WORCESTER HOUSING AUTHORITY

REQUEST FOR QUOTE #15-27
AUTOMOBILE INSURANCE

QUOTES DUE:10:30-a:m; October 15, 2015
10:00 AM, October 16, 2015

Issued by:
Worcester Housing Authority
Purchasing Department
69 Tacoma St.
Worcester, MA 01605
(508) 635-3202, TDD (508) 798-4530
Fax: (508) 635-3289

EXECUTIVE DIRECTOR, RAYMOND V. MARIANO




Worcester Housing Authority
Purchasing Department
69 Tacoma St.

Worcester, MA 01605
purchasing @ worcester-housing.com
P-(508) 635-3203
F-(508) 635-3289

ADDENDUM #3
IFB #15-27 Automobile Insurance

October 13, 2015
This addendum is to:

1. CHANGE the Bid Opening Date to: 10:00 AM, October 16, 2015

2. Provide a complete list of all VIN#s (see attached)
QI. Not all of the vehicles have VIN#s, please provide:
Al. PLEASE SEE ATTACHED Vehicle Listing — all VIN#s have been included.

All other terms and conditions of this contract remain unchanged.
Please be sure to acknowledge this Addendum in paragraph B or your Bid Form.

Thank you,
Re Cappoli
Chief Procurement Olfficer
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Worcester Housing Authority

Vehicle Inveatory
Updaied 1052015
Vebiced [WHA PO [WEA & [Regiaradon: [Nume Aviged Ta: [Trmstiersd To  [Dept.  [Storek  |Descripéin: VIN# Caer:  [Mieage {Cond. Body [Camd, Eng. [Ne
1 253046 | 2381 | SRNRES  fRay Manamo Admis. | 40 Belmoat $t. |12 Chvy Equizax 2GNFLNEKTC6167516 | Bhdk Excellent | Excelknt

Ll

16566

A3 14982

Steve Abare

9 Tacema |4 Chewy Trathlazer

[GNET168546186768

Bk

191,336

Good

Goad

&0

115

\HTH

Craig Leshie

69 Tacoma |08 Chevy Traihlazer

|GNDT 135932119728

Bhdk

950

Good

Goud

4 16569 | NOB-334 Areal | 85 Teom & lﬁ! Chey 2500 pickup IGCHCMOMER 30 | Whee | 0049 Good Goad Mig
§ 1200 | 36279 [MikeRemld  [From Step-Up Areal | 69 Tacona . [00 Chesy B, Va 1GCGGEWTYLISHE | Red | 3559 ] God Goul |Ca
L) 190 | M8T-I Areal | 67 Tacona St |03 Chesy | Tou Darnp Tk | CGRIE34LI3E15483 Green | 19382 |  Good Goud |
il 11353 | NBE-TR) Areal Worcester  |9% Ford Tamus Wagen [FARPSSUSXAITS Grees | 56000 Foor Foar \h
15 M36-310  [Night Cugtedn Areal | 68 Tacoma St |12 Ford Transt Cotmect w tradesnen rack system [NMOLSTANSCTIIEESY | Whee | & | Excellent | Excelkat |
35 1M | NTI06 Aral | 69 Tacoma St |08 Chevy 2500 Pickep IGCHEME2SEL3ET2 Bloe | 22280 Good Goad
b} M l-843 From Trades Areal | 69 Tacoma St |95 Chevy 3500 Vim IGOGGIEWIXISO2] | Dk Blee] 3095 (ood Goad
i M- TRS Fr Trodes owgp 917 | Areal | 69 Tecoma 8 |0D Chevy Vas IGOGOLEWXY 1263850 | Dk Blee] 93531 (oed Goadl
b 1535 | N6L5%S From Sup-Up Areal | 65 Twcoma St [0 Ford Saperciih Wgna [FESSSILSYHBTIATS | White | 60000 |  Good Goad

2 HIR | N66-TR) FrAreaSowap#16 | Arenl | 69 Tecoma &t lm Ford E250 Van IFINEML0IHBS81 L Grees | 64,084 Far Fair .‘s’zé
() 1993 | eSS Areal | 65 Tecoma St 10! Ford Pickug Exsended Cab [FINX2IL3|ED 8288 Green | 53438 Far Far  [Ne
) 18846 | NS Areal | 69 Teome & Il]* G Electne Vebicke SASARI MG TRM IS Yellow | 4,313 Goed
i) 19209 | G402 Areal | 69 Tacome S ]0! Gem Electric Vehacle SASAEITIGIRMSI Yellow | 3A7% Good |
L) W | NI Areal | 65 Tacoma &L ]03 Ford F2540 4x4 Pock Up [FINFILSOREASA 1S Whae | 20,195 Good Goad
3 2060809 MTE400  Mike Reyaokds Areal | 69 Tecome S Iﬂi Fard 353 dxd pickp [FTWF139EAL1058 Whee | 9331 Good Goad

§ 004 | W14 [ump Tk Area? | 17 Geelawd St [08 Fod Deamp Truch IRWFDRSEESS | Whae | 1Li4 ] Good | God |
38 11% | 336427 [Rob Ravoe New Vehidle A | 17Gakod [3013 Food Trmst Commect wit ademmn ek [NMOLSTANSDTI2857 | White | 2070 | Excellent | Excelknt [Ne
53 1057 | 335363 [Seas Hogrn Areal | 17 Garland 8. {2012 Chevy 2500 with momplow sd fizate [FINFULIYEAS00E | Whee | 6206 | Good |  Goud

57 1934 | 385369 [hoba Gomn Botmto Gordon | Arend | 17 Garlaod St [2512 Chony 2580 with sonwplon e fizste 1GCGRURSYR8TE | Whee | 607 | Good | Good

5 \3537  [Ed Garem Areal | 17 Garland §t [2612 Chovy 2590 vith mowplow wid Hifaste IGCURVCGSCRIISID | Whee | 6134 | Good | God |
0 1847 | 36287 fiee Area? | 17 Gaeland 8 |07 Gem Electrc Vebade sasakaaTiuaess | Yellow | 1613 | Good RY
] 19619 | 376275 [Dave Fimer Area? | 17Galwd S [07 Chivy 2500 454 pickup IGCHEIU0ELRST | Whee | 33284 | Good | Goad |

16 B | MBI New Vehicle Aread | 11 Lake Ave 12813 Food Transs Ven wink systent NMOLSTANSDTI26634 | Whae | 830 | Excellest | Fcelkat [Ne
Py TR | A\RTIS Arend | 11 Lake Ave 2012 Foer Transt Ven w vadearen’s ek wtem | IFTEEIAYSSHAGISE | Whee | T4 | Good Goud

36 163 | M31463 Aread | 1] Lake A 08 Chevy 2500 Pickep IGEHEMESEEL 14630 | Whie | 13208 |  Good Goed |0
18 1626 | 35361 fBob Cousmesn Aread | 11 Lake Aw 2012 Chevy 2500 with mowplow wd Idizate IGCHESIRIXFBTIE | Whae | 3686 Good Goad :
2 WEET | M7 |Dump Trock Aread | 11 Lake Ave |08 Ford 8350 Durp Truck IFOWFITRSSEESESTT | Whae | 7915 | Good Gosd _|Ba

18411

NTE-251

Uereny Gagnon

Area3

11 Lake Ave. [07 Chevy 2520 4xd pickup

IGCHEUULTEITME

1935

Gaod

7 16670 | N30 JA Zerins Trades | 67 Tacoma St |04 Chewy Bxp. Ve 1GCGORVRITIIT | DE Blee] 93007 | Pocr'dents Goad 011
10 37 A3-TH JAlRoss Trades | 69 Tecoms St |11 Ford F-434 454 |FIMFIEFSBEEN39 Whee | 1027 Good Goad
12 10856 | M3T-3%  fPese Mebnsen Teades | 67 Tacoma St |2812 Foed Traask Ven w' dubeituen rack systen LGOGGRAWEXIMB063 | Whee | X410 Goed Goad
17 13175 | MBE-305 [Pt Couker N Vebiche Trades | 67 Tacornz St | 2013 Food Tranas Ven w Sadestsen rack systen NMOLSTANXDTI28TM | Whee Excellent | Excellent ?\'q
18 3533 | M8T337 (Bary Gentile Tradks | 67 Tacoma R |2912 Food Trast Vo w tradeamen rack system IFTHEM2IVHATION | Whae | 4.61) Good Goud |
" 185 | NSE310 [SenleyGomeed [N Veithe Trades Booth Agts. | 2013 Chevy Exp Cutway Box Van IGBIGBREDISTE3 | Whee | 815 | Excellet | Fucelhat [Ne
36 1933 | M36433 [Gerand Pussitelli New Vehidle Trdes | 67 Tacoma St |2913 Ford Transt Vo w' iradeatnes rack: syslem 1GOGGISWIY127633) | Whee | 98 | Excellest | Excelknt \ﬂ
Page !
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Worcester Housing Autharify

Vehicte Inveatory
Cpdaed LDE201
[iehiclet |WIEA P4 [WHA 2 [ldnrdu: Namae Asiiged To: [ Transhred To [hqt. ISn(d: Descripd VIN ¢ U l)mrg Coad. Bedy [Coml Eng |Nutes
"
Ll W353 | NEETR) [Chre Lgarck Traes | 49 Tacomm e |01 Chesy GNTHH Ve JEECHGTIMILOT] | Waee | 2075 | Good Gl
[\ 19555 | MES-B5)  [Fraat lacosi Trades | 43 Tocomn 3¢ |00 Ford E290 Vi IFTNEMRUEGT | Waie | 85487 Geod (ool
L] 15554 | NESSH [Michel Bavem Tres | 67 Tcmma® |02 Ford 230 Van IFINEMIIHBIR | Ve | S5 | Oeed Gad
& U705 | NGRRYS  |Emwed Jues Trodes | Booh pta |02 Ford E350 Cutwwny Vi IAPWEISLXEHAIN | Wan | 5L | Good Gond
3 WH3 | NS [ Skt S with V253 Trades | 45 Tocomm & |07 Chesy 358 402 Cab Tl ¥ JEUCHUTELMS | Wi | 30| Good Gand
2 158 | NI Trades | 49 Tacoma St {06 Ford 550 Barket Tewck IFAFSGTIREABIN | Tedow | 5003 |  Good Goxd

M | NS

Midhee! Shea

§) Tavma &

() Ford E240 Vi

IFINEHLSDAT3TY

Wit

K

Goed

W | NOESR

Reve Sem

§3 Tacomn ¢ |09 Fed E250 Vi

IFTNENLIEDATTT]

Wik

13719

Verr pod

Varv good

19 LI | OMGEIET [N Vaketin New Veblcke Sop-Tp | 4 Tacoen ¢ [2012 Foed Ecoas 'Wagsa IFENESELOCDATRSST | Whie | 1600 | Euieliest | Excelot [32313 POS18 SYRISH WARRANTY
3 19807 | NTT-E2E |Nike Keckends Stpgy | 5 Tacowa St (6 Red B3 P IFTWWSIEERINN | Wate | %469 | Good Good |
5l 11036 | NGEE% New \ebicke Sepap | 49 Tocoma 8¢ | 201) Rord F33) Durg IGBEMETXFORIIL | Wade | 461 | Evcelest | Bwcelent |32253 POS3DTSS . SYRZSIN WARIANTY
R ITH | NTIAE [A Moetshe Sepap | #9 TacomaSt |8 Rrd ELY0 S Pasezer Vi IPMRENIWTSHAIMYY | Whtte | 18582 | Good God

3l 19406 | NEIETD [) Bodngen Sepep | # Taceen St |08 Chesy MHD Crew (b IGCHRIRSEFLERN0 | Whie | 8180 | Good God

1900

UL | MR

Py IbesExpedir

Saph

§ T &

t1 Ford Tras Con XLT Cargo Y

NMULS TIN XBTOG64 308

W

e

ool

Good

L MILED |Asgel Bours Secaty SLCGRV  [2012 Roed Faie IFAFPIUSXAYT) | Sir | 10799 | Eocelent | Brcolent
il 1940 | BIHAHI fLoes R Seomly SLGBV 08 Ford Tamrus Sed IRHPTW2GISA0 | Gy | 5049 | Exeeliest | Buellend
§ 15685 | NO15%  [Deb Tmabem Seomr | FLGEV {00 Ford Crywa Vicom IFARFTIERCLTSS] | Bhe | 3059 |  Ged ol

S 105 | METIS [Ros Lavales (Swap Vb, 7§ Seowty | 43 ToconmSE 2010 Roed Traast Vo w' tndeseneo rack opew [JCRUCSIULTENIS | Whvke | 616 | Excellent | Facelent

195 | NTHM

Bes Sace

£5 Tacomw

06 Ford 350 15 Pasm. Vi

IFBSSHILEADR16HY

Gy

.97

Gead

Gond

g IHT | 068 | NERTYT |Eem Wik Traes Boan | RGBV |20l Red SDEISE ) Fass Y IFENERL320RISHEE | Wame | 778 | Ecoelient | Buceleot
Faljment Tralrs
I | NESSR Aol 1958 Trackless MTSVIN MTSTIS46

147

NEL5)

2000 Haland Fooct Enel Loader VIN AHJES

ISE0L | NS

008 Trackless MTSVIN MTST2L00

16 NA

00 Teaw) Sneper ALTVAIW

ML Areal 1968 Coees Traker VINICRUWITALIMON
16285 NA Arsl 20 Teomamt Swneper ALTVAIR
1T | NS Aral 2006 Carry Uity Tragher VEN A TNULISLSVHI006
il 1054 | NI il 2004 Trackleas MTSYIN MTSTO32

A¥1.331

Area )

1969 Unbey Trahn VIN (0601,

\hicks inveedoey apdsy
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Worcester Housing Authority
Vehicle lnvestery
Updimed 10028021

ke s [STLA PO PWIEA ot Damtewratton [eme Asstgnad Too | Trambwred Te Dpt. Meree Dewrrigens: VIN - o Mgy [Cond Bady |Comd Tng o

oam T332 Swp 1) 2004 Cugvis 6 1) Lavecngs Trador'VIN SNTAS 4| 545000108

Poped Webiom Barriory LOAes & 240
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Worcester Housing Authority
Purchasing Department
69 Tacoma St.

Worcester, MA 01605
purchasing @ worcester-housing.com
P-(508) 635-3203
F-(508) 635-3289

ADDENDUM #2
IFB #15-27

Automobile Insurance
October 8, 2015

This addendum is to provide answers to the following questions:

Q1. Do you have the cost new of the vehicles by any chance? Our carrier needs these to rate the policy.

Al. See attached Bid Results form (see below).
Q2. Please request update loss runs for 2011-2012 years with Argonault and whoever the carrier is noted on page 36. The loss runs
provide are out dated and unclear. It is possible that some claims have been closed and paid less than the reserve that can lower the
mode factor used to rate the policy.

A2. Updated loss runs for 2011-2012 are attached to this addendum (see below).
Q3. If you have the expiring premium please provide here.
A3. Attached, please find the BID RESULTS from last year’s bid (see below).
Q4. I’'m reviewing your RFQ and I nticed that the vehicle schedule has no VIN#’s. In order for me to quote we would need an Excel
spreadsheet with all the VINs.
A4. You can UNHIDE all columns in the Excel spreadsheet provided in Addendum #1, column “J” provides all the
VIN #s.
All other terms and conditions of this contract remain unchanged.
Please be sure to acknowledge this Addendum in paragraph B or your Bid Form.

Thank you,
Re Cappoli
Chief Procurement Officer

IFB #15-27 Automobile Insurance 6 of 69



WORCESTER HOUSING AUTHORITY

FURCHASING DEFARTMENT
BID RESULTS FOR
IFE £12-55 VEHICLES (T)
Place Lisior Inc. MHMII:-H!AIMMI Liberty Chevroled, Inc. Cemtral Dicdgre Inc.
d'ba Central Chirysler Jeep Dodze
15 Thorspson Ed 1% Thoepson Rd 900 Bary St Road 191 Mo Stin Highrary
Bid Cpening: 1100 AM, Tam 28, X013 Wehstor, MA 01570 Webstor, MA 01570 Wakeficld MA 01530 Eaxymham, MA 02767
Comtract - Stove Abarex r] TR1-I87-T340 5[@-&‘-[!]{![
Seven Velicles (4 different types) | Est Qey. Ht"" Tt Price Totsl Cost | Tinit Price Totsl Cast Tt Price Totsl Cast Tt Price Totsl Cast
Dedivery in 30 days* Delivery in 120 dayz* _ Delivery in 30 or less
[4 A - Ford Tramsit Van XLT HEL ] BAIMWF #SIMIE DN F R N0 BID ] LTI E] 85,7060
I - Valicls £16 1995 Fond Van. 1 |EA 5 ] H (40000048 (400.000] % {400 001 0 BID ] =] ] (=]
T - Vakicla £17 1993 Ford Van 1|Ea g e B B B (400,00 KOEID i 50000 | § (500.00)
T4 - Valticls £38 1998 Chary Vi 1|EL T Eo] B B B [#00.00) o0 BID T 00| & e
I - Vibicle £56 2000 Chevy Van 1|EA 3 (30.0m| 5 (300.00] % (30000 £ {500.00) N0 BID ] (30000 | ﬁ]‘}m
§ BE464.00 § BAER4DD INOH]D ¥ 9375960
Ddinrri:u.ﬁﬂ" m im 60 dayz* 080 Disry Deelive:
[5 B 12 Pazeaper Van TEA_ |7 womws tesw]i  iasew]s  Geee]s  Jaeew] s e Tonn
5 26,709.00 3 23.876.00 24 650.00 |5 -
30-45 Day Delivery. Dedmct $1,400
Defivery in 30 days* for 120 diry delivery
1.5-13 Tipdated to 45 days (NO
Dhelivery im 60 dayz* peval vams available st gz tme)
Catesary C - Cutsway/Bax Vam ' [T B LR EEEAT ) .00 50 BID
} : PR W] {'ﬁm 1 =
5 20.E37.00 §  26,712.00 ] -
ivery im 61} davs* 30 Dy Delivery
[¥ n.cmnﬂd: 1 1[EA | H M| MM E  MHITSN § HIT5M | § 31.!;'3&'} ] S.I..'H_ﬂ.[. N0 BID
I - Valicls £16 1995 Fond Van. 1 1 [Ed B [£TEL.DND) (4 TE1000% (4 TELOM] & [FTELONIS  (LBS0O;) S [IEENCT | & -
§ 30,175 § 2039400 P 31,138.00 Ii -
Award recommnesdation o Low bidders are deemed respomsible & respossive
Catogery A, B & D - Place Motor Fnc.
Catagory C - Libarty Chaunlet Cligy’ Procaremens Officer Date
Recommendatien made by AWARD AUTHORIIFD BY-
Dirscior gf Maiminance D Board of Commizsiomers D
5\ Bids Bids' 20 12112-35 Vikricles-MaintT)Hid Kesulrs-12-55 Vihickes Fage 1
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Poficylumber;  H63100014300 #t LOSS RUN BY POLICY
Ramee of nsured: WORCESTER HOUSRIG AUTHORITY ‘
Namse of Agent: a
A sedgwick.
Carrier Mame: PRAETORIAN NSURANCE COMPANY
NCRTH IS AND FACLITIES (IeF) PUBLICENTTTY
PafioyPerio:  11/13(2011 - 11132012
| Claim & 31000021237 Date of Loss: 12197011 Arcident State; ]
| Diate Opery: 13/ Date Uosed: 01/30/2012 Caim Siatusc (0%D
Aoodent Desc IV BAGKING STRUCK PARKED OV
Caimant LinefCov lossPaid  MedPaid EBmPdd Cument  Cument  Cuvent  Gross  Dedud Sahage  Subro
ndResy  MedRess ExpResw  Incurred  Recovery  Reowery  Recowery
| )2 RODRIGLEZ 18412809 $5587 $00 111 1 o <00 FHET 4100 w0 W
Summory for ‘Cloim Nomber' = 631000021237 (1 detail record)
Claim Total SR S0 U000 S0 S S0 SoRET 4108 %00 il]
\Claim £ 631000021476 Date of toss: 01252012 Arcident State; M4
| Date Opep; 03112 Date Closed: /042012 Caim Status: 0D
Azrifent Desc: QY COLLDES NTOREAR OF IV
Caimant Line/Cov lossPaid  MedPad EpPad  Coment  Cument  Coment  Gros  Dedud Sdep Subro
ndResy  MedReswy ExpResy  Incurred  Recovery  Recowery  Recowery
|WORCESTER HOUSNGATHORT  ZL2M0WUIGON  S1859 Q00 %N $0.0 QM B N0 o0 fm
| ANGEL ROSZRO 184/550 5000 0 R TR ) 000 5000 $000 2000 Qo0 Qm
Summory for Cloim Number' = 631000021475 {2 detoil records)
{laim Total A5 o $% am 0 o E R 1 . 1 %100 i
| Ciaim 631000021560 Date of Loss: 0227/7m2 Accident State: M4
\DateQper:  02/29/2012 Date Oosed: 0514202 Gaim Status: (0%D
Azodent Desc QVHIT PABKED UNOCCOUPIED VY
Caimant Line/Coy lossPaid  MedPaid ExpPaid  Current Cumrent Cument Gross Deduct Sahage  Subro
IndResy  MedRews ExpResv  Incumed  Recovery  Recowery  Becowery
WORCESTER HOUSINGATHORT  ZL2M0LISON.  $i2esl 5000 00w S0 R s RO w00 s
Summory for ‘Cloim Nomber' = 631000022660 (1 detail record)
Claim Total R S 1111 00 4w S e SLAEsL a0 w00 s
_ B Page1of§
Claims Activity as of 8/12/2015 Run Date 9/14/2015 10:24 AM
IFB #15-27 Automobile Insurance 8 of 69



