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Executive Summary 
Arthur J. Gallagher Risk Management Services, Inc. appreciates the opportunity to present this proposal for your 
consideration. 
 
As alw ays, w e w ant to thank you for all of your assistance and support you give Gallagher to best represent your risk to the 
insurance community.   

 
The Municipal Casualty Package w ith HCC has increased approximately 7%.  A few  months back w e had indicated a 10% 
increase to be conservative.  Even w ith the nine additional vehicles the premium increase falls under our original indication.  
That being said, w e w ould agree to proceed w ith binding the City’s renew al w ith the incumbent carrier.  

 
In the follow ing pages, w e w ill demonstrate w hat makes our company the best f it for your insurance placement and risk 
management needs. Thank you again for allow ing us to be your partner in this placement. 

 
John R. Dina 
Wednesday, December 29, 2021 
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Service Team 
John R. Dina has primary service responsibility for your company.  We operate using a team approach.  Your Service Team 
consists of: 

NAME / TITLE PHONE / ALT. PHONE EMAIL ROLE 

John R. Dina 
Area Senior Vice President  (516) 622-2417 John_Dina@ajg.com Co-Producer  

Phil Westerman 
Area Senior Vice President (516) 622-2530 Phil_Westerman@ajg.com Co-Producer 

Noelle Bonanno 
Client Service Manager (516) 622-2511 Noelle_Bonanno@ajg.com Client Service Manager 

Brendan Burke 
Claims Advocate  (914) 697-6048 Brendan_Burke@ajg.com Claims Advocate (P&C) 

 
Arthur J. Gallagher Risk Management Services, Inc. 
Main Office Phone Number: (516) 745-0800

 
 
Service Commitment 
Account Service 
At Arthur J. Gallagher & Co., our goal is to provide you w ith an exceptional insurance and risk management program delivered 
by a w orld class service organization. Gallagher is committed to partnering w ith our clients to ensure w e consistently deliver the 
highest quality service possible. 

Renewals 
We use a standard Renew al Timeline and start early to make sure your needs are met and w e are able to offer you the most 
comprehensive and competitively priced insurance program. At each renew al, w e w ill meet w ith you to establish a renew al 
game plan, determine how  many markets should be approached, discuss pricing in the insurance marketplace, and identify w hat 
specif ic needs must be addressed. We w ill then approach markets that w e feel w ill offer the best alternatives. These alternatives 
w ill be presented at renew al as an option, even if w e feel the incumbent program is strongest. We w ill demonstrate how  w e have 
created competition w ithin the marketplace to ensure that you receive the best renew al terms. 

We make ourselves accountable by w orking w ith you to develop a w ritten service schedule that meets your needs. You can 
track our service by referring to our w ritten service commitment. Service becomes especially important as your type of 
organization continues to change and prosper. 

As a top national broker, w e have access to over 150 insurance companies and w holesalers. This maximizes your insurance 
options in any given policy year situation. In addition, our integrity and influence in the marketplace have resulted in excellent 
relationships w ith our markets. These factors are especially important to consider as the insurance needs of your organization 
become more complex and require more sophisticated solutions. 

Acquisitions 
On request, w e w ill perform an insurance due-diligence review  on all products and acquisitions. 

Profit Center Premium Allocations 
We w ill provide premium breakdow n by entities and/or location schedule. 

Automobile Identification Cards 
ID cards w ill be issued upon binding of coverage. 

Phone Calls 

mailto:John_Dina@ajg.com
mailto:Phil_Westerman@ajg.com
mailto:Noelle_Bonanno@ajg.com
mailto:Brendan_Burke@ajg.com
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Phone calls w ill be returned w ithin one w orking day of receipt. 

Certificates of Insurance 
Certif icates of Insurance w ill be issued w ithin one w orking day of request. 

Quarterly Account Review  
Quarterly account review s w ill include review  of claims, exposures, audits, and service. 

Claims 
Claims w ill be reported to the company w ithin tw o w orking days of receipt, and acknow ledgment of receipt w ill be sent to you. 
We w ill follow  up w ith the carrier w ithin ten w orking days after receipt of a claim. Monthly claim reports w ill be provided if 
requested. 

Loss Control 
We w ill coordinate all loss control activities betw een you and the carrier. We recommend that service be provided on a quarterly 
basis. 
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Program Structure 
P r o g r a m  S tr uc tu r e 
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Named Insured 
Named Insured Schedule: 

Add / 
Change / 
Delete 

Named Insured 

Pa
ck

ag
e 

– 
Li

ab
ili

ty
  

 City of Glen Cove X 
 
Note:  Any entity not named in this proposal, may not be an insured entity. This may include aff iliates, subsidiaries, LLC's, 
partnerships and joint ventures.
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Market Review 
We approached the follow ing carriers in an effort to provide the most comprehensive and cost effective insurance program. 
 

