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REQUEST FOR PROPOSALS
NOTICE TO REPSONDENTS

The City of Edinburg is soliciting sealed Request for Proposals; hereinafter referred to as RFP, to be received
by the City Secretary's Office located at 415 W. University Drive, Edinburg, Texas 78541. City of Edinburg
normal business days are Monday through Friday between the hours of 8:00 a.m. to 5:00 p.m. and shall be
closed on recognized holidays.

RFP'S will be received until 3:00 p.m. Central Time, on Monday, August 03, 2015, shortly thereafter all
submitted RFP'S will be gathered and taken to the Edinburg City Hall Community Room, 1t Floor, to be
publicly opened and read aloud. Any RFP received after the closing time will not be accepted and will be
returned to the submitter unopened. It is the responsibility of the submitter to see that any RFP submitted
shall have sufficient time to be received by the City Secretary's Office prior to the RFP opening date and time.
The receiving time in the City Secretary's Office will be the governing time for acceptability of the RFP's.
RFP’s will not be accepted by telephone or facsimile machine. All RFP'S must bear original signatures and
figures. The RFP shall be for:

RFP No. 2015-020
WORKERS' COMPENSATION INSURANCE COVERAGE

Respondents receiving a “NOTICE TO RESPONDENTS” and/or “REQUEST FOR PROPOSALS” notice
in the mail or reading same in the newspaper are advised that the solicitation documents can be
downloaded from the City of Edinburg web page address: www.cityofedinburg.com, or may obtain
copies of same by contacting the office of: LORENA FUENTES, PURCHASING AGENT, LOCATED AT
415 W. UNIVERSITY DRIVE, EDINBURG, TX 78541 by calling (956) 388-1895 Ext. 8972 or by e-mailing
your request to the following e-mail address: [fuentes@cityofedinburg.com. Proposal form documents
may be obtained by interested parties through CD ROM at no charge at the following location: City of
Edinburg - Human Resources Department, 415 W. University Drive, Edinburg, Texas 78541.

If you have any questions or require additional information regarding this RFP, please contact Ms. Estella
Hinojosa, Risk Manager, at (956) 388-1873.

Hand Delivered RFP'S: 415 W. University Drive

Clo City Secretary Department (15t Floor)
If using Land Courier (i.e.FedEx, UPS): City of Edinburg

Clo City Secretary

415 W. University Drive
Edinburg, Texas 78541

If Mailing Proposals: City of Edinburg
Clo City Secretary
P.0. Box 1079
Edinburg, Texas 78540-1079

i"l'l, 415 W. University Drive ¢ P.O. Box 1079 ¢ Edinburg, Texas 78540 i'i i'i
lﬂ Phone (956) 388-8204 ¢ Fax (956) 383-7111 “»



The City of Edinburg reserves the right to refuse and reject any or all RFP's and to waive any or all formalities
or technicalities and to accept the RFP deemed most advantageous to the City, and hold the RFP's for a
period of 90 days without taking action. RFP's must be submitted in an envelope sealed with tape and
prominently marked on the lower left hand corner of the envelope with corresponding RFP number and title.

Please read your requirements thoroughly and be sure that the RFP offered complies with all
requirements/specifications noted. Any variation from the solicitation requirements/specifications must be
clearly indicated by letter, on a point by point basis, attached to and made a part of your RFP. If no exceptions
are noted, and you are the successful respondent, it will be required that the service(s) be provided as
specified.

PURPOSE
(1) The purpose of these solicitation documents is to execute a Professional Services Contract for:

WORKERS’ COMPENSATION INSURANCE COVERAGE

INTENT

(2) The services to be provided under this RFP shall be in accordance with and shall meet all specifications
and/or requirements as shown in this solicitation for RFP. There is no intention to disqualify any respondent
who can meet the requirements.

SUBMITTAL OF RFP

(3) RFP’s shall be submitted in sealed envelopes as called referenced on the attached solicitation. Two (2)
complete sets of the response, one (1) original marked "ORIGINAL,” and one (1) duplicate marked “COPY".
RFP's submitted by facsimile (fax) or electronically shall NOT be accepted. Submittal of an RFP in response
to this solicitation constitutes an offer by the respondent. Once submitted, RFP’s become the property of the
City of Edinburg and as such the City reserves the right to use any ideas contained in any RFP regardless of
whether that respondent/firm is selected. Submission of a RFP in response to this solicitation, by any
respondent, shall indicate that the respondent(s) has/have accepted the conditions contained in the RFP,
unless clearly and specifically noted in the RFP submitted and confirmed in the contract between the City and
the successful respondent otherwise. RFP’s which do not comply with these requirements may be rejected at
the option of the City. RFP's must be filed with the City of Edinburg before the deadline day and hour. No late
RFP’s will be accepted. They will be returned to respondent unopened (if properly identified). Failure to meet
RFP requirements may be grounds for disqualification.

Hand Delivered RFP'S: 415 W. University Drive

clo City Secretary Department (15t Floor)
If using Land Courier (i.e.FedEx, UPS): City of Edinburg

clo City Secretary

415 W. University Drive
Edinburg, Texas 78541

If Mailing RFP’s: City of Edinburg
clo City Secretary
P.0. Box 1079

Edinburg, Texas 78540-1079



TIME ALLOWED FOR ACTION TAKEN
(4) The City of Edinburg may hold RFP/s 90 days after deadline without taking action. Respondents are
required to hold their RFP/s firm for same period of time.

RIGHT TO REJECT/AWARD

(5) The City of Edinburg reserves the right to reject any or all RFP's, to waive any or all formalities or
technicalities, and to make such awards of contract as may be deemed to be the best and most advantageous
to the City of Edinburg.

ASSIGNMENT

(6) Respondents are advised that the City of Edinburg shall not allow the successful respondent to sell,
assign, transfer, or convey any part of any contract resulting from this RFP in whole or in part, to a third party
without the written approval of the City of Edinburg.

AWARD
(7) Respondents are advised that the City of Edinburg is soliciting RFP’s and award shall be made to the
respondent that in the opinion of the City of Edinburg is the best qualified.

NUMBER OF CONTRACTS
(8) THE CITY reserves the right to award one, more than one, or no confract(s) in response to this RFP.

STATUTORY REQUIREMENTS

(9) It shall be the responsibility of the successful respondent to comply with all applicable State & Federal
laws, Executive Orders and Municipal Ordinances, and the Rules and Regulations of all authorities having
jurisdiction over the work to be performed hereunder and such shall apply to the contract throughout, and that
they will be deemed to be included in the contract as though written out in full in the contract documents.

ALTERATIONS/AMENDMENTS TO RFP

(10) RFP CANNOT be altered or amended after opening time. Alterations made before opening time must be
initialed by respondent guaranteeing authenticity. No RFP may be withdrawn after opening time without
acceptable reason in writing and only after approval by the City of Edinburg.

NO RESPONSE TO RFP
(11) If unable to submit a RFP, respondent should return inquiry giving reasons.

LIST OF EXCEPTIONS
(12) The respondent shall attach to his/her RFP a list of any exceptions to the specifications/ requirements.

PAYMENT

(13) The City of Edinburg will execute payment by mail in accordance with the State of Texas Pay Law after
SERVICES have been completed, introduced to the City, and found to meet City of Edinburg
specifications/requirements. No other method of payment will be considered.

SYNONYM
(14) Where in this solicitation package SERVICES is used, its meaning shall refer to the request for
WORKERS' COMPENSATION INSURANCE COVERAGE as specified.