Poficy Numbes; HE3100014300 LOSS RUN 8Y POLICY

Ramee of nsured: VORCESTER HOUSRIG AUTHORTY 0
Nams of Agent: .
ta sedgwick.
Carrier Name: PRAFTORIAN MSURANCE COMPANY
NCRTH IS AND FACLITIES (NF) PUBLICENTTTY
PofioyPeriod:  11/13(2011 - 1113012
\Ciaim & 631000021851 Date of Loss: 02147012 Arcident State: M4
| Date Open; 0327012 Date Closed: 04/03/72012 Caim Statusc Q0%D

Aoident Desc IV WAS STRUCK 8Y UNKN OV WHILE PARKED

Caimant Line/Cov lossPaid  MedPaid BpPed (Cument  Cument  Cument  Gross  Dedudt  Sahege  Subro
ndRewy  MedResy ExpResy  Incurred  Recovery  Recowery  Recowery
WORCESTERHOUSNGATHORT  2L2AC0LISON S0% 00 HSN S 000 S000 #5% 0 40 %00 AW
Summary for ‘Cioim Number'= 631000021851 {1 detoil record)
Claim Total 0% S0 S1B00 %000 00 S %s8% 000 Qe A

| Claim £ 31000023465 Date oftoss: 08/23/2012 Arcident State: 4
Date Open: /29012 Date Qosed: 10/08/2012 Caim Status: Q0$%D

Aerident Des: IV BACKED INTO PARKED O

Caimant Line/Cov lossPaid MedPaid GpPad  Current Cument  Current Gross Deduz  S#mm  Sbo
ndRewy  MedResr ExpResv  Incurred  Recovery  Recowery  Recowery

ROBERT BARTON 18T qeazg 00 % 0 00 SL4g %00 Qo0 am
Summary for ‘Cloim Number' = 631000023465 (1 detoil record)
ChimTotal 240y S Ty (1 1 000 qm SLmE am Q2w

\Ciaim = £31000023593 Date of Loss: 08f01/2012 Accident State: A
|Date Open: 031372012 Date Closed: 09197012 Caim Statos: (10SD

Azrifent Desc:  DARAGE TO WINDSHIELD

Caimant Line/Cov lossPaid MedPaid SpPad Cument  Cument  Cument Gross Dedut  Sdamge  Subro
ndResy  Medfesy ExpRew  Incumed  Recovery  Recovery  Recowery
| WORCESTER HOUSIRG AUTHORT  2L2A0TC §25777 9200 5200 4000 3000 500 SEITT 4000 Q@0 AW
Summory for ‘Cioim Number' = 631000023593 {1 detoil record)
Claim Total 825777 %09 5000 00 80 5000 SEITT 2009 %.00 800
o Page 20f§
Claims Activity as of 8/12/2015 Run Date 8/14/2015 10:24 AM
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Poficy Number: H63100014300 ; LOSS RUN 8Y POLICY

-

Nameofpsued:  WORCESTERHOUSHIG AUTHORTTY ‘
Namee of Agent: a
b sedgwick.
Carrier Name: PRAETORIAN BISURSMCE COMPANY
NORTH ISLAND FACLITIES (1éE) PUBLIC ENTITY
PolieyPeriod: 11132011 - 115002
| Claim & 31000023772 Date ofLoss: 09172 Arcident State; 4
DateQpen: 10042012 Date Cosed: 10/08/2012 Gam Siatus (L0%D

Aurident Desc WINDSHIELD FOUND BROKEN

Caimant Line/Cov lossPaid  MedPaid EqpPad  Current Cument  Cument Gross Deduct  Sahmpe  Subro

ndResy  MedReswy ExpRest  Incurred  Recovery  Recowery  Recowery
WORCESTERHOUTINGALARORT 202001 Sa7452 100 S0 I S 00 SR 4000 .00 2000

Summory for ‘Cloim Number' = 631000023772 {1 detoil recotd)
Claim Total 7452 5100 5000 1011 S sam by & 410 %00 am

\Claim & 631000023880 Date of Loss: 10/16/2012 Accident State: MA
DateQper: 10/18/2012 Date Uosed: 014203 (Gaim Status: 0§D

Serident Desc:  INSDMAKING RIGHT TURK AMD STRUCK VEHICLE TO HIS RIGHT

Caimant Line/Cov lossPaid  MedPed GpPad  Cument  Cument  Coment  Gros  Dedut  S@em Subro
ndResy  MedResy  ExpResw  Incurred  Recovery  Recowery  Recowery
\WORCESTERHOUSNGATHORT  ZL2ACCLLSON §852.52 000 Q500 W S0 0M SLE m - K
JoHY FIEDS 184189 5000 Q00 4mE 2w 00 900 51073 0 Qo0 9w |
Summory for ‘Cloim Number' = 631000023280 (2 detaii records)
(laim Total §958.52 00 Imy um k(Y o FOR 75 17 S 1 00 Swesz

(G £31000024905 Date ofLoss: 1019212 Acciden State: MA
\DateQper: 03212013 Date Uosed: 05/20/204 Caim Status: 0%D

Aurident Desc IV BACKED INTO PARKED O

Caimant Line/Coy lossPaid  MedPaid EpPdd  Cument  Cument  Cument Gross  Deduet  Saape  Subro
IndResy  MedRews ExpResy  Incuned  Recovery  Recowry  Recowery

WORCESTER HOUSINGAARORT  ZL2K0L 5000 000 $70000 000 00 000 Sano 4000 00 2000

(NNCY CREREACERRERANANIRY 18400 g5 e G S S50 S0 ] Sodn SLMLO4 000 80 a0

Summoty for ‘Cloim Number'= 631000024905 {2 detoil records)

Claim Total SMEM 5W SEm 0 1TSS 00 S

Page 30f§
Claims Activity as of 8/12/2015 Run Date 8/14/2015 10:24 AM
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Podicy Number; F563100014300 g LOSS RUN 8Y POLICY
Hamee of nsured: WORCESTER HCUSRIG AUTHORITY (u)

Nams of Agent: .
e sedgwick.
Carrier Name: PRAETORIAN RISURANCE COMPANY
MCRTH IS AND FACLITIES {ReF) PUBLICENTTTY

PoboyPeriod:  1113(2011 - 1113012
Summory for ‘Policy Number' = 463100014300 12 deteil records)
GrandTotal 8553 $nee  $ase30  $am .00 Qm s g0 000 S21s

o Page dof 8 )
Claims Activity as of 8/12/2015 Run Date 8/14/2015 10:24 AM

IFB #15-27 Automobile Insurance 11 of 69



63100014301

LOSS RUN 8Y POLICY

Poficy Number;
Hameof psured:  WORCESTER HOUSRIG AUTHORITY 0)
Namse of Agent: ~oa
i sedgwick.
Caier Mame: PRAETORIAN NSURANCE COMPANY
MNCRTH IS 4D FACLITIES {ReF) PUBLICENTTTY
PolicyPeriod:  11/13(2012- 13013
\Claim & £31000024388 Date ofLoss: 172 Arcident State: Ma
DateQper: 1221012 Date Oosed: 01/25/23 Claim Status: (0D
Aoovdent Desc WHILE DRIVING DOWM SDEWALX, [V SLID ON ICE & STRUCK PARKED OV
Caimant Line/Cov lossPaid  MedPaid EpPad Cument  Cument  Cument  Gross Subro
ndResy  MedResy  ExpResv Incurred Recovery  Recowery
GERADO INENE a3ty ST 00 8109 0 o 00 SN 2000
Summory for ‘Cioim Number'= 631000024388 {1 detail record)
Claim Total M2 W S0 o s 7eand Q00
Claim & £31000024445 Date of toss: 1 Accident State: M4
DateOper:  04/02/013 Date Cosed: 01/18/2013 Gaim Statis: (L0$D
fzrident Desc: INSURED BACKED INTO PARKED VEHICLE WHELE PLOWRIG SNOW
Caimant Line/Cov lossPaid  MedPad EpPad  CQument Cument  Cuent Gross Doz S#mm  Subro
ndResy  MedResy  ExpResv Incurred Recovery  Recowery
JENBEE 1A S 9000 5000 2000 S0 00 SPEA% Qm
Summory for ‘Cloim Number' = 631000024445 {1 detoil record)
Claim Total 5513 5100 500 S o sm A Qi
\Chim 2 31000024551 Date of Loss: 01/17/2013 Accidert State: A
DateQpen: 012172013 Date (losed: 05/20{2014 Caim Satus: (105D
Arilent Desc; IV BACKING UP HIT OV I FRONT BUMPER
Caimant Line/Cov lossPaid MedPaid ExpPad  Current Current Current Gross Dedut  S#mp  Subo
IndResy  Medfesy  ExpResw Incurrsd Recovery  Recowery
| COLRTAEY RLEIO 1eatAss 91858 .00 S70.00 200 oM 5000 SLE8a38 Q0
Summory for ‘Cioim Number'= 631000024551 1 detail record)
(Claim Total 541258 TR ¥/ 111 8 $607 SLemse B0
S Page5of
Claims Activity as of 8/12/2015 Run Date 9/14/2015 10:24 AM
IFB #15-27 Automobile Insurance 12 of 69



Poficy Kumber; 163100014301 ; LOSS RUN B8Y POLICY
Ramee of Insured: VORCESTER HOUSIG AUTHORTY 0
Namee of Agent: e
b sedgwick.
Caier Mame: PRAETORIAN MSURANCE COMPANY
MNCATH IS AND FACLITIES (NF) PUBLICENTTTY
PocyPeriod:  11/13(2012- 11/132013
| Claim 31000024536 Date of Loss: 01/23/7013 Arcident State: M4
| Date Open; 01292013 Date Uosed: 02f01/23 Caim Status: 0%D
Aoodent Desc CRACKED WIDSHIELD
Caimant Line/Cov lossPaid  MedPaid ExpPad  Cuent  Cument  Cument  Gros  Dedud  Sahsge  Subro
ndResy  MedResy ExpResv  Incurred  Recovery  Recowery  Recowery
WORESTERHOUSNGAMORT  2L2001C $3ma1 5100 5000 410 m i s 4100 w0 0w
Summary for ‘Cloim Number'= 631000024596 {1 detail record)
Claim Total Gea %100 il 00 S0 soan Goe 0D W00 QW
\Ciaim 631000024597 Date of Loss: 01242013 Arcident State; M4
DateOper:  03/29013 Date Qosed: 0201203 Cam Siatus: (0%D
arident Desc; CRACKED WINDSHIELD
Caimant Line/Cov lossPaid  MedPaid SpPad  Cument  Cument  Cuent Gross Deduct  Saimm  Subro
ndResy  MedResy  ExpResw  Incurred  Recovery  Reowery  Recowewy
|WORCESTER HOUNNGAUTHORT  2L2801C §amal 000 5100 9000 $00 S0 0261 000 @0 QW
Summary for ‘Cloim Number' = 631000024597 (1 detoil record)
Claim Total Gmal 8100 5000 1011 S sm el 4108 11 11
\Caim = £31000024615 Date of Loss: 2f1yf012 Accident State: MA
DateOpen:  01/31/2013 Date Closed: 05/20{2008 Claim Status: (L0SED
Arident Desc: OV STRUCK PARKED IV
(aimant Ling{Cov lossPaid MedPaid SpPad  Current Current Current Gross Dedut  S#mp  Subeo
IndResy  Medfesy ExpResw  Incumed  Recovery  Recowery  Recowery
\WORCESTER HOUSIRGAUTRORT  2L2400WU30N  %23:3% 900 3Lis% 4w s 000 S3Wa% S0 Q00 S2%0m%
Summory for ‘Cioim Number'= 631000024615 {1 detail record)
(Claim Total QuR® S AMs® W B SO0 $39%ds 5009 000 Sz%m
S Page6of §
Claims Activity s of 8/12/2015 Run Date 8142015 10:24 AM
IFB #15-27 Automobile Insurance 13 of 69



Poficy Kumber; H83100014301 LOSS RUN BY POLICY
Hameof psured:  WORCESTER HOUSHIG AUTHORTTY 0
Name of Agent: L
ka sedgwick.
Carier Name: PRAFTORIAN MSURANCE COMPANY
MNCATH IS AND FACLITIES (IF) PUBLICENTTTY
Py Period:  11/13(2012- 11132013
\Caim & 831000024723 Date oftoss: 02/10/2013 Arcident State: 14
DateQper;  02/15/013 Date Qosed: 08302013 Gam Siatus: 0sD
Aooient Desc ISRED BACRED INTO CLAIMANT VEHICLE WHILE PLOWING SNOW
Caimant Line/Cov lossPaid MedPaid ExpPaid  Current Cument  Cument Gross Dedut  Sahmge  Subro
ndResy  MedResy ExpResv  Incurred  Recovery  Reowery  Recowery
CARNEN PEOREAVOSRERHE 183/l S0.00 100 35LW 00 Qm S0 35130 4000 .00 2000
RECS CARMEN
[CARREN PAGRHARMOS AR 104817 demasn %0 5000 2000 S0 000 Y070480 9000 £00 W
RAMCS CARMEN
BB ORTEOSTIZEEN 1642 Bl e 100 S0 100 00 m 1026534 $103 00 000
| CARNEN PAQINFIMOSPARRE 104 SLazEt 00 500 2000 2] B ] S137261 008 S0 g2ike 1]
RENCS CRMVEN
Summoary for ‘Cloim Number' = 631000024723 {4 detoil records)
ChimTotal  s2masrs G 8% G0 0 e SRIUH N T I
\Claim = £31000025075 Date of Loss: 04/17/2013 Accident State: MA
DateOper: 0424013 Date Cosed: 05/022013 (Gaim Status: (105D
&zrident Desc. TWO VEHIQLE ACCIDENT. BOTHARE INSRUED VEHICLES  OME DAMAGED
Caimant Line/Cov lossPaid MedPeid EpPad  Cumrent  Cument  Current Gross Deduct  Samm  Sibro
ndResy  MedResy ExpResv  Incurred  Recovery  Reowery  Recowery
|WORCESTERHCUSING MTHORT  ZL2ACCLUION 1542 9000 9000 S0 ] 00 S 20,00 00 20
Summary for ‘Cloim Number' = 631000025075 (1 detoil record)
Claim Total 5 %0 Sane Sun 5600 Seon WE® 00 (1 N 11
S Page 7of §
Claims Activity as of 8/12/2015 Run Date 9/14/2015 10:24 AM
IFB #15-27 Automobile Insurance 14 of 69



Podicy umbe; 163100014301 LOSS RUN BY POLICY
Ramee of Insured: VORCESTER HOUSHIG AUTHORTY 0
Nanee of Agent: gl
L sedgwick.
Carier Name: PRAETORIAN MSURANCE COMPANY
MNCATH IS AND FACLITIES (NF) PUBLICENTTTY
PafioyPeriod: 11132012 1113013
\Ciaim NP4312070011 Date of Loss: 06/292013 Arcident State; ]
DateQper:  07/092013 Date Ciosed: 12/13/2013 Gam Siatus: (0%
Aoodent Desc OV struck WV in rear,
Caimant Line/Cov lossPaid  MedPaid BqpPdd (ument  Cument  Cuvent  Gros  Dedut  Sahage  Subro
ndResy  MedResy ExpRest  Incurred  Recovery  Recowery  Recowery
WORCHESTER FOLERSE 184501 BT 00 SSESL A S 900 L2988 4l W00 EBO7
HRCRNT B R DRI
Summory for ‘Cloim Nomber' = NP4313070011 i1 detoil record}
Claim Total ST TS ) R 11 1 S6m 000 SLZNEE 000 Qo0 ST
|Caim & NP4313080023 Date of Loss: 07f2f013 Arcident State: A
DateOpen:  08/28/2013 Date Gosed: 113013 Gaim Satus (108D
\Aerident Des OV backed up and struck parkedfunocoupied IV, indident s on video tape. Contact insured.
Caimant Line/Cov lossPaid  MedPaid ExpPad  Cument  Cument  Cument Gross Deduct  Sadmpe  Subro
indResy  Medfesy ExpResv  Incumed  Recovery  Recowny  Recoweny
WORCHETERHOLSRE 1885011 ML N0 BER S i1 TR -y R Q00 S
ZLTE0R0 Y EAROWaR JOANIE
Summory for ‘Cioim Number'= NP4313080023 {1 detodl record)
Claim Total S A 5000 m Seon SLERst  Su00 000 MR |
\Claim 2 NP4313110002 Date oflLoss: 10242013 Aecident State: MA
DateQpen: 11042013 Date Closed: 02/12/2m4 Uam S3tus: (108D
\Aerident Desc: WHILE BACKING INTO PARKING SPOT, OV PULLED UP BEHIND IV; [V DRAVER COULD NOT SEE OV AND BACKED I OV.
Caimant Line/Cov lossPad  MedPaid ExpPaid Cument  Cumenl  Cument  Gios  Dedut  Sdhape  Subro
IndResy  Medfesy ExpResw  Incumed  Recovery  Recowery  Recowery
WORCHESTER HOUSISG 2024000 $000 NN BEN AW 300 3000 S0 00 Q00 QW
HITEORY 2RO WSt JORNIE
| GOMEZ CRDYDG 1847850 $000 9103 G430 00 0 00 S8 403 T R 111
Summory for ‘Cloim Number'= NP4313110002 i2 detoil records)
Claim Total 5000 000 BN %W 3000 <000 S0 000 1)1 R 111
S Page8of §
Claims Activity as of 8/12/2015 Run Date 84142015 10:24 AM
IFB #15-27 Automobile Insurance 15 of 69