INSURANCE COMPANY LINE OF COVERAGE RESPONSE 

U.S. Specialty Insurance Company Package – Liability  Recommended Quote 



 

 

City of Glen Cove 

10 

Premium Summary 
The estimated program cost for the options are outlined in the follow ing table: 
 

      EXPIRING PROGRAM PROPOSED PROGRAM 
LINE OF COVERAGE CARRIER EXPIRING COST CARRIER ESTIMATED COST 

Package- Liability  Premium 

Motor Vehicle Fee 
TRIA Premium 

Estimated Cost 

U.S. Specialty Insurance 
Company (Tokio Marine 
Holdings, Inc.) 

$213,544.00 

$960.00 
$828.00 

$215,332.00 

U.S. Specialty Insurance 
Company (Tokio Marine 
Holdings, Inc.) 

$221,572.00 

$990.00 
$874.00 

$223,436.00 

Total Estimated Program Cost  $215,332.00  $223,436.00 
 
 

Quote f rom U.S. Specialty Insurance Company (Tokio Marine Holdings, Inc.) is valid until 1/13/2022 

Quote f rom New York Municipal Insurance Reciprocal (NYMIR) (New York Municipal Insurance 
Reciprocal (NYMIR)) is valid until 12/30/2021 
Quote f rom BCS Insurance Company (BCS Insurance Company) is valid until 1/14/2022 

Quote f rom New York Municipal Insurance Reciprocal (NYMIR) (New York Municipal Insurance 
Reciprocal (NYMIR)) is valid until 12/30/2021 

Quote f rom New York Municipal Insurance Reciprocal (NYMIR) (New York Municipal Insurance 
Reciprocal (NYMIR)) is valid until 12/30/2021 

 

Gallagher is responsible for the placement of the following lines of coverage: 

Package (Property/Boiler & Machinery) 

Inland Marine 
Auto for Firetruck 
Cyber Liability 

Package – Liability  
 

 

It is understood that any other type of exposure/coverage is either self-insured or placed by another 
brokerage f irm other than Gallagher. If you need help in placing other lines of coverage or covering other 
ty pes of exposures, please contact your Gallagher representative. 
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Program Details 
P a c k a g e - P K G 8 01 1 10 1 7 - G en e ra l L ia b ilit y  - U .S . S p e cia lt y  In s ur an c e C om p a ny  

Coverage: Package- Liability - General Liability 

Carrier: U.S. Specialty Insurance Company 

Policy Period: 1/13/2022  to  1/13/2023 

   
 

Form Type: 

COVERAGE FORM TYPE RETROACTIV E DATE PENDING & PRIOR DATE 

General Liability Occurrence N/A Not Applicable 

Employee Benefits Claims Made 1/13/2020 Not Applicable  

Sexual Abuse Claims Made 1/13/2020 Not Applicable  
 

Defense Limitations: 

COVERAGE TYPE DEFENSE COST DOLLAR 
LIMIT DEFENSE LIMIT DEFENSE COST TYPE /COMMENTS 

General Liability  Applies  Inside / Outside  
 

Coverage: 

DESCRIPTION LIMIT TYPE AMOUNT 

Per Occurrence Limit $1,000,000 

Aggregate Limit $3,000,000 

Sexual Abuse Limit $1,000,000 / $1,000,000 

Damage to Premises Rented to you Limit $1,000,000 

Medical Payments Limit $10,000 

Pesticide or Herbicide - Per Occurrence / Aggregate  Limit $1,000,000 / $1,000,000 

Employee Benefits - Per Occurrence / Aggregate  Limit $1,000,000 / $3,000,000 
 
 

Deductibles / Self-Insured Retention 

TYPE COVERAGE AMOUNT 

Self-Insured Retention General Liability - Occurrence $250,000 

Self-Insured Retention Employee Benefits - Occurrence $250,000 
 

Any Other Continuity or Specific Dates/Limits applicable to the Claims-Made Conditions: 

COVERAGE CONTINUITY DATE LIMITS CONDITIONS 

Employee Benefits --   
 
Claims Made Coverage: 
Should you elect to change carriers (if  a new  retroactive date is provided) or non-renew  this policy, a supplemental extended 
reporting endorsement may be available subject to policy terms and conditions. You must request the extended reporting period 
in w riting to the carrier w ithin 30 days of the expiration date. The cost of this extended reporting period is 75%, 125%, or 150% o 
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the annual premium and is fully earned. The extended reporting period extends only to those claims made during the extended 
reporting period for w rongful acts that occurred prior to the expiration date and w ould have been covered by the policy. Claims 
must be reported to the carrier w ithin 365 days of the end of the policy period. The extended reporting period does not increase 
the limits of liability and is subject to all policy terms, conditions and exclusions. 
 