RESPONDENT’S EMPLOYEES

(15) Neither the Respondent nor his/her employees engaged in fulfilling the terms and conditions of this
Service Contract shall be considered employees of the City. The method and manner of performance of such
undertakings shall be under the exclusive control of the vendor on contract. The City shall have the right of
inspection of said undertakings at any time.

INDEMNIFICATION CLAUSE

(16) The Respondent agrees to indemnify and save harmless the City, from all suits and actions of every
nature and description brought against them or any of them, for or on account of the use of patented
appliances, products or processes, and he shall pay all royalties and charges which are legal and equitable.
Evidence of such payment or satisfaction shall be submitted upon request of the Purchasing Agent, as a
necessary requirement in connection with the final estimate for payment in which such patented appliance,
products or processes are used

INTERPRETATIONS

(17) Any questions concerning the project and/or specifications/requirements with regards to this solicitation
for statement(s) of qualifications shall be directed to the designated individuals as outlined in the RFP. Such
interpretations, which may affect the eventual outcome of this request for statements of qualifications, shall be
furnished in writing to all prospective Respondents via Addendum. No interpretation shall be considered
binding unless provided in writing by the City of Edinburg in accordance with paragraph entitled “Addenda
and Modifications".

VERBAL THREATS

(18) Any threats made to any employee of the City, be it verbal or written, to discontinue the providing of
item/material/services for whatever reason and/or reasons shall be considered a breach of contract and the
City will immediately sever the contract with the Respondent/Consultant on contract.

CONFIDENTIAL INFORMATION

(19) Any information deemed to be confidential by the respondent should be clearly noted on the pages where
confidential information is contained; however, the City cannot guarantee that it will not be compelled to
disclose all or part of any public record under Texas Public Information Act, since information deemed to be
confidential by the respondent may not be considered confidential under Texas Law, or pursuant to a Court
order.

PAST PERFORMANCE
(20) Respondent's past performance shall be taken into consideration in the evaluation of RFP submittal.

JURISDICTION
(21) Contract(s) executed as part of this solicitation shall be subject to and governed under the laws of the
State of Texas. Any and all obligations and payments are due and performable and payable in Hidalgo
County, Texas.

RIGHT TO AUDIT

(22) The City of Edinburg reserves the right to audit the vendor's books and records relating to the
performance of this contract. The City of Edinburg, at its own expense, shall have the right at all reasonable
times during normal business hours and upon at least twenty-four (24) hours' advance notice, to audit, to



examine, and to make copies of or extracts from the books of account and records maintained by the
vendor(s) with respect to the Supply/Service andlor Purchase Contract. If such audit shall disclose
overpayment by City to vendor, written notice of such overpayment shall be provided to the vendor and the
amount of overpayment shall be promptly reimbursed by vendor to the City. In the event any such
overpayment is not paid within ten (10) business days after receipt of such notice, the unpaid amount of such
overpayment shall bear interest at the rate of one percent (1%) per month from the date of such notice until
paid.

VENUE
(23) The parties agree that venue for purposes of any and all lawsuits, cause of action, arbitration, and/or any
other dispute(s) shall be in Hidalgo County, Texas.

CONFLICT OF INTEREST

(24) CHAPTER 176 OF THE TEXAS LOCAL GOVERNMENT CODE Effective January 1, 2006, Chapter 176
of the Texas Local Government Code requires that any vendor or person considering doing business with a
local government entity disclose in the Questionnaire Form CIQ, the vendor or person’s affiliation or business
relationship that might cause a conflict of interest with a local government entity. By law, this questionnaire
must be filed with the records administrator of the City of Edinburg not later than the 7th business day after
the date the person becomes aware of facts that require the statement be filed. See Section 176.006, Local
Government Code. A person commits an offense if the person violates Section 176.006, Local Government
Code. An offense under this section is a Class C misdemeanor. For more information or to obtain
Questionnaire CIQ visit the Texas Ethics Commission web page at www.ethics state.tx.us/forms/CIQ.pdf.

IF YOU HAVE ANY QUESTIONS ABOUT COMPLIANCE, PLEASE CONSULT YOUR OWN LEGAL
COUNSEL. COMPLIANCE IS THE INDIVIDUAL RESPONSIBILITY OF EACH PERSON OR AGENT OF A
PERSON WHO IS SUBJECT TO THE FILING REQUIREMENT. AN OFFENSE UNDER CHAPTER 176 IS A
CLASS “C” MISDEMEANOR.

CONFIDENTIALITY OF INFORMATION AND SECURITY

(25) Should the successful respondent become the holder of and have access to confidential information in
the process of fulfilling its responsibilities in connection with an awarded contract the successful respondent
agrees that it shall keep such information confidential and will comply fully with the laws and regulations of the
State of Texas, ordinances and regulations of the City, and any applicable federal laws and regulations
relating to confidentiality.

TERMINATION OF CONTRACT

(26) The City of Edinburg reserves the right to terminate the contract if, in the opinion of the City of Edinburg,
the successful vendor's performance is not acceptable, no funds are available, or if the City wishes, without
cause, to discontinue this contract. Termination will be in written form allowing a 30-day notice.

RESPONSE DEADLINE

(27) Responses to the RFP must be addressed to City Secretary, City of Edinburg, 415 W. University Drive by
Monday, August 03, 2015 until 3:00 p.m. for consideration. An original and one (1) duplicate set of the
response must be submitted no later than this date and time in a sealed envelope indicating that its contents
are in response to the RFP for “WORKERS’ COMPENSATION INSURANCE COVERAGE". Respondents
are advised that all confidential records must be submitted in a separate sealed envelope and marked
accordingly.




Hand Delivered RFP's: 415 W. University Drive
clo City Secretary Department (15t Floor)

If using Land Courier (i.e.FedEx, UPS): City of Edinburg
clo City Secretary
415 W. University Drive
Edinburg, Texas 78541

If Mailing RFP's: City of Edinburg

clo City Secretary

P.0. Box 1079

Edinburg, Texas 78540-1079
ADDENDA AND MODIFICATIONS
(28) Any changes, additions, or clarifications to the RFP are made by amendments (addenda). Any
respondent in doubt as to the true meaning of any part of the RFP or other documents may request an
interpretation from the Purchasing Division. At the request of the respondent, or in the event the Purchasing
Division deems the interpretation to be substantive, the interpretation will be made by written addendum. Said
Addenda shall be mailed, e-mailed, hand delivered and/or faxed, to all prospective respondents. All Addenda
issued in respect to this RFP shall be considered official changes to the original documents. Verbal
statements in response to inquiries and/or requests for explanations shall not be authoritative or binding. It
shall be the respondent's responsibility to ensure that they have received all Addenda in respect to this
project. Furthermore, respondents are advised that they must recognize, comply with, and attach a signed
copy of each Addendum which shall be made part of their RFP Submittal. Respondent(s) signature on
Addenda shall be interpreted as the respondent’s “recognition and compliance to" official changes as outlined
by the City of Edinburg and as such are made part of the original solicitation documents. Failure of any
respondent to receive any such addendum or interpretation shall not relieve such respondent from its terms
and requirements. The City may issue a written addendum no later than five calendar days prior to the date
bids must be received. Addendums are available online at www.cityofedinburg.com.

RFP PREPARATION COSTS
(29) The City of Edinburg shall not be held liable for any costs incurred by any respondent for work performed
in the preparation of and production of a RFP or for any work performed prior to execution of contract.