Poticy Numbe ! 163100014301 LOSS RUN BY POLICY
Nomse of s ed WORCESTER HOUSING AUTHORITY (e’
ane of Apm 2
Name of Aget SediICk
Cavher Namp PRAETORIAN INSURANCE COMPANY

NORTH ISLAND FACLITIES {NF) PUBLIC ENTITY
Poboy Penod:  11/13/2012 - 11/13/2013
Summory for 'Policy Number' = HE3100014301 /15 detall records)

Grand Total  $i5@8¢ 5000 697248 S0 .00 $0.00 smann $000  Sqmam

. Page 9of 9
Claims Activity as of 8/12/2015 Run Date §/14/2015 10:24 AM
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Podicy Rumbe; 153100010800 LOSS RUN BY POLICY
Ramee of nsured: WORCESTER HOUSRIG AUTHORITY 0
Namee of Agent: a
L sedgwick.
Caier Name: PRAETORIAN MSURANCE COMPANY
MNCRTH IS 4D FACLITIES {ReF) PUBLICENTTTY
PakicyPeriod:  11/13/2009-
\Ciaim 631000014043 Date of Loss: 01/05{2010 Arcident State: 14
DateQper:  02/07/2010 Date Qosed: 08/24/20 Caim Status: (105D
Aoodent Desc IV VANDAL PED - 2008 FORD #16549
Caimant Line/Cov lossPaid  MedPaid EpPad  Cument  Cument  Current Gross Subro
ndResy  MedResr  ExpResv Incurred Recowery  Recowery
WORCETTERHCUINGAORT  2L2001C Sase5e §100 51111 B 1 1 o0 o0 S 4000
Summoary for ‘Cloim Number' = 631000014048 {1 detoil recotd)
Claim Total 1] 00 S0 m SN sm $dE4 2m
| Ciaim 631000014036 Date of Loss: 01/11/2010 Arcident State; M4
| Date Open: /12010 Date Closed: 31y Caim Status: (08D
Acilent Desc QW STRUCK PARKED IV IV 2004 CHEY ikl 2151243
Caimant Line/Cov lossPaid  MedPald SpPad  Cument  Cument  Cuent Gross S#ap  Subo
ndResy  MedResy  ExpResv Incurred Recowery  Recowery
(WORCESTERHOUSNGAUTHORT  ZL2ACWIION S8 S0 W S0 0M SLOR® Qo
Summory for ‘Cloim Number' = 631000014096 {1 detoil record)
Claim Total e am 1 T 1 S g Sy Qm
| Claim = 63100001438 Date of Loss: 01/28{2010 Accident State; A
DateOpen: 02032010 Date Closed: 07/232m0 Claim Status: (L0SED
Arident Desc; - PARKING LOT ACCIDENT DUE TO ICY CORDIT IONS
Caimant Line/Cov lossPaid  MedPaid SpPad  Cument  Cument  Cument  Gros Siag  Subo
IndResy  Medfesy Exp Incurred Recowery  Recowery
B HERNANDE 1241808 51T 000 5800 00 o W00 SLLwT Q0
| WORCESTER HOUSINGATHORT  2120C0LISON G S s YW 00 000 A s |
Summoary for ‘Cloim Number' = 631000014329 {2 detail records)
Claim Total S%sT W S0 S o 31 3 b 1742
S Page 10f 5
Claims Activity s of 8/12/2015 Run Date 8142015 10:23 AM
IFB #15-27 Automobile Insurance 17 of 69



Podicy Rumbe; 153100010800 LOSS RUN BY POLICY
Ramee of nsured: WORCESTER HOUSRIG AUTHORITY 0
Namee of Agent: a
L sedgwick.
Caier Name: PRAETORIAN MNSURANCE COMPANY
MNCRTH IS 4D FACLITIES {ReF) PUBLICENTTTY
PakicyPeriod:  11/13/2009-
\Ciaim 631000014425 Date of Loss: 02/17/2010 Arcident State: 14
DateQper: 02192010 Date Closed: 07/28/2m0 Caim Status: (10§D
Aoodent Desc IV WAS HIT BY UREN OV WHILE PARKED
Caimant Line/Cov lossPaid  MedPaid ExpPad Cument  Cument  Cument — Gross  Dedut  Sahage  Subro
ndResy  MedResy  ExpResw Incurred  Recovery  Recowery  Recowery
WORCESTERHCUINGATHORT  2L2K0ILAON 58347 §100 51111 B 1 1 o0 o0 Sres A0 Qo0 W
Summoary for ‘Cloim Number' = 631000014425 (1 detoil recotd)
Claim Total b 00 S0 m SN am ety 4108 %00 amw
| Ciaim 631000014467 Date of Loss: 02/17/2010 Arcident State; M4
| Date Open; 02/24/2010 Date Oosed: 07/28/2010 (Caim Status: 0$D
Aacilent Descc IV EMTED DUMPSTER, AS [V STARTED BAGKING UP, OV PULLED N BEHDE W ATTERSPTING TO PARK
Caimant Line/Cov lossPaid  MedPald SpPad  Cument  Cument  Cuent Gross Deduct  Salmme  Subro
ndResy  MedResy ExpResv  Incurred  Recovery  Recowery  Recowery
R COMERY) 1A §718) Q00 s A S0 0m S4EE Am @ am
Summary for ‘Cloim Number' = 631000014467 {1 detoil record)
Claim Total ST S100  MMENE 00 S G ST N0 w00 Qmw
| Claim = 31000014794 Date of Loss: 03/23/2010 Accident State; A
DateQpen: 03252010 Date Cosed: 08/22{ 210 Caim Seatus: (10D
Arident Desc; W TRAVELING O LINCOLN, OV TRAVELING Ofé BURRICCAT FAREDTO STOP STREING IV
Caimant Line/Cov lossPaid  MedPaid SpPud Cument  Cument  Cument  Gos  Dedut  S#ep Sibo
IndResy  Medfesy ExpResww  Incumed  Recovery  Recowery  Recoweny
\WORCESTERHOUSINGAUTHORT  2L2K0LAON B 900 00 AW 3000 000 S3FLE 00 Q0 Hea
Summory for ‘Cioim Number' = 631000014794 {1 detoil record)
(Claim Total Qe N 511 T (11 S SOy S3ELBt qu0 000 S370LM
S Page 2of 5
Claims Activity s of 8/12/2015 Run Date 8142015 10:23 AM
IFB #15-27 Automobile Insurance 18 of 69



Poficyumber;  H63100010800 LOSS RUN 8Y POLICY

Ranze of nsured: VIORCESTER HOUSHIG ALTHORITY 0
Name of Agent: o
L sedgwick.
Caier Mame: PRAETORIAN NSURANCE COMPANY
MNCRTH IS 4D FACLITIES {RF) PUBLICENTTTY
Palicy Period:  11/13/2009-
\Claim & 831000014841 Date of Loss: 03/29/2010 Arcident State: M4
| Date Open; 04/01/2010 Date Oosed: 8/24/2m0 Caim Status: 0§D
Aooident Desc IV WAS STOPPED AT RED LIGHT, G REARERDED N
Caimant Line/Cov lossPaid  MedPaid EpPad  Current Cument  Cument Gross Deduct  Sahmge  Subro
ndResy  MedRews ExpResw  Incurred  Recovery  Recowery  Recovery
WORCESERHOUSING ARORT  2124C0HL 5000 5100 s 4100 S 000 00 4100 100 000
Summoary for ‘Cloim Number" = 631000014841 (1 detoil record)
Claim Total $008 §100 50 0 W0 sa00 S 4109 1 I
\Ciaim 83100001541 Date of Loss: 05/29/2010 Arcident State: M4
DateQper: 0§03/2010 Date Oosed: (82472010 Gaim Statos: (10§D

Serident Dest:  WHILE BACKING UP OUT OF GAS LANE, IV STRUCK PARKED OV

Caimant Line/Cov lossPaid MedPeid EpPad  Cument  Cument  Current Gros  Dedu S@mem Sibo |
indRey  MedResy ExpResv  Incurred  Recovery  Recowery  Recovery
JONATHAN ELIS LY 50 900 S0 S $000 50 000 000 @0 am
Summory for ‘Cloim Number' = 631000015421 {1 detail record)
Claim Total il %00 L TR 1 1 00 Som 90 309 00 Q0
\Caim 2 £31000016026 Date ofLoss; 077142010 Accident State: HA
DateQpen:  07/27/2010 Date Oosed: /140 Cam Status: (10D

crident Desc: IV BACKED INOT OV I PARKINGLOT

Csimant Line{Cov lossPaid MedPaid EpPad Coment  Cument  Cument  Gos  Dedut  Séhem  Subro
IdResy  Medfesy  ExpResv  Incumred  Recovery  Recowery  Recovery
LCRI GROLSAD B4 aE Hm T ) 300 CITON S 1 00 40
WORCESTER HOUSNGATHORT 104/ S0 S 110 Som S 20 a0 00 B |
'LOR! GROULRD 1260 5000 50 S0 5000 900 5000 B 109 000 800

Summory for ‘Cloim Nomber'= 631000016026 3 detoil records)

Claim Total el ity 000 B oo SL3E wm 00 S0

Page 30f
Claims Activity 3s of 8/12/2015 Run Date /142015 10:3 AM
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Poficy Kumber; 163100010500 LOSS RUN BY POLICY
Hamoof msured:  WORCESTERHOUSHG AUTHORTY 0
Namse of Agent: x
L sedgwick.
Carier Mame: PRAETORIAN NSURANCE COMPANY
MNCRTH IS 4D FACLITIES {RF) PUBLICENTTTY
Paficy Period:  1113/2009 -
\Caim & 831000016435 Date oftoss: 08/15{2010 Arcident Stzte: M4
DateQper:  0427/2010 Date Closed: 82712010 Caim Status: (10§D
Accident Desc WINDSHIELD REQURES REPLACEMENT
Caimant Line/Cov lossPaid  MedPaid EpPad Curent  Cument  Cument Gross  Dedut  Sahoge  Subro
ndResy  MedRews ExpResw  Incurred  Recovery  Recowery  Recovery
WORCESTERHCUINGAARORT 212801 S1R35 100 S 00 S 000 20% 4000 .00 2000

Summory for ‘Cioim Nomber'= 631000016439 {1 detoil record)

Claim Total 510 5100 il 00 o soan §1%0% 4109 w00 AW

| Ciaim
| Date Oper;

E31000016541 Date ofLoss: 09/05{2010 Arcident State: MA
04/03/2010 Date Oosed: 09/16/2000 Caim Statos: (10D

Serident Desc: - VANDALISM TO VEH WRDOWS

Caimat Line/Cov lossPaid  MedPaid  GpPad  Current Cument  Current Gros Doz S#mm  Subo
ndResy  MedResy ExpResv  Incurred  Recovery  Recowery  Recowery
|WORCESTERHOUSNGATHGRT  2L2001C 65152 000 $000 000 $0.00 000 L33 000 900 Qm

Summory for ‘Ciaim Number'= 631000016541 (1 detoif record

Claim Total SEELS2 5100 5000 Sl W S0 L2 4108 w0 A

| Claim =
| Date Open:

£31000017064 Date ofLoss: 10/13/2010 Accident State: HA
10721010 Date Cosed: 10/18/2011 (Gaim Status: (105D

crifent Desc: - VANDALISM. DOOR GLASS REQUIRED REPLACEMENT

Cimant Line/Cov lossPaid  MedPaid GpPad  Cumrent Current Current Gross Doz  S#mp  Sibo
dResy  Medfesy  ExpResv  Incumred  Recovery  Recowery  Recovery
| WORCESTER HOUSIRGAUTHORT  202001C 520575 .00 5300 2000 00 5000 SHETS 000 00 Q0

Summory for ‘Cioim Number' = 631000017054 {1 detoil record)

Claim Total $20575 %109 500 i S0 s

2009 %00 iy

Page dof 5

Claims Activity 3s of 8/12/2015 Run Date /142015 10:3 AM
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Policy N bee: 163100010800 . LOSS RUN 8Y POLICY
Name of bsured WORCESTER HOUSING ALTHORITY (‘)

Name of Agenl: v
- sedgwick.
Carrier Mame: PRAETORIAN INSURANCE COMPARY
NORTH ISLAND FACLITIES {NF) PUBLIC ENTITY
Pabicy Period: 11/13(2009 -
|Claim 2 631000017130 Dale of Loss; 101152010 fucdderd State: MA
DateOpen:  10/22/2010 Date Closed: 10/29/2000 (i Status: (LoD

Actident Desc STOME CRACKED WINDSHELD

Chaimant Line/Cov lossPad  MedPad BapPad  Curent Cument Copeent fross Peduct  Siage  Subro

indResy  MedResy  ExpResy  fsumed  Recovery  Recovery  Recovesy
WORCESTERHOUSNG ATHORT  20.2/01C Q805 00 s 000 5000 B35 4000 900 oM
Summary for ‘Claim Number'= 631000017130 (1 deteil record)

Claim Total §22305 000 s000 000 00 000 §E305 000 00 00
Summary for Policy Number' = HE3100010800 (16 detall records)
Grand Total Szimes  saee  $20:79  $a00 0.0 Q00 furist S0% $000  $41002%

. ‘ Page 5of 5
Claims Activity as of 8/12/2015 Run Date  9/14/2015 10:23 AM
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WORCESTER HOUSING AUTHORITY

PURCHASING DEPARTMENT
RESULTSFOR
RFQ #14-32 AUTOMOBILE INSURANCE
[ Kbt Dk Tasurance Salivan Cromp Trey & N enzton TG 1
446 Main St, Worcester, MA | One Chestunt Place, Worcester, MA | 44 Park Ave, Worcester, MA [189 Commerce Ct., Cheshire, CT
Bid Opening. 11:00 am, Sept. 11, 2014 cdil/aimishedk com tandreoli@sulivangrocom [ i ipizzofermatozhousingcenter. com|
4 Safety Indemmnity Company | HDI Gerling American Ins. Group Arbella Insurance Travelers s
ESCRIFTION G PRODUCT OR Qry| o Total Cost Total Cast Total Cost Tota Cost
ASE BID: Automobile Insurance with 2 $500
for collusion and conprehemsive 1 |Yex]$ 4523000
overage Nov. 13, 2014 - Nov. 12, 2015
T =y = No Response No Response No Respanse
ith a $1,000 deductible for collision and ’
onprehensive covenaze. Nov. 13, 2014 - Now No Respanee
015 1 | Yex]
NOTES
ro&m& 1 Tecamed: |
Award recommendation fo the company of: Lowest bidder is deemed responsive and responsble
(nizht-Dik Insurance
Chiey Procurement Cicer Date
Award recommendation approved by: Award approved by:
Depuay Direcior of Admmrsoanon  Daie Taymond ¥, Maraano, Executrve Director Dete
$\Bids'Bids\201414-32 Automobile Insuranc# Bid Resuits-14-31 Auto Ins, Page!
END OF ADDENDUM #2
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WORCESTER HOUSING AUTHORITY
PURCHASING DEPARTMENT
Request For Quote #15-27

The Worcester Housing Authority invites sealed bids from Contractors for
AUTOMOBILE INSURANCE
Bids will be received until 10:30 a.m., October 15, 2015
at the Purchasing Department, 69 Tacoma St., Worcester, MA. Immediately following the deadline for quotes all quotes

received within the time specified will be opened.

Contract Documents will be available for pickup at the Purchasing Department or online at: http://worcester-
housing.com/purchasing.html after 10:00 a.m., September 10, 2015.

WHA is seeking qualilfied bidders to provide automobile insurance coverage on all WHA vehicles and drivers.

The term of this contract shall extend from: November 13, 2015 — November 13, 2016.

Award will be made to the bidder with the lowest responsible and responsive cost.

The last two pages of this RFQ is a listing of WHA’s Vehicles. An Excel version of this listing will be emailed along

with the RFQ for your convenience.

PLEASE NOTE: The Bid Opening date has been selected as October 15, 2015 as the Chief Procurement Officer will be
out of the office from Sept. 14 — October 5, 2015. Any and all questions emailed regarding this bid will be answered in
the form of an addendum the week of October 5, 2015.

The Worcester Housing Authority reserves the right to waive any informalities in any or all bids, or to reject any or all
bids, in whole or in part, if it be in the public interest to do so.

Worcester Housing Authority bids are available on the its web site, http://worcester-housing.com/purchasing.html .

It is the sole responsibility of the contractor downloading these bids to ensure they have received any and all addenda
prior to the bid opening. Addenda’s will be available online within the original bid document as well as a separate file.
Worcester Housing Authority

Re Cappoli

Chief Procurement Olffice
September 10, 2015
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10.

11.

WORCESTER HOUSING AUTHORITY
INSTRUCTIONS TO MOTOR VEHICLE INSURANCE BIDDERS

. All quotes shall be signed by the bidder. Written authorization to submit proposal on behalf of the

underwriter shall accompany the quotes.

By submitting quotes, all bidders agree to be bound by all conditions set forth in these instructions and those
which may be a part of specific proposal provisions.

All bidders submitting quotes must be admitted to do business in Massachusetts or be approved in writing
by the Massachusetts Commissioner of Insurance.

Specimen policies, including all riders and endorsements indicating intended coverage and/or
limitations/exclusions of coverage, must accompany quotes.

All quotes must include a minimum of a thirty (30) day cancellation notice to the Authority.

Quotes that are incomplete, not properly endorsed, or not signed or otherwise contrary to these instructions
may be rejected.

The agency or company receiving the award shall deliver to the Authority an original and a certified
duplicate copy of the insurance policy submitted with the proposal.

The agency or company receiving the award shall provide, ninety (90) days prior to expiration, a report of
claims including date of loss, amount paid or reserved, and a description or type and nature of each claim.

The Authority reserves the right to reject any and all quotes, wholly or in part, to waive informalities or
irregularities in quoting, and to make awards in a manner deemed in the best interest of the Authority and
the public.

The agency or company receiving the award will issue Massachusetts Department of Motor Vehicle
registrations with the agency or company name to all vehicles.

All questions shall be emailed to: purchasing@worcester-housing.com at least 72 hours prior to the bid
submittal (opening) date and time.

End Section
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SPECIFICATIONS
WORCESTER HOUSING AUTHORITY
MOTOR VEHICLE INSURANCE

INSURED: Worcester Housing Authority
POLICY TERM: Effective November 13, 2015 to November 13, 2016

VEHICLE DATA: The following coverage will apply to all vehicles listed in this Exhibit I or their
replacements, and to any additional vehicles acquired during the policy period.

INSTRUCTIONS:  Liability coverage will be written on a symbol 7,8,9 Specified Vehicle, Hired and Non-
Owned Auto basis. PIP, Med. Pay, UM/UIM, on a Symbol 7, “Specified autos only”
basis.