Definition of Claim: 

DESCRIPTION 

“Claim” means a “suit” or w ritten demand seeking “damages: because of an alleged “employee benefits w rongful act”.  
 

Incident or Claim Reporting Provision: 

REPORTING CONDITION TYPE DESCRIPTION 

Refer to attached policy form 
 

Run Off Provisions: 

DESCRIPTION PREMIUM AMOUNT PREMIUM DUE DATE LENGTH % OF EXPIRING PREMIUM 

Refer to attached policy form -- --  -- 
 

Endorsements include, but are not limited to: 

DESCRIPTION 

Sexual Abuse Endorsement 
 

Exclusions include, but are not limited to: 

DESCRIPTION 

Mold, Fungi & Bacterial Exclusion 

Absolute Asbestos Exclusion  

Wrongful termination of an employee 

Other Standard Policy Exclusions Apply  
 

Binding Requirements: 

DESCRIPTION 

Subject to 

-Application Declaration/Tokio Marine HCC Public Risk Application Declaration 

-Supplemental Spousal Liability Form 

-Terrorism Form 

-Regulation 107 Form 
 

Other Significant Terms and Conditions/Restrictions: 

DESCRIPTION 

TRIA  Does not Apply to Auto Liability, Auto Physical Damage, Crime, Employee Benefits, Public Off icials Wrongful Acts 
Liability or Law  Enforcement 

Liquor Liability - Coverage limited to Host Liquor 
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Premium $221,572.00 

Fees  

 Motor Vehicle Fee (Automobile)  $990.00 

Total Fees $990.00 

ESTIMATED PROGRAM COST $222,562.00 

TRIA/TRIPRA PREMIUM 
(+ Additional Surcharges, Taxes and Fees as applicable) $874.00 

 
 
Subject to Audit: Not Auditable 
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P a c k a g e - P K G 8 01 1 10 1 7 - Au to m o b ile  -  U .S . S pe c ia lty  I ns u ra nc e  C o m pa n y 

Coverage: Package- Liability - Automobile 

Carrier: U.S. Specialty Insurance Company 

Policy Period: 1/13/2022  to  1/13/2023 

   
 

Coverage: 

DESCRIPTION LIMIT TYPE AMOUNT COVERED AUTOS 

Liability Limit Limit $1,000,000 1 

Uninsured Motorist Coverage limit Limit $1,000,000  

Medical Payments Limit $10,000  

Hired Auto Physical Damage Limit $35,000  

Mandatory Personal Injury Protection  Included 5,7 

Additional Personal Injury Protection Limit $100,000  

Monthly Work Loss Limit $2,000  

Additional Death Benefit Limit $3,000  

Optional Basic Economic Loss Limit $25,000 5 

Mutual Aid Limit Limit $1,000,000  
 
 

Deductibles / Self-Insured Retention 

TYPE COVERAGE AMOUNT 

Self-Insured Retention Automobile - Occurrence $250,000 

Deductible Hired Auto Physical Damage :  

Deductible -Comprehensive $100 

Deductible -Collision $1,000 
 
Covered Autos: 
SYMBOL SYMBOL NAME DESCRIPTION OF COVERED AUTO DESIGNATION SYMBOLS 

1 Any Auto  

2 Owned Autos Only 
Only those autos you own (and for Liability Coverage any trailers you don't own 
while attached to power units you own). This includes those autos you acquire 
ownership of after the policy begins. 

3 Owned Private Passenger Autos Only Only the private passenger autos you own. This includes those private passenger 
autos you acquire ownership of after the policy begins. 

4 Owned Autos Other Than Private 
Passenger Autos Only 

Only those autos you own that are not of the private passenger type (and for 
Liability Coverage any trailers you don't own while attached to power units you 
own). This includes those autos not of the private passenger type you acquire 
ownership of after the policy begins. 

5 Owned Autos Subject To No-Fault 

Only those autos you own that are required to have No-Fault benefits in the state 
where they are licensed or principally garaged. This includes those autos you 
acquire ownership of after the policy begins provided they are required to have No-
Fault benefits in the state where they are licensed or principally garaged. 
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Covered Autos: 
SYMBOL SYMBOL NAME DESCRIPTION OF COVERED AUTO DESIGNATION SYMBOLS 

6 Owned Autos Subject To A 
Compulsory Uninsured Motorists Law 

Only those autos you own that because of the law in the state where they are 
licensed or principally garaged are required to have and cannot reject Uninsured 
Motorists Coverage. This includes those autos you acquire ownership of after the 
policy begins provided they are subject to the same state uninsured motorists’ 
requirement. 

7 Specifically Described Autos 
Only those autos described in Item Three of the Declarations for which a premium 
charge is shown (and for Liabil ity Coverage any trailers you don't own while 
attached to any power unit described in Item Three). 