EQUAL EMPLOYMENT OPPORTUNITY

(30) Respondent agrees that they will not discriminate in hiring, promotion, treatment, or other terms and
conditions of employment based on race, sex, national origin, age, disability, or in any way violate Title VII of
1964 Civil Rights Act and amendments, except as permitted by said laws.

AUTHORIZATION TO BIND RESPONDENT TO RFP

(31) RFP’s MUST give full firm name and address of respondent, and be manually signed. Failure to do so will
disqualify your RFP. Person signing bid must show fitle or AUTHORITY TO BIND HIS/HER FIRM IN A
CONTRACT. Firm name and authorized signature must appear on each page that calls for this information.
The legal status of the Respondent whether corporation, partnership, or individual, shall also be stated in the
RFP. A corporation shall execute the RFP by its duly authorized officers in accordance with its corporate by-
laws and shall also list the state in which it is incorporated. A partnership Respondent shall give full names
and addresses of all partners. All partners shall execute the RFP. Partnership and Individual Respondent
shall state in the proposal the names and addresses of all persons with a vested interest therein. The place of




residence of each Respondent, or the office address in the case of a firm or company, with county and state
and telephone number, shall be given after the signature.

BRAND OR MANUFACTURER REFERENCE

(32) Unless otherwise specified, any catalog or manufacturer's reference or brand name used in describing an
item is merely descriptive, and not restrictive, and is used only to indicate type and style of product desired.
Proposals on alternate brands will be considered if they meet specification requirements. If a bidder quotes
on equipment other than the one(s) specified in the bid, sufficient specifications and descriptive (pictured
literature) data must accompany same to permit thorough evaluation. In the absence of these qualifications,
he/she will be expected to furnish the product called for.
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REQUEST FOR PROPOSALS

Specifications and Underwriting Information

Workers’ Compensation Insurance Coverage

Sealed proposals shall be received by 3:00 p.m., Monday, August 3, 2015 at
the office of the City Secretary, at which time all proposals will be publicly
opened. Proposals received after the deadline will be returned to sender
unopened. The City of Edinburg is not responsible for problems with postal or
delivery service.

The sealed proposals shall be received in duplicate and addressed to:

CITY OF EDINBURG
c/o City Secretary
415 West University
P. O. Box 1079
Edinburg, Texas 78540-1079

The envelope shall be clearly identified as follows:

Workers’ Compensation Insurance Coverage
RFP # 2015-020

Proposals submitted via facsimile or e-mail shall not be accepted.

Due care and diligence has been used in the preparation of this information,
and it is believed to be substantially correct. However, the responsibility for
determining the full extent of the exposure and verification of all information
presented herein shall rest solely upon the proposer.

The City of Edinburg and its representatives will not be responsible for any
errors or omissions in these specifications nor for the failure on the part of the
proposer to determine the full extent of the exposures.

The City of Edinburg reserves the right to renegotiate the term of this
coverage. The City of Edinburg shall reserve the right to renew (annually) the
contract with the selected proposer, provided that proof is shown that said
insurance carrier is providing the lowest possible rate at time of renewal.
Tentative award date is Tuesday, August 18, 2015.

The City of Edinburg expressly reserves the right to reject any or all
proposals, or waive any formalities in any proposal, in its own best interest
and also hold the proposals for a period of ninety (90) days after publicly

RFP 2015-020 1 Proposer’s Initials



opening the proposal without taking action thereon. The City intends to review
all aspects of the proposals to determine the best overall program for the City
at this time. Since there are important considerations involved in selecting a
carrier in addition to rates, the City will not be required to accept the lowest
proposal. Failure to manually sign proposal will disqualify it. Person signing
proposal should show title or authority to bind their firm to a contract.

6. All rates shall be guaranteed for twelve (12) months, or longer, to be billed
beginning October 1, 2015. However, the City of Edinburg reserves the right
to accept a guarantee of more than twelve (12) months if it is in the City's
interest.

T The company shall reference its proposal in the same order as provided in
the specifications. Any company seeking to provide or underwrite insured
programs for the City of Edinburg must respond to appropriate sections of
these specifications and must meet all conditions or standards listed in these
specifications.

8. The City of Edinburg currently doesn’t have an agent of record for Fiscal Year
2014-2015. The City reserves the right to select the agent of record for the
FY 2015-2016 policy, if it is in the City's best interest. If applicable, the agent
will service the policy on an annual basis provided that said agent is providing
acceptable service at an acceptable cost. The agreement may be terminated
by the City with thirty (30) days written notice.

9. The City of Edinburg, herewith referred to as the “Planholder” is requesting
proposals to solicit competitive quotes for the Workers’ Compensation and
Stop Loss Insurance coverage.

Part |
QUALIFICATIONS OF PROPOSER

Please read carefully. The Planholder is not required to consider any
proposal that does not comply with the criteria set forth herein. All proposers
shall utilize the “Request for Proposal Form” (Part VI, pages 7 — 23).

1. All companies and agents submitting proposals must be licensed by the State
of Texas and have a demonstrated level of good performance with public
entities, including municipalities.

2. The agent must have an errors and omissions policy with a minimum limit of
$500,000. A copy of policy shall be furnished with your proposal.

I The company must be recommended in the latest edition of A. M. Best's
Insurance Reports with a general policyholder's rating of “B+"- or better with
no contingency rating. The agent shall furnish A. M. Best's policyholder
rating for each company with which coverage is being quoted.

RFP 2015-020 2 Proposer’s Initials



4, Any agent or agency submitting a proposal must be licensed by the carrier
stipulated therein at the time it is submitted.

5. The agent and company must have a willingness to commit to specified levels
of performance for services and quality in “Agent Scope of Services” see
(Exhibit D).

6. The company and agent must provide sufficient telephone service, preferably
toll-free service, to handle inquiries directly from plan participants.

Part Il
DESCRIPTION OF THE RISK

1. NAME OF INSURED:
City of Edinburg, Texas

2. EFFECTIVE DATE:
October 1, 2015

3. TERMS:
October 1, 2015 through September 30, 2016
For a period of One (1) year contract with option to extend for two (2) additional one
(1) year terms.

4, It is the intent of these specifications to establish a Workers’ Compensation
Insurance Coverage Plan contract with proposer for the following Full-time
Employees, Volunteer Firefighters, Police Reserves, Volunteers, Permanent
Part-Time, Part-Time Seasonal, and Elected Officials.

Part lll
ADMINISTRATION OF CLAIMS

1. Proposer will act as a third party claims administrator or contractual claims
administrator, for the express purpose of administering the Planholder Benefit
Plan.

The proposer will be responsible for, but not limited to the following:

a. Consulting and Installation of the Plan. Reviewing
carrier policies to assure they meet specifications.

b. Drafting of the Plan Document or Master Contract

RFP 2015-020 3 Proposer’s Initials



and announcement material.

e. The proposer will analyze all statistical data for
future cost projections. Periodic meetings will be
held to advise City staff on these projections.

f. Original contracts for all carriers will be filed with
the Planholder.

g. Processing and payment of all claims within ten
(10) days of receipt from employees, hospital, or
doctor.

h. Proposals must include an agreement to furnish

quarterly reports of all paid claims showing
claimants name, plan year to date amount paid,
lag report that indicates incurred date and
payments for claims of $10,000 or more, nature
summary, etc. These reports must be furnished
within fifteen (15) days of the end of each previous
quarterly period.

I. The proposer will honor and assist in
administering any discount plan, which the City
has arranged with the Rio Grande Valley Area.