Physical Damage on a Symbol 7,“Specified autos only” basis

LIABILITY LIMITS: Bodily Injury:
$ 500,000.00 per person
$1,000,000.00 per occurrence

Property Damages:
$ 250,000.00 each occurrence

Medical Payments:
$ 10,000.00 each person

Uninsured or Underinsured Motorist:
$ 50,000.00 each person
$ 100,000.00 each occurrence

Collision:
Full coverage, subject to ($500 deductible*)

Comprehensive
Subject to ($500 deductible*)

Hired & Employee non-owned:

$ 500,000.00 (Bodily Injury) per person
$1,000,000.00 (Bodily Injury) per occurrence

$ 250,000.00 (Property Damage) each occurrence

Note: The WHA will consider alternate quotes with ($1,000 deductible*) for Collision and ($1,000
deductible*) for Comprehensive Coverage.
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DETAILED LOSSES FOR: WORCESTER HOUSING AUTHORIT

AS OF 09/01/2015

POLICY#: 1711112 For Policy Period: ~ 11/13/2013 - 09/01/2015
Claim free years will not be listed or displayed.
YEAR
2013 CLAIM?
2381041 VARTAIN, JUSTIN IV HIT PARKED OV
LINE* [POLICY? |[TYPE  [EFFDATE [LOSS DATE |CLOSED [RESERVE [EXP RESERVE }accmr.\mm- 4(r,¢uocs\'rlsum SALVAGE
1 1711112 [FC (111372013 [12/16/2013 [01/08/2014 0 0 [s2.272.00 $0.00 | $0.00 $0.00
R [1711112 [PO [11n32013 12162013 [01721/2014 [0 o [s1.357.00° | s0.00 | $0.00 | $0.00 |
2136039 JOHNSON, ADRIAN OV REAR ENDED IV
LINE: [POLICY: [TYPE  EFFDATE [LOSS DATE |CLOSED | RESERVE EXP RESERVE LIOC PAYMENTS UCC ALLOC EXP [SUBRO SALVAGE
1 1711112 |[NC [11/12/2013 1272672013 [01113/2014 0 0 {s0.00 $0.00 $0.00 $0.00
[2 [f711112 [FC [11/13/2013 1272672013  [01/21/2014 [0 o [8556.00 S000 | 855600 |  $0.00 |
2303523 RONALD. LAVALLEE OV ENTERING TRAFFIC HIT IV
LINEz [POLICY: [TYPE  [EFF DATE [LOSS DATE |CLOSED |RESERVE \EXP RESERVE rncmmm 4m.4uocz»:\7rmno SALVAGE
1 1711112 [FC [1171372013 (1222014 [02/21/2014 0 0 §1.205.00 $0.00 | $1,308.00 $0.00
2408374 NAVARRO. ROBERT ‘ I\ HIT PARKED OV - »
LINEZ |POLICY: |[TYPE  |EFF DATE |LOSS DATE |CLOSED  RESERVE EXP RESERVE WCC PAYMENTS |ACC ALLOC EXP [SUBRO SALVAGE
1 1711112 [FC [1113/2013 (4582014 [04/28/2014 [0 0 {80.00 $0.00 | $0.00 $0.00
[ [1711112 [PD [11/1/2013 (492014  |05/07/2014 [0 [0 [8538.00 | $0.00 | $000 |  $0.00 |
2443387 JOHNSON, RAYMOND OV REAR ENDED IV
[msz [Poum ITITE Er:rrmn: zoss paTE Iczaﬂ:o |RESERVE it:\’rnm.mtpmmnm Pm.«uocm}vmm J.uu:«:t ]
Page 1 of 4
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YEAR

2013 LA
f [z Jfc [11n32013 Jenamo1s Tos2e2014 0 fo 5162300 | $0.00 | $0.00 $0.00 |
47545 GLASS LOSS
LINE: POLICY: [TYPE  |EFF DATE |LOSS DATE CLOSED | Ve [t:\cnmrs }urmrmms AL‘[‘AI.LOCE\'PPUBRO \SALVAGE
1 1711112 €O [11A32013 ?’ﬁfz‘c‘ri’i’_'o"r')iiﬁm?“ig‘ o |s3e4.00 $0.00 | $000 | $0.00 |
9614257 GLASS LOSS
LINE: [POLICY: [TYPE  |EFF DATE [LOSS DATE CLOSED  RESERVE [zvmnr}mrmmm ACC ALLOC EXP[SUBRO SALVAGE
1 1711112 [co 11132013 W20 ’1b’r§iEoiTp 0 [§228.00 $0.00 $0.00 '50.00
0635763 GLASS LOSS
LINE: [POLICY: [TYPE  |EFFDATE [LOSS DATE (CLOSED  RESERVE mnmnz}«rmmam ACC ALLOC EXP [SUBRO SALVAGE
1 [z (co [11n32013 1022014 (1053172014 0 ) ~[s204.00 | se00|  soco|  so000
0656337 GLASS LOSS
y POLICY: \TYPE  |EFF PATE Eossmre CLOSED ~ RESERVE ]wmxzmt PAFYMENTS 4crnuocr:\r]s¢m SALVAGE
i 11112 [CO  [11/13/2013 |a/26/2014  |10/31/2014 0 0 00 $0.00 | $0.00 $0.00
9659156 GLASS LOSS
LINEZ |POLICY: [TYPE  |EFF DATE |LOSS DATE CLOSED  RESERVE |mnmnr AOC PAYMENTS m,uwcm}wmw SALVAGE
i 1711112 |CO 1142013 (1171272014 |11/26/2014 0 0 23500 $0.00 | $0.00 $0.00
Page2 of 4
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YEAR

2014

CLAIM*

2479954

2976412

2482360

2497419

2302240

2505644

FARGNOLI. MATTHEW

IV BACKING UP HIT OV

LINES |POLICY: [TYPE ~ EFF DATE (LOSS DATE [CLOSED |RESERVE JEXP RESERVE JUOC PAYMENTS ACC ALLOC EXP [SUBRO SALVAGE

1 1711112 [FC 11/13/2014 172972015 [02/12/2015 [0 0 |s0.00 $0.00 $0,00 $0.00

R [17711112 [PD [11713/2014 [1729/2015  [02/20/2015 [0 0 [s1,264 00 | $0.00 | $000 |  $0.00 |

a [1711112 [& 111372014 [1/202015 [OPEN  [5100 1100 [s1.500.00 | $0.00 | $000 [ 5000 |

SIMONINI, JOHN IV BACKING UP HIT OV

LINE® |POLICY? |[TYPE  EFF DATE LOSS DATE |CLOSED VE EXP RESERVE ACC PAYMENTS ACC ALLOC EXP |SUBRO SALVAGE

1 1711112 [FC 1113/2014 17202015 |02/05/2015 |0 0 |50.00 $0.00 £0.00 $0.00

2 [1711112 [PD 11171322014 [17202015 |OPEN  [2750 130 [s0.00 | $0.00 | $000 |  $0.00 |

O'NEIL, MICHAEL J IV HIT PARKED OV

LINEX |POLICYY |TYPE EFF DATE LOSS DATE |CLOSED VE EXP RESERVE IW PAYMENTS (ACC ALLOC EXF |SUBRO SALVAGE

1 1711112 |FC 11/13/2014 [2/92015 02/24/2015 [0 0 |so.00 $0 00 $0.00 $0.00

2 11711112 |PD (11713/2014 2/92015  |06/23/2015 |0 10 F‘.aza.oo | $0.00 | $0.00 | $0.00 |

BAVOSI, MICHAEL IV ATTEMPTING TO TURN HIT OV

LINEX |POLICY: |[TYPE  [EFF DATE |LOSS DATE |CLOSED  |RESERVE EXP RESERVE [ACC PAYMENTS [ACC ALLOC EXP [SUBRO SALVAGE

1 1711112 [FC 1171372014 [3/872015  |04/15/2015 [0 0 [s0.00 $0.00 $0.00 $0.00

2 [1711112 [PD [1113/2014 [3/872015  |05/06/2015 [0 o |$3.544.00 | $0.00 | $0.00 | $0.00 |

RODRIGUEZ. DAVID OV BACKING UP HIT IV

LINEY |[POLICYY |TYFE EFF DATE lLO&'S DATE |CLOSED IRESBIVE EXP RESERVE }A(Y'E-ITMENTS ACC ALLOC EXFP |SUBRO SALVAGE

1 1711112 [FC 117132014 5472015 052772015 [0 0 [s953.00 $0.00 $953.00 $0.00

BARTON, ROBERT IV BACKING UP HIT OV

LINE: |POLICY» |[TYPE  EFF DATE |LOSS DATE |CLOSED  |[RESERVE EXP RESERVE [ACC PAYMENTS [ACC ALLOC EXP |SUBRO SALVAGE

1 1711112 [FC 1113/2014 51272015 |0572172015 |0 0 }s0.00 $0.00 $0.00 $0.00

2 [1711112 [PD 117132014 [5/1272015  [08/17/2015 [0 o [s1.163.00 $0.00 | $000 |  $0.00 |
Page 3 of 4
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YEAR

2014

CLAIME

2524869

vos45a2

680013

V6800 34

STUART, JOHN

OV RAN STOP SIGN/LIGHT AND HIT IV

LINE: mucnin'ms EFF DATE LOSS DATE |CLOSED Jnmw EXP RESERVE Pmmua_vms UCC ALLOC EXP|SUBRO SALYVAGE
1 1711112 [FC 11132014 832015 08252015 0 0 1861353"06 $0.00 $0.00 5000
GLASS LOSS
LINEz |POLICY: [TYPE  EFF DATE LOSS DATE [CLOSED  RESERVE EXP RESERVE ],mcml'uzwm MCC ALLOC EXP |SUBRO SALVAGE
1 1711112 [Co 111372014  6/32015 06/30/2015 0 0 {s271.00 §0.00 $0.00 $0.00
GLASS LOSS
LINE: |POLICY: [TYPE  |EFF DATE LOSS DATE la.osm D RESERVE |EXP RESERVE Fct"hanm”'""',i’ci‘uléb'm"""l&idmb SALVAGE
1 1711112 [co 11132014 [7/82015 |o721/2015 '0 o {s235.00 $0.00 | $0.00 $0.00
GLASS LOSS
LINEZ |POLICY: [TYPE  EFFDATE |LOSS DATE |CLOSED | Ve EXP RESERVE }atrmrum ACC ALLOC EXP|SUBRO SALVAGE
1 1711112 |CO [11/13/2014 [7/17/201S  |07/31/2015 0 0 |s458.00 $0 00 $0.00 $0.00
Pagedof4
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WORCESTER HOUSING AUTHORITY
Policy Number(s): 60551699

Detail Loss Report

Notice Date

-~
TRAVELERS J

Losses From: 08/31/2012 To 08/31/2015

Pollcy Year: 2013
Line of Insurance: AL - AUTOMOBILE
GARCIA OLGA o1 AD EOQ7663 0711872014 07312014 073172014
OV CHANGED LANES AND HIT IV inc $0.00 $0.00 $0.00 $0.00
Pd $0.00 $0.00 $0.00 $0 00
oS $0.00 $0.00 $0.00 $0.00
Subtotals for Line of Insurance : AL
7 Inc $0.00 $0.00 $0.00 $0.00
Total Claim Count: 1 Pd $0.00 $0.00 $0.00 $0.00
ors $0.00 $0.00 $0.00 $0.00
Subtotals for Policy Year : 2013
0 Inc $0.00 $0.00 $0.00 $0.00
THtah Conlm oohn:1 Pd. $0.00 $0.00 $0.00 $0.00
O/s: $0 .00 $0.00 $0.00 $0 00
Policy Year: 2014
Line of Insurance: AL - AUTOMOBILE
/HOUSING AUTHORITY, WORCE 206 AD E1C5205 047202015 06/012015 06012015
GLASS LOSS GLASS DAMAGE Inc $267.00 $297.00 $0.00 $0.00
Pd. $206.88 $296.88 $0.00 $0.00
oS $0.00 $0.00 $0.00 $0.00
Subtotals for Line of Insurance : AL
. Inc $267.00 $297.00 $0.00 $0.00
TotaCoamm Coune: 4 Pd: $206.68 $206.68 $0.00 $0.00
oS $0.00 $0,00 $0.00 $0.00
Subtotals for Policy Year : 2014
; Inc $267.00 $297.00 $0.00 $0.00
TotaiIakn Cownt: 1 Pg $296.68 $296 68 $0.00 $0.00
o/s: $0.00 $0.00 $0.00 $0.00
Report Grand Totals
! Inc $207.00 $297.00 $0.00 $0.00
TR Clawm Cont: 2 Pg $296,68 $296 68 $0.00 $0.00
[olioR $0.00 $0.00 $0.00 $0.00
Losses as of 082972015 Run Date 082172015 Page 1
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WORCESTER HOUSING AUTHORITY

N
Policy Number(s): 6D551699 TRAVELERS )

Detall Loss Repornt Losses From: 08/31/2012 Yo 0B/31/2015

Report Paramelers

Losses From 08/31/2012 To 08312015 Policy Number(s) 60551699
Sort Neme Sort Label Subtots| Page Bresk
1 Policy Year Policy Year Y N
2 Une of insurance Line of Insurance Y N

Limiting Statements

Large Loss Limiting

Drill Down Limiting Criterla

Losses as of 08292015 Run Date 082172015 Page 2
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Palicy Number: HA3300021 700 ‘ LOSS RUN BY POLICY
Name of Insured: WORCESTER HOUSING AUTHORITY v N A R S
Name of Agent: ‘/
Carvier Name: PRAETORIAN INSURANCE COMPANY NORTH ISLAND FACILITIES (NTF) PUBLIC ENTITY
Palicy Perdod: 05012009 TO 0501/ 2010
Cladm = 633000013957 Dare of Lass: 1272872009 Accident State: MA Old Claben 02 Unlt Namber:
Date Open: 12/26/2009 Date Clesed: 06182010 Cladm Staens: Closed  Driver:
| Description of Accident: FIRE IN UPSTAIRS BEDROOM CAUSED BY CHILD PLAYING WITH LIGHTER
Claimant LineCoy St Lass Pnid Med Puid Exp Pald Lurrent, Current Current SGrows Expense Deduct.  Salvage Subro.
Laoss Rosy. Eap Resx Mod Resy Incuryed Becovery Receveary  Resovery Recovery
WORCESTER ROUSING S1AGEBLDG C 510,625 80 ] $000  $51:4: ) 000 €000 3000 i $123M 63 1000 | 000 200 £OmW
CGrotp Tl for Claen Mo 6380001 3957 $1082950 | $0.00 $156883 $000 ww | 300 | $12354 63 sooo | $0.00 w000 ®omw
‘ [ !
| 1 | ]
1 ,
- Cledm o2 633000018867 Date of Laoss: 04262010 Accdent State: MA Old Cladm o: Unlt Number:
Date Open: 07/12/2010 Date Closed: 050672013 Claim Stutus: Closed  Driver:
Description of Accldont: CLMT OPENING BEDROOM WINDOW, TOP PORTIONOF WINDOW FELL DNJURING CLMT
Llaimant, LineCox St Lass Paid DMod Paid Exp Paid Lurent Cwusar Crent, fETTR Exnemye Deduct,  Saivage Sube.
Loss Resv Exp Resv Med Resv Incurred Recovery Recovery Recovery Recovery
SINAMER FEREX 5 UCELFREMO? C ssoo000 | $000 1000 0w 000 i 0 ! $5.000 00 80w ; 0o =0 OL\; 000
SMAMEER JEREZ SUMEDPAY C $00 } $0.00 {18} I 20U @ | 00 ‘l $000 000 ‘ oo 0 U'.A 000
| Orowp Tobal for Clarn Mo 630001 867 £5.00000 ] 3006 S0 000 000 90 | £5 000 00 suog | $0.C0 00 0000
| | | i N : :
| Cladm =2 633000015368 Date of Loss: 12/142009 Accident State: MA Ol Claken o2 Uit Naumber:
Date Open: 07/12/2010 Date Clesed: 04192011 Cladm Status: Closed  Drdver:
| Deserfption of Accldent: CLMT ALLEDGES INJURIES DUE TO SLIP & FALL
Qlaimant, LineCox pit Less Paid DMed Paid Exp Paid Lurrent Currear Curveot Croews Exnense Deduct Salvage Subre
| ELIAS RaMOE2 S2UCELPREMOD C $12.00000 $000 sL173 10 1000 0oy | 3000 ! £19.173 10 0 | oo 0 01‘ g®w
ELIAS RAMOS 5 2MMEDPAT C 1000 $2.00 $000 | 00 £000 ! 2000 ; f000 000 | $0.00 000 £ 00
Crowp Total for Claen Mo 43800001 S868 $12 0000 } 3000 5117310 I $000 00 1 100 i $12,173 10 sno ' $0Co 0 LIJ. o0
Created by: Clams Activity as of 082172014 Hun Date: 8222014 3:10:55PM Page 1 of 2
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Policy Number: H63300021700 ‘ LOSS RLTN B\' POL[C\.
Nume of Tnsurod: WORCESTER HOUSING AUTHORITY V
Nume of Agent: V
Carrler Namo: PRAETORIAN INSURANCE COMPANY NORTH ISLAND FACILITIES (NIF) PUBLIC ENTITY
Y
Claim #: 633000023202 Drate of Less: 06/112009 Accident State: NA Otd Clatm #; Unit Number: :
Date Open: 08/02/2012 Date Cloved: 057162014 Cluim Status: Closed  Driver:
Desuription of Accident: JUMPED IN AIR TO PREVENT BALL FROM GOING OVER CHAIN LINK FENCE & IMPALED HIMSELF OF CHAIN LINK {
{
i
Claimant LineCav 5t Losx Paid Do Paid Exn Paid CQurrent, Current Cwrent Gros, Espense Deduet  Salvage |
HAMES ZRIQ 5 2/CELFREMOP C $30,000.00 300 00w | LW 2000 34267 28 oM 000 {
HAMEY ERIC 2 2IMEDFAY C oo 000 0w 000 $000 o1t 0 $0.00 s, | i
Groug Taa! for Clam Mo 630002 3200 33000000 s000 $1.50679 000 000 00 FM 50 T8 00 W | 3
| : :
SUB TOTALS for Pelicy Parfod: 05/61/2009 10 65012010
Loss Paid Med Puid Exp Pald Lurrent Current Cwrvent Gross Expense Deduct  Salvage Subre
Lows Rosy, Exp Resy Med Resy Incurred Recovery Recovery  Resovery Recovery
TOTALS IN PERIOD: $43,923 20 000 $7,64671 ®0m Q00 s0m 714725 000 «N00 .00 ®wom
NUMBER OF CLAIMS IN PERIOD: 4
GRAND TOTALS
Loss Pald Med Pald Exp Paid Curvent Current Cwrvent Gross Exponse Deduct Salvage Subire
Loss Resv, Exp Resy Med Resy Incurred Recovery Becovery  Recovery Becovery
GRAND TOTALS: $63,825. 80 000 $7,64671 £0.00 000 0w 147251 00 £ 3200 £000
TOTAL NUMBER OF CLAIMS: 4
Crented by Claims Activity as of 08/21/2014 Run Dage: 8222014 F10:45PM Page 2 of 2
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Pollcy Number: H63300021 701 LOSS RUN BY POLICY
Nume of Insared: WORCESTER HOU SING AUTHORITY v
Name ol Agent: V
Carrier Namv: PRAETORIAN INSURANCE COMPANY NORTH ISLAND FACILITIES (NIF) PUBLIC ENTITY

