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UNIVERSITY OF SOUTHERN INDIANA 
PROPOSAL FORM/COVERAGE CHECKLIST 

EFFECTIVE OCTOBER 19, 2007
(If bidding, please print this form, complete and return with bid proposal) 

(Circle answers yes or no)

General Conditions 

90 day notice of: cancellation* yes  no 
 non-renewal  yes  no
 material change  yes  no 

*except non payment of premium 

Real and Personal Property 
Covered property:   
   1. owned   yes  no
   2. in which insured has interest yes  no
   3. of others for which insured is obligated to insure yes  no
   4. of others in insured's care - $100,000 yes  no 
   5. of others for which the insured is legally liable yes  no 
Perils - all risks including theft  yes  no
Valuation - replacement costs *  yes  no
A. at time of replacement  yes  no
B. at same or another site  yes  no
Agreed Value  yes  no

*Actual Cash Value for New Harmony Buildings - except Atheneum. 

Scope of coverage: 
   1. architect's and engineer's fees  yes  no 
   2. all risks collapse  yes  no
   3. blanket additional insureds  yes  no
   4. blanket loss payees  yes  no
   5. joint loss agreement  yes  no
   6. clean up or removal of pollutants in, under or on premises sub l yes  no
   7. personal property within 1,000 feet covered yes  no
   8. back up of sewers or drains  yes  no
   9. waiver of subrogation  yes  no
  10. renovation covered within blanket limit yes  no

Property Coverage Limits - USI and housing 
  
A. Buildings and personal property - $101,890,275 yes  no
   Library Books and Media - $13,730,000 yes  no

Business Income - $15,982,275 yes  no
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     Personal Property of Others - $100,000 yes  no
     Radio Towers - $100,000  yes  no
     Blanket Flood and Earthquake - $15,000,000 yes  no

  Electronic Data Processing Equipment: 
  
    Hardware - $4,922,452  yes  no 
    Media - $100,000  yes  no  
    Extra Expense - $100,000  yes  no 
    Fine Arts - $207,833  yes  no 

     Deductibles 
  
    Buildings, Contents, Towers, Business Income, Flood and  
    Earthquake - $25,000 deductible  yes  no 
    Library Books - $5,000 deductible  yes  no 
    Fine Arts - $250 deductible  yes  no 
    EDP Equipment - $250 deductible  yes  no 

Property Coverage Limits - New Harmony 

    Blanket Real Property - $3,194,274  yes  no  
    Atheneum - Real Property - $2,500,000  yes  no 
    Business Personal Property - $382,293  yes  no 
    Fine Arts Coverage - per schedule $1,230,000  yes  no  
    Earthquake Coverage - Real Property - $2,500,000   yes no  

     Deductibles 

    Real and Personal Property - $1,000   yes no
    Fine Arts - $2,500  yes no
    Earthquake - $25,000  yes no

General Liability 
  
    General Aggregate $2,000,000   yes no
    Products Aggregate - $1,000,000   yes no
    Personal Injury - $1,000,000   yes no
    Each Occurrence - $1,000,000   yes no
    Fire Legal Liability - $1,000,000   yes no
    Medical Payments - $5,000   yes no
    Liquor Liability* - $1,000,000   yes no

*Not Host Liquor Liability 
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Athletic participants exclusion deleted?   yes no  
Policy not subject to audit?   yes no  
Includes New Harmony?   yes no  
List any other specific exclusions, deviations from the specifications:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

Automobile Coverages 

     All coverages quoted as requested?   yes no  
     Total number of covered vehicles? __________ 

Boiler and Machinery Coverage 

     All coverages quoted as requested?   yes no  
     List any exceptions _________________________________________________________ 
     ________________________________________________________________________ 
     ________________________________________________________________________ 
     ________________________________________________________________________ 

Workers Compensation

Coverage 
1. 100/500/100 employers liability limits 

Scope of coverage: 
  

1. Other states provision  yes no  
2. Voluntary compensation endorsement  yes no  

Rating plans: 

1. Attach an exhibit displaying all rating plans quoted. 
The exhibit is to include calculation of standard premium
and any schedule debit or credit  yes no

Umbrella Liability 

Retention - maximum of $10,000 $ ________________  

Scope of coverage: 
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1. defense costs paid in addition to limit  yes no  
2.  first dollar defense for claims not covered by underlying insurance  yes no  

    3. broad as underlying  yes no  
    4. maintenance of underlying  yes no  
    5. flat premium  yes no  
    6. non-owned watercraft/aircraft coverage  yes no  
    7. covers all interest in primary  yes no  
    8. Limit of liability - $10,000,000  yes no 
    9. Excess over Non-owned Aircraft  yes no  
   10. Excess over Publishers/Broadcasters  yes no  
   11. Excess over Automobile Liability  yes no  
   12. Excess over Employers Liability  yes no  
Are there mandatory loss control recommendations?   yes no  
If yes, please attach a complete list.  
Specify all required combinations of coverage:
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
Premium payment plans available: ___________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Named insured to read as requested for all coverages?  yes no  
If no, explain:
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 

Insurance companies utilized: 

Company                                              Coverages 
______________________ ________________________________________________ 
______________________ ________________________________________________ 
______________________ ________________________________________________ 
______________________ ________________________________________________ 
______________________ ________________________________________________ 

Agent submitting quotation: ________________________________________________ 
Agency: ________________________________________________ 
Agency or company address: ________________________________________________ 
Agency phone number: ________________________________________________ 
Signature of authorized agent: ________________________________________________