I Processing and payment of administrative fees
and premiums will be done on a monthly basis.

k. Necessary Government Filings.

RFP 2015-020 4 Proposer’s Initials



Part IV
CENSUS DATA OVERVIEW

1. Workers’ Compensation Payroll Classification Schedule:
Elected
Payroll ; Volunteer | Police | Officials, | Insid
Clags Am!{)unt Employg|cOutside Firefighter | Reserve Boards, e
Code ee Vol. =
s s Commissio | Vol.
ns
0042 49,749 1
4511 353,740 13
5506 1,020,676 40
6306 52,879 3
6319 820,656 b3
7520 933,084 52
7580 758,698 46
7704 1,738,481 52
7720 9,144,587 171
8391 84,730 3
8742 402,667 4
8810 5,954,908 203
8831 98,483 6
8838 1,039,052 49
9015 641,118 30
9060 739,592 38
9102 3,171,379 432
9403 2,082,845 94
37240 70
7704V 55
7720V 0
8742F 130
8742l 55
Totals.... 29,087,324 1290 70 55 0 130 55
RFP 2015-020 5 Proposer’s Initials




PartV
SUMMARY OF CURRENT BENEFITS

HISTORY OF WORKERS’ COMPENSATION PROVIDER

10/01/2014 — Present Texas Municipal League Intergovernmental
Risk Pool (self-funded)

11/01/2009 — 9/30/2015 TRISTAR Risk Management (self-funded)

08/24/1981 — 10/31/09 Texas Municipal League Intergovernmental
Risk Pool

CURRENT: Workers’ Compensation

1. Coverages/Limits: Statutory
2. Deductible if any: 350,000 per occurrence
3. Other Provisions

a. The Planholder’s current experience modification factor is .75. The
effective date of the experience modification factor is October 1, 2014.
This factor must be used by all proposers.

b. Proposal must state if premium is guaranteed or subject to retrospective
rating or other year-end adjustment.

c. Volunteer coverage is requested.

Stop-loss Excess Insurance

Specific Retention: $350,000 -

Employer Liability Limit: $1,000,000

Aggregate Limit: $1,000,000

Maximum Loss Accruing Aggregate: $1,000,000

F LN o=
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Part VI
REQUEST FOR PROPOSAL FORM

ONLY THOSE PROPOSALS SUBMITTED ON THIS FORM AND IN
DUPLICATE WILL BE CONSIDERED. ALL OTHERS WILL BE REJECTED
AND DISQUALIFIED.

This form must include ALL COSTS OF THE PROGRAM. This should
include fixed costs, cost containment options, and all printing expenses and
miscellaneous expenses.

All costs must be shown at the time of the proposal. We reserve the right to
get written clarification of any benefits you propose.

The Planholder is interested in determining the cost or savings related to
various changes in plan coverage. After quoting rates to duplicate proposed

benefits, please provide the cost or savings related to changes in coverage as
a rate change to the base monthly rates.

WORKERS' COMPENSATION EXCESS RISK INSURANCE
SELF FUNDED PROPOSAL

Insurance Company/Risk Pool Information

Name of Company:

Contact Person:

Insurance company: Yes No

Risk Pool Yes No

Quotation — Specific & Aggregate

1. Self-Insured Retention:
Option 1 Option 2

Term of Agreement: One Year One Year

Self-Insured Retention:

Loss Fund:

Aggregate Limit:

Premium:

Administration Fee (if any):

RFP 2015-020 7 Proposer’s Initials



2. Explain formula for calculation of annual premium for (a) first year; (b) second year:
(c) third year:

3. s self-insured retention/deductible per occurrence or per employee?
4. Explain formula for calculation of annual aggregate excess limit for (a) first year; (b)

second year; (c) third year

5. In the event of cancellation prior to policy expiration, is the insured liable for entire

loss fund or is it pro-rated?

6. Experience Rating:

a. Will quote be subject to experience modifier? Yes No

b. What experience modifier was used in calculation:

c. Is experience modifier subject to change and recalculation of premiums?

___Yesor ___ No

2. CLAIMS ADMINISTRATION SERVICES

Agency:

General: (APPLIES TO ALL COVERAGES QUOTED)

(1.)What is the location of the office that will handle the Planholder’s claims?

(2.) Is there 24-hour claims service? Yes_  No
(3.) Will the entity be consulted on the disposition of all liability claims? Yes No
(4.) Will the entity receive quarterly loss-run reports? Yes No

(5.) Does the premium quoted include service to handle claims to their

conclusion if coverage is cancelled or non-renewed? Yes No

If no, what will the additional fee be? $

(6.) Fee Structure: (If charged in addition to premium quoted.)

RFP 2015-020 8 Proposer’s Initials



Service Fee Basis

(7.) Please attach any additional information that is relevant to your claims services.

(8.) Please attach copies of claims reporting guidelines that the insured must comply
with, as well as samples of all claims reporting forms used.

(9.) Do you provide the following services within the terms of the contract and quoted
fee? (If available for an additional fee, please indicate and list fee).

Additional
Yes No Fee
Representation at all Benefit Review Conferences (BRC)

Representation at Contested Case Hearings (CCH)

Legal representation at BRC/CCH

Does your firm select the law firm or will the entity have
the ability to select the law firm of its choosing?

Periodic (monthly or quarterly) visits with adjuster

How often?

Will on-line computer access to entity’s loss data
be available?

Retaining of private investigator (Pl), when necessary
Computer generated claims reports/updates

Provide a dedicated adjuster

Provide for medical review where necessary

(10.)Briefly describe how your company sets reserve limits:

(11.)Estimate the average number of claims assigned to each adjuster:

(12.)Provide a list of names, experience, and qualifications of the personnel who will
serve as claims adjusters.

(13.)Provide a list of other public entities, if any, does your firm administer claims for.

RFP 2015-020 9 Proposer’s Initials



(14.)Is there an additional claims handling fee for the life of the claim if coverage is
cancelled or non-renewed? If yes, specify fees:

(15.) If open claims are moved to a TPA of the entity's choice upon contract termination,
is coverage still provided for claims that occurred during the policy period, but were
unknown and not reported to the entity?

3. LOSS PREVENTION SERVICES

Agency:

Loss Prevention Provider:

Local governments need Loss Prevention/Control services that address the risks that
are unique to cities and other governmental entities. It is essential that anyone
providing Loss Prevention/Control services to the entity be knowledgeable and
experienced in serving local governmental entities. We need the following
information to better analyze the services to be provided to the entity.

Yes No
(1.) Do your loss prevention services include access to loss prevention
staff who are: 1) experienced in identifying potential exposures
unique to local governments, and 2) qualified to offer training and other
specific services necessary to reduce the potential exposure to losses?

(2.) Are the specialists who will provide services knowledgeable in the following areas?

Yes No
Public Safety (fire, police, emergency medical)
Public Utilities (water and wastewater)
Gas and Electric utility operations
Public Works (streets & solid waste)
Building Construction
Employment Issues
General operations of local government’s
Liability, property, and workers’ compensation coverages

(Please attach list of qualifications of the loss prevention staff who will be assigned to
service our entity.)

(3.) Do you have instructors and classes certified by agencies such as
TCLEOSE, the Fire Commission, and the TNRCC?

RFP 2015-020 10 Proposer’s Initials



(4.) Will Loss Prevention specialists perform an on-site survey of the
operations and facilities and provide the entity with written
recommendations along with appropriate up-to-date resource
information to help address potential problem areas?