Policy Perlod: 1501720180 TO 050172011
s T 63300001 5900 Date of Loss: 07102010 Accldent Stmte: NA Odd Clalm o Undt Number:
| Duwte Opem: 72010 Date Cloved: 04202011 Cluion Stautus: Clowed  Drivers
i Description of Accldent: FIRE STARTED IN MATRESS RESULTING IN DAMAGE TO BEDROOM & HALLWAY
| Losx Besy Exp Resy Med Resy Incurred RBecovery RBecovay  Regovery Recovery
| WORCESTEE HOUSING S LGHEBLDO ¢ 25091 % $000 | 3175080 | $11 00 200 000 s000 suoo | sood 100
Oroup Total Sor Chien Yo 6340001 500 $25,071 9 000 ‘, $1.7%0¢ $0.00 3000 0w oo | woo | o000 $7.00
- Clalm #: 633000014921 Date of Lass: 0732010 Accldont State: PA O Cladm o: Undt Number:
E Date Open: 07/15/2010 Dwte Closed: 10262010 Cladm Stutus: Closed  Driver:
Description of Accident: CLMT RUNNING THRU FIELD, CAUGHT FOOT ON FENCING & FELL
- Qalmant LineCov 8t Loss Paid Med Puid Lp Pajd Current Curvent Grom  Exnemse Deduct,  Salvage Sabre.
| Loss Resy Lm_ll_n Med Resy Incurved Recovery Recovery  Recovery Recovery
E ANNA LAGITATREA $250 C $0 00 000 | 000 300 o 0o | soco | o | o 200
| ANHA LAGUATEA SUCLPREMOP O 3172300 000 | 100 2000 FHm $1,728 00 3000 03 3000
| | [ {
| Orocp Tatal for Claen Mo XWX %921 $1.72390 b il : fo 200 $0m $N17300 b 11 ] 003 ™
| | |
E Clalm #: G33000016303 Dato ol Lass: 08152010 Accldont State: MA Ofd Clsaln : Ulnir Numher:
:- Date Open: 08/19/2010 Date Closed: 05272011 Clalm Stueus: Closed  Driver:
‘: Description of Accldent: ARSON, TWO MOTORIZED SCOOTERS WERE SET ON FIRE CAUSING DAMAGE TO BLDG
| Clulmant LineCov St Loxs Paid Med Puid Exp Puid Cunvent Curyent, Current Grow Expenwe Deduct,  Salvage Sabre
:r Laoss Ry L Besy Mod Resy Incuored Hecavery Boovay  Becovery Becovary
WORCESTER HOUSING 3 WGFINLDG C "o sao0 | 180 | $0.00 3000 00 3000 = o 00 $000
| CGrosp Tota! for Chain 15 6300001 6333 E 200 ‘{ 358370 | soo 200 200 suc | noe | 000 2100
| Clalm ¥; 633000019237 Dste of Lass: 04/202011 Accident State: MA O0d Clalm o Undt Numbier:
| Date Open: 067172011 Date Cloved: 03082013 Cladm Stutns: Closed  Driver:
| Description of Accidont: CLMT ALLEGES LIGHT FELL CLMT UP & RAN INTCO DRESSER RESULTING IN FRACTURED RIB & OTHER RELATED INIS
| Clsimame LineCoy & Loss Paid Med Paldd Exp Paid Sarent, Current, Current Gros Expcase Dedyce,  Salvage Sabre
‘: LossRevy  ExpRewy Bied Reny Incured  Recovery  Resovery  Reowery  Recovery
RAIISA SFIROY-SEMIERAT £ WEMPRENEF ¢ $3,75000 soo0 | 3474413 | su00 ta.m0 $000 WARI1T | soco | oo | 000 $300
:’ Group Totad for Thaen Mo &\ml”;’ 57500 000 ‘: 34744133 000 $0.00 wo 94533 | $0w | a0 | 000 )
i | | |
\ | |
Creuted by: Claima Actwvity sxof 082172014 Run Date &222014 310 356PM Page 1 of 2
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'Sduyhannoo

DETAILED LOSSES FOR: WORCESTER HOUSING AUTHORIT

POLICYE: 1711112

For Policy Period:

111372013 - 08/1272014

ASOF

can22014

Claim free years will not be listed or displayed.

YEIR
2013 CLAN:
JIAI08S  VARTAIN, JUSTIN IV WIT PARKED OV
LINES POLICYS TR DATE [LGSS DATE (CLOSED  [RESERVE LEXP RESERVE. ACC PAYMENTY UCC ALLOC EXP SUBRO WALVAGE
i e FE NASAe3 [178013 l016eR0k o o $237200 $0.00 30.00 5000
R jr7n112 [P0 [11n3z013 12062013 j01212014 | o 61357 00 | $0.00 | $000 | %000 |
2488019 JOHNSON, ADRIAN OV REAR ENDED IV
waven [rocrcrs e [erepate Jeossbark (cosen  [neseair [Er MESEROR [1oC ParaeNTs [AcCarioc exelsinro aiaGe
1 1741112 NG 11132013 [1206/2013 011272014 B 0] '50.00 £0.00 £0.00 | 5000
R [T Fe (19132013 [12062013  [012172014 |0 0 16556 00 | $000 | 555000 [ 5040 |
2191323 ROMALD, LAVALLEE OV ENTERING TRASFIC HIT IV
ez POLICTS | TIPE }urﬁjii:"}ibiiiiri?&in_ci_}hﬁn:t NP RESERSE [T PAYMENTS {CC ALLoC Ny lsino FAGE |
f Tz FC [1in3nats [izaaene fozzione o 0 1,900,600 $0.00 | $130800 [ 3000 |
2008174 NAVARRO, ROBERT IV HIT PARKED OV
leaves ﬁn’v'n TYPE F.rrmr: [1.OSS DATE |CLOSED  [RESFR)E ENP REXERIE ACT PAYMENTS na‘.«tua‘mp'i-'nm WAL AGE
i 1711112 Fc [11m3ze13 [em2otd  j04mea0id o 0 180,00 $0.00 | $0.00 $0.00 |
R [z po [1As0Ts [ewaoie  [oseinote o |G 53600 | 000 | 00| e
96 eraes GLASS LOSS
[LaNES lroucro e }xn-'mrt }wanan: {CLOSED  [RESERVE [EXP RESERIE ACC PAYMENTS f«r.quw}.vlum |.nl.mtt |
Page L of 2
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YEAR

2013 CLane
1 [Tz co 1IR3 Ao (010172014 o 0 $384 00 $0.00 | $0.00 $0.00

Page 2 of 2
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WORCESTER HOUSING AUTHORITY

PN
Policy Number(s). 8DS51699 TRAVELERS )

Detail Loss Report Losses From: 08/14/2011 To 08/14/2014

Policy Year: 2013
Line of Insurance: AL - AUTOMOBILE
GARCIA DLGA o AD EcQTo83 arneeta TNt 0712004 <
OV CHANGED LANES AND T IV ne $0.00 $0.00 $0.00 $0.00
e 0w 50.00 e $0.00
o .00 $0.00 0w 200
Subotals Ter Line of insurance : AL
Claimn Count ne $0.00 $0.00 $0.00 800
Yok b o, §0 00 $0.00 $0.00 $0.00
o5 S0 $0.00 $0.00 00
Subrotals for Policy Yo @ 2013
& Count ne 000 $0.00 $0.00 000
Totad 3 Pa: $0.00 50.00 $0.00 $0.00
as 000 5000 ) $000
Report Grand Totss
e Count: ne 000 $0.00 $0.00 s0.00
Yeun 3 P S0 5000 0w S0m
Qs @™ $0 00 $0 0 @
Lossas a4 of 081202014 Run Dade 08142014 Page 1
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October 04, 2011 Loss Run by Claim by Reserve Type Page 20f 18
133 pm Financials As OF 10/4/2011
Report Criteria: ~ Filter; Tier 2 Name = "Worcester Housing Authority {MA}' and Loss Date >="11/3/2006" and LOB In (Angel Employment Practice Liability,
Automobile, Educator's Liabilty, Excess Workers Compensation, Garage Keepers, General Liabllity, Law Enforcement, Police & Fire
Accldent, Property, Public Officials, Umbrella, Werkers Compensation)
Group 1: LOB is Automobile
Group Z Primary Carrier is Argonaut Insurance Company
Group 3: Policy Effective Date is 2007/1113

File Numbes Tier Claim Number Party Name Reczived Date Loss Causs File Handler
Loss Date Contact Name Party Type Claim Status Claim Type Policy Number
WAS203308¢ Frark lacon) Wercaster Housng Asthosty Jan 04, 2008 Auto |ty Came Staknse
Dec 24, 2007 12003 hsirzd Clesed Irsured 3t faut MEATOXGIN0
Resanve Tye Resarve Paid Recovered Incurrads

050 $00; $060 $2.00
Z-DONOT USE Ao 2D 040 HEvLY $000 $142087
WA5035084 Tetals §0.00 488 §00 $142887
WASL033610 Bran Moy Wercester Housing dufhosty Jan 2 208 Celison Came Stakose
Jan 14, 2008 1200 am hsured Chezd Irsured net at fask MEATONOI20
Resanve Type Resarve Pald Recovered Incumed§
ADR Expaersa 050 $5200 $050 8260
Aepeaie Expense $0.0 §$36.02 $000 %00
Cedision §00 $1.88257 $60 $ar68
MASL033510 Tkl 050 S2DE257 $576.29 §1.08828
W4500:3519 Wehael ONel Waroaster Housing Astraely lin ¢ 208 Auta Liatdty Came Staknse
Jan 16,2008 1200 am hswed Ciesnd Itsured at faut MEAT00033200
Resanve Tye Reserve Paid Recovesed Incurred§

050 $000 $0%0 S0
Appraser Eipense 960 500 S0 8500
Z-DONOT USE 2 2D 0.0 $140M.00 §080 $1404%0
WASL033519 Toials 000 $145000 $000 §$146200
WAS0M068 Warcaster Housng Asthoety Feb 20, 2008 Comprehassne Nanzy WeCullough
Jan1 2008 1200 an hnsured Cleead Class MEATDNAXN0
Besarve Tige Reserve Pag Recovered Incymad§
Glass 040 $n $0t0 $33877
WAS L0088 Totas 00 Lan $000 $3T

IFB #15-27 Automobile Insurance 40 of 69



October 04, 2011 Loss Run by Claim by Reserve Type Page 3of 16
138 pn Financials As Of 101472011
Report Criteria:  Filter. Tier 2 Name ="Worcester Housing Authority {MA}' and Loss Date >="111312008" and LOB in (Angel Employment Practice Liability,
Automobile, Educator's Liabifity, Excess Workers Compensation, Garage Keepers, General Liability, Law Enforcement, Police & Fire
Acclderd, Property, Public Officials, Umbrella, Workers Compensation)
Group 1: LOB Is Automobile
Group Z Primary Carrler Is Argonaut Insurance Company
Group 3: Policy Effective Date is 2007111113

File Number Tier Claim Number Party Name Received Date Loss Cause File Hander
Loss Date Conlact Name Party Type Claim Status Claim Type Policy Number
WASS0340T1 Waroasier Housing Asoety Feb 20, 2008 Comprehaestie Nanyy ¥eCllugh
Jan$ 208 1200 an lrered Chend (lass MBATONG3N0
Reszne Tyge Resave Paid Recoresed Incurred§
Gass $050 SIS $050 A
WASZ034071 Totals 5000 S5 050 SIS
WASL03522 Jarge Rosans Wanda Nurez A 15,2008 Autg Liaedty Crety Ve
Aot T 2008 1200 am Claimant Closed Irsured &t faut MEATONGIX0
Resanve Type Resarve Paid Recovered Incurrads

%050 $000 $0%0 $.0
Z-DONCT USE A PD 050 S0 $2%0 $2.00
WASS035221 Tokils 050 $000 $200 $.00
MAS0352%8 Werpestar Housng Astrosty Apr 15,2008 Comgrzhasive Nanzy WeCllough
Mard1. 2008 1230 am bsured Clesad CGlass MEATDNGI2N0
Resenve Tyge Resarve Pag Recovesed Incureds
Gase 030 SM03 Rl $24326
WASL035216 Tolals $000 S0 % 950 2426
WASS0354%6 Wereester Housng Asthasty Nay 05 2008 Comprehensive Nanzy Weluliugh
Hor 17,2008 1240an lrsured Clesed Blass VBATDNGIN0
Resanve Regarve Paid Recovesed Incureds
Glage $20 21010 $000 $21810
WASL0:5486 Toals 050 s21a10 $0%0 $U810
MASL035056 Werossier Hoysing Asfhgety hn @ 28 Comprehensive Nanzy Weluliough
Yay 29, 2008 1200 am hsured Clesad (ass MBATDNGIN0
Resanve Tyge Resarve Pald Recovered Incurreds
Gass .50 $193.42 $050 $19342
WASS035856 Tolals $0%0 S% $9%0 $19342
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October 04, 2011 Loss Run by Claim by Reserve Type Page 4 of 18

33 pm Financials As Of 100422011

Report Criteria: ~ Filter. Tier 2 Name = "Worcester Housing Authority (WA} and Loss Date >="11/13/2006" and LOB In (Ange! Employment Practice Liability,
Automobéle, Educator's Liability, Excess Workers Compensation, Garage Keepers, General Liability, Law Enforcement, Police & Fire
Accident, Property, Public Officials, Umbrella, Werkers Compensation)

Group 1: LOB is Automobile

Group 2 Primary Carrier is Argonaut Insurance Comparty
Group 3: Policy Effective Date is 2007/11113

File Numbes Tier Claim Number Party Name Recsived Date Loss Cause File Handier
Loss Date Contact Nama Party Type Clam Status Claim Type Policy Number
MASL03T1H Wercasier Houshng Astroely Aug 2 8 Cargrehatsie Nanzy Welulboagh
g 13, 2008 1200 am heured Closad Glass MEATDX33200
Resanve Tyge Resarve Paid Recovered Incurred§
Gase §0.00 $316.08 §000 $31608
WASS057111 Taals 040 $316.08 $050 $31608
WAS087237 Jareas Maby Carlos Lopez Sez (3 208 Auto Lissdty Carishna Wyngowski
Rug 28, 2008 12003p Claimant Closad Insured af faut MEATDNAI00
Resenve Tyge Resarve Paid Recovered Incurred§

$0.0 $00: 000 $2.00
Fopraser Spense 050 $5600 $000 8800
I-DONOT USE Aura PD 050 62867 00 $52087
WASL03T2AT Tokals .00 $581 8 $040 $sa1E
WS40 Raymand Jehaeon Wectashr Hossng Astraety Sap 08, 2008 Celshe Cansina Wyngowsh)
Aug 27,2008 1200am hsured Clesed Insured ot at fask MBATDN033200
Resanve Tyze Resave Paid Recovered Incurreds
Hopraia Expense $0.00 SIM0 $000 $1400
Celisien $020 0278} SR $0.00
MAS 03728 Tolals 90 %183 SRS $1450
MASL057349 Warozsier Housng Asthosty Sep 0. 2008 Camprehensive Nanzy WeCuliugh
Aug19, 2008 1200 am hsued Clesad Glass MEATDXGI0
Reserve Tyge Resorve Paid Recovered Incurred
Gass 050 Xk $20 SN
MASLO0ST340 Toals 040 3123 80 $ILW
WASL037¢19 Wchele Pabon Wercesiar Housing ufhoety Sep 15. 2008 o Ligtdty Caristina WAngowski
Sap7 28 12100 2m lacured Clesnd Irsured net at fast MEA700033200
Resenve Tve Reserve Paig Recovesed Incurrads

00 $00% $000 $.00
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October (4, 2011

1:33 pn

Loss Run by Claim by Reserve Type
Financials As Of 10i4/2011

Report Criteria:  Fllter; Tier 2 Name = "Worcester Housing Authority {MA) and Loss Date >="11/13/2006" and LOB in (Ange! Employment Practice Liability,
Automobyle, Educator's Liabiity, Excess Workers Compensation, Garage Keepers, General Liability, Law Enforcement, Police & Fire
Accident, Property, Public Officiats, Umbrelia, Workers Compensation)

Group 1: LOB Is Automobile

Group Z Primary Carrler is Argonaut Insurance Company

Group 3: Policy Effective Date Is 20071113

Page 5of 18

Fil2 Numbes Tier Claim Number Party Name Recsived Date Loss Causz File Hander
Loss Dae Confact Name Party Type Claim Status Claim Type Policy Number
MAS 05740 Mchelz Pabon Wercester Housing Asfoety Sep 15,2008 Auty Ligtity Carisina Wyngowski
Sep7. 208 1200 am hiwred Closad Irsured net at fask MEATDNG3X0
Resanve Tyze Regarve Paid Recovesed Incurred§
1-DONOT USE Auee P 50 $53088 $2%0 $56850
WASL037439 Totals S0 55902 $0%0 $56350
WASL0IT589 Frank lacons Wercester Housing Authoety Sep 13, 2008 Celision Mark Howard
Sap 15,2008 12003n heured (leead Irsured not at Saat MEATDNBI0
Reserve Tye Reserve Paid Recoersd Incurad§
Hhppraser Bipense $000 $5.00 $000 6540
Celisien .00 .00 §0%0 $79400
WAS207548 Totals 50 585800 %0 65200
WASS037846 Jaremy Gagros Weroastzr Housing Asfhoety 0t 07, 2008 Colision Pail Whie
Sap 16,2008 12{0am heured Closad O Vebide Accident VEATONGIX0
Resanve Type Resanve Paig Recoveed Incutreds
foprase Epense 0.0 §$115.00 $0%0 $1400
Celsion 40 U5 $250 51755
WASS037846 Totals 000 S4B 5% $050 $4,68255
WASZ0:62:8 fonakd Lavakes Ramon Veg Kev (6, 2038 At Listity Came Skakose
Now 3, 2008 1200 an Clamant Clesad Irsured at faut MEATONGI0
Resarve Tyze Regarve Paid Recovered Incumeds

000 $000 $060 $00
hopraies Bipense §0%0 $800 %0 6800
Z-DONOT USE Aue 2D 040 230612 $080 $2.308.12
WASS03R258 Tolals 950 $2374.12 $0i0 $2.31412

e —
20071143 Totals $040 $25,85.14 $5088 $20, 0655
Open: Closed: 21 Reopmed: Totat:
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October 04, 2011 Loss Run by Claim by Reserve Type Page 6of 18
133 pm Financials As OF 10/4/2011
Report Criteria: ~ Filter; Tier 2 Name = "Worcester Housing Authority {MA}' and Loss Date >="11/3/2006" and LOB In (Angel Employment Practice Liability,
Automobile, Educator's Liabilty, Excess Workers Compensation, Garage Keepers, General Liabllity, Law Enforcement, Police & Fire
Accldent, Property, Public Officials, Umbrella, Werkers Compensation)
Group 1: LOB is Automobile
Group Z Primary Carrier is Argonaut Insurance Company
Group 3: Policy Effective Date is 2008/11113

