV24X137732 

----j------------$5~joo----------$250----------$500---------iOO§-----j1-----F()RD-CR()VV-NVICT()RfA---------------

2FAFP71VV25X14013 

Client Name: TOWN OF GREENVl~~E 
Application #: T003250003004 8/212010 4:36:39PM 

Indiana Alliance 
Page 21 of 32 
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L 
L \ ",~",,, .. ". '" II<, '''''''OlA", I "' .•• " .... , , .... 

Vehicle Type Codes, Descriptions & Totals: 

Vehicle Type & Description: Total # of Vehicles: Total New Cost: 

........ .. .... J:~}~~~~~~r . .9~.~rA9Y .................. :::::::::::::.:::::::::::::::::::::::9.::: ........ " ..................... ······::::::::::::::::::::·:::::::::19] 
2· Trucks, Vans I ACV 3 $60.000 

:::::::::j~§~iii~jj~:t.)!~~I~g;::::::::::::::::::::::::::::::::9:::::::::::::::::::::::::::::::::::::::::::::il#. 
-4 • Rescue Units I RC 0 SO 

..... ,::::::::::::~:~:F.:I~:v.iili!~j~~:!.:Rq:::::::::::::::::::::: ................ ::::::::::::::::::::::::::9::::::::::::::::: .................... :.:.::::::::::::::::::::::::::::::::~ 
6 - ParadeJAnlique / Rc 0 SO 

(::: ...... :::::::::z:~:p.~mp.:r:~~§Z~9.~t:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~ 
8 - Rescue UnitS J ACV 0 SO 

.," ·······9·;·Ffre:vehj~~:z:~9V .. ··""·"'·':::·'::::::':"::::::::::::::::::~::::::::::::"'o"""""""""::::::::::::::::::::::::::::::::::.:::::::::::::::::::~ 
10 - Parade/Antique / ACV 0 SO 

r·:::::::::.::::::::It::::e9i!~:~:~I~:¢'v.:::··:::·::··::::.:::::::::::::::::::::::::::::::::::::::::=:::~:::::: ............................... :::::::::::::::::::::::::f~;~~ 
12-Buses/ACV 0 SO 

.. ::::::::·::::::::.I~:~:f.@j!~i!D\Qv.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::::.:::::::::::::::::::::::::: ......................... ::::::::::::::j~ 
14 - Motorcycles I ACV 0 $0 

r::::::::::::::jF~~iiiij;:~iiliiiiil<l:~~i~g;:::·····························0::::::::···,,""",,···········:::::::)1#. 
16 - Snowmobile I ACV 0 $0 

L"..f;;t;;!~::~:.:.::::::··········]~~;:QP~ 

Client Name: TOWN OF GREENVILLE 
AppllcaUon #: T003250003004 81212010 4:36:39 PM 

Indiana Alliance 
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.. 

",,,,,,,,,,,~,,,.,, .". '"",M",, ,,,,,,,,''',, , .... 

I Inland Marine Coverage I 
# Serfal Number Year: Make: Model: 

____ • ___ ~!P)~ _____________________________ !Y~~~ ________________________ ~~~~!LB~p~~~~_~~L ____________________ ~~It_ 
1. $0 

Total hems, o 

Mlocellaneouo Property and Equipment: 

Con .... c!o(. Equipment Rented From Othe .. L1ml!: 

Aircraft Non Operating Shell Limit: 

SubTotal: 

Cllen! Name: TOWN OF GREENVILLE 
Application #: T003250003004 
Indiana Alliance 

Schedule Sub Total: 

$5,000 

$0 

$0 

$5,000 

Total: 

61212010 4:36:39 PM 

Page 240f32 

$0 

$5,000 