(5.) Do you have a class of recommendations that the entity is required
to comply with for the coverage to remain in effect?

(6.) Will you provide reports analyzing losses and recommending
actions to minimize adverse claims trends?

(7.) Are resources (i.e. sample policies, safety manuals, checklists, etc)
available to support development and implementation of Loss
Prevention Programs ?

(8.) Can you arrange for Industrial Hygiene services including air
sampling, noise monitoring, and asbestos and lead identification?
Is the cost included in the premiums for coverage?

(9.) Do you have a video library?
If yes, provide a list of videos which address safety issues
applicable to local government operations which will be available
for use by the entity.

(10.) Are the costs of the above loss prevention services included in
the premiums for coverages? If not, please give the additional
costs.

Service Fee

(11.) Do you provide the following training within the cost of the coverages?
(If available for an additional fee, please indicate the fee.)

Additional
Yes No Fee
Accident Investigation
Supervisory and Safety Training
Job Safety Analysis
Self Inspections
Driver Training
Personnel Issues
Public Officials Liability
Law Enforcement Liability
Playground, parks and recreation
(including swimming pools)

Back Prevention

7 7 L5 €A 7 7 A R P
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Operation of Emergency Vehicles
(police and fire)

Confined Space Entry

Trench Safety

Public Works & Utilities Safety

Dispatcher

Sexual Harassment/Cultured Diversity

Workplace

A R P & R H P

4. ADMINISTRATION COSTS
Total covered individual 1600 Per Per
Insured Month
(1.) Claims Administration Fee
(2.) Plan Document or Master Contract
(3.) Finance Charge
(4.) Set-up costs
(5.) Consulting & Claims Liaison
(6.) Broker Fee or Commission

(7.) Taxes

(8.) Credit for payment in full at the
beginning of the policy period.

(9.) Discount program with hospital
and pharmacies

(10.) Total Costs ======== ========

(11.) Other Costs (Explain Below)
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(12.) Are set up fees a one time cost?
Explain:

(13.) What is the cost to administer run-off claims? (Incurred during
past carrier's coverage)

RFP 2015-020 13 Proposer’s Initials



WORKERS’ COMPENSATION FULLY-INSURED PROPOSAL
Insurance Company/Risk Pool Information

Name of Company:

Contact Person:

Insurance company: Yes  No

Risk Pool Yes No

Quotation — Fully Insured

1. Deductible Program

Each Occurrence Ded.

Aggregate Deductible

Factor Annual Premium

Manual Premium

Experience Modifier
Schedule Modifier

Premium Discount

Expense Constant
Other Adjustment

Net Premium

a. In the event of cancellation prior to policy expiration, is the insured

liable for entire aggregate deductible or is it pro-rated?

b. Is deductible per occurrence or per employee?

2. Guaranteed Cost Program
Factor Annual Premium

Manual Premium

Experience Modifier
Schedule Modifier
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Premium Discount

Expense Constant
Other Adjustment

Net Premium

3. Experience Rating:

Will quote be subject to experience modifier? ___ Yes No

What experience modifier was used in calculation?
Is experience modifier subject to change and recalculation of
premium? Yes or No

Per Per

Insured Month

(1.) Claims Administration Fee

(2.) Plan Document or Master Contract

(3.) Finance Charge

(4.) Set-up costs

(5.) Consulting & Claims Liaison

(6.) Broker Fee or Commission

(7.) Taxes

(8.) Credit for payment in full at the
beginning of the policy period.

(9.) Discount program with hospital
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and pharmacies

(10) TOtal COStS et o el e iy

(11.) Other Costs (Explain Below)

(12.) Are set up fees a one time cost?
Explain:

(13.) What is the cost to administer run-off claims? (Incurred during
past carrier's coverage)

IF PREMIUM QUOTE INCLUDES AGENT COMMISSION, PLEASE
PROVIDE FOLLOWING INFORMATION:

a. Agent commission formula & estimated annual commission:

b. Are agent commissions negotiable? YES NO
Comments:

c. Copy of agent's E&O Insurance Certificate.
d. Copy of agent's insurance license.

e. Name/Mailing Address for Agent & Local Service Office:
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f. Agent’s relationship with insurance company (length of time,
humber of groups, amount of premium):

g. Agent services to be provided:

h. Agent experience with insurance company:

i. Please attach biographical information for each agent in
local service office.

3. DEVIATIONS:

Indicate any deviations or qualifications of the proposed plan.

4. COST/SAVINGS RECOMMENDATIONS:

The Planholder is interested in determining the cost or savings related to various
changes in plan coverage. After quoting rates to duplicate proposed benefits,
please provide the cost or savings related to changes in coverage as a rate change
to the base monthly rates.
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REQUEST FOR PROPOSAL RESPONSE FORM

WORKERS’ COMPENSATION INSURANCE COVERAGE

Name of Company/Organization:

Address:

City: State: Zip:

Contact Person:

Telephone # Facsimile #

Current A. M. Best Rating:

(Shall furnish copy of policyholder rating for each company
with which coverage is being quoted)

PR S T O R O T R O

Name of Agent:

Address:

City: State: Zip:

Agency Name:

Telephone # Facsimile #

Number of Years in Business

(Must enclose E & O Certificate of Insurance)
Proposal Format

IMPORTANT:
In order for your proposal to receive consideration, you must complete the

certification statement below acknowledging that you have full knowledge of
the requirements for providing insurance programs to the City of Edinburg.
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CERTIFICATION STATEMENT

The undersigned does hereby declare that they have read the specifications for the
Workers' Compensation Insurance and with full knowledge for the requirements, does

hereby agree to furnish the coverage in full accordance with the specifications and
requirements.

| certify that and its response
(Name of Company/Organization)
complies with these specifications.

Authorized Signature

Type/Print Name

Title

Date

RFP 2015-020 19 Proposer’s Initials



NON-COLLUSIVE REQUEST FOR PROPOSAL CERTIFICATE

By submission of this proposal, the PROPOSER certifies that:

(a)  This proposal has been independently arrived at without collusion with any other
proposer or with any competitor;

(b)  This proposal has not been knowingly disclosed and will not be knowingly disclosed,
prior to the opening of the proposals for this project, to any other proposer,
competitor, or potential competitor;

(c) No attempt has been or will be made to induce any other person, partnership or
corporation to submit or not to submit a proposal;

(d) The person signing this proposal certifies that he has fully informed himself
regarding the accuracy of the statements contained in this certification, and under
the penalties being applicable to the proposer as well as to the person signing in its
behalf.

Authorized Signature

Type/Print Name

Title

Name of Company/Organization

Date
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REFERENCES

Please provide the Planholder with three (3) references that have been insured with your
company for at least three (3) years.

Company Name:

Name of Proposer:

Contact Person: Title:
Address: |
City, State, Zip:
Telephone Number: # of Employees:

Company Name:

Name of Proposer:

Contact Person: Title:
Address:

City, State, Zip:
Telephone Number: # of Employees:

Company Name:

Name of Proposer:

Contact Person: Title:
Address:

City, State, Zip:
Telephone Number: # of Employees:
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TERMINATIONS

Please provide the Planholder with three (3) references that have terminated with your
company in the past year.

Company Name:

Name of Proposer:

Contact Person: Title:

Address:

City, State, Zip:

Telephone Number: # of Employees:

Company Name:

Name of Proposer:

Contact Person: Title:

Address:

City, State, Zip:

Telephone Number: # of Employees:

Company Name:

Name of Proposer:

Contact Person: Title:

Address:

City, State, Zip:

Telephone Number: # of Employees:
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DECLARATION OF COMPLIANCE

The undersigned does hereby declare that they have read the Request for Proposal on
which they are submitting a proposal with full knowledge of the requirements, and does
hereby agree to furnish all services in full accordance with the requirements outlined in the
Request for Proposal.

