AGENDA REQUEST FORM
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

Meeting Date Agenda Item Number

06/06/06 Open Agenda Time Certain Request EE-1

X _ Yes ___No Yes X No

TITLE: I
Bid/RFP And Other Financial Recommendations $500,000 Or Greater

REQUESTED ACTION: |

It is recommended that the School Board approve the Bid/RFP recommendations as stated on the attached
award recommendation for each Bid /RFP listed below.

BID/RFP  TITLE LOCATION AMOUNT M/WBE VENDOR(S)
RFP Third Party Liability Claim Risk $5,000,000
27-030V Management Management
Contract period: Department
July 1, 2006 through
June 30, 2011
Page 1 of 2 Pages

SUMMARY EXPLANATION AND BACKGROUND: I

Board approval of these Bid/RFP recommendations does not mean that the amounts shown will be spent.
These amounts represent the spending authority recommended from available funds already included in
various school /department/center budgets.

SCHOOL BOARD GOALS:
*Goal One: All students will achieve at their highest potential.
*Goal Two: All schools will have equitable resources.
N eGoal Three: All operations of the school system will demonstrate best practices while
supporting student achievement.
*(Goal Four: All stakeholders will work together to build a better school system.

FINANCIAL IMPACT: |

The financial impact of each Bid /RFP Recommendation is indicated on its respective exhibit.

EXHIBITS: (List)

1. The financial impact of each Bid /RFP Recommendation is indicated on its réspective exhibit.

BOARD ACTION: SOURCE OF ADDITIONAL INFORMATION:
'APPROVED .
Donnie Carter 754-321-2610
(For Official School Board Records’ Office Only) Name Phone

hY
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA /<> @&__

Donnie Carter, Deputy Superintendent, Operations

Approved in Open Board Meeting on: JUN b 2006

By: / %’/M School Board Chair

Revised 7/31/2003
FT/D. Carter/Swanson




June 6, 2006

Page 2 of 2 Pages

Agenda Item EE-1

Bid /RFP And Other Financial Recommendations $500,000 Or Greater

BID/RFP TITLE LOCATION AMOUNT M/WBE VENDORC(S)
RFP Excess Workers’ Risk $10,000,000
27-033V Compensation, Boiler & Management

Machinery and Crime Department

Insurance Coverages

Contract period:

July 1, 2006 through
June 30, 2011



The School Board of Broward County, Florida
Purchasing Department

RFP No.: 27-030V Board Meeting: JUNE 6, 2006
Description: THIRD PARTY LIABILITY CLAIM MANAGEMENT Notified: 401 Downloaded: 34

SERVICES

TERM CONTRACT RFPRec'd: 6 No Bids: 0
For: RISK MANAGEMENT DEPARTMENT RFP Opening: APRIL 12, 2006

(School/Department)
Fund: AUTO AND GENERAL LIABILITY FUND Advertised Date: MARCH 8, 2006
Award Amount: $5,000,000 (PER CONTRACT PERIOD)

POSTING OF RFP RECOMMENDATION/TABULATION: RFP Recommendations and Tabulations will be posted in the Purchasing
Department on APRIL 25, 2006 @ 3:00 P.M. , and will remain posted for 72 hours. Any person

desiring to protest the RFP Recommendation/Tabulation shall file, in writing, a notice of protest within 72 hours after the time posted as stated herein,
and shall file a formal written protest within ten days after filing the notice of protest. Saturdays, Sundays, legal holidays and days during which the
school district administration is closed shall be excluded in the computation of the 72-hour time period. Filings shall be at the office of the Director of
Purchasing, 7720 West Oakland Park Boulevard, Suite 323, Sunrise, Florida 33351. Section 120.57(3)(b), Florida Statutes, states that “The formal
written protest shall state with particularity the facts and law upon which the protest is based.” Any person who files an action protesting and intended
decision shall post with the School Board, at the time of filing the formal written protest, a bond, payable to The School Board of Broward County,
Florida, in an amount equal to one percent (1%) of the Board’s estimate of the total volume of the contract.

SIX PROPOSALS WERE RECEIVED IN RESPONSE TO RFP 27-030V. PROPOSALS WERE EVALUATED BY THE EVALUATION
COMMITTEE CONSISTING OF:

JEFF MOQUIN, DIRECTOR, RISK MANAGEMENT
NELL JOHNSON, DIRECTOR, INTERNAL FUNDS
JANE TURNER, DIRECTOR, BUDGET

RONALD WEINTRAUB, DIRECTOR, BENEFITS
ERIC CHISEM, PRIVACY OFFICER, RISK MANAGEMENT

IT 1S RECOMMENDED THAT THIS AWARD BE MADE TO THE FOLLOWING PROPOSER:
JOHNS EASTERNS CO,, INC.

CONTRACT PERIOD: JULY 1, 2006 THROUGH JUNE 30, 2011.

ADDITIONALLY, IT IS RECOMMENDED THAT THE PROPOSALS RECEIVED FROM THE PROPOSERS LISTED ON THE ATