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Town of East Haven 

Bid Proposal for Property Insurance Coverage 

 

Due Date:     Tuesday, June 21, 2016                                                                  

Place:     Finance Office 

Time: 10:00 AM Advertised 6/2/2016                       250 Main Street 

Bid # 16- 04    Property Insurance Coverage             East Haven, CT 06512 

 

We the undersigned hereby submit in conformity with the specifications to bid the 

following proposal for insurance: 

 

Coverage effective 7/1/16 through 6/30/2017 

 

Summary of Coverage_______________________________________________ 

Type of Insurance     Amount of Insurance      Term                         Bid Price 

                                      Limit of Liability                                             100%  

__________________________________________________________________ 

 

1. Property: Buildings     $    138,988,296                 Annual   $_______________ 

              & Contents 

   

   Deductible:         $             25,000 

 

2. Boilers & Machinery: $      75,000,000                 Annual    $_______________ 

 

    Deductible:          $             10,000   

 

3. Contractors 

     Equipment                 $           809,798                   Annual   $_______________ 

 

    Deductible:             $              1,000 

 

4. Electronic Data 

       Processing  

 

    Coverage-Blanket        $          1,500                        Annual $_______________ 

 

 Deductible 

 Aggregate              $              1,000 
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Insurance Coverage 
 

Bid # 16-04    Property 

 

5. Additional Coverage’s: 

 

 

  A, Earthquake & Flood     $      1,000,000   Annual $_______________ 

 

                                             

                                                    All Locations 

 
 

        Deductible:                   $            25,000 

 

 

  B. Extra Expense 

 

                 All Locations        $         500,000                  Annual $ _____________ 

 

 

  C, Building Ordinance        

         

                   All Buildings       $          500,000                Annual $ ____________ 

  

 

   D. Debris Removal 

 

         Per Occurrence              $          100,000            Annual $_______________ 

 

 

 

       Total Insurance                                                        Annual $______________ 
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Insurance Coverage              
 

Bid # 16-04     Property 
 

I Property Specification 

 

Property to be covered:  All Town and Board of Education Property 

     As scheduled in the Property Location 

     And Description Sections. 

 

Coverage:              All Risk Special Form Replacement Cost. 

 

Building:                     Blanket $ 126,771,504 

 

Contents         Blanket  $___    12,216,792 

(Including Audio 

Visual Equipment) 

 

Deductible                          $                 25,000 

 

Co-Insurance                      Annual 

 

100%                                        $ _________________                                   

 

Proposed Carrier:   ____________________________                                                                                                   

 

Rating:  _____________________________________                                                                                                                        

 

Name of  

Bidder____________________________________________________________                                                                                                                                                                                                              

 

Address 

__________________________________________________________________                                                                                                                       

                                                                 Street / PO Box 

    ____________________________________________________________                                                                                                                                  

                       City / Town                                     State                   Zip Code                                             

 

Signature: _______________Title:_________________________________                                                                                                                                                                                                                                                

 

Phone #:    __________________ Fax # _______________Email:_____________                                                                                                                                                                
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Insurance Coverage 
Bid # 16-04     Property  

             

 

Schedule of Additional Buildings and Personal Property Coverage’s 

 

Debris Removal                                       Included 

 

Pollutant Clean Up and Removal             100,000 

 

Preservation of Property                         Included 

 

Fire Department Service Charge            Included 

 

Newly Acquired Property                      1,000,000 

 

Newly Acquired Personal Property         500,000 

 

Building Property off Premises                100,000 

 

Broadened Building                                 Included 

 

Architect Fees                                          Included 

 

Paved Surfaces                                        Included 

 

Building Owners                                      Included 

 

Glass                                                        Included 

 

Lawn, Trees, Shrubs, & Plants                    2,000 

 

Recharging                                              Included 

 

Detached Outdoor Signs                        25,000** 

 

Incidental Locations                                  10,000 

 

Personal Effects                                    25,000** 
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Insurance Coverage 
Bid # 16-04       Property  
 

Transit                                                 100,000** 

 

Brands & Labels                                     Included 

 

Water Damage Repairs                           Included 

 

Arson Reward                                               5,000 

 

Crime Reward                                              1,500 

 

Changes in Temperature                           50,000 

 

Valuable Papers                                  250,000** 

 

Accounts Receivable                             100,000** 

 

Jewelry & Watches                                 2,500** 

 

Fur & Fur Garments                               2,500** 

 

Patterns, Dies, & Molds                          Included 

 

Extra Expenses                                     500,000** 

 

Water Backup                                          Included 

 

Money & Securities                                10,000** 

 

Media                                                     25,000** 

 

Fine Arts                                                25,000**   

      

Breakage of Fine Arts                             Optional 
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Insurance Coverage 
Bid # 16-04      Property  

   

Inventory or Appraisal Cost                      10,000 

 

Loss Adjustment                                       Included 

 

 

Ordinance of Law                                 

-Coverage A                                              500,000 

 

-Coverage B                                           500,000** 

 

-Coverage C                                           100,000** 

 

Off Premised Service                               Optional 

(Direct Damage)     

 

** These are the limits for all of the above coverage’s on this page unless 

otherwise specified in their appropriate coverage section. 