The proposer affirms that, to the best of their knowledge, the proposal has been arrived at
independently and is submitted without collusion to obtain information or gain any
favoritism that would in any way limit competition or give unfair advantage over other
proposers.

The undersigned hereby declares that they have the authority to represent the proposer in
submitting this proposal at the unit prices and level of services herein after notice of
proposal award.

Company Name:

Address:

City, State, Zip Code:

Contact Person/Agent:

Area Code & Phone Number:

Authorized Signature:

Typed Name of Signatory:

Title of Signatory:

Date:
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EXHIBIT A

Workers’ Compensation Insurance
Premiums/Claims History




City of Edinburg
Workers’ Compensation Insurance

Premiums/Claims History
(As of May 2015)

‘-R{IM[M]@@@ @)15 |

PREMIUMS

ED |  PAID

PAID

10/01/2010 | | |
through $185,038 119 $302,936 $302,936
09/30/2011
-10/01/2011 |
Through $180,750 93 $516,617 $505,488
09/30/2012
10/01/2012
thru $181,121 86 $280,178 $280,178
09/30/2013 -
10/01/2013 |
thru $196,368 95 $960,807 $871,556
09/30/2014
10/01/2014 |
Thru $183,877 53 $195,580 $103,355
05/31/2015

l




EXHIBIT B

Texas Municipal League-IRP
Workers’ Compensation Summary of Claim Experience




Definitions = Summary of Claim Experience Report

This page defines the data item-a in the two sections of Summary of Clalm Experience Report, The Summary and Claim Detalls sectfons follow this
page.

Summary Section:

“This sectlon of the report lists clalm counts, clalm losses and contributions grouped by policy type and fund year.
Fund Year = Accident date In year beginning October 1 and ending-September 30. -

Reported Clalms = Number of cléims reported.

elalims with Values = Number of clalms reported with some loss value.

Contrlbution = Contribution pald to Pool. Does not reflect annual payment-discounts or Equity Returns.
2013-14 Contribution = Pro-rata of annual contribution. :

Lass Ratio = Incurred Pool-Net Loss / Contribution In %,

Claim Values:

! Talal Lbas | Ragévirin | Total Loss Hotor Hucovarled | Moinbar DallEblo by . an_! Not L&&s
<if alE v . 3 - t ORI R ' Pl TRIVR WS T T i
BT Tolal ol reserves - Taiol caim
Tnghimod ‘Tnlal olalm réserves olal elalm racovery reserves I;J:gl.:lalm reserves - Tolal clalm  [ro) daductible reserva Kecotry reserves - Tolal Haduelible
fl : Iy reserves reserved o |
4 . A i iR SRR e iy

“[rolal paid 109888 - Tolel pAld ciaim
racoverles ;

"' [Tolal peid fosnss - TFotal paid cjue |
i oy o ‘F.'!’Eﬂ?%:'%‘lﬁ'ﬂl@ﬂ?&'.“fﬂ?ﬂ
Tek “[Tolal oulstarding ressrves = Tolal
1;‘;':;5_"‘6‘;{&2’:&?15 r:g;:'ﬁf;ﬂd ‘olel daduclibla reserve - Tolal paid/olslanding recovery resreves-
oo 9 aducllbla - }Tntal ntifslanding deduotible
B : ; o lresenEs

e g e s
Fald lTo!eI pald losees ‘otsl pald claim racoverles

L R = S—— 2t

olal pald deductible

Dingtanding

1 "
iTo%_al clalm reserves ~ Tolal pald olel clelm racovéry resrevas =
|tbsaas ‘olel pald clalm recovaiiss

o e— W

glaim Detalls Section:

e

This section of the report lists Int!,w‘tdual daimgiﬁtwo Sorted gronps:
- All-open clalms sorted-by ascending loss date. .
- Closed clalms with accldenit loss dates betweer October 1, 2008 and current ag of reporting date. ‘The claims are sorted by ascending loss date.

*. This section of the report has many of the clalm values defined ahove. Other claim values listed are:
Net Incurfed = Total incurred loss - Recovéries - Total Deductible Reserve

NetBald = Total Pald - Recoverles - Total Paid deductible

Net-Open Reserves = Net Incutced - Not Paid

TMLIRP ClalmCeriler Report Run Dete: Apr 14,2015
0460 Edinburg Report Loss Values ss of: March 31,2015



i ‘mmary of ClaitiBitperlengs. Report

Summary of clelm and conlributlon erperience for Member #3460, Edinburg

Policy Type: Workers Compensatiun

Funtl Year

' Repbl'lﬂd
Clalms

|

Warliar' E)nmpunsaﬂon Paljcy Type
Jricirpred
d’jald
Quu;!ﬁndlng

#n1415016
20132014
222013
30112012

" ontoja0td
20002010
fcaerang
2O0TI2000
2onnzz00¢

SOUS/ZI0G

el
PRO0

THMLIRP ClalmCsnier
9460 Edinburg

35

if

31

0y

3
126

%5

.‘Dulatanﬁing

lnuun‘e:.[
‘Fald
Uu[slaﬂding
jncurreﬁ
Pald
Quistending

+ Incurred

Pald

. Outstanding

Incuried
Pald

Outstanding

Incusred
Pald
Quislanding

* Incurred

, Pad
' Quistanding

[neurred
Pald

. Oulstanding

Tolal
Loss

112,248
65,37
3G877

]

26,369
26,369
. 0

460,582
360,582
0
452,303
452,303
0
486,443
488,448
0

389,188
389,188
0

521,970
521,979
0

coocodiaagoooco

Recoverles

72
72

=

Tnlﬁ;! Losa
Net.of
Rac;p_m_ade_s

'IO? ?B

: ag’sﬁ?

Rooodoooooocoooc

)
418390
438,399

0

485,694

495.993

377,656
377,556
0

516,105
516,105
0

M'lein‘r
Dodlueibtis

102,248
65,203
36,954

[=i=E=R=k=2~d~-E-R-H-E-N-g-F-F-N-R=l=-N-E—N—Nef=l-R-f=R-N-F=-N=l=F= K=}

Paol

NeltLoss

Bl
N g e

25102,
25,102
0

254,839
354.13!23

36908
43&,399

185; nQ‘I
485,609
1]

477,556
3??,553

51&-.105
(18,105
0

Page 1,910

Glelms mlh

Val

78

107

ad

120

118

] Conlrlhu'nlon " g Ratio’

69,438 -0.1%

0 0.0%
o 0.0% '
i : 0.0%
o 0.0%
o' 0.0%

- 69294, 35.9%
845251 ¢ 42.0%
825,652 68.1%
824,335 58,9%
624,449 45.8%

864,484 59.7% .

