
 
LOCAL GOVERNMENT INSURANCE TRUST 

PROPERTY POOL 
New Member Application  

 
 
NAMED INSURED:           
 
MAILING ADDRESS:          
 
COVERAGE PERIOD:          
 
SPONSOROR (If any):          
 
 
Blanket Buildings, Contents, (i.e. including unscheduled Non Self-  $   
Propelled Mobile Equipment, Fine Arts at ACV & Computers) 
 
(Submit Building & Contents Schedule with address, value, condition, square footage, 
occupancy, protection features, year built).  
 
Please attach current property declaration pages with endorsements. 
 
 
DEDUCTIBLE   ($250; $500; $1,000; $2,500   $   

   $5,000; $10,000; $25,000; $100,000) 
 
 
New Construction, Additions, Alterations (Builders Risk)   $   
 
Personal Property of Employees and Volunteers    $   
 
Time Element (loss of income/extra expense)    $   
 
Accounts Receivable Limit       $   
 
Valuable Papers and Records Limit      $   
 
Mobile Equipment (self-propelled)      $   
 (Submit schedule with values) 
     
Fine Arts – (Attach  Schedule at Stated Value)    $   
 
Historic Building Coverage Limit      $   



 
Police K9 (attach name, value, health, pre-existing)   Yes  No  
 
Flood & Earthquake Coverage     Yes  No  
 
Flood Zone A Coverage (Need Building Schedule)    Yes  No  
 
Equipment Breakdown (Boiler & Machinery)   Yes  No  
 
 
Claims, Losses past 5 years for both Property and Boiler?  Yes  No  
 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
The undersigned authorized representative of the application warrants that to the best of his/her 
knowledge, the statements and facts set forth in this application are true and complete.  The 
signing of this application does not bind the applicant to accept nor LGIT to offer coverage but it 
is agreed that this application shall be the basis of and shall be part of any future coverage 
agreement should the applicant be accepted into the Local Government Insurance Trust. 
 
 
AUTHORIZED REPRESENTATIVE:         
 
TITLE:             
 
SIGNATURE:             
 
DATE:              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
U:/applications/property new member 


