
TRAVELERs? One Tower Square, Hartford, ConnecticLrt 06193

TRAVELERS CORP. TEL:  1-800-328-2189
SCHOOLS - ALL EXCEPT COLLEGES & UNIVER
COMMON POLICY DECLARATIONS
ISSUE DATE:  01  /18 /12
POLICY NUMBER: M5IJ-BMEI -339K9584-TIL- i  2

INSURING COMPANY:
TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

1 . NAMED INSURED AND MAILING ADDRESS:
SECONDARY SCHOOL COOPERATIVE
RISK MANAGEMENT PROGRAM
2409 PEACHTREE LANE
NORTHBROOK, IL 60062

2 .  P O L I C Y  P E R I O D :  F r o m  0 1 / O 1 / 1 2  t o  0 1 / O 1 / 1 3  1 2 : 0 1  A . M .  S t a n d a n d  T t m e  a t
youn mai  I  ing addness.

3.  LOCATIONS
Premi ses Bl  dg.
Loc. No. No. Occupancy Address

ON FILE WITH COMPANY

4. COVERAGE PARTS FORMING PART OF THIS POLICY AND INSURING COMPANIES:
EQUIPMENT BREAKDOWN PROTECTION DECLARATIONS EB TO OO 08 08 TIL

5. NUMBERS OF FORMS AND ENDORSEMENTS
FORMING A PART oF THIS POLICY: SEE IL T8 O' l  10 93

6 .  SUPPLEMENTAL  POLIC IES :  Each  o f  t he  f o l l ow ing  i s  a  sepa ra te  po l i cy
con ta in ing  i t s  comp le te  p rov i s i ons :

Po l t cy  Po l i cy  No .  I nsun ing  Conpany

7 .  PREMIUM SUMMARY:
Pnov i s i ona l  P rem lum $  42 ,8OO
Due at  Incept ion $ 42,8OO
Due at Each $

NAME AND ADDRESS OF AGENT OR BROKER:
MARSH USA INC BRKG DIV (EVO66)
54O W MADISON AVE
CHICAGO, IL 60661

rL  T0  02  11  89 (REV.  09 -07 )  pACe  1  OF  1
OFFICE: CHICAGO

COUNTERSIGNED BY:

Authorized Representative

DATE:



TRAVELER6T

F:

POLICY NUMBER: MstJ-BMEl -339K9584-TIL-12

EFFECTTVE DATE: 0t -01 -1 2

ISSUE DATE:  01 -18 -12

LISTING OF FORMS. ENDORSEMENTS AND SCHEDULE NUMBERS

THIS LISTING SHOWS THE NUMBER OF FORMS. SCHEDULES AND ENDORSEMENTS
BY L INE OF BUSINESS.

IL TO 02 I 1 89 COMMON POLICY DECLARATIONS
IL T8 01 IO 93 FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
IL TO 01 01 07 COMMON POLICY CONDITIONS

BOILER AND MACHINERY

EB TO OO 08 08 ENERGYMAX 21 EQUIP BREAKDOWN PROT DECS
EB TO O1 02 09 ENERGYMAX 21 EB TABLE OF CONTENTS
EB T1 OO 08 08 ENERGYMAX21 EOUIP BREAKDOWN PROTECTION
BM T5 94 01 08 TERRORISM RISK INS ACT 2OO2 DISCLOSURE
EB T3 18 08 08 SPEC PERILS ELIMINATION ENDORSEMENT
EB T3 26 08 08 COVERED PREMISES-SPECIAL SCHEDULE
EB T3 34 08 08 UNNAMED LOCATIONS COVERAGE
EB T3 76 08 08 GREEN COVERAGE ENHANCEMENTS
EB T9 04 08 08 IL CHANGES NOTICE OF MAILING
EB T9 06 08 08 IL CHANGES - CANCELLATION AND NONRENEWAL

INTERLINE ENDORSEMENTS

IL T3 79 01 08 CAPS ON LOSSES FROM CERT ACTS OF TERROR

tL T8 0t 10 93 PAGE:  1  OF  1



COMMON POLICY CONDITIONS

All Coverage Parts included in this policy are subject to the following conditions:

A. Cancellation

1- The first Named Insured shown in the Decla-
rations may cancel this policy by mailing or
delivering to us advance written notice of
cancellation.

