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c. Disputes or claims alleging wrongful approval of building designs or specifications?..........................  Yes   No 
d. Disputes or claims alleging civil rights violations in regards to poor environmental quality in a 

neighborhood? ......................................................................................................................................  Yes   No 

C. UTILITIES/AUTHORITIES 

1. Does the entity administer any of the following? 
a. Gas Utility*.............................................................................................................................................  Yes   No 

If yes, complete supplementary questionnaire G. 
b. Electric Utility* .......................................................................................................................................  Yes   No 

If yes, complete supplementary questionnaire F. 
c. Water Utility ...........................................................................................................................................  Yes   No 

If yes, complete supplementary questionnaire E. 
d. Sewer Utility ..........................................................................................................................................  Yes   No 

If yes, complete supplementary questionnaire E. 
e. Port Authority* .......................................................................................................................................  Yes   No 

If yes, complete supplementary questionnaire N. 
f. Transit Authority*...................................................................................................................................  Yes   No 

If yes, complete supplementary questionnaire N. 
g. Airport Authority* ...................................................................................................................................  Yes   No 

If yes, complete supplementary questionnaire N. 
h. Housing Authority* ................................................................................................................................  Yes   No 

If yes, complete supplementary questionnaire H. 
i. Schools* ................................................................................................................................................  Yes   No 

If yes, complete supplementary questionnaire J. 
(*Note: There is no coverage for loss that results from the conduct of duties by or for such utility or authority unless 
specifically added to the policy.) 

 


