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Municipal Liability Protection Plan
Declarations Page

1. PLAN MEMBER: City of Broken Arrow
Mailing Address: P.O. Box 610

Broken Arrow, Oklahoma  74013-0610

2. Plan Period From 7/1/2024 to 7/1/2025 12:01 A.M. Central Standard Time
3. The Coverage afforded by this agreement is only with respect to the following coverages as are indicated by specific limits of coverage, 

for which a premium is charged. 

COVERAGE          
GENERAL LIABILITY (PARTS I, IV, V and VII)

A.  Bodily Injury B.  Property Damage
C.  Personal Injury D.  Errors and Omissions
[ ] Prior Acts Coverage

AUTOMOBILE LIABILITY (PART II)
E. Bodily and Personal Injury F.  Property Damage                  
[ ] Hired and Non-owned Automobile Coverage

                   
AUTOMOBILE & EQUIPMENT PHYSICAL DAMAGE (PART III)

G.  Automobile Physical Damage
1.  Comprehensive                 
2.  Specified Perils          
3.  Collision                             

H.  Equipment Physical Damage – Per equipment schedule    
[X] Mobile Equipment
[X] Auto/Misc. Equipment Blanket Limit: $2,227,779
[X] Mobile Equipment Leased/Rented Limit: $300,000
[X] Hired Auto Physical Damage Limit: $150,000

CYBER BREACH RESPONSE (VI)
K. First Party & Liability 

4. Limits of Liability for claims which are subject to the GOVERNMENTAL TORT CLAIMS ACT:
$25,000  Each Property Damage Loss Per Occurrence Coverages B, F
$25,000  Sanitary Sewer Overflows Loss Per Occurrence regardless of number of claims or claimants Coverage C
$125,000  Each Other Loss Per Occurrence Coverages A, C, D, E

Limits of liability for claims which are not subject to the OKLAHOMA GOVERNMENTAL TORT CLAIMS ACT: 
$1,000,000 Each Other Loss Per Occurrence Coverages C, D

Aggregate limits of liability, regardless of theory of liability 
$1,000,000  Aggregate Per Occurrence Coverages A, B, C, D, E, and/or F 
$75,000  Sanitary Sewer Overflows Annual Aggregate Coverage C
$2,000,000  Annual Aggregate Coverages C, D
$50,000  Annual Aggregate Combined Single Limit Coverage K
$2,500,000  Pool Annual Aggregate Limit Coverage K

                              
5. DEDUCTIBLES

Coverages A, B, E, F:  No Deductible, except Sanitary Sewer Overflows and Electrical Disruptions, 
which are subject to the Deductible of C & D.
Coverages C, D:   Per Occurrence
Coverages G, H:  Per Schedule
Coverage K:  $2,000 Per Occurrence

6. This agreement is composed of this Declaration Page, the MLPP Document, Schedules, Forms and Endorsements, if any.

Issue Date:  May 13, 2024

PREMIUM
 

AGREEMENT NUMBER :  GLA140055506

$282

$0

Total Premium                   
$9,927

$1,754
 

$4,024
$3,342

$525
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City/Town:  City of Broken Arrow
Mortgagee, Loss Payee and/or Additional Interest Schedule

Clifford Power Systems
9310 E 46th Street N
Tulsa, OK  74117-5805

Certificate Category
Loss Payee


