U.S. NAVAL SEA CADET CORPS

2300 Wilson Boulevard Arlington, VA 22201-3308 (703) 243-6910//Fax (703) 243-3985

12 February 2004

NSCC INFORMATION LETTER 6-04

From: Executive Director, Naval Sea Cadet Corps
To: DISTRIBUTION

Subj: NSCC/NLCC Liability Insurance Policies
Encl: (1) NSCC Liability Insurance Policy with Cincinnati Insurance Co.
1. Purpose. To forward the terms/limits of NSCC renewed liability coverage.

2. Background. The NSCC liability insurance has been renewed with Cincinnati 1nsurance
Co. for the period of 2 February 2004 through 1 February 2007.

3. Discussion. Enclosure (1) contains the most current summary of the terms and limits for
the NSCC general liability insurance policy. This insurance policy does not include
watercraft owned by NSCC units. The unit owning the craft must obtain coverage for

this. Please note the coverage for “additional insured” is anywhere the NSCC meets for
drills. It is requested NSCC units use enclosure (1) to appraise organizations requesting
information of the NSCC liability insurance coverage.

4. Cancellation. Thisletter is cancelled 1 February 2005.

Distribution:

National Chairmar/President
FRs, RDs, ARDs

Unit Commanding Officers

THE ADVENTURE OF ALIFETIME
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ACORD. INSURANCE BINDER

DATE

01/30/04

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

PRODUCER e, N ey 703-760-6006 COMPANY BINDER #
e, 1037606015 Cincinnati Insurance Com [CPPO661098
Wachovia Insurance Services oAt G TE TimE (ExpimaTiON
1753 Pinnacle Drive X| am X|12:01 am
|Eighth Floor, VA2005 02/01/04 |12:01 = 0]02/01/05 =

Mc Lean, VA 22102-4088

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
PER EXPIRING POLICY #

CODE: [ SUB CODE:
ESS'T“&’CER o 1 098 DE SCRIPTION OF OPERATIONSAVERICLES/PROPERTY (Including Location)
| INSURED U. S. Naval Sea Cadet Corps & LocH#l: 2300 Clarendon Boulevard,
Affiliated Councils Arlington, VA 22201
2300 Clarendon Boulevard, Suite
Arlington, VA 22201
|
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTBLE COINS % AMOUNT
PROPERTY  CAUSES OF LOSS Personal Property —- - 500 B0 §£60,000
sasic | sromo seec | Business Income & Extra Expense 550,000
EDP Hardware 250 520,000
See Spec. Conditions/Other Coverages
E"f’“’- LIABRTY Empl oyee Benefits EACH OCCURRENCE s1, 000,000
X | COMMERCIAL GENERAL LIABILITY Liability $100,000 / DA 1 MISES 500,000
J CLAIMS MADE cccur | $300, 000 MED EXP (Any one person) s10, 000
PERSONAL & ADV INJURY 51,000,000
GENERAL AGGREGATE $
] RETRO DATE FOR CLAIMS MADE: rRODUCTS -compior acs |52, 000, 000
L”_T_°“°“'~E LIABILITY COMBINED SINGLE LIMIT 51,000,000
| ANY AUTO BODILY INJURY {Per person) $
| ALL OWNED AUTOS BODILY INJURY {Per sccident) $
|| screpuLeD auTos PROPERTY DAMAGE s
_}_(__ HIRED AUTCS MEDICAL PAYMENTS $
| X | non-owneD auTOS PERSONAL INJURY PROT $
|| UNINSURED MOTORIST 5
s
| AUTO PHYSICAL OAMAGE pepycTigLe | X | ALL VEHICLES LJ SCHEDULED VEHICLES ACTUAL CASH VALUE
| X | colusion: 250 HIRED AUTOS ONLY X | STATED AMOUNT 25,000
X | ormerancor: 100 OTHER
| GARAGE LIABLITY AUTO ONLY - EA ACCIDENT $
ANY AUTO DTHER THAN AUTO ONLY:
EACHACCIOENT | §
AGGREGATE _|'§
| EXCESS LIABILITY EACH OCCURRENGE 5,000,000
X | umereLLA FORM AGGREGATE s5,000,000
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE, SELF-INSUREQ RETENTION 50
X ‘ WC STATUTORY LIMITS
WORKER'S COMPENSATION £.L EACH ACCIDENT s100,000
EMPLQYEI:";DLIABLH Y E.L. DISEASE - EA EMPLOYEE 51 O O ’ O O O
E.L. DISEASE - POLICY LIMIT SS O D ' O O O
wecm.  U. S. Naval Sea Cadet Corps & Affiliated Councils |ress s
conomions! w5 thin the USA and Its Territories or Possessions |raxes s
COVERAGES (Soe attached Spec Conditions/Other Covs page.) ESTIMATED TOTAL PREMIUM | §

NAME & ADDRESS

Club Members & Volunteers
Anywhere in USA and its
territories or possessions
Any City ,

us

MORTGAGEE

LOSS PAYEE

X l ADDITIONAL INSURED

{

LOAN #

AFS&R%?TL gepﬁi;?nmgygﬁ%/ P30t I PO P 3 Vo Y
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‘br.(‘)vadening
Employee Benefit Liability
BI & On Premises exceptions  $1,000,000

to pollutant exclusion
Voluntary Property Damage

eneral Aggregate , NONE
Products/Completed Operations Aggregate $2,000,000
Each Occurrence $1,000,000
Personal and Advertising Injury $1,000,000
Fire Damage Legal Liability $500,000
Medical Expense $10,000

Coverage written on an Occurrence Basis: Y Claims Made Basis. N

$100,000 $1,000 $300,000

$1,000 $250




¢ Cincinnatl Insurance
Compdny

ANNUAL PREMIUM: $5,975

i

COMMERCIAL thBRELLA COVERAGE

‘age imits ol Liabilit
Per Occurrence $5,000,000
| Aggregalte $5,000,000
Retention $0

UNDERLYING POLICIES

Cincinnati Insurance Auto Liability CPP0661098 02/01/2004
Combined Single Limit $1,000,000

Cincinnati Casualty Employers Liability i WC894982508 02/01/2003
Bodily Injury by Accident / Each Accident $100,000
Bodily Injury by Disease / Policy Limit $500,000°
Bodily Injury by Disease / Each Employee $100,000

Cincinnati Insurance General Liability _ CPP0661098 02/01/2004
Each Occurrence $1,000,000
General Aggregate $2,000,000
Personal & Advertising Injury $1,000,000
Producis & Completed Operations Aggregate $2,000,000

Cincinnati Insurance Employee Benefits Liability . CPP0661098 02/01/2004
Ea Claim $100,000
Aggregate $300,000

$9506.00C



COMMERCIAL AUTO COVERAGE

.-i\llr'(;;x~(vv);‘lledv & I lr.‘cd Au(o Liability $1,000,000
Comprehensive - Hired $25,000 $100
Collision — Hired i $25,000 ] $250




