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Agency | Insured l Details

Olympus Insurance Agency Date of Issuance 06/28/13
220 E. Morris Ave., Ste. 340 City of Cedar Hills Policy Effective Date 07/01/13
PO Box 65608 Binder Expiration Date 09/29/13
Salt Lake City, UT 84165-0608 David Bunker Policy Expiration Date 07/01/14
Phone: (801) 486-1373 / (877) 759-9935 City Manager
Email: contact@olyins.com 10246 North Canyon Road
Cedar Hills, UT 84062
Coverage | Carrier | Limits | Deductible
State National $ 13,709,208 Total Insured Value
7/1/13-7/1/14 $ 12,033,008 Building $ 2,500
$ 1,644,200 Contents $ 2,500
$ 32,000 Electronic Data Processing $ 2,500
$ 5,000 Automated External Defibrillator $ 2,500
$ 250,000 Commandeered Property of Others $ 2,500
$ 25,000 Crime Reward $ 2,500
25% of Loss + $25,000 Debris Removal $ 2,500
$ 25,000 Emergency Evacuation Expense $ 2,500
$ 5,000 Emergency Real Estate Consulting Fee $ 2,500
$ 25,000 Fire Depariment Service Charge $ 2,500
$ 15,000 Fungus, Wet Rot, Dry Rot $ 2,500
$ 10,000 Inventory and Appraisal $ 2,500
$ 2,500 Lease Cancellation Moving Expense $ 2,500
$ 25,000 Pollutant Clean Up and Removal $ 2,500
$ 25,000 Preservation of Property $ 2,500
$ 1,000 Temporary Meeting Space $ 2,500
$ 250,000 Accounts Receivable $ 2,500
$ 10,000 Animals / Canines {$1,500 Per Animal) $ 2,500
$ 10,000 Appurtenant Buildings $ 2,500
. $ 350,000 Building Ordinance or Law $ 2,500
Prop;riy / Boiler & $ 1,100,000 Business Income {Includes Golf Course) $ 2,500
achinery
$ 500,000 Extra Expense $ 2,500
$ 100,000 Business Income - Loss of Tax Revenue $ 2,500
$ 50,000 Change in Temperature - Electrical Damage $ 2,500
$ 100,000 Communication Towers $ 2,500
$ 25,000 Emergency Portable Equipment $ 2,500
$ 1,500 Employee Tools ($500 Per Employee) $ 2,500
$ 50,000 Fair or Exhibition $ 2,500
$ 100,000 Fine Arts ($5,000 Per ltem) $ 2,500
$ 25,000 Fire Equipment Recharge $ 2,500
$ 25,000 Footbridges / Structures $ 2,500
$ 25,000 Lock Replacement $ 2,500
$ 5,000 Non-Owned Detached Trailers $ 2,500
$ 1,000,000 Newly Acquired or Constructed Property $ 2,500
$ 500,000 Newly Acquired Contents $ 2,500
$ 50,000 Personal Effects of Employees $ 2,500
$ 100,000 Personal Property Off-Premises $ 2,500
$ 5,000 Recertification Expense $ 2,500
$ 10,000 Retaining Walls $ 2,500
$ 25,000 Signs $ 2,500
$ 25,000 Spoilage $ 2,500
$ 25,000 Surface Water $ 2,500
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Coverage Carrier Limits | Deductible
State National $ 50,000 Theft Damage to Non-Owned Buildings $ 2,500
7113 -7/1/14 $ 10,000 Underground Water Seepage $ 2,500
$ 250,000 Unnamed Locations $ 2,500
$ 250,000 Valuable Papers $ 2,500
Property / Boiler & $ 250,000 Expediting Expense $ 2,500
Machinery $ 250,000 Hazardous Substance $ 2,500
$ 250,000 Perishable Stock $ 2,500
$ 250,000 Data Restoration $ 2,500
$ 250,000 Service Interruption $ 2,500
$ 1,000,000 Earthquaoke $ 25,000
$ 1,000,000 Flood {Excludes Zone A} $ 25,000
State National $ 283,784 Scheduled Equipment $ 2,500
Inland Marine 7/1/13 -7/1/14 $ 50,000 Misc. Equipment ($2,500 Per Item) $ 2,500
$ 250,000 Non-Owned Equipment {$75,000 Per ltem) $ 2,500
State National $ 500,000 Treasurers Bond $ 1,000
