
AGENCY: GOVERNOR'S OFFICE

POLICY: TI11110016A

CONTACT: HOLLY PISARIK

(803)734-8465

DEDUCTIBLE: $250 FOR CLMT PROP DAMAGE

TORT LIABILITY
Renewal Worksheet

PAGE: 001 of 002

CURRENTLY ATTACHED FORMS:
CD-01 CD-39

9

EXPIRATION: 01 OCT 2016

RETURN DUE DATE: 17 SEP 2016
AGENT; ATHENA CHRISTENSEN 

(803) 737-0020 
(803) 737-0393 FAX

THIRD PARTIES: NO

NOTE: PLEASE INOICATE ANY CHANGES TO THE CONTACT NAME AND PHONE NUMBER ABOVE. ANY PREMIUMS SHOWN ARE ESTIMATED. YOUR ACTUAL PREMIUM WILL BE BASED ON YOUR DEDUCTIBLE
CHOICE, IF AVAILABLE. AND ANY CHANGES YOU WISH TO APPLY.

fsZ □ renew as is rn do not renewCHANGES 1—1 (NO CHANGES) 1—' I HAVE REVIEWED THIS RENEWAL WORKSHEET. I
DATE

fib PHO'e'iyl

: ' /CURRENT COVERAGE
( PLEASE ENTER ALL CHANGES IN THE SPACE PROVIDED.)

EMPLOYEES
ESTIMATED PREMIUM

CURRENT 
COVERAGE

I OCCURRENCE LIMIT DESIRED: (CHECK ONE) $ 600.000

CURRENT 
NUMBER

NEW 
NUMBER

1 600,000 [ ] ; l.ooo.ooo

PER OCCURENCE RATE

LAN ENFORCEMENT PERSONNEL 0 $ 169.00 $ 224.00

DIRECTORS, EXECUTIVES. MANAGERS & $ 379.00 $ 498.00

MAINTENANCE PERSONNEL 0 $ 847.00 $ 1 .119.00

CLERICAL PERSONNEL 1 $ 14.00 $ 21.00

VOLUNTEERS 3 0 $ 14.00 $ 21.00

ALL OTHERS 17 ® Il $ 65.00 $ 83.00 $ 1.919.00

PREPAID LEGAL

BASIC PREPAID LEGAL DEFENSE COST COVERAGE OF S15,000 IS INCLUDED, OPTIONAL ADDITIONAL PREPAID LEGAL DEFENSE 
COST COVERAGE AND ASSOCIATED PREMIUMS ARE SHOWN BELOW. DO YOU WISH TO PURCHASE ANY ADDITIONAL COVERAGE ?

IF YES PLEASE INDICATE AMOUNT OF ADDITIONAL COVERAGE BELOW.
*

$ 

$ 

$ 

$

$

COVERAGE PREMIUM (CHECK ONE)

35.000 $ 3,500.00 CURRENT PREPAID
LEGALCOVERAGE

85,000 $ 8,500.00

235,000 $ 23,500.00 a $ 250.000.00

485,000 $ 48,500.00 □
985,000 $ 98,500.00 i) j

$ 23.500.00
J



POLICY: Til 1110016A TORT LIABILITY RENEWAL WORKSHEET

ESTIMATED PREMIUM

STUDENTS

LIABILITY FOR STUDENTS IN WORK STUDY OR SIMILAR PROGRAMS WHILE ON THE PREMISES OF PRIVATE COMPANIES. THIS 
COVERAGE ONLY APPLIES TO STATE COLLEGES AND UNIVERSITIES, INCLUDING TECHNICAL COLLEGES, AND ALL COUNTY 
SCHOOL DISTRICTS, INCLUDING VOCATIONAL SCHOOLS. DO YOU HAVE STUDENTS PARTICIPATING IN WORK STUDY, 
DISTRIBUTIVE EDUCATION, APPRENTICE OR SIMILAR PROGRAMS ON THE PREMISES OF PRIVATE COMPANIES?

IF YES, HOW MANY ? 3D
THE NUMBER OF STUDENTS INDICATED ABOVE IS TO BE INCLUDED IN THE EMPLOYEE COUNT FOR 'ALL OTHERS ’ ON THE PRIOR PAGE.

SEWER BACKUP

THIS COVERAGE APPLIES ONLY TO THOSE INSUREDS WHO HAVE A WATER AND! OR SEWER OPERATION. THIS IS A NO FAULT 
COVERAGE. DO YOU WISH TO PURCHASE THIS COVERAGE ?

IF YES, CHECK THE PLAN OF YOUR CHOICE
CURRENT COVERAGE 

$ NONE

PREMIUM (CHECK ONE}

PLAN 1

PLAN 2

$ 250.00 [ ] $1,000 MAXIMUM LIMIT FOR EACH LOSS WITH A $250 DEDUCTIBLE EACH LOSS.

, > nnn nn I I $ 5,000 MAXIMUM LIMIT FOR EACH LOSS WITH A $ 250 DEDUCTIBLE, AND A 20%
f l.UUU-UU |___ I CO-PAYMENT FROM THE INSURED FOR EACH LOSS. $ .00

TOTAL ESTIMATE 25,419.00