File Numbee Tier Claim Number Party Name Recelved Date Loss Cause File Handler
Loss Date Contact Name Party Type Claim Status Claim Type Policy Number
WASS036088 Yz Jehnsen Ydaka V Hemann dan 16, 008 Auto Lisbity Pasl Whiz
Jan 8. 2008 1230 an Clamant Clesed Irsured 3t faut MEATDXGIN
Resanve Tye Resarve Paid Recovered Incurrads

040 $00; $060 $2.00
Kopeake Dpense 040 $T0.00 $000 1000
Z-DOMNOT USE e 2D 040 9503 $280 $668.35
WASL0360E6 Tolaks §000 $1018.35 $000 §1.00836
WASL0306810 Atbet Jewed Sanha Rodtiguez lin 22, 148 Auto Ligsdty CrstyVite
Dec 18, 2008 1200 an Claimam Clesad Irsured strusk parked O MEATONGIN
Resane Tige Resane Paid Recoverzd Incurreds

$0.0 $002 $000 S0
Aoprage: Bipense $.00 §7002 $200 §1060
Z-DONOT USE Auta PD 040 §63208 $060 §50218
WASL035610 Totals 0450 $&208 $0E0 65240
WAS0:07 Warcactsr Hossng Asaety ln 2 008 Comprehatsiie Nanzy WeCullugh
Jan5, 208 1200an hswred Clesad (Ghss MEAT0XG32H
Resanye Tyge Resarve Paid Recoversd Incured§
Glass 00 anan $e0 $271.13
MAS 2030739 Tolals 90 LHARE $UE0 $271.13
WASL038740 \Waroastar Hoysng Authosty Jan 7. 008 Caomprehansive Nangy WeCullugh
Jan 6. 2008 1200an hsured Clesed Glass MEATDNO3I2H
Resene Tie Resarve Pag Recoversd Incured§
Glass 00 $31468 $000 $31456
WAS£039740 Tatals 50 $314.6 $l0 $31456
WAS206042 Seven Daon Zra Hanson Feb 04, 2008 Auta Liskity Carigiaa Wyngowshi
Jan 23, 208 1200 3m Claimant Closad Insured strusk parked OV MEATDIO3IN
Resane Tige Resane Pad Recoverzd Incurad§
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October (4, 2011 Loss Run by Claim by Reserve Type Page 7 of 18

133 pm Financials As Of 10/d/2011

Report Criteria:  Filter: Tier 2 Name = "Worcester Housing Authority {MA) and Loss Date >="11/13/2006" and LOB in (Angel Employment Practice Liability,
Automoble, Educator's Liabily, Excess Workers Compensation, Garage Keepers, General Liability, Law Enforcement, Police & Fire
Accldent, Property, Public Officials, Umbrella, Werkers Compensation)

Group 1: LOB is Automobile

Group Z Primary Carrler Is Argonaut Insurance Comparty
Group 3: Policy Effective Date is 200811113

File Number Tier Claim Number Party Name Recelved Date Loss Cause File Hander
Loss Date Contact Name Party Type Claim Status Claim Type Pollcy Number
WAS5038842 Seven Do Z1a Hanson Feb (4, 2008 Aty Liaedty Cansina Wyngowskl
Jan 29, 308 12003 Claimant Clesad Insured struzk parkad OV MEATDIGIN
Resanve Type Resarve Paid Recovesed Incured§
Moprare: Expense 050 $127 9 $080 $127%0
Colien 50 05 $9040 $5.13550
Z-DONOT USE Auea D $040 S142082 $060 §14208
WASL030042 Totals .0 3677362 $9060 08182
WAS203047 Howerd Qateky o Neadazz Feb 04, 2008 Auto Listdty Andraz Planer
Jan 27, %03 1200 am Claimam Clesad Irsured at faud MEATONGIN
Resenve Tyge Resarve Paid Recoresed Incurred§

050 $002 00 .00
1-DONOT USE A 2D 050 S0z $050 $0000
WASS030847 Totals $0.40 a0z $000 $00
WASZ070536 Michael ONed Parick Samzng Nar 04, 2008 Auto Liakity Carisina Wyngowski
FeaZ, 2008 1200 2m Olamznt Cloead Irsured &t faut MBAT0N332
Resanve Tize Reserve P Recovesed Incyreds
Aopraiee Expense 050 $188.00 $000 $182.00
Colisin 000 $002 $050 $am
Z-DONOT USE Auo Cther Prepedy §40 B8 $050 015
- DONOT USE Aute D §50 $55.01 $080 $5651
MASS070515 Tolals 050 $5 75582 $000 $5.78582
WASLOMTTS Craig Leshe Wercashar Housng Autroety Nayj 12 208 Ao Liasdty Jn Aby
WarZ 2009 1203 am lsured Clesad Irsured at faut MEATDNGIN
Besanye Tvoe Raserve Paig Racoversd Incurred

050 $002 $%0 S0
1- DONOT USE Auga P 040 8353 §280 S
MASSOTTYS Totals .00 8353 $080 S M
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October 04, 2011 Loss Run by Claim by Reserve Type Page 8of 18
138 pm Financials As Of 10412011
Report Criteria:  Filter: Tier 2 Name = "Worcester Housing Authority {MA) and Loss Date >=11/13/2006" and LOB In (Angel Employment Practice Liabillty,
Automobéle, Educator's Liabiiity, Excess Workers Compensation, Garage Keepers, General Liability, Law Enforcement, Police & Fire
Accldert, Property, Public Officials, Umbrella, Workers Compensation)
Group 1: LOB is Automobile
Group Z Primary Carrler Is Argonaut Insurance Comparty
Group 3: Policy Effective Date is 2008/1/13

File Numbes Tier Claim Kumber Party Name Received Date Loss Cause File Randier
Loss Date Contact Name Party Type Claim Status Claim Type Policy Number
WAS<0722:8 Wiehael Shea Beverty Davis linie, 09 Aubo Ligedty Carisina Wyngowshi
May 20, 2008 120 am Clamam Clesad MBATONGIN
Resanve Tye Resarve Paid Recovesed Incurred$

140 $000 §$0%0 200
Z-DONOTLISE Aue 2D §50 $000 $20 $2.00
WASL0722:8 Tolals 090 $007 $%0 #m
WASL072268 Werozsker Housing Aufhoety Jin 09,2008 Comprehansive Nanxy WeCulkugh
Jin2 2098 1200 am hsured Clesad Gass MBATONG3H
Resanve Type Resarve Paid Recovered Incurmeds
Gass $0.00 $2821 §050 $:38H
WASL072286 Tokals 00 SR $000 $8.21
WASL07261) James Portars Wercester Housing Autiorty Jun 18, 2000 Colision Came Stakose
Jin 15, 208 1200 am lnsured Chesad rsured not af fask MEATDNGIH
Resenve Type Resarve Paid Recovesed Incumeds
fopraser Expense 50 603 $020 $e0
Colision $0.00 §350.68 S04 M
WASS0T2413 Tolals 30 41658 $00% $1eM
WASL07521 Werozster Housing Asthosty lin 3 008 Cumprehassive Nansy WeCuliough
JnT 2029 1200 am hrsured Clesad (lase MEATONGIAN
Resanve Tyze Resarve Paid Recovered Incurreds
Gass 050 04 $0%0 S
WAS0T25 1 Talals 050 oy $50 Hau
WASL0T547 Warozsiar Hausing Astrorty Jin 2¢, 2008 Cemprehansive Nincy WeCullosgh
Jin 14, 509 1200 3am hsured Cleszd (Glass MBATONIAN
Reserve Type Regarve Paid Retovered Incurred$
Ghass 130 SHT T §050 $HIT3
WAS 2072547 Talals $0.00 ST §$0%0 $25173
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October 04, 2011 Loss Run by Claim by Reserve Type Page 9 of 18
1:33 pn Financials As Of 10/4/2011
Report Criteria:  Filter: Tier 2 Name ="Worcester Housing Authority {MA}' and Loss Date >="{1/13/2006" and LOB in (Angel Employment Practice Liabiltty,
Automobile, Educator's Liabilty, Excess Workers Compensation, Garage Keepers, General Liability, Law Enforcement, Police & Fire
Accidert, Property, Public Officials, Umbrella, Workers Compensation)
Group 1: LOB is Automobile
Group Z: Primary Carrier Is Argonaut Insurance Company
Group 3: Policy Effective Date is 2008/11/13
File Numbes Tier Claim Number Party Name Received Date Loss Cause File Handier
Loss Date Contact Name Party Type Claim Status Claim Type Pollcy Number
WASL01 65 Weroastar Hosshg Asthoety Jin 29, 2009 Cierpreheestee Nanzy eCulbugh
Jan 15, 2008 1200 3m hsurzd Closed Glass MEATDIO3XN
Resanve Tyre Resarve Paid Recoverad Incumeds
Glass 0100 $207 4 $0%0 SATH
WASL072625 Totals 50 ST 4 $030 $2ATH
WASZ07877 parked snzecuzied Werozster Housing Asthanty I 2008 Celisin Pasl White
Jing, 2008 1200 am hsured Cleend rsured not at fauk MEAT00G32H
Resarve Tige Reserve Paid Recovered Incurreds
fepraker Expenze 050 $X0.00 $050 $0000
Celision $060 S3BIT.B4 $IE07 $am
WASLOT28TT Tokals 020 S0 B4 $1807 8¢ $20000
WASS0T82 \Weroaster Housng Astrosty 15 2008 Camprehasive Nanzy WeCullugh
dan 15,208 1200 am heured Clzend (Glass MEATDNGIN
Besene Tige Reserve 2l Recovered Incureds
Glass $0.40 SR $0%0 $B
MASL072922 Tatals $0.00 S $000 s
WASL07MT2 Weroester Houshng Astasty Aug 12,2009 Comprehersive Nanzy WeCudbugh
130, 2008 1200 am hsured Closad Glass MEATONG2H
Resanve Resarve Paid Recovesed Incurreds
Glase $040 B $000 $B4N
MASL073472 Tokals N0 $354 34 $050 $i64 6
MASZ073528 Wercaster Housing Aathorty Aug 17,2008 Comprehensive Nany WeCullugh
Wl 30, 2003 1200 am hswed Cieend Glass MEATOXGIH
Resanve Tyge Reserve Pag Recoverd Incurred§
Glass 050 SN $0%0 $38020
WA5£073538 Tokals 040 BN $00 $383.20
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October 04, 2011 Loss Run by Claim by Reserve Type Page 10 0f 18
1:33 pan Financials As Of 10/4/2011
Report Criterla: ~ Filter: Tier 2 Name = "Worcester Housing Authority {MA)" and Loss Date >="11/13/200" and LOB in (Angel Employment Practice Liabllity,
Automobile, Educator's Liability, Excess Workers Compensation, Garage Keepers, General Liability, Law Enforcement. Police & Fire
Accident, Property, Public Officials, Umbrella, Workers Compensation)
Group 1: LOB Is Automobile
Group Z Primary Carrier Is Argonaut Insurance Company
Group 3: Policy Effective Date is 2008/11/13

File Number Tier Claim Number Party Name Received Date Loss Cause File Hander
Loss Date Contact Name Party Type Clam Status Claim Type Policy Number
WAS073825 Kerom WeGurt Sez 03, 2008 Aut Liatdty Ed Hoskies
Aug 8, 2008 1200am Claimant Closad Insured at faul MEATDN3N
Resanve Tye Reserve Paid Recovered Incurreds

050 $000 §0%0 Eati)
Z-DONOT USE Aute PD $00 $610.60 §0%0 $67050
WASL0738285 Tolals 040 $67060 $0%0 $610:50
WLS 2073888 Wercasier Housng Astronty Seple ¢ Comprehassne Nanzy WeCullugh
Rug 24,2003 12003m hsured Cleend Glass MEATDXHG32H
Resarve Tyge Resarve <l Recovered Incurred
Glass S000 §nees $050 §T1280
WAS-073880 Tolals $100 §TiB8 $000 §71850
WASL0M4051 Seett Nshan Waroeshar Houshp Astraety Sep 16. 2009 Cebsin Samear Rodiguer
S2p 11,2030 1280am hewed Closad Oz Vetide Azcidert MEATONOIN
Resanve Type Resarve Bag Recovered Incurreds
Ioprakar Epense %0 §7500 $2%0 §7500
Collitn S50 s100& $050 $10240
WASLOM031 Totals 040 $171540 080 $17540
WAS 2074947 N Zeshus \Wercester Housing Astoety Oct 28, 2000 Coision CrstyVite
Qct 26, 2000 1200am hsued Chesed [rsured ot at fauk MEATONGI
Resarve Tyze Reserve Paid Recovered Incurrads
Aoprase Eipense 060 $5500 $000 5800
Celitn 050 §230897 $2308.%0 $0.00
MAS 074347 Totals 040 $23390 $208.30 5500
MASLO51TT Cralg Leshe luang Secoro Reyes Nev 00 2008 Auto Listdty Carme Skabose
Nov3 2008 1200 am Claimant Closad Insured at faut MEATDQI2N
Resene Tve Ragarve Paig Recovered Incurreds

040 $00: $3%0 s
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October 04, 2011 Loss Run by Claim by Reserve Type Page 110f 18
133 pm Financials As OF 10/4/2011
Report Criteria: ~ Filter; Tier 2 Name = "Worcester Housing Authority {MA}' and Loss Date >="11/3/2006" and LOB In (Angel Employment Practice Liability,
Automobile, Educator's Liabilty, Excess Workers Compensation, Garage Keepers, General Liabllity, Law Enforcement, Police & Fire
Accldent, Property, Public Officials, Umbrella, Werkers Compensation)
Group 1: LOB is Automobile
Group Z Primary Carrier is Argonaut Insurance Company
Group 3: Policy Effective Date is 2008/11113
File Numbee Tier Claim Number Party Name Recelved Date Loss Cause File Handler
Loss Date Contact Name Party Type Claim Status Claim Type Policy Number
MASZ075177 Craig Leske ‘uana Szoomo Reges Noe 202008 Auto Lisbity Came Staknse
Now 3, 2008 1200 am Clamant Clesed Irsured 3t faut MEATDXGIN
Resanve Tye Resarve Paid Recovered Incurrads
- DONOTUSE Auea 2D 040 2820 $060 sLeeH
MASL0T517T Tokaks $.20 25N $0L0 $2.58:4
200811143 Totaks 040 $29051.88 $30108 SN0
Open:  # Closed: 23 Reopmed: 0 Tecak: 8
Group 3: Policy Effective Date is 2010/1113

Filz Numbes Tier Claim Number Party Name Reczived Date Loss Cause File Hander
Loss Date Conlact Name Party Type Claim Status Claim Type Policy Number
TNT-D4781 James Makoy Ricardo Angamas ln 3 2N Auto Liatdty CratyVinte
dan2t, 11 12%0am Clamam Clesnd Irsured struzk parkad O W2ATDNB4920
Resanve Tvge Besarve B Recovered [ngureds

600 $002 $240 $000
Lppearer Epense 40 5800 $oc0 6200
- DONOT UISE A PD 00 91203 $2%0 $81245
TNT-D2B478 Tetaks 000 $83005 $ac0 $880.36
TNT-D36486% Bean Jamas Warphy Warcesier Hossng Autroety Feb 02 204 Auto Liatdty £4 Hoskes
dan 2, 211 1240am hsued Clesad Insured struzk parkd OV MEATDN849%0
Resanve Tue Resarve Paid Recovered Incurreds

050 $0.00 $050 $.00
Hopraker Eipense $0.00 $30.00 $020 9500
Z-DONOT USE Ause 2D S0 $ti5 M $ac0 H RN
TNT-D)B4E8% Tetals $0400 §1. 20514 $000 §1.2051¢
TNT-0364663 Frack Gifioni Warcesiar Hoysing Asthoety Feb 02, 2011 Auto Listdty £ Horkies
Jan 2 21 1240am hswred Clesad Irsured srusk parkad OV MEATN084920
Resane Tige Resanve Pald Recorerzq Incurred§
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October (4, 2011 Loss Run by Claim by Reserve Type Page 120f 18
133 pm Financials As OF 10/4/2011
Report Criteria: ~ Filter; Tier 2 Name = "Worcester Housing Authority {MA}' and Loss Date >="11/3/2006" and LOB In (Angel Employment Practice Liability,
Automobile, Educator's Liabilty, Excess Workers Compensation, Garage Keepers, General Liabllity, Law Enforcement, Police & Fire
Accldent, Property, Public Officials, Umbrella, Werkers Compensation)
Group 1: LOB is Automobile
Group Z Primary Carrier is Argonaut Insurance Company
Group 3: Policy Effective Date is 2010/1113

File Numbee Tier Claim Number Party Name Recelved Date Loss Cause File Handler
Loss Date Contact Name Party Type Claim Status Claim Type Policy Number
TNT-0264882 Fratk Ggioh Wercaster Housng Asthosty Feb 02, 2011 Auto Lisbity £d Hoskans
Jan 27, 211 1240am hsirzd Clesed Irsured struk parked OV MEAT0NB4820
Resanve Tye Resarve Paid Recovered Incurrads

040 $00; $060 $2.00
Koprake Exgense $040 $3002 000 9000
Celisen 040 STi2e $280 $76249
TNT-DI84882 Totals §000 $e2e $000 $66240
TNT-DXE580% Wercaster Housng Astrosty Nar 03, 201 Auto Liatity Andrea Plamer
feb 28 2011 1200am hswred Cleead MEATDN84920
Resane Tige Resane Paid Recoverzd Incurreds

$0.0 $002 $000 $e0
1-DONOT USE Aue 2D $.00 $131522 $200 §1.31522
TNT-008580% Tetals 050 $131522 $00 1L
TNT-0067384 Savin Jatneon Waroaster Housing Astraely Apr 22 204 Auts Liatdty Sasean Rodngue2
Yar 28 2011 1200am hswed Ciesad Disputed Lizbdy MELT00084920
Resanve Tye Reserve Paid Recovered Incurreds

050 $000 $000 S0
hasiar Exgense 060 382 $e0 818
TNT-0087394 Tatals 90 $38% $UE0 8158
TNT-DI87688 \Waroastar Hoysng Authosty Nay 10 201 Caomprehansive Nangy WeCullugh
Ao 10,2011 1200am hsured Clesed Glass MEATD0084920
Resene Tie Resarve Pad Recoversd Incued§
Glass 00 S286) $900 $0883
TNT-D367£83 Tetals %040 §266) 960 $22883
TNT-036815 Wacester Housing Aathorty Nay 20, 201 Autn Liatdty Cams Stakose
Yy 18, 2011 1202am bsued Closad MEATDIB4920
Resane Tige Resane Pad Recoverzd Incurad§
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October 04, 2014 Loss Run by Claim by Reserve Type Page 130f 18

1:33 pm Financials As Of 10/4/2011

Report Criteria:  Fllter: Tier 2 Name = "Worcester Housing Authority {MA) and Loss Date >="11113/2006" and LOB In (Ange! Employment Practice Liabllity,
Automobie, Educator's Liabiity, Excess Workers Compensation, Garage Keepers, General Liabllity, Law Enforcement, Police & Fire
Accldent, Property, Public Offictals, Umbrelia, Werkers Compensation)

Group 1: LOB is Automobile

Group Z: Primary Carrler Is Argonaut Insurance Company
Group 3: Policy Effective Date is 2010/1113