7113 -7/1/14 $ 50,000 Employee Dishonesty $ 1,000
$ 50,000 Forgery or Alteration $ 1,000
$ 50,000 Theft of Money & Securities $ 1,000
Crime $ 50,000 Robbery or Safe Burglary $ 1,000
$ 50,000 Computer Fraud $ 1,000
$ 50,000 Funds Transfer Fraud $ 1,000
$ 50,000 Money Order and Counterfeit Currency $ 1,000
*Includes Faithful Performance
State National $ 1,000,000 General Aggregate $ -
7/1/13-7/1/14 $ 3,000,000 Products and Completed Operations Aggregate $ -
$ 1,000,000 Personal Injury Occurrence $ -
e $ 1,000,000 Adbvertising Injury Occurrence $ -
General Liability $ 1,000,000 General Occurrence s .
$ 100,000 Damage to Premises Rented to You $ -
$ 10,000 Medical Expense $ -
Employee Benefits State National $ 1,000,000 Occurrence $ 1,000
Liability 7113-7/1/14 $ 1,000,000 Aggregate $ 1,000
State National $ 1,000,000 Occurrence $ 2,500
Employment Practices 7/1/13-7/1/14 $ 1,000,000 Aggregate $ 2,500
Liability
Law Enforcement State National $ 1,000,000 Occurrence $ 1,000
Liability 7113-7/1/14 $ 1,000,000 Aggregate $ 1,000
State National $ 1,000,000 Occurrence $ 2,500
Public Officials Errors & 7N1/13-7/114 $ 1,000,000 Aggregate $ 2,500
Omissions
State National $ 1,000,000 Occurrence $ -
G re e 7/1/13-7/1/14 $ 80,000 Uninsured Motorist $ -
Automobile Liability $ 80,000 Underinsured Motorist $ -
$ 3,000 Personal Injury Protection $ -
State National ACYV - Per Schedule Collision $ 1,000
Automobile Physical 7113 -71/14 ACV - Per Schedule Other Than Collision $ 1,000
Damage $ 50,000 Hired Automobile - Physical Damage $ 1,000
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Coverage Carrier [ Limits | Deductible
Travelers $ 1,000,000 Network and Information Security $ 5,000
7/1/13 -7/1/14 $ 1,000,000 Communication and Media $ 5,000
$ 500,000 Regulatory Defense $ 5,000
Cyber Liability $ 250,000 Crisis Management Event $ -
$ 250,000 Security Breach Remediation and Notification $ -
$ 250,000 Computer Program and Electronic Data Restoration | $ -
State National $ 4,000,000 Excess of
7/113-7/114 $ 4,000,000 Underlying
Excess of: General Liability, Employee Benefits
Excess Liability Liability, Employment Practices Liability, Public
Officials Errors & Omissions, Automobile Liability.
Total Liability Limit - $5,000,000

This Company binds the kind(s) of insurance stipulated here. The Insurance is subject to the terms, conditions and limitations of the policylies) in current use the Company. This binder may be cancelled by the Insured by
surrender of the binder or by written notice to the Company stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the Insured in accordance with the policy conditiens. This
binder is cancelled when replaced by a policy. |f this binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according fo the Rules and Rates in use by the Company. The undersigned
herby ack ledges that the c ges evid d by this insurance binder and the attached schedules hove been reviewed ond are occepted by our entity. The above coverages include o risk management fee of $0.

B. Darrell Child
1
Executive Vice President Z Z
Olympus Insurance Agency

Authorized Representative
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