8 Hired Autos Only 

Only those autos you lease, hire, rent or borrow. This does not include any auto 
you lease, hire, rent, or borrow from any of your employees, partners (if you are a 
partnership), members (if you are a l imited liabil ity company) or members of their 
households. 

9 Nonowned Autos Only 

Only those autos you do not own, lease, hire, rent or borrow that are used in 
connection with your business. This includes autos owned by your employees, 
partners (if you are a partnership), members (if you are a l imited liabil ity company), 
or members of their households but only while used in your business or your 
personal affairs. 

19 

Mobile Equipment Subject To 
Compulsory Or Financial 
Responsibil ity Or Other Motor Vehicle 
Insurance Law Only 

Only those autos that are land vehicles and that would qualify under the definition 
of mobile equipment under this policy if they were not subject to a compulsory or 
financial responsibility law or other motor vehicle insurance law where they are 
licensed or principally garaged. 

 
 

Endorsements include, but are not limited to: 

DESCRIPTION 

Emergency Vehicle Endorsement - Standard Form 
 

Exclusions include, but are not limited to: 

DESCRIPTION 

Expected or Intended Injury 

Contractual 

Workers’ Compensation 

Other standard policy exclusions apply 

Terrorism 
 

Binding Requirements: 

DESCRIPTION 

Subject to : 

-Sign New  York Required Notice of Availability of Supplementary Uninsured/Underinsured Motorists Coverage 

-Sign Supplemental Spousal Liability Coverage 
 

Other Significant Terms and Conditions/Restrictions: 

DESCRIPTION 

TRIA  Does not Apply to Auto Liability, Auto Physical Damage, Crime, Employee Benefits, Public Off icials Wrongful Acts 
Liability or Law  Enforcement 
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Premium INCLUDED 

Fees INCLUDED 

ESTIMATED PROGRAM COST INCLUDED 

TRIA/TRIPRA PREMIUM 
(+ Additional Surcharges, Taxes and Fees as applicable) INCLUDED 

 
 
Subject to Audit: Not Auditable 
 

Auditable Exposures: 

DESCRIPTION EXPOSURE 

Vehicles 175 (Schedule Attached) 
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P a c k a g e - P K G 8 01 1 10 1 7 - Ex c es s  L ia bilit y  -  U .S .  S p ec ia lty  I ns u ra n ce  C o m p an y  

Coverage: Package- Liability - Excess Liability 

Carrier: U.S. Specialty Insurance Company 

Policy Period: 1/13/2022  to  1/13/2023 

   
 

Form Type: 

COVERAGE FORM TYPE RETROACTIV E DATE PENDING & PRIOR DATE 

Excess Liability Occurrence N/A Not Applicable 
 
 

Coverage: 

DESCRIPTION LIMIT TYPE AMOUNT BASIS 

Per Occurrence Limit $10,000,000  

Aggregate Limit $10,000,000  

Dam, Reservoir, Levee, Dike Limit $10,000,000 Per Occurrence / Aggregate  
 
 
 

Underlying Policies: 

COVERAGE CARRIER NAME EFFECTIV E DATE EXPIRATION DATE 

General Liability U.S. Specialty Insurance Company 1/13/2022 1/13/2023 

Employee Benefits Liability U.S. Specialty Insurance Company 1/13/2022 1/13/2023 

Public Off icials Wrongful Acts U.S. Specialty Insurance Company 1/13/2022 1/13/2023 

Employment Practices Liability U.S. Specialty Insurance Company 1/13/2022 1/13/2023 

Law  Enforcement U.S. Specialty Insurance Company 1/13/2022 1/13/2023 

Auto Liability U.S. Specialty Insurance Company 1/13/2022 1/13/2023 
 
 

Exclusions include, but are not limited to: 

DESCRIPTION 

Workers' Compensation, Auto No Fault, Uninsured/ Underinsured Motorists, Disability, and Unemployment Compensation 
Law s 

Pollution (Hostile Fire Exception) 

Asbestos 

Physical Damage to Property in Insured’s Care, Custody, or Control 

Auto First-party Coverage 

Employment Related Practices Exclusion 

Total Pollution Exclusion 

Professional Liability Exclusion 

Retained Limit 

Excludes Uninsured Motorist and Underinsured Motorist Coverage 
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Exclusions include, but are not limited to: 

DESCRIPTION 

Excludes Zoning, Regulation, and Permissive Use of Property 

Pollution Exclusion Exception - Pollution w ith Potable Water and Hostile Fire 
 

Binding Requirements: 

DESCRIPTION 

Subject to Signed Tokio Marine HCC Public Risk  Application Declaration 

Subject to Signed Acceptance or Rejection of Terrorism Insurance Coverage. 
 

