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Camp O LIABILITY COVERAGE DOCUMENT
W-S-'ﬂ P COVERAGE DECLARATIONS
WASHINGTON
STATE TRANSIT COVERAGE DOCUMENT NO. WSTIP 2014 GL - YT
INSURANCE POOL

Memser: City of Yakima — Transit Division (Yakima Transit)

ADDRESS: 2301 Fruitvale Blvd, Yakima WA 98902

COVERAGE PERIOD: FrROM: To:
January 1, 2014 12:01 AM January 1, 2015 12:01 AM

The Coverage Document for the Pool consists of Coverage Declarations, Table of Contents, Introduction,
and Coverage Part. Notwithstanding anything in the Coverage Document to the contrary, the Pool shall
only cover losses resulting from transit operations.

In return for the payment of the contribution, and subject to all the terms of the Coverage Document, the
Washington State Transit Insurance Pool agrees to provide the coverage as stated in the Coverage
Document.

THERE IS NO DEDUCTIBLE.

COVERAGE IN EXCESS OF THE POOL’'S RETENTION OF $1,000,000 IS IN LAYERS. THE LAYER
FROM $1,000,000 TO $4,000,000 IS SHARED BY THE POOL AND GOVERNMENT ENTITIES
MUTUAL, INC. (GEM) WITH 17 PERCENT FROM THE POOL AND 83 PERCENT FROM GEM.
COVERAGE ABOVE $4,000,000 IS FROM ONEBEACON INSURANCE COMPANY. THE COVERAGES
IN EXCESS OF THE POOL'S RETENTION ARE SUBJECT TO THE TERMS, CONDITIONS, AND
LIMITATIONS IN THE RESPECTIVE REINSURANCE OR EXCESS INSURANCE AGREEMENTS.

COVERAGE: LIMITS OF LIABILITY

ot i i in th fi
A. Bodily Injury and Property Damage Liability $12,000,000 Baeh Bleeqtheniea i (o Aaqmdals r
Products/ Completed Operations Hazard)

0
B. Personal Injury and Advertising Injury Liability ¥12:006,00 Each Offense

. ; . ,000
C. Vanpool Driver Medical Expense Protection #35 Each Ocearmrence

D. Underinsured Motorists Coverage (see Member | $60,000 Each Occurrence Bodily Injury
request for class(es) of vehicles covered).

Washington State Transit Insurance Pool

len F. Hatten, Executive Director
January 1, 2014