File Number Tier Clam Number Pasty Name Recaived Date Loss Cause File Hander
Loss Date Contact Name Party Type Claim Status Claim Type Policy Number
TNT-0268351 Wecesier Housng Authorty Nay 20, 201t Auto Ligsdty Carme Skabose
May 18, 011 1200am lisured Clesad MEATDN084920
Reserva Tye Resarve Paid Recovennd Incurrads
w0 $00; §$030 §0.00

hepsier Expence 050 $50 $020 $5.00
Aogeasa Bigense $040 9802 $0%0 $5200
Colision 050 243 $1284007 $2.00
TNT-268151 Tetals 0450 SN §1.15407 $7340

P —
2010113 Tolals 040 %8278 §125437 S TIEH

Open: & Closed: 7 Reopmed: 0 Toak 7
Aronaut nsurance Company Totals $0.00 $30,100.8% §$1250048 7088

Cpen: 0 Closed: 51 Reopmed: 0 Total: i

Group 2: Primary Carrler Is Redland insurance
Group 3: Policy Effective Date is 2006/11/13

File Numbee Tier Claim Number Party Name Received Date Loss Cause File Hander
Loss Date Contact Name Party Type Claim Status Claim Type Policy Number
WAS057452 Wercester Housng Astronty dan 16, 2007 Comprehsshie Nanzy WeCullough
Jand 2037 1200am hewred Cleead Ghss JCH 002314
Resao Tie Reserg aidl Bacovered i

Glase 050 008 $0%0 $20845

WASS037450 Tolals 040 SN0& $000 $20845

WASZ057453 Weroester Housing Asfrosty Jan 16, 2007 Cemprehaesive Nanzy WeCullugh
Jan1, 2007 1200 am hsured Closag Glss XCH1 002374
Resarye Tyge Reserve Paid Recovered Incurred§

Glass N0 $18028 $050 $16328

WAS 037453 Touls 020 a2 $40 $16828
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October (4, 2011 Loss Run by Claim by Reserve Type Page 14 of 18
133 pm Financials As OF 10/4/2011
Report Criteria: ~ Filter; Tier 2 Name = "Worcester Housing Authority {MA}' and Loss Date >="11/3/2006" and LOB In (Angel Employment Practice Liability,
Automobile, Educator's Liabilty, Excess Workers Compensation, Garage Keepers, General Liabllity, Law Enforcement, Police & Fire
Accldent, Property, Public Officials, Umbrella, Werkers Compensation)
Group 1: LOB is Automobile
Group Z Primary Carrier is Redland Insurance
Group 3: Policy Effective Date is 2006/11113

File Numbes Tier Claim Number Party Name Reczived Date Loss Causs File Handler
Loss Date Contact Name Party Type Claim Status Claim Type Policy Number
WAS 058023 Fugere Feliozty Wana Vekrtn Feb 22, 2007 Auto Listity Crsty Viite
Feu 20 W07 1200am Clamant Clesed Irsured strusk parked O XCS1002374
Resanve Tye Resarve Paid Recovered Incurrads

050 $00; $060 $2.00
Z-DONOT USE Ao 2D 040 $190285 $000 §1,60285
WASL038023 Tetals §0.00 31 5285 §00 §1,60285
WAS 2056113 Seett Nshan Wercestar Hopsing kafhosty Feb 28, 2007 Cebisin Canme Skakise
Fe2 232007 1200 am hsured Chezd Disputed Liabiy XCH00314
Besanve Type Reserve Paig Recoversd Incurreds
Sdustar Ecpence 050 $500 $050 $3.00
Aopeake Expense $0.00 200 $2.00 §1200
Celisien $0.00 Starrie §1471.40 §.00
- DONOT USE At PD 900 $002 $0¢0 $.00
WAS058113 Tetals 00 §1.554.18 $1477.10 §7740
WAS2058425 Ko WeGauley Autheety Weroestsr Hoeng Nar 15, 2007 At Ligkdty Detra Memth
Mar$ 2007 1205 3m hswred Clesad |nsured struss parked O JCH 00504
Resenve Tyze Resarve Paid Recoversd Incured§

960 $000 S0 $a00
Z-DONOT USE 2 2D 0.0 §1.31200 §080 §1.31201
MASL038425 Toials 000 $1.30201 $000 §1.31280
WASSO385%5 Frask Ggioti Warcester Housng Nar 23, 2007 Colisicn Detra Myt
Mar 44 2007 1200 an lreurd Clzead [rsured not at faat ACS100Z3M
Besarve Tige Reserve Pag Recovered Incymad§

§0.0 $002 §00 $0.00
WAS£0565%5 Tolals 00 $000 $000 %
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October 04, 2011 Loss Run by Claim by Reserve Type Page 150f 18
13 pm Financials As OF 100412011
Report Criteria:  Fllter: Tier 2 Name = "Worcester Housing Authority {MA) and Loss Date >="11113/2006" and LOB In (Ange! Employment Practice Liabllity,
Automobie, Educator's Liabiity, Excess Workers Compensation, Garage Keepers, General Liabllity, Law Enforcement, Police & Fire
Accldent, Property, Public Offictals, Umbrelia, Werkers Compensation)
Group 1: LOB is Automobile
Group Z: Primary Carrler Is Redland insurance
Group 3: Policy Effective Date is 2006/11113

File Number Tier Clam Number Pasty Name Recaived Date Loss Cause File Handler
Loss Date Contact Name Party Type Claim Stafus Claim Type Policy Number
WAS£038557 Parknd Authety Werosster Hossing Na 23, 2007 Colisia Detra Memtl
War 16. 2007 1200 an hswred Clesad Isured netal sk XC510023M4
Reserva Tye Resarve Paid Recovennd Incurrads
Apprases Sxpense 950 $3800 0 8200
Colision 050 e $020 $:180
MASS038857 Tetals 020 $4209° §000 $42380
WASL036825 Waroastar Housng Aufiaety Apr 08, 2007 Campreharsie Nanzy WeCulbugh
War 20, 2007 1200 am LETE Closad Glass JCS0025M4
Resarve Type Regarve Paid Recoversd Incumads
Glass 50 $:814 $000 $BE U
MAS 038835 Tolals 9.0 $48 14 §000 $8.1¢
WASL055029 Wercaster Housing Asthosty Nay 03, 2057 Camprehensive Nincy WeCillough
for 18,207 12%0an hswed Clesad Glass XC51002374
Resenve Type Reserve P Recoversd Incurreds
Gase 050 s15a07 $000 $18207
MASZ055329 Totals 50 $130.07 $0i0 $18307
WAS 05058 Eugase Felioen Wercester Houshy Nay 4, 2007 Auto Liatdty Detra Mumich
May 16, 207 1200 am hsuzd Chsad Irsured strusk parkad O/ XCH1002374
Reserve Tyge Reserve Paid Recovesed Incurred$

§050 $002 $000 §2.00
Z-DONOT USE Ao P 050 $1.35887 $2%0 §1.38257
WASS056658 Totals 00 §1.3687 $00 §1,39887
WASL039746 Tod Carter Warcasier Houging Asthaely Jun &1, 2000 futn Listdty Mark Howerd
May 2 007 1200am hsured Clesza Irsured not at fauk XC5100Z374
Resanve Tyge Resarve Paid Recovered Incurreds
iy Exgence $040 §54.55 000 5435
WAS-2035746 Totals 060 5455 §0£0 B35
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October 04, 2014 Loss Run by Claim by Reserve Type Page 16 0f 18
13 pm Financials As OF 100412011
Report Criteria:  Fllter: Tier 2 Name = "Worcester Housing Authority {MA) and Loss Date >="11113/2006" and LOB In (Ange! Employment Practice Liabllity,
Automobie, Educator's Liabiity, Excess Workers Compensation, Garage Keepers, General Liabllity, Law Enforcement, Police & Fire
Accldent, Property, Public Offictals, Umbrelia, Werkers Compensation)
Group 1: LOB is Automobile
Group Z: Primary Carrler Is Redland insurance
Group 3: Policy Effective Date is 2006/11113

File Number Tier Clam Number Pasty Name Recaived Date Loss Cause File Handler
Loss Date Contact Name Party Type Claim Stafus Claim Type Policy Number
WASL038806 Weroastar Housing Astroely Jin @, 2007 Carrprehansive Nanzy WeCulioagh
Wy 23, 2007 12:00 am hsured Clesad (Glase XC51 002304
Reserva Tye Resarve Paid Recovennd Incurrads
Glass 00 RN 0 $A200
WASL030806 Totals 050 $2120) §000 $2124
WAS {05082 Wercester Housing Aatarty Jun 04, 207 Comprzhersive Nancy $:Cullough
May 21, 2007 12:0am hswed Clesed Glass NCS1002374
Resenve Type Reserve < Recovered Incumred§
Glass 050 $a2 $200 $19276
WASL05582¢ Tolals 010 S182 78 $0400 $19271
WASL05688 Knpsl Nelenzez Warcastar Houshy Jun 13, 2007 Ao Liakdty Came Srakose
JnB 25T 1200am biswzd Clesad Irsured strusk parked OV XCH1 002374
Resarve Tyze Reserve Paid Recovered Incumeds

s0.00 $002 $240 $00
Appraier Expense $050 SHu0 $050 $1400
Z-DONCT USE A PD 00 $3M038! $0%0 $3.60381
WAS 055928 Tolaks 00 8778 $050 SLITTE
WSL050855 Wercasier Housng Astroety Jn 13, 2007 Cemprehaesive Nansy Welulough
Jun5 2037 1200am hswred Closed Glass AC51002374
Resarve Type Reserve 2alg Recoversd Incured
Gase 050 21203 $2%0 $2246
WASL03095 Totals 950 120 $00 $A260
WASS0301Te David Sats Francsey Crsz Jun 25, 2000 Auts Liatdty Detra Mumizh
Jan i, 2007 1200 am Claimant Clesad rsured strusk parkad O/ XCH 002374
Resanve Tyge Resarve Paid Recovered Incurreds
Fpcrake Expense $040 $3802 $000 898800
Celision 040 $000 $2420 $000
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October 04, 2011 Loss Run by Claim by Reserve Type Page 17 of 10
1:33 pn Financials As OF 101412011
Report Criterla: ~ Filter: Tier 2 Name = "Worcester Housing Authority {MA)' and Loss Date >="1113/2006' and LOB in (Ange! Employment Practice Liability,
Automoble, Educator's Liabifity, Excess Workers Compensation, Garage Keepers, General Liability, Law Enforcement, Police & Fire
Accldent, Property, Public Officiats, Umbrella, Werkers Compensation)
Group 1: LOB is Automobile
Group Z: Primary Carrier Is Redland insurance
Group 3: Policy Effective Date Is 2006/11113

File Number Tier Clam Number Party Name Recelved Dale Loss Cause File Hander
Loss Date Contact Name Parfy Type Claim Status Claim Type Policy Number
WASL03017¢ David Safs Francisco Crz I 35, 2007 Auto Lissity Detra Wumih
Jan 1, 2097 1220 an Claiment Clesad Irsured strusk parkzd OV XCH 002374
Resenve Tyge Resarve Paid Recoered Incurred§
Z-DONOT USE Aus PD 050 a3 18 $%0 $681.16
WAS 2030172 Totas 0.0 75118 $0%0 §751.16
WASL030502 Wercaster Hoysng Astrosty 23,2007 Comprehaesive Nanzy MeCullough
N1, 2007 1200 am hsured Clesad Gass XCH1002374
Resarve Type Reseve Paid Recovered Incurreds
Glass 000 $183.1¢ $050 $182.19
MAS L0082 Totals 200 $18318 $200 $18318
MASL031265 Michael ONed Wercastar Hassng Asthosty Sap 10. 2007 Auto Liakdty Andres Planer
Sepd, 2007 1200am hswrzd Clesed Irsured at faut XC51002374
Resarve Type Resarve Paid Recovered Incurreds

90 $002 §200 $0.00
- DONOT USE Auea PD 050 20088 $9%0 $200858
WASL031265 Totals 000 200881 $080 $2,00883
WASL031508 Weroaster Hoseng Asfoely Sep 25 2007 Camgrehacsie Nancy W:Catiough
Sep 8 2007 1200am hrswrzd Closad Gss XC51002374
Reserve Type Resarve Paid Recovered Incurreds
Glass 00 s $260 i
WAS 2031506 Totals 040 s $0%0 $8.0
WASL031618 Waroaster Housing Asfhaety 0ct 02 2007 Coeprehansiie Nansy WeCullough
Szp 19, 2007 1200 am bswrzd Ciosad Glass NCS1002374
Resenve Tyge Ressve Paig Recovered Incurreds
Glass 040 $17538 $050 $17535
WASZ031618 Tatals S50 $IT5 % §0%0 $17535
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October 04, 2011

1:33 pm
Report Criteria:

Loss Run by Claim by Reserve Type
Financlals As OF 10/d/2011

Page 18 of 18

Filter: Tier 2 Name = "Worcester Housing Authority {MA}' and Loss Date >="1113/2008" and LOB in (Ange! Employment Practice Liability,
Automobile, Educator's Liabilty, Excess Workers Compensation, Garage Keepers, General Liabllity, Law Enforcement, Police & Fire
Accldent, Property, Public Officials, Umbrella, Werkers Compensation)

Group 1: LOB is Automobile
Group Z Primary Carrier is Redland insurance
Group 3. Policy Effective Date is 2006/11113

File Numbes Tier Claim Number Party Name Recelved Date Loss Cause File Kandier
Loss Date Contact Name Party Type Claim Status Claim Type Policy Number
WAS2031619 Wercaster Housng Asthosty Oct 02 2007 Camprehzrsne Nanzy WeCullough
Sep 24, 2007 12003m hsirzd Clzsed Class XC51002374
Resanve Tye Resarve Paid Recovered Incurrads
Giass 050 S5 $050 RbE
WAS£031619 Tolais $.20 $41054 §080 410354
WASL05015 Warchester Hausiag Aufiody Ot 28 2007 Cempreharsive Nanxy WeCullugh
QOct 18, 2007 12%0am hsurzd Clesad Glass KCH002374
Resenve Tyre Resarve Paid Recoveszd Incumed§
Gase 0200 S254 $000 $2545
WASS032015 Tetals $0.00 32585 $080 $22545
08113 Tokals $0c0 $1553968) $1ATI10 $14,06244

Open: 4 Closed: 2 Reopesed: 0 Totak: i

e}
Rediand insurance Totalks 8050 $1550062 $1477.10 Sl 024

Ope: 0 Closed: 22 Reopeeet: 0 Ttk 2

e EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE————————————————————
Auternabde Totals 000 STSH4851 Sy 5328

Open: D Closed: 7 Reopmed: 0 Tk
Grand Tosals 00 §755485) S4Ima 6137228

Open: 0 Closed:  7) Reopeed: 0 Tt T
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Note: All of the Items below are to be submitted as part of the Quote response.

Certifications and Representations of Offerors HUD 5369C
Certificate of Corporate Clerk

Non-Collusion Affidavit

Certificate of Tax Compliance

Disbarment/Suspension Certification

Quote Form

A e S e

Note: All of the above Items are to be submitted as part of the Quote response.
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Certifications and
Representations

of Offerors
Non-Construction Contract

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Public reporting burden for this collection of information is estimatedto average 5 minutes per response, including the time for reviewinginstructions, searching
axisting data sources. gathering and maintaining the data needed, and completing and reviewing the collecton of information.

Thes form includas clauses ragquired by OMB's common rule on bidding/offering procadures, implemented by HUD in 24 CFR §5.36, and thoss raguirsments
satforthin Executive Order 11625 forsmall, minonty, women-ownad businesses, and certifications forindependent pnce detamminaton, and confictofintarast.
Theformis required for nonconstruction contracts awarded by Housing Agencies (HAs), The fom Is used by bidders/offerors to cartify tothe HA's Contracting
Officer for contract compliance |1 the form were not used, HAS would be unable 10 enforce their contracts. Responses to the collection of information are
required to cbtain a benefit or to retain a bensfit. The information requested does not lend itseif to contidentiality

1. Contingent Fee Representation and Agreement

(a) The bidder/offeror represents and certifies as part of its bid/
offer that. except for full-time bona fide employees working
solely for the bidder/offeror, the bidderfofferor:

(1)[ Jhas, [ ] hasnot emploved or retained any person or
company to solicit or obtain this contract; and

(2)[ ] has, [ ]has not paid or agreed to pay to any person
or company employed or retained to solicit or obtain this
contract any commission, percentage, brokerage, or other
fee contingent upon or resulting from the award of this
conlracl

(b) If the answer to either {a){1) or (a) (2) above is affirmative,
the bidder/offeror shall make an immediate and full written
disclosure to the PHA Contracting Officer.

(c) Any misrepresentation by the bidder/offerce shall give the
PHA the right to (1) terminate the resultant contract; (2) at its
discretion, to deduct from contract payments the amount of any
commission, pereentage, brokerage, or other contingent fee; or
(3) take other remedy pursuant to the contract.

2. Small, Minority, Women-Owned Business Concern Rep-
resentation

The bidder/offeror represents and certifies as part of its bid/ offer
that it:

(2)| ]is.| Jisnotasmsll business concern. “Small business
concern,” as used in this provision, means a concern, includ-
ing its affiliates, that is independently owned and operated,
not dominant in the field of operation in which it is bidding,
and qualified as a small business under the criteria and size
standards in 13 CFR 121,

(by[  lis, [ ] isnot a women-owned small business concern,
“Women-owned,” as used in this provision, means a small
business that is at least 51 percent owned by a woman or
women who are 118, citizens and who also control and
operate the business.

(e)[ Jis,[ ]isnota minority enterprise which, pursuant to
Executive Order 11625, is defined as a business which is at
leagt 51 percent owned by one or more minority group
members or, in the case of a publicly owned business, at least
51 percent of its voting stock is owned by one or more
minority group members, and whose management and daily
operations are controlled by one or more such individuals,

For the purpose of this defmition, minority group members are:
(Check the block applicable to you)
| | Black Americans | ] Asian Pacific Americans
[ ) Asian Indian Americans

| ] Nanve Americans [ 1 Hasidic Jewish Americans

[ ] Hispanic Americans

3. Certificate of Independent Price Determination
(a) The bidderfofferor certifies that—

(1) The prices in this bid/offer have been arrived al indepen-
dently, without, for the purpose of restricting competi-
tion, any consultation, communication, or agreement
with any other bidder/offeror or competitor relating to (il
those prices. (ii) the intention to submit a bid/offer, or
(111} the methods or factors used to caleulate the prices
offered:

(2) The prices in this bid/offer have not been and will not be
knowingly disclosed by the bidderfofferor, directly or
indirectly, to any other biddet/offeror or competitor be-
fore bid opening (in the case of a sealed bid solicitation)
or contract award (in the case of a negotiated solicitation)
unless otherwise required by law: and

(3) No attempt has been made or will be made by the bidder/
offeror to induce any other concern to submit or not 10
submit a bid/offer for the purpose of restricting compelition.