Other Significant Terms and Conditions/Restrictions: 

DESCRIPTION 

TRIA  Does not Apply to Auto Liability, Auto Physical Damage, Crime, Employee Benefits, Public Off icials Wrongful Acts 
Liability or Law  Enforcement 

Subject to Underw riting approval prior to binding coverage 
 

Premium INCLUDED 

Fees INCLUDED 

ESTIMATED PROGRAM COST INCLUDED 

TRIA/TRIPRA PREMIUM 
(+ Additional Surcharges, Taxes and Fees as applicable) INCLUDED 

 
 
Subject to Audit: Not Auditable 



 

 

City of Glen Cove 

19 

P a c k a g e - P K G 8 01 1 10 1 7 - Pu b lic  O f fic ia ls  L ia b ilit y - U . S . S p ec ia lt y In su ra n ce  C o m p an y  

Coverage: Package- Liability - Public Off icials Liability 

Carrier: U.S. Specialty Insurance Company 

Policy Period: 1/13/2022  to  1/13/2023 

   
 
Form Number:   
 

Form Type: 

COVERAGE FORM TYPE RETROACTIV E DATE PENDING & PRIOR DATE 

Public Off icials Wrongful Acts Liability Claims Made 1/13/2020 N/A 
 

Defense Limitations: 

COVERAGE TYPE DEFENSE COST DOLLAR LIMIT DEFENSE LIMIT DEFENSE COST TYPE / 
COMMENTS 

Public Off icials Wrongful Acts Liability Applies  Inside / Outside  
 

Coverage: 

DESCRIPTION LIMIT TYPE AMOUNT 

Public Off icials Wrongful Acts Liability :    

Per Occurrence Limit $1,000,000 

Aggregate Limit $1,000,000 

Non-Monetary Damage :    

- Per Suit Limit $25,000 

- Per Policy Limit Limit $50,000 

Private Property Use Restriction Sublimit   

- per Occurrence Sublimit $1,000,000 

- Aggregate Sublimit $1,000,000 
 
 

Deductibles / Self-Insured Retention 

TYPE COVERAGE AMOUNT 

Self-Insured Retention Public Off icials Wrongful Acts Liability :  - Occurrence $250,000 
 

Any Other Continuity or Specific Dates/Limits applicable to the Claims-Made Conditions: 

COVERAGE CONTINUITY DATE LIMITS CONDITIONS 

Public Off icials Wrongful Acts Liability --   
 
Claims Made Coverage: 
Should you elect to change carriers (if  a new  retroactive date is provided) or non-renew  this policy, a supplemental extended 
reporting endorsement may be available subject to policy terms and conditions. You must request the extended reporting period 
in w riting to the carrier w ithin 30 days of the expiration date. The cost of this extended reporting period is 75%, 125%, or 150% 
of the annual premium and is fully earned. The extended reporting period extends only to those claims made during the 
extended reporting period for w rongful acts that occurred prior to the expiration date and w ould have been covered by the policy. 
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Claims must be reported to the carrier w ithin 365 days of the end of the policy period. The extended reporting period does not 
increase the limits of liability and is subject to all policy terms, conditions and exclusions. 
 

Definition of Claim: 

DESCRIPTION 

“Claim” means a “suit” or w ritten demand seeking “damages” because of an alleged “public off icials w rongful act”.  
 

Incident or Claim Reporting Provision: 

REPORTING CONDITION TYPE DESCRIPTION 

Refer to attached policy form 
 

Run Off Provisions: 

DESCRIPTION PREMIUM AMOUNT PREMIUM DUE DATE LENGTH % OF EXPIRING PREMIUM 

Refer to attached policy form -- --  -- 
 
 

Other Significant Terms and Conditions/Restrictions: 

DESCRIPTION 

TRIA  Does not Apply to Auto Liability, Auto Physical Damage, Crime, Employee Benefits, Public Off icials Wrongful Acts 
Liability or Law  Enforcement 

 
Premium INCLUDED 

Fees INCLUDED 

ESTIMATED PROGRAM COST INCLUDED 

TRIA/TRIPRA PREMIUM 
(+ Additional Surcharges, Taxes and Fees as applicable) INCLUDED 

 
 
Subject to Audit: Not Auditable 



 

 

City of Glen Cove 

21 

P a c k a g e - P K G 8 01 1 10 1 7 - Em p lo y m en t  P ra ct ic es  L ia b ilit y  - U .S . S p e cia lt y  In s ur an c e C om p a ny  

Coverage: Package- Liability - Employment Practices Liability 

Carrier: U.S. Specialty Insurance Company 

Policy Period: 1/13/2022  to  1/13/2023 

   
 
Form Number:  EPCM000100 NY 0916 
 

Form Type: 

COVERAGE FORM TYPE RETROACTIV E DATE PENDING & PRIOR DATE 

Employment Practices Liability Claims Made 1/13/2020 N/A 
 

Defense Limitations: 