 

 

II. Boiler & Machinery Coverage: 

 

I. Direct Damage Coverage: 

 

Including:   All Boilers, fired & unfired, Pressure Vessels, 

     Refrigerators, Air Conditioners, Pumps, 

     Transformers, Miscellaneous Electrical 

     Apparatus, Internal Combustion Engines and 

     Including Audio Visual Equipment. 

 

 Limit for Accident:  $ 75,000,000 

 

Extensions of Coverage:                   Repair or Replacement. Extra Expediting 

     Expenses $ 100,000.00 

 

 Deductible:   $ 25,000 
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Insurance Coverage 
 
Bid # 16-04    Property 

 

II. Extra Expense Coverage 

 

Limit of Loss $ 500,000 

 

Period of Restoration 

 

100% Annual with agreed amount          $_________________                  

 

 

Proposed Carrier:                                                                    Rating                      

 

 

Name of Bidder:  ______________________________________                                                                                                        

                                                                                                    

 

Address:    ______________________________________________                                                                                                                    

                                           Street / PO Box 

 

      _______________________________________________________                                                                                                                                 

                       City / Town                         State                          Zip Code 

 

Signature: ______________________________________________  

                                                                                                                 

                                                       

Date:  _________________________________________________    

                                                           

 

Phone #:                                     Fax#______________ Email: ___________   
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Insurance Coverage 
 
Bid # 16-04    Property  

 

 

III. Contractors Equipment Specifications: 

 

  

Equipment Covered  

 

 Equipment as per attached Schedule of Equipment. 

 

 Coverage All Risk, Special Form Replacement Cost. 

 

 

Amount of Coverage  $             809,798  

                  

Deductible    $            1,000 Annual Aggregate 

 

 

                             Annual Premium            $____________________                          

 

 

Bidding Agent:     _________________________________________________                             

 

Address:  ________________________________________________________                                                                                                                                                                                              

 

Phone #:  _____________________________Fax # ______________________                                                   

 

Proposed Carrier: _______________________________ Rating ____________                                  

 

Agents Signature:     _______________________________                                                                                                                                                                         

 

Agents Title:   _____________________________________                                                                                                                                                           

 

Date:       _________________________________                      

 

Phone #: _________________________________ Fax # ______________  

 

Email _____________________________________ 
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Insurance Coverage 
Bid # 16-04    Property 

 

IV. Electronic Data Processing Specifications: 

 

Equipment Covered:                          Blanket Coverage all Locations. 

 

 Coverage:    All Risk, Special Form Replacement Cost 

 

 Amount of Coverage  $             1,500,000                      

 

 Deductible:    $              1,000.00  

 

 

                  Annual Premium             $________________           

 

Bidding Agent:                                                                   _____                             

 

Address:  ___________________________________________                                                              

                               Street / P.O. Box # 

_____________________________________________________________ 

   City / Town                                     State                                         Zip Code 

 

Phone #:                                                        Fax #: ___________________                             

 

Email:  _______________________________________________________ 

 

Proposed Carrier: _________________________________   Rating ______                                                                                

 

 

Agents Signature:  ______________________________________________                                              

                                            

Agents Title: __________________________________________________                                                                                                                                                  

 

Date: _________________________                

 

Phone #:                                                          Fax #:  ___________________                          

 

Email: ________________________________________________________ 
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Insurance Coverage 
Bid # 16-04   Property 

  

 

V. Additional Coverage’s: 

 

 A. Earth Quake & Flood: 

 

  Coverage:               All Locations 

 

  Amount of Coverage         $        1,000,000                      

 

  Deductible:     $               25,000  

 

              Annual Premium             $_____________                       

 

B. Extra Expense 

 

  Coverage                  All Locations 

 

  Amount of Coverage $ __           500,000                      

 

            Annual Premium             $ ______________                        

 

C. Building Ordinance 

 

  Coverage:   All Buildings 

 

 

  Amount of Coverage   $             500,000                      

  

           Annual Premium               $ ______________                      
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Insurance Coverage 

 
Bid # 16-04    Property 

  

 

D.  Debris Removal 

 

  Coverage:    Per Occurrence 

 

  Amount of Coverage:   $           100,000  

                    

 

                                 Annual Premium           $ _________________                       

 

 

Bidding Agent:   _________________________________________                                                 

 

 

Address:  ________________________________________________                                                                                            

 

               _________________________________________________  

                                                     Street / P.O. Box # 

 

________________________________________________________                                                                                                                                      

   City / Town                                     State                         Zip Code 

 

Phone #:   _____________________ Fax #: __________________                                                    

 

 

Proposed Carrier:  ___________________________Rating:  _____________                                    

 

 

Agents Signature: ______________________________________________                                                                                                        

                                   

 

Agents Title: _________________________     Date____________________ 

 
                                                                                                                               