(b) Each signature on the bid/offer 1s considered to be a certifi-
cation by the signatory that the signatory:

(1) Is the person in the bidder/offeror’s organization respon-
sible for determining the prices being offered in this bid
or propoesal, and that the signatory has not participated
and will not participate in any action contrary to subpara-
graphs (a)(1) through {a){3) above; or

(2) (i) Has been authorized, in writing, to act as agent for the

following principals in certifying that those principals
have not participated, and will not participate in any
action contrary to subparagraphs (a)(1} through (a)(3)
above (insert full name of person(s ) in the bidder/offeror’s
organization responsible for determining the prices of-
fered in this bid or proposal, and the title of his or her
position in the bidder/offeror’s organization):
(i) As un authorized agent, does certify that the princi-
pals named in subdivision (b}(2){i) above have not par-
ticipated. and will not participate, in any action contrary
to subparagraphs {a)1) through (a){3) above; and

Previous adition is obsclate

page 1ot2

form HUD-5369-C (2/93)
raf. Handbook 7450.8
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(ii1) Asan agent, has not personally participated, and will
nol participate in any action contrary to subparagraphs
(a)(1) through (2)(3) above.

(¢) If the bidder/offeror deletes or modifies subparagraph (a)2
above, the bidder/offeror must furnish with its bid/offer a
signed statement setting forth in detail the circumstances of
the disclosure.

4. Organizational Conflicts of Interest Certification

(a) The Contractor warrants that to the best of its knowledge and
belief and excepl as otherwise disclosed, it does not have any
organizational conflict of interest which is defined as a
situation in which the nature of work under a proposed
contract and a prospective contractor’s orgsnizational, fi-
nancial, contractual or other interest are such that:

(1) Award of the contract may result in an unfair competi-
tive advantage;

(i1} The Contractor's objectivity in performing the con-
tract work may be impaired; or

(i11) That the Contractor has disclosed all relevant infor-
mation and requested the HA 1o make a determination
with respect 1o this Contract.

(b) The Contractor agrees that if after award he or she discovers
an orgamzational conflict of interest with respect to this
contract, he or she shall make an immediate and full disclo-
sure in writing to the HA which shall include a description of
the action which the Contractor has taken or intends to
eliminate or neutralize the conflict. The HA may, however,
terminate the Contract for the convenience of HA if it would
be in the best mterest of HA.

(c) In the event the Contractor was aware of an organizational
conflict of interest before the award of this Contract and
intentionally did not disclose the conflict to the HA, the HA
may terminate the Contract for default.

(d) The Contractor shall require a disclosure or representation
from subcontractors and consultants who may be in a position
to influence the advice or assistance rendered to the HA and
shall include any necessary provisions Lo elimimnalte or neutralize
conflicts of interest in consultant agreements or subcontracts
involving performance or work under this Contract.

5. Authorized Negotiators (RFPs only)

The offeror represents that the following persons are authorized
to negotiate on its behalf with the PHA in connection with this
request for proposals: (list names, titles, and telephone numbers
of the authorized negotiators):

6. Conflict of Interest

In the absence of any actual or apparent conflict, the offeror, by
submission of a proposal, hereby warrants that 1o the best of its
knowledge and belief, no actual or apparent conflict of interest
exists with regard to my possible performance of this procure-
ment, as described in the clause in this solicitation titled “Orga-
nizational Conflict of Interest.”

7. Offeror's Signature

The offeror hereby certifies that the information contamed in
these certifications and representations is accurate, complete,
and current.

Signature & Date:

Typed or Printed Name:

Title:

Pravious sdiion is cbsclete

page 2 of 2

form HUD-5369-C (8/93)
ref Handbook 7460 8
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CERTIFICATE OF CORPORATION CLERK

The undersigned Clerk of a corporation, duly organized and existing under
the laws of the State of , hereby certifies that the following are true and correct copies of
votes duly adopted by the Board of Directors of said corporation at a meeting thereof held on

)

(Date must be ON or BEFORE Contract date)
at which meeting a quorum of said Board was present and voted in favor of said votes.

VOTED: That in his capacity as of this corporation
be authorized, and he is hereby so authorized, to prepare and execute a contract to the Worcester Housing Authority in
response to its invitation for bids for; Automobile Insurance and that such contract may be submitted upon such terms and
conditions as he shall decide.

VOTED: That he be further authorized, and he is hereby so authorized, to execute and deliver the contract documents for
such work upon such terms and conditions as he shall decide;

VOTED: That he be further authorized, and he is hereby so authorized, to execute and deliver a performance bond and a
payment bond with respect to said contract upon such terms and conditions as he shall decide:

VOTED: Further, that his signatures on said documents shall constitute conclusive evidence that they have been authorized
by this vote.

IN WITNESS WHEREOF, I have hereunto set my hand and the seal of said

( Name of Corporation)

this day of ,20
(Date must be ON or AFTER Contract/Bond date)

(Corporate Clerk)
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CERTIFICATE OF NON-COLLUSION

The undersigned certifies under penalties of perjury that this quote or proposal has been made and submitted in good faith and
without collusion or fraud with any other person. As used in this certification, the word "person" shall mean any natural person,
business, partnership, corporation, union, committee, club, or other organization, entity, or group of individuals.

Signature of individual submitting quote or proposal

Name of business

CERTIFICATE OF TAX COMPLIANCE

REAP CERTIFICATION: Pursuant to M.G.L. c. 62 c, sec. 49 (a),

The individual signing this quote on behalf of the Contractor, hereby certifies, under the penalties of perjury, that to the best of
their knowledge and belief the Contractor has complied with all laws of the Commonwealth relating to taxes, reporting of
employees and contractors, and withholding and remitting child support.

Name of Contractor

Street Address

City / State / Zip

Phone / Fax

Email Address

By:

Signature

Print Name here
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Worcester Housing Authority

Purchasing Department
Ms. Re Cappoli, Chief Procurement Officer
Cappoli @worcester-housing.com
(508) 635-3202

DISBARMENT/SUSPENTION CERTIFICATION

Date:

Vendor/Contractor Name:

Subject: Debarment/Suspension Letter for Invitation For Bid #15-27 Automobile Insurance

As a potential vendor on the above contract, the City requires that you provide a debarment/suspension certification indicating
that you are in compliance with the below Federal Executive Order. Certification shall be done by completing and signing this
form and submitting with your bid.

Debarment:

Federal Executive Order (E.O.) 12549 “Debarment and Suspension” requires that all contractors receiving individual
awards, using federal funds, and all sub-recipients certify that the organization and its principals are not debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded by any Federal department or agency
from doing business with the Federal Government.

I hereby certify under pains and penalties of perjury that neither I nor any principal(s) of the Company indentified below is

presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department of agency.

Name:

Please Print Clearly

Signature:

Company:

Address:

Address:

Email Address:

Phone/Fax #s /

Date:
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WORCESTER HOUSING AUTHORITY

QUOTE FORM
15-27 AUTOMOBILE INSURANCE

A. PROPOSAL
The undersigned proposes to furnish all labor and materials required to provide Automobile Insurance, for a One Year
Period in accordance with this RFQ.

B. ADDENDA:
Bidder hereby acknowledges addenda numbered: ___, , ) , ,

C. CONTRACT PRICE
The proposed contract price is:

Base Quote Price: Insurance services for one year per specifications and including $500 Deductible for collision and $500
Deductible for Comprehensive coverage.

dollars ($ )

(Print your cost in words)

Alternate Quote Price: Insurance services for one year per specifications d including $1,000 Deductible for collision and
$1,000 Deductible for Comprehensive coverage.

dollars ($ )

(Print your cost in words)

COMPANY:

D. CERTIFICATES
Attached hereto as a part hereof the following:
1. Representations, Certifications and Other Statements of Bidders (HUD 5369C)
2. Certificate of Corporate Clerk
3. Non-Collusive Affidavit
4. 5. Certificate of Tax Compliance

E.

The undersigned agrees that, if selected as contractor, s/he will within five days, Saturdays, Sundays and legal holidays
excluded, after presentation thereof by the Worcester Housing Authority, execute a contract in accordance with the terms of
this quote. The undersigned hereby certifies that s/he is able to furnish labor that can work in harmony with all other elements
of labor employed or to be employed on the work and that s/he will comply fully with all laws and regulations applicable to
awards made subject to M.G.L.

Chapter 30B.

The undersigned further certifies under the penalties of perjury that this quote has been made and submitted in good faith and
without collusion or fraud with any other person. As used in this section the word "person" shall mean any natural person,
business, partnership, corporation, union, committee, club or other organization, entity, or group of individuals. The
undersigned further certifies under penalty of perjury that the said undersigned is not presently debarred from public
contracting or subcontracting in the Commonwealth under the provisions of M.G.L. Chapter 29, Section 29F or any other
applicable debarment provisions of any other chapter of the General Laws or any rule or regulation promulgated thereunder.

QUOTE REJECTION
In submitting this quote, it is understood that the right is reserved by the Authority to reject any and all quotes.

(CONTINUED ON NEXT PAGE)
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PERSONS INTERESTED

The full names and residences of all persons and parties known to the undersigned to be financially interested in this proposal
are as follows:

NAMES ADDRESSES

NOTE: The penalty for making false statements in offers is prescribed in 18 USC 1001.

SUBMITTED this ( ) day of ( %200 )

Company Name: Company EIN#

Street Address

City / State / Zip

Phone / Fax

Email Address

By:

Signature

Print Name here

END OF SECTION
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This page intentionally left blank

The following two page EXCEL document will be emailed as a separate
document with this IFB.
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Worcester Housing Authority

Vehicle Inventory

242015

Vehicle=| Registration: | Name Assigned To: |  Transferred To DepL. Stored: Description: Color:  |Mileage Cond. Body |Cond Eng. [Notes
1 P6NRES Ray Manano Admin 10 Belmone St |12 Chevy Equinox Rlack Excellen Excellent
70 M81-052 Steve Alvarez Adain 69 Tacoma  |M Chevy Trailblazer Black 101.336}Good Good
80 M84-738 Craig Leslie Admin 69 Tacoma |08 Chevy Trailblazer Black 69.500)Good Good

4 M70-334 Area | 69 Tacoma St. | Chevy 2500 pickup Whte 30.049)Good Good Minor dents
6 M62-759 Mike Renaldi From Step-Up Area | 69 Tacoma St |00 Chevy Exp. Vi Red 35,529)Good Good Cargo Van with no seats, Needs more passenger seats
9 MS87-103 Area 1 67 Tacoma St |03 Chevy | Ton Dump Truck Green 19 352)Good Good
11 MSS-762 Area | Worcester 99 Ford Taures Wason Green 56.000fPoor Poot Many mechanical issues to repair. Vehicle should be replaced.
15 M86-310 Night Cust odian Area | 69 Taconm St |2012 Ford Trnsit Connect w White SOjExcellen Excellent
tradesmen rack system
15 M75-426 Area | 69 Tacoma St JO8 Chevy 2500 Pickup Blue 22.280)Good Good
50 M61-543 From Trades Area | 69 Tacoma St |99 Chevy 2500 Van Dk. Blue 53,093 }Good Good
55 Me64-765 Fr Trades swap 217 Area | 69 Tacoma St OO Chevy Van Dk Blue 93 831 }Good Good
50 M62-055 From Step- Up Area | 69 Tacoma St |00 Ford Superclub Wagon White 60.000)Good Good
62 M6&-780 'r Area 3 swap ©16 Area | 69 Tacona St |01 Ford E250 Van Green 66 258 F amr Fair Needs fronl end work, engmne surges in wet weather, doors need repair
63 M65-035 Arca | 69 Tocoma St |01 Ford Pickup Extendod Cab Croon S3,438)Fmr Faur Noeds tmlgmo to be ropuroed
74 M76256 Area | 69 Tacoma St |07 Gem Electnc Velucle Yellow 1313Good
79 M80-602 Area | 69 Tacoma St |08 Gem Electric Velucle Yellow 1479)Goed
84 M77-310 Area | 69 Tacoma St 09 Ford F250 4x4 Pk Up White 20.1951Good Good
87 M76-600 Mike Revnolds Area | 69 Tacoma SU |09 Ford F350 4x4 pickup White 9381 ]Good Good

5 M77-314 Dump Truck Area 2 1 7 Garland St |08 Ford Dump Trxk White 11.164)Good Good
38 M86-627 Bob Barton New Vehide Area 2 17 Garland 2013 Ford Transit Connect with White 2.072fExcellent Excellent New Velucle
tradesman rack
53 M83-368 Sean Hogan 2 17 Gardand St {2012 Chevy 2500 with snowplow White 6.206}Good Good
nnd liftgate
57 M83-369 John Gordon Barton to Gordon Area 2 17 Garland St |2012 Chevy 2300 with saowplow White 6,172}Goad Good
and hifteate
58 M85-370 Ed Garcia Area 2 17 Garland St |2012 Chevy 2500 with snowplow White 6.194)Good Good
and hiftpate
75 M76-257 Ice Area 2 17 Garland St 107 Gem Electric Vehicle Yellow 1.613)CGood RVM approved
76 M76-273 Dave Eisner Area 2 17 Garland St |07 Chevy 2500 4x4 pickup White 33,284 }Goad Good

16 M86-305 New Vehide Area 3 11 Lake Ave. 2013 Ford Transit Van White §S0JExcellent Excellent New Vehicle - 3/22/13 PO#30758 - 5 YR/75.000 WARRANTY

wirack svstem
27 M87-358 Area 3 11 Lake Ave.  |2012 Ford Transit Van w White T A 14 Good Good

Tradesmen’s Rack system
36 M8 1-068 Area 3 11 Lake Ave. |08 Chevy 2500 Pickup Wiate 18.209}Good Cood Dents, need repair rear panels
48 M85-361 Bob Cowsinean Area 3 11 Lake Ave.  |2012 Chevy 2500 with snowplow White 3.686)Cood Good

and lifteate
52 M77-321 Dump Truck Area 3 11 Luko Ave. |08 Ford 350 Dump Trock White 7915)CG0ed Good Body dump and tail gate noed work

shiding door, rear and dnvers doors
Page 1 Vehicle inventory updated 4.24 15
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Worcester Housing Authority

Vehicle Inventory

82472015

Vehicle =| Registration: | Name Assigned To: Transferred To DepL. Stored: Description: Color: Mllmgc Cond. Body |Cond. Eng. |Notes
77 M76-251 Jetemy Gagnon Area 3 11 Lake Ave. |07 Chevy 2500 4x4 pickup Whate 853}Goo Good Some body work needed. Tasl gate needs 1o be repaired
M72-230 Al Zenkus Trades 67 Tacoma St | Chevy Exp Van Dk Blue 93,007 jPoor'dents  |Good Ongoing brake problems
10 M84-740 Al Rossi Trades 69 Tacoma SL |11 Ford F-150 4x4 White 10.270jGood Good
2 MS87-356 Peter Melanson Trades 67 Taconm St |2012 Ford Transit Van w White 241 1 Good Good
Tradesmen's Rack system
17 M86-306 Pat Coulter New Velilele Trades 67 Tacomm St |2013 Ford Trasnit Van w White Excellent Excellent New Vehicle
Tradesmen’s Rack system
18 MS87.357 Barry Gentile Trades 67 Tacomu St 2012 Ford Transit Van w White 4,61 HGood Good
Tradesmen's Rack system
44 M5&-810 Stanley Grynsel New Vehicle Trades Booth Apts.  |2013 Chevy Exp Cuiway Box Van White S15JExcellent Excellent New Velucke - PO30759 - SYR/75,000 Warranty
56 M86-628 Gerard Piscitelli New Vehide Trades 67 Taconma St |2013 Ford Trnsit Van wimck syvs White I8S|Excellent Excellent New Veh. - POX3075S - SYR/7S5,000 Warranty
60 M66-792 Chris Lazarek Trades 69 Tacoma St |01 Chevy GMT400 Van White 21,075}Good Good
65 M6S-052 Frank lacomn Trdes 69 Tacoma St. |02 Ford E250 Van White 82.187jCood Good
66 M68-591 Michaet Bavosi Trdes 67 Tacoma St |02 Ford E250 Van White 58.225)Good Good
64 M69-625 Ernest James Trades Booth Apts, |02 Ford E350 Cutaway Van White §1.238)Good Good
78 M79-913 John St Swap with V33 Trades 69 Tacoma SI. |07 Chevy 3500 4x2 Cab/Util V White 23.700§Good Good
82 M77-578 Trades 69 Tacoma St |08 Ford F550 Bucket Trick Yellow 9.033}Good Good
85 M78.523 Michael Shea Area | 57 Tacomm St |09 Ford E250 Van White 39,7920 0od Cood
86 M78-522 Steve Semra Trades 69 Tacoma St. |09 Ford E250 Van White 12,710} Very good Very good

19 ME6-307 M. Valentin New Vehiclo Step-Up 69 Tacoma St 2012 Ford Econo Wagon White | 604)Excellemn Excellent 322/13 PO#3I07S8 « SYR/75.000 WARRANTY
34 M77-828 Mike Kozlowski Step up 59 Tacoma St. |08 Ford F350 Pickup White 26,469}Goad Good
51 MS6-626 New Vehicle Step-up 69 Tocoma St 2013 Ford F350 Dump White 16 L E xcellent Excellent V2213 POWIOTSS « SYR/TS.000 WARRANTY
"2 M72-486 A Montalvo Step-up 69 Tacoma S |05 Ford E150 8 Passenger Van White 15.6421Good Good

MS1-072 J Roduguu Step-up 69 Tacoma SL |08 Chevy 2500HD Crew Cab White 51.874)Good Good

MS8-281

Ray Johnson Expediter

Supply

67 Taconm St

11 Ford Transit Con. XLT Cargo Van

White

14492

Crood

Good

17 MILEO Angol Rositrio Secunty 32 GBV 2012 Ford Fusion Silver 10.7591E xcellem Excellent
31 53H-H21 Luis Rosado Secumity 32 GBV 08 Ford Taurus Sedan Gray 50,4 70)E xcellent Excellent
67 M7T1-593 Deb Tambesu Secunty 32 GBV 03 Ford Crown Victona Blue 80.550)CGood Good

33 M87-359 Ron Lavallee Swap Veh. 78 Secunty 69 Tacoma St. 2012 Ford Transit Van w Whate 6. 556 Excellet Excellent

Tradesmen rack svs.

M77-134

Res Sves

69 Tacoma St

08 Ford E350 15 Passn. Van

71,997

gi
a

Good
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Worcester Housing Authority

Vehicle Inventory

Vehicle =| Registration: | Name Assigned To: Transferred To DeptL. Stored: Description: Color: |Mileage Cond. Body |Cond Eng. |Notes
45 M60-727 Enn Wilson Trans Hoos. 32GBV 2011 Ford SD E350 12 Pass. Van White 7T 788 Excellent Excellent
; _ 4 [ l Al
|
M65-522 Areal 1998 Trackless MTS'VIN MTST 1346
S4 M62-963 Area | 2000 Holland Fromt End Loader/VIN A443854
68 M68-598 Area | 2002 Trackless MTS'VIN MT5T2109
NA Area | 2003 Termant Sweeper ALTV4300

M42-722 Area 2 1988 Corey Trailer VIN 1C92CW2TEIL 308004
NA Aren 2 2003 Termant Sweeper ALTVA300]
M75-054 Area 2 2006 Carry Utility Trailer VIN 4 YNUL06176V002006
71 M72-246 Area 2 2004 Trackless MTS'VIN MTST3032
M91-332 Area 3 1989 Unlity Traller VIN 0260L
MT72-227 Step U 2004 Cumtis 6x10 Lanscape Trailer'VIN SNDFB 101545000328
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