COVERAGE TYPE DEFENSE COST DOLLAR LIMIT DEFENSE LIMIT DEFENSE COST TYPE / 
COMMENTS 

Employment Practices Liability Applies  Inside / Outside  
 

Coverage: 

DESCRIPTION LIMIT TYPE AMOUNT 

Employment Practices Liability Insurance :    

- Per Occurrence Limit $1,000,000 

- Aggregate Limit $1,000,000 

Non-Monetary Damage :    

- Per Suit Limit $25,000 

- Per Policy Limit Limit $50,000 

Wage & Hour Defense Coverage  Limit $100,000 
 

Deductibles / Self-Insured Retention: 

TYPE COVERAGE AMOUNT 

Self-Insured Retention Employment Practices Liability  $250,000 
 

Any Other Continuity or Specific Dates/Limits applicable to the Claims-Made Conditions: 

COVERAGE CONTINUITY DATE LIMITS CONDITIONS 

Employment Practices Liability --   
 
Claims Made Coverage: 
Should you elect to change carriers (if  a new  retroactive date is provided) or non-renew  this policy, a supplemental extended 
reporting endorsement may be available subject to policy terms and conditions. You must request the extended reporting period 
in w riting to the carrier w ithin 30 days of the expiration date. The cost of this extended reporting period is 75%, 125%, or 150% 
of the annual premium and is fully earned. The extended reporting period extends only to those claims made during the 
extended reporting period for w rongful acts that occurred prior to the expiration date and w ould have been covered by the policy. 
Claims must be reported to the carrier w ithin 365 days of the end of the policy period. The extended reporting period does not 
increase the limits of liability and is subject to all policy terms, conditions and exclusions. 
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Definition of Claim: 

DESCRIPTION 

“Claim” means a “suit” or w ritten demand seeking “damages” because of an alleged “employment practices w rongful act”. 
 

Incident or Claim Reporting Provision: 

REPORTING CONDITION TYPE DESCRIPTION 

Refer to attached policy form 
 

Run Off Provisions: 

DESCRIPTION PREMIUM AMOUNT PREMIUM DUE DATE LENGTH % OF EXPIRING PREMIUM 

Refer to attached policy form -- --  -- 
 
 

Other Significant Terms and Conditions/Restrictions: 

DESCRIPTION 

TRIA  Does not Apply to Auto Liability, Auto Physical Damage, Crime, Employee Benefits, Public Off icials Wrongful Acts 
Liability or Law  Enforcement 

 
Premium INCLUDED 

Fees INCLUDED 

ESTIMATED PROGRAM COST INCLUDED 

TRIA/TRIPRA PREMIUM 
(+ Additional Surcharges, Taxes and Fees as applicable) INCLUDED 

 
 
Subject to Audit: Not Auditable 
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P a c k a g e - P K G 8 01 1 10 1 7 - La w  E n fo rc e m en t Lia b ilit y  -  U .S . S pe c ia lty  In s u ra nc e  C o m pa n y 

Coverage: Package- Liability - Law  Enforcement Liability 

Carrier: U.S. Specialty Insurance Company 

Policy Period: 1/13/2022  to  1/13/2023 

   
 
Form Number:   
 

Form Type: 

COVERAGE FORM TYPE RETROACTIV E DATE PENDING & PRIOR DATE 

Law  Enforcement Liability Occurrence N/A N/A 
 

Defense Limitations: 

COVERAGE TYPE DEFENSE COST DOLLAR LIMIT DEFENSE LIMIT DEFENSE COST TYPE / 
COMMENTS 

Law  Enforcement Liability Applies  Inside / Outside  
 

Coverage: 

DESCRIPTION LIMIT TYPE AMOUNT 

Law  Enforcement Liability :    

- per Occurrence Limit $1,000,000 

- Aggregate Limit $1,000,000 
 

Deductibles / Self-Insured Retention: 

TYPE COVERAGE AMOUNT 

Self-Insured Retention Law  Enforcement Liability $250,000 
 
 

Other Significant Terms and Conditions/Restrictions: 

DESCRIPTION 

TRIA  Does not Apply to Auto Liability, Auto Physical Damage, Crime, Employee Benefits, Public Off icials Wrongful Acts 
Liability or Law  Enforcement 

 
Premium INCLUDED 

Fees INCLUDED 

ESTIMATED PROGRAM COST INCLUDED 

TRIA/TRIPRA PREMIUM 
(+ Additional Surcharges, Taxes and Fees as applicable) INCLUDED 

 
 
Subject to Audit: Not Auditable 
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Payment Plans 
CARRIER / PAYABLE CARRIER LINE OF COVERAGE PAYMENT SCHEDULE PAYMENT METHOD 

U.S. Specialty Insurance Company 
(Tokio Marine Holdings, Inc.) Package – Liability  Quarterly Agency Bill 
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Carrier Ratings and Admitted Status 

PROPOSED INSURANCE COMPANIES A.M. BEST'S RATING & 
FINANCIAL SIZE CATEGORY * ADMITTED/NON-ADMITTED ** 

U.S. Specialty Insurance Company A++ XV Admitted 
 
*Gallagher companies use A.M. Best rated insurers and the rating listed above w as verif ied on the date the proposal document 
w as created. 
 