Report Loss Values as of March 31, 2015



’IML ClaimCenter

Siymmary of Claim Experience Report

Summary of clalm and contributlon experlenca for iember #9460, Edlnburg

5
To'[sﬂ Loss . iy : 1 1
'T'unﬂ"e"n'qr C ;::d | Talul . . Netaf Member :Pogl, CID{,T:;‘-“W’ . Conlfibdilon | :LosgRalla |
. Loss Fecovotles  Recoveres  Dadicllbles Nal Lass g { =
Workers' Gumpansanun Polloy Type
Incurred 580,379 45,724 544,656 a 544,858
200212003 420 | Pald . 590,379 45,724 544655 0 544,655 fLt:s 725133 751%
Oulstantingy 1] A o 0
: fncurted ndg.250 i 4.56.2&7 0 536,237 -
200112002 b} . 536.‘250 1;% 5;35 935 0 533.233 o4 §57,146 - 962%
0 . :
chmed f.uo.asa 13 ﬁm fs-jr;a;au'_ 0 537,320 ;
20002001 g8 Pald 635,038 13.5&! 522,318 0 522,319, B2 262,634 193.6%
outstending 25,000 g_q,gub 0 25000 - e
fncured 763,784 18, 133 0 744,681
169012000 85 Pald 763,704 g, 1:83. 71#\451, ] 744,661 | 0] 265,484  201.6%
_Outsfending. ... 9. 0 0 ' ,
Tncurred . 442,660 1,352 13[‘236 0 131,238
1998/1829 49 Paid 132,558 1,322 131,236 0 131,236 48, 431 T68%
_ Outstending 0 e B B I, a
incurred | 289,242 953 268,759 0 288,269 | ‘
1697/1998 87  Pald 269,242 283 288,269 0 288,259 g2 - 167,262  1723%
Qulstanding_ ___ . b A ik q 0
incarred 175,468 1508 174;400 0 7, e, :
159611987 g5 Pald 175,868 TjﬁEEI 1, Tuu 0 174,100 i3] 214,684 B1.1%
Qulslanding 0 0 0
. Incured : 16,480 1du 7sa72 0 75372
1p05/1998 76 Pald 76,480 103 ‘rﬁm 0 75,372 72 - 242865, 3li%
Oulstanding____... . 0 A T 1] 0 -
. ourred 114,750 27.&04 as.94's 0 86,246 ‘
. 1094/1985 62 Pald 114,750 27,804 86,048 0 86,846, 89 256,907 338%
N Outstanding 2D 0 I 4 izl '
; Incurred 208,180 244 504,536 i Shidde - : .
19p3/1984 .72 Pald 205.130 244 204,036 0 204,936 64 369,527 85.6%
i Oulstending 0 0 .0
! Ineftrod 107y *lb.: 103 Eﬂﬁ 97,159 [ 57,159 .
1pe2/1903 | g9 Pald . 107455 10, 296 97,169 0 57,188, a7 353,128 275%
: Onisiziding, . 0 4
et m.ﬁas. 33 o AETATS 0 #3778 :
1081/1892 g8 Pald 430,485 2310 427,476 0 427.175 68 459,477 93.0%
oufsifiglsh 0 ] {1 0
TMLIRF ClalmGenter Page 1,811 g Report Loss Values as of March 31, 2015

9460 Edlnburg : '
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, ClaimCenter

Summary of Claim Experience Report.

Sumrary of claim and contribution experlence for Mamber #9460, Edinburg

Fund¥ar

oot
‘Clalms”

Workem-‘ dompensaﬂon i’nllcy Type

1890/1991

11268/1890

oB8/1988

1987/1088

- 1086/1987 |

{a85/1e86 |

1984/1985 -

4ea3/ced |

iz
63
52

=

Incurced
Pald

0 ﬂutslapding

Incurred
Paid
Qutstanding
Incurred
Pald
Outstanding

Qutstanding
[ncurred
Pald
Oulstanding
Incurred

Pald
Qutstanding

Outstanding
Incurrad

Total
Loss

| 224,024

224,924
(o}

203,012
293,012
0

180,677
190,677
0

526,434
326,434
0

393,851
393,851
0

140,266
140,265
0

489,847
452,494
97,353

Recdveries

36,161

36,161 -
Q

0,894
9,884
0

14,600
14,600
0

ar
a7

0
54,041
54,941
4 0
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2,104
0
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469

.0
1,000

" Tolalioss

6l ol
Lopeey

Rsm\{s_r[a_s
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188,763
0
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* 283,119
' 0
178,077
176,077

0

326,307
326,307
0
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336,910
-0
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138,161
0

489,378
452,024
37,353
53,231

Membar
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Pool
Nel Loes
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[i

283,119
283,119
0

178,077
176,077
0

326,307
76,387
[
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338,910
]

138,161

138,161 -
0

489,378
452,024
37,353
53,251
53,231

0
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. Value
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61
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ar

"89
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"
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! Conlribution | Loss Ratio '
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555913 -
A78741 "
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f 186,726 »

182,203 *

B8B976
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334%

%

TE R

191.3%

181.6%

104.8%

85005
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summaiy of:Clalms Experience Repor
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t.- Claim Details

Claim Detalls for Member #9480, Edinburg i ;
Palicy Type: Workers! Compengafipn
Clalm State: Gpen . . ) . ) ] - N
. Glalm-NGrr;har C‘Ig]mal;l ‘ o " "Loss Dato f o l:l’é“m . i IS'_th S 'E).per; B .._.i....-,. A T
H Loss Deseripllon 7 Incurred Member . Mdniie, © Membar " ONel i ' NelGpen g
V o e | TolalLess - Recoveries © Deduclible { .Datdelible  Dedutlible : Intuptéd ' NelPald  Reserves l
Workers' Compensallon Open Glaims - o ’ T o '
farromee st 04118985 . 128,742 J5g £ o b 4oy 3136
LOADING TRANSMISSIONIPAIN IN BACK " haa o 7,363
03/27/1998 y 3 :
EXCESSIVE TYPING HAS PAIN TO LEFT ARMAND | 12,069 B i v B igbes 2R 0
f WRIST, - ’ :
08/22/2001 5 o o
PAIN LOWER BACK CARRYING LINE WITH VALVE 0 48 . g o 72680 47RO OO0
052212002 i . r
RIGHT SHOULDER STRAIN DURING DEFENSIVE - 8872, a a L o, &gz 5912 0
s . 3 ' 5
e S| 1o/o7/2014  * y - : \
epreined right lhumb during & stuggle | | hiez o i 1742 b g b ! 0
' 10/08i2014 - ; Y ’
spralned negk and back liuck bed fipped i q e, q,:ﬂﬂ' D B 0 w
[T s 111212014 : ; . : :
vehicle accldant Injured lower back, head, right knee 3500 A $500 1,278 2222 L o D
— 1212014 5007 o' sbar 3948 | 4e o o )
eft shoulder, right ey, lower hack brulses [rom Lo asall 9 £l N
vehicle Blruck his vehicle from behind : .
L on B _ 1210312014 , :
sprained fight shoulder and elbow making an arrest i e. 240, 3,874 il o o b
12/08/2014 2 t . ¢
sllppad fall on lovier left back and buttocks 18457 . L, L8 8,960 L 8 Ry 0
# 01/07/2015 ; A «
ehicle Acldent-Neck and Right Shoulder, Emplayee 69191 u Bgte 81D 500 ¢ o a
was drlving elly vehicle, when ha was rear-endedbya’
yehicla, e .
A 0iM4i2015 . ;
cat bile ight middle finger when handling an Injured N s 1.0 i o 632 2 4 o
cat i
Pkt oiMe/2016 :
pulled right hand fingers; Employea was openlng LEEE 4 1y 3,163 8,560 . i 8 g
hood on hackhos andthe hand got stuck and fingers
got pulled on right hand.
LIRP ClalmGent a s *
TMLIRF Climrmer Fogal9¥ Report Loss Values as of Maich 31, 2016
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Clalm Delails fol