2. We may cancel this policy or any Coverage
Part by mailing or delivering to the first
Named Insured written notice of cancellation
at least:
a- 10 days before the effective date of can-

cellation if we cancel for nonpayment of
premium; or

b. 30 days before the effective date of can-
cellation if we cancel for any other rea-
son.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known
to us.

4. Notice of cancellation will state the effective
date of cancellation. lf the policy is cancelled,
that date will become the end of the policy
period. lf a Coverage Part is cancelled, that
date will become the end of the policy period
as respects that Coverage Part only.

5. lf this policy or any Coverage Part is can-
celled, we will send the first Named Insured
any premium refund due. lf we cancel, the re-
fund will be pro rata. lf the first Named In-
sured cancels, the refund may be less than
pro rata. The cancellation will be effective
even if we have not made or offered a re-
fund.

6- lf notice is mailed, proof of mailing will be
sufficient proof of notice.

B. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named lnsured shown in the Declara-
tions is authorized to make changes in the terms
of this policy with our consent. This policy's terms
can be amended or waived only by endorsement
issued by us as part of this policy.

C. Examination Of Your Books And Records
We may examine and audit your books and
records as they relate to this policy at any time

during the policy period and up to three years
afterward.

D. Inspections And Surveys

1. We have the right to:

a. Make inspections and surveys at any
t ime;

b. Give you reports on the conditions we
find: and

c. Recommend changes.

2. We are not obligated to make any inspec-
tions, surveys, reports or recommendations
and any such actions we do undertake relate
only to insurability and the premiums to be
charged. We do not make safety inspections.
We do not undertake to perform the duty of
any person or organization to provide for the
health or safety of workers or the public. And
we do not warrant that conditions:
a. Are safe or healthful; or
b. Comply with laws, regulations, codes or

standards.

3. Paragraphs 1. and 2. of this condition apply
not only to us, but also to any rating, advi-
sory, rate service or similar organization
which makes insurance inspections, surveys,
reports or recommendations.

4. Paragraph 2. of this condition does not apply
to any inspections, surveys, reports or rec-
ommendalions we may make relative to certi-
fication, under stale or municipal statutes, or-
dinances or regulations, of boilers, pressure
vessels or elevators.

E. Premiums

1. The first Named Insured shown in the Decla-
rations:

a. ls responsible for the payment of all pre-
miums: and

b. Will be the payee for any return premi-
ums we pay.

2. We compute all premiums for this policy in
accordance with our rules, rates, rating plans,
premiums and minimum premiums. The pre-
mium shown in the Declarations was com-
puted based on rates and rules in effect at

lL T0 01 01 07 1nev. 06-@) Includes the copyrighted material of Insurance Services office, Inc. with its permission. Page 1 of 2



the time the policy was issued. On each re-
newal continuation or anniversary of the ef-
fective date of this policy, we will compute
the premium in accordance with our rates
and rules then in effect.

F. Transfer Of Your Rights And Duties Under
This Policy
Your rights and duties under this policy may not
be transferred without our written consent except
in the case of death of an individual named in-
sured.

lf you die, your rights and duties will be trans-
ferred to your legal representative but only while

acting within the scope of duties as your legal
representative. Until your legal representative is
appointed, anyone having proper temporary cus-
tody of your property will have your rights and
duties but only with respect to that property.

G. Equipment Breakdown Equivalent to Boiler
and Machanery
On the Common Policy Declarations, the term
Equipment Breakdown is understood lo mean
and include Boiler and Machinery and the term
Boiler and Machinery is understood to mean and
include Equipment Breakdown.

This policy consists of the Common Policy Declaralions and the Coverage Parts and endorsements listed in that
declarations form.
In return for payment of the premium, we agree with the Named Insured to provide the insurance afforded by a
Coverage Part forming part of this policy. That insurance will be provided by the company indicated as insuring
company in the Common Policy Declarations by the abbreviation of its name opposite that Coverage Part.
One of the companies listed below (each a stock company) has executed this policy, and this policy is counter-
signed by the officers listed below:
The Travelers lndemnity Company (lND)

The Phoenix Insurance Company (PHX)

The Charter Oak Fire Insurance Company (COF)

Travelers Property Casualty Company of America (TlL)

The Travelers Indemnity Company of Connecticut (TCT)

The Travelers Indemnity Company of America (TlA)

Travelers Casualty Insurance Company of America (ACJ)

Drr^,11 C.gu /6"^-T^^' U^-
Secretary President
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BOILER AND MACHINERY