Best's Credit Ratings™ reproduced herein appear under license from A.M. Best and do not constitute, either expressly or 
impliedly, an endorsement of Gallagher’s service or its recommendations. A.M. Best is not responsible for transcription errors 
made in presenting Best's Credit Ratings™. Best’s Credit Ratings™ are proprietary and may not be reproduced or distributed 
w ithout the express w ritten permission of A.M. Best. 
 
A Best’s Financial Strength Rating is an independent opinion of an insurer’s f inancial strength and ability to meet its ongoing 
insurance policy and contract obligations. It is not a w arranty of a company’s f inancial strength and ability to meet its obligations 
to policyholders.    Best's Credit Ratings™ are under continuous review  and subject to change and/or aff irmation. For the latest 
Best’s Credit Ratings™ and Guide to Best’s Credit Ratings, visit the A.M. Best w ebsite at http://w w w.ambest.com/ratings. 
 
**If coverage placed w ith a non-admitted carrier, it is doing business in the state as a surplus lines or non-admitted carrier, and 
is neither subject to the same regulations as an admitted carrier nor do they participate in any state insurance guarantee fund. 
 
Gallagher companies make no representations and w arranties concerning the solvency of any carrier, nor does it make any 
representation or w arranty concerning the rating of the carrier w hich may change. 
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Proposal Disclosures 
P r o p o s a l D is c lo su re s  
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Proposal Disclosures 
The following disclosures are hereby made a part of this proposal. Please review these disclosures prior to signing the Client Authorization to 
Bind or e-mail confirmation. 

 

Proposal Disclaimer 

IMPORTANT: The proposal and/or any executive summaries outline certain terms and conditions of the insurance proposed by the insurers, 
based on the information provided by your company.  The insurance policies themselves must be read to fully understand the terms, coverages, 
exclusions, l imitations and/or conditions of the actual policy contract of insurance.  Policy forms will be made available upon request.  We make 
no warranties with respect to policy l imits or coverage considerations of the carrier. 
 
Compensation Disclosure 

1. Gallagher Companies are primarily compensated from the usual and customary commissions, fees or, where permitted, a combination of 
both, for brokerage and servicing of insurance policies, annuity contracts, guarantee contracts and surety bonds (collectively “insurance 
coverages”) handled for a client’s account, which may vary based on market conditions and the insurance product placed for the client. 
 
2. In placing, renewing, consulting on or servicing your insurance coverages, Gallagher companies may participate in contingent and 
supplemental commission arrangements with intermediaries and insurance companies that provide for additional compensation if certain 
underwriting, profitability, volume or retention goals are achieved. Such goals are typically based on the total amount of certain insurance 
coverages placed by Gallagher with the insurance company, not on an individual policy basis.  As a result, Gallagher may be considered to have 
an incentive to place your insurance coverages with a particular insurance company. If you do not wish to have your commercial insurance 
placement included in consideration for additional compensation, contact your producer or service team for an Opt-out form. 
 
3. Gallagher Companies may receive investment income on fiduciary funds temporarily held by them, or from obtaining or generating premium 
finance quotes, unless prohibited by law. 
 
4. Gallagher Companies may also access or have an ownership interest in other facilities, including wholesalers, reinsurance intermediaries, 
captive managers, underwriting managers and others that act as intermediaries for both Gallagher and other brokers in the insurance 
marketplace some of which may earn and retain customary brokerage commission and fees for their work. 
 
If you have specific questions about any compensation received by Gallagher and its affi liates in relation to your insurance placements, please 
contact your Gallagher representative for more details.  
 
In the event you wish to register a formal complaint regarding compensation Gallagher receives from insurers or third-parties, please contact 
Gallagher via e-mail at Compensation_Complaints@ajg.com or by regular mail at: 
 
     Chief Compliance Officer 
     Gallagher Global Brokerage 
     Arthur J. Gallagher & Co. 
     2850 Golf Rd. 
     Rolling Meadows, IL 60008 
 
TRIA/TRIPRA Disclaimer 

If this proposal contains options to purchase TRIA/TRIPRA coverage, the proposed TRIA/TRIPRA program may not cover all terrorism losses. 
While the amendments to TRIA eliminated the distinction between foreign and domestic acts of terrorism, a number of l ines of coverage 
excluded under the amendments passed in 2005 remain excluded including commercial automobile, burglary and theft insurance; surety 
insurance, farm owners multiple perils and professional l iability (although directors and officers l iabil ity is specifically included). If such excluded 
coverages are required, we recommend that you consider purchasing a separate terrorism policy. Please note that a separate terrorism policy 
for these excluded coverages may be necessary to satisfy loan covenants or other contractual obligations. TRIPRA includes a $100 billion cap 
on insurers' aggregate liability. 
 