I, ClaimCenter
i clalins Bxperience Repert « Claim Detajls.
omber #9460, Edinblrg . i

o

!-S_Ialn;ttllu‘ri;bai; {1 Glalmant Loss lﬁa‘la

Warkers' Ceripanseliai C

Claim State: Closed

S

Workers: Gompansailon Closed Olelms

TMLIRP ClaimCenter

8460 Edinburg

Loss Descriplion

Clalms i
b e N 01/26/2016
pillad Hbscle on right lowar leg when officer look

ylolant suspaet to'the ground
H ’ 020212016

! Enfiployae Tolljng extenslon cord sharp edge scraps

hét fioger, (Scrapa skin on right smell, pinky flnger)
ﬁ‘ . - 024312015
injured [EA wirlst while closing his pollee unit deor
07116/2015
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F 02162015
aying down suspect [anded on righf knee

ﬂ ozHor2015
1 'van & stop sldn pain to lower back and shoulders
0223j2016

hag fillbis upper right leg cuttlig him
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adjusijng uinil seat his hand slipped agalnst metal
fraqe caysing deep cuton right hand ring fingsr
; 031B/2015
emplojis slates that while sod cutling the grass on

| field #4 at Municipal, he lifted the sod culing machine

~to mova It, when he suddenly felta mild paln on hls
left proln,

ot el e

| coaerit Loss Date 3
i Less Descripllon ! Incuired
TolalLoss |
10/08/2008 5
| TerrinEEFOPPED | edon
i F {oa2008 | qaer
| BOW STRAIN DURING VEHIGLE | oo P
i“ i tortérzo | 408
HEAD GONTUSION HIT BY LOG %

T Lt oI v P

¢ Ingvipd

|
Tofal Lish
1,696
1,000

1,000
7,034

1500,

2,500
1,000

5,220

2,500

S e RS

3 PR —_ [P, L
1 . olal Pald Open ‘ 1 .
P Momber | Momber | Wember | Nel | 13 gy
| Rucovgiizn . Daduslibla Dedugtible | Daducible | “InditEd *1  Nal Pald Ré‘s‘a'ﬂé;‘
' 1,686 1,696 o! 0} i i
, ' .
0 1000 0 1,000 0, 0 0
0 4,000 816 8. 0. 0 a
g 7,034 - 3,638 3.4'93i o; 0 i
0 1,500 | i} 1,500 o’ 0. f.
D, 2500 0 o0 . 0O, 0 0.
0 1,000 ' g’ 657 0 0 D
) 5220 - 1238 3065 o 6’ B
o 2,500 0} 2,500 ' i 0 ]
=i -:,———,—“":“'——-l——._:*—_—""" “——.4,—-—-1?““*7._-:.::_—».’?‘.‘;‘:#"‘
| i CTotl ! Pald 1 Open_ e
{ i Membdr | - Memboer | Mambar PooMet, | .. { iNstOpen :
i+Recoverles Deduclible | Déductbla | Dedtlfc@Tbla t  incitrad ~|* NetPald |

Rgsomiés |- ©

0 o 0 0 fnepet 2paos 0
1,267 0 0 3 0 o ¢,

§ of - 0 b B0 860 2

Page 1,981 . Report Loss Velues as of Mdrch 81, 2015



J::*u':v

mTL ClaimCenter

Lol Lh Al

Simnany of Glaimns Frtperisnce Repo

Clalm Detalls for Mamber. #2480, Ec?mbulg

’:E:?nié;.l\imniﬁur I Gla\nmr\l y o Loss Dnlir

Luss Dos;dpllun 5

Wofkaré‘ é&mpunsa}lu‘n’c_lrg;qd quims 1009

: poslian Closad ol

| RTHAND BRUISEDGALIGH TN Hm:n
1i012071

: I3mmed Hahl habtl \‘.Ilh msldifrm

10j7al#014

pain right fo_qluaughlwllh cabloand fell |

T . 1011472014
_dustgol In'l,a_a_yas end throat

10MBI20714

100282014

10/2812014

acarallon to Tight ring fAinger; he was golng lo lay
down gomient wire mesh for cament slab; silpped

down [0 finger whent cut hilm.
s 1110812014
5 ) it

11/0612014

1172512014

t conl uprﬁ;ébraaton chest slruuk by edulpment
; i 121a2014
pullad loft celf when asslsling en Inmate
01/05/2016
Paln lp Aghtwrist end foraarm. Rapallilve typing.
01/06/2015
| calblte lolslt leg meastring & property lo complale
{ spaogiplans ias bitsn'by & blray Dat,

'm e stmvallng cald mix to palch patholes, Right

st with exhaust fan ellppad off hands
011612016

" pulstad Aight knee on uneven grond.

TMLIRP ClaimCenter
9460 Edinburg *

{oiogizoia

ByiGakeTs

0182015,

m—-fﬁ:ﬁm"’w ke N PR DRI

1l'|t(ll[éd
'luijl 1555

485

215

.. a7e
320
"5z

" 151

22

4,841

1438
201
1,028
267
1761
247
226

1,092
1,857

ﬂ(J‘-

T~ '@ﬁ'ﬁmr.u@e@éi}iﬁg

“%m

o o o o

o & o a o o ©

0 i

215

a6T4
320

12
164
22

454
1496
391

1,028

237
1,761
247

226

1,082
1,857

?
ia'.‘i:.‘r !
el

o

oy
Ngt 1 u‘tﬂpun
el | ol gl gusaﬂiﬂa_
485 485 )
o' 0 0
72 0 a2
0 0 0
0 0 u,
0 0 0
0. i} 0
]
(] 0 f
o! 0 0
0, 0 0
0 0 0
0i 0 o
] 0 0
o' 0 0
(] 01 . 0
0! 0 0
0 0 0

Roport Loss Values as of March 31, 2015



oy oA (- (i)

m,\‘ja!il
TMIL, ClaimCenter | -

Il 1 R
:"=| i "
Suimnary: o Clainis Bxperience: R@[@DE’L (ﬁ‘ﬂaﬂmm Details . . -
- b
; : . . & \
Clalmard LossDate ' » | : TQ!@] ; pﬂfd | open | { :
" LoeoDottrpont . ¢ Incofred : EI Marmber H Member . Mat i .NU\UPE“
_ Y . ]a:ul Lq's | Rodperlis | Deﬂfﬁa I Daducllbla ! peductible . Incifted Nel F'ﬂid : HE‘-ﬂWfb
Worlters' Compensallon Closed Clalms " . .
... DH0BIROE . : o
it 2t on side-of dooi : el ® S ; & . L b
; g s R 5 % : . . e .
Page 1,933 Repurt Loss Values as of Mareh 81,2015

TMLIRP ClalmCenter
8460 Edinburg



EXHIBIT C

TRISTAR RISK MANAGEMENT
Open Claims
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EXHIBIT D

Agent Scope of Services




AGENT SCOPE OF SERVICES

To include but no be limited to:

1. Shall act as a liaison between the City and insurance company.

2. Shall meet with the Department of Personnel Risk Management Division
every 2 weeks to address any unresolved concetns or issues that there
may be regarding the coverage.

3. Shall submit a written follow-up report to the Department of Petsonnel

- Risk Management Division regarding any concerns or issues within ten
- (10) business days.
4, Shall coordinate the initial enroliment process.

5. Shall coordinate meetings as requested by the City with d.epaﬁments
and/or employees.. '

List any additional services fo be provided by the agent.




