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Archdiocese of Boston

Assistant to the Secretary for Ministerial Personnel @@py

PERSONAIL AND CONFIDENTIAL
MEMORANDUM

O Rev. Richard G. Lennon
Clergy Fund Advisory Commitice
FROM: Rev. Brian M. Flatley
DATE: April 25, 1996 )
RE: Rev. Agthur O'Leary

Father O'Leary i1s currently at Southdown.

He is requesting that the Clergy Fund reunburse him $139 (the amount above $700} for his auto insurance
because of his needs.

1 enclose a copy of the Coverage Selections Page from his insurance company Please return the check to me
for transmittal

Many thanks
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) LLLJLA LE L I 1115 Page aind any duacicd enagrsements J0rm d par Of yoirr policy EFFECTIVE

This Palicy s 1ssued By: C U HOMELAND INSURANCE COMPANY
Massachusetts Personal Automobile PIRECT BILL
ITEM 1. This Palicy Is Issued To: Palicy Number: HB CA93198 8
ARTHUR P DLEARY Producer: OCEANSIDE INSURAMCE AGENCY
225 BLUE ROCK RD P O BOX 2906
SOUTH YARMOUTH MA %2669 HYAMNIS HA 02661
TTEM 2. This policy 15 effective from: HARCH 01, 1996 To: HARCH 01, 19%7 {12:01 AM, Eastern Standard Tirme)
ITEM 3. Descnption of your Auto, Ve 11900 20 28743 1996031111552510
JAUTO 93 JNIHJOLF4NTO22632 25 AUTO
I 1e92 Hiss HAXIMA GHE }
ITEM 4. This policy provides only the coverage for which a premiwm chamge 1s shown.
| COVERAGES, Parts 1. 12 AUTO 8 15 115213 12 - jAUTo
| COMPULSORYINSURANGE.  -{:- 70" umms - . IDEDUCTBLE| PAREMILAM (|- 7 - uMIfS - ' YDEDUETBLE] *  PREMIEM
i o $20,000 P [
1 Bodily tnjury To Others - NONE $208.00 pe NONE
$40,000 ] B et
i — -
. , " C1 yourselt 1 yourself
' 2 Personal Injury Protection $8,000 Fetsan " yourselt 3nd $52.00 Parson " yoursef and
i {1 haysetwald Lihotssetoid
| membes | 4 mambers ;
. 3 Bodily Injury Caused By An par per |
i 3 Uninsured Auto $108,080 Lo NONE $23.00 penen NONE
($20,800/540, 000} $300,000 gﬂc:dcnl :erm
4 Damage To Someone Else's
Property s100,000 Pe. | NONE $153.00 b et | NONE
{85,009}
" OPTIONAL INSURANCE * MEANS EXTRA RISK PREMILIM
—
. " . pet per
- ?g‘;ﬂ:’:ww Injury $100,000 peson NONE l $107.00 betson NONE
$300,000 acoident actident
6 Medicai Payments Peron NONE | B n NONE |
7 Collision Actual Cash Value W/W $300 $267.00 {Actuai Cach Value
3 Limited Collision Actust Cash Yalue B {| Actuat Cash value
9 Comprehensive Actuaf Cash Value $300 $78.00 | Actwaicasn vaiue
1Q Substitute Transportation Up ta a day, manmum NONE Up to 2 day, maximum NONE |
11 Towing And Labar Upte for each disablement Upta faf each dreablemert NONE
{ 1o Bodily Injury Caused By An $190,000 PO, ol NONE '
<77 Underinsured Aute s300,000 .. B et
- !
SAFE DRIVER CREDIT - STEP 13 $84.00 || CREDIT. STEP
INSURANCE PLAN | SURCHARGE - STEP 1 SURCHARGE - STER
: PREMIUM $839.00 | PREMIUM
! ldentification Numbers of Endersements Formung a Part of Thls‘ Policy ;OTALuM 433500 |
| HPYooles Hoe99s REMI
i CHANGE - $84.00 ¢
{ A 500D BRIVER DISCOUNT APPLIES TO ONE OR HORE VEHICLES PREMIUM )
Arnual Mileage Discount Ants Theht Discount Passive Restraint Oiscount Age 65 and Qlder Mutti-Car Discount
Aoe 08 NONE Aute 08 207 Auto LT} 258% Auto 08 2574 Auto 08 NONE
Auic Auto Auto Auto Auto
ITEM 5. Piace of Prnoioal Garaping ITEM 6., Secured Lenoer/Lessar - Aamticnal inswered, f Rented Auto
i AUTC LE) as ¥ARMOUTH a6z | 0 )
ALTC | T B
e —— - —_— e . —

f DRIVER INFORMATION

OPERATOR STATUIS
£ - Excluded P - Princepat O - Occamonal

1 ; Auto | Auto Attc | Auto
Qear ¢ DATE OF BIRTH Lic |
bl OPERATOR NAME I Mo Day ¥V H LICENSE NUMBER ‘1 e | gg ¢ - -
- — e — —_—— — —_——— -
L er ARTHUR P OLEARY - ! 03/pE£1971 ' 0BZ242097 HA - P | |
T 1 I i
) S SR SRS R
— _,,glk.l_ S SYS— Q_,Lg)ygi#_ﬁk 1 .
o e ! i L L A S
G0 BEAT7 488 N 1234% L REFER 1O OTHER SIDE FOR ADMHTIOMNAL INFORMATION 93711471996 PAGE | OF
ZS717AZ2 T T Imsumep toew
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