TRIPRA is set to expire on December 31, 2027. There is no certainty of extension, thus the coverage provided by your insurers may or may not 
extend beyond December 31, 2027. In the event you have loan covenants or other contractual obligations requiring that TRIA/TRIPRA be 
maintained throughout the duration of your policy period, we recommend that a separate ""Stand Alone"" terrorism policy be purchased to satisfy 
those obligations. 
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Client Signature Requirements 
C lie n t  S ig n a t u re  R e q uir e m en ts  
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Client Authorization to Bind Coverage 
After careful consideration of Gallagher's proposal dated 12/29/2021, w e accept the follow ing coverage(s). Please check the 
desired coverage(s) and note any coverage amendments below : 
 

 ACCEPT/REJECT  COVERAGE/CARRIER 

☐ Accept ☐  Reject  Package – Liability  

 U.S. Specialty Insurance Company 

☐ Accept ☐ Reject  TRIA 

 

Other Coverages to Consider 
☐ Yes   ☐ No - Higher Deductible for NYMIR Property  

 
Other Services to Consider 
☐ Yes   ☐ No - CORE360™ Loss Control Portal 

☐ Yes   ☐ No - eRiskHub 
 

Gallagher's liability to Client arising from any acts or omissions of Gallagher shall not exceed $20 million in the 
aggregate. Gallagher shall only be liable for actual damages incurred by Client, and shall not be liable for any indirect, 
consequential or punitive damages or attorneys' fees. No claim or cause of action, regardless of form (tort, contract, 
statutory, or otherwise), arising out of, relating to or in any way connected with this Agreement or any Services 
provided hereunder may be brought by either party any later than two (2) years after the accrual of such claim or cause 
of action. 
 

Gallagher has established security controls to protect Client confidential information from unauthorized use or disclosure. For 
additional information, please review  Gallagher’s Privacy Policy located at https://w ww.ajg.com/privacy-policy/. 

 

I have read, understand and agree that the above information is correct and has been disclosed to us prior to authorizing 
Gallagher to bind coverage and/or provide services to us. 
 

By:         _______________________________________________________________________ 
Print Name (Specify Title) 

 
_______________________________________________________________________ 
Company 

 

_______________________________________________________________________ 
Signature 

 

Date:      _______________________________________________________________________ 
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Appendix 
A p p e n d ix  
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Bindable Quotations & Compensation Disclosure Schedule 
Client Name: City of Glen Cove 
 

COVERAGE(S) CARRIER NAME(S) 
WHOLESALER, MGA, OR 
INTERMEDIARY NAME1 

EST. ANNUAL 
PREMIUM2 

COMM.% OR 
FEE3 

GALLAGHER U.S. OWNED 
WHOLESALER, MGA, OR 

INTERMEDIARY % 

Package – 
Liability  

U.S. Specialty Insurance Company (Tokio Marine 
Holdings, Inc.) 

HCC Specialty Underw riters 
(formerly ASU International, 
Inc.) 

$223,436.00 10% N/A 

 
1 We were able to obtain more advantageous terms and conditions for you through an intermediary/ wholesaler. 

2 If the premium is shown as an indication: The premium indicated is an estimate provided by the market. The actual premium and acceptance of the coverage requested will be determined by the 
market after a thorough review of the completed application. 

  * A verbal quotation was received from this carrier. We are awaiting a quotation in writing. 

3 The commission rate is a percentage of annual premium excluding taxes & fees. 

  * Gallagher is receiving ___% commission on this policy. The fee due Gallagher will be reduced by the amount of the commissions received. 
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Claims Reporting By Policy 
Immediately Report all claims. 
 
Reporting to Gallagher or Assistance in Reporting 
 
 All Line of Coverage(s) 

• Email: GGB.NRCclaimscenter@ajg.com 
• Phone: 855-497-0578 
• Fax: 225-663-3224 

 
Direct Reporting: 
 
 Package-PKG80111017 

• U.S. Specialty Insurance Company 
• Phone # : (469) 633 7500 
• Fax # : (469) 633 7520 
• Email : claims@ussic.com 
• Web : https://w ww.tmhcc.com/en-us/groups/ussic-aviation/ussic-aviation-claims 

 
 
 
 

mailto:GGB.NRCclaimscenter@ajg.com
mailto:claims@ussic.com
https://www.tmhcc.com/en-us/groups/ussic-aviation/ussic-aviation-claims
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