RESOLUTION NUMEER S-8L

CITY OF CENTERVILLE, OHIO

SPONSORED BY COUNCILMAN S . Shtowe ON THE
e DAY OF Mhercha , 1986.

A RESOLUTION ACCEPTING THE BID OF OHIO

CASUALTY COMPANY TO SUPPLY PROPERTY, EQUIPMENT
AND EMPLOYEE BONDING COVERAGE TO THE CITY OF
CENTERVILLE AND TO AUTHORIZE THE CITY MANAGER

TO ENTER INTO A CONTRACT IN CONNECTION THEREWITH.

WHEREAS, the City advertised for bidders for property,
|| equipment and employee bonding coverage for the City of
Centerville, pursuant to specifications prepared by the City; and

WHEREAS, Ohio Casualty Company was the lowest and best
bidder;

NOW, THEREFORE, THE MUNICIPALITY OF CENTERVILLE HEREBY
RESOLVES:

SECTION 1. The bid of Ohio Casualty Company marked
Exhibit "A" attached hereto and made a part hereof is hereby
accepted and the City Manager is hereby authorized and directed
| to enter into any necessary contract to evidence acceptance of
said bid and to make payment pursuant thereto.

PASSED this 1 A day of  Wiruc

1986.

ATTEST:

WU s Mu,,i“g(b_‘,
Clerk of the Council the

City of Centerville, Ohio

CERTIFICATE

The undersigned, Clerk of the Council of the City of
Centerville, Ohio, hereby certifies that the foregoing is a true

and correct copy of Resolution Number 5s-B( . passed by the
Council of the City of Centerville, Ohio, on the A day of
Meareha , 1986.

~Q M8 OG-
Clerk of Counci
Approved as to form, consistency
with the Charter and Constitutional Provisions.
Department of Law
Robert N. Farquhar
Municipal Attorney
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EXHIBIT "A"

B1D SKZET

PREVIUY RECAF SHEET
(SUSMIT 1IN DUFPLICATED
Annusl
fremium Comj eny
Guitding & Contents Ojn_i_q_g_a_g_ualty
t-1 100 Deductible L ____ -
A=2 §S00 Deductible .
£-3 $31000 Deductible $14,.882 /
Extensions of Coversge — Section 1  _________
must _be_requested
specifically
Evira Expense
A. ($25,000.) JIncl,._in
Item 1
Veluzble Papers Ohio Casuvalty
B, 1825,050.) Incl._in
Item 1
Equ preni Flezter Ohioc_Casualty
£-1 1060 Deguectible o ______..
A-2 3050 Decoctslie oo
£-3 s500 Deductible Incl,_ in
Item 1
Comprehensive General Liab no _gquote _________
L. Additional Coverages 1-15 __ _____ e
B. Optionz! %1,000,000 1liab _____ o
Comgrehensive Avtomobile Lisbility and
Physical Dzmage e
L, hkotcmebile Lisbility no _guote
E. Osticez! (81,000,000 higt) _________
{. &uicncbite Physical Derspe

1. Cenrrehensive
g. Nil Deductible no guote
b, 30 Deductible  ________._
c. $100 Dedveiible ________.
=

2. Colilisicn
a. §250 Deduciible no quote
b. $§500 Deductible

c. §1,000 Deductible

Public Erplcyees

Eleniet Band $478 _.__ Qbio Casuvalty
Elecironic Deie Frice ak

$500 Pedgrdible s

5= Todectinle Incl. _in__ ©Ohio Casualty
$500 Item 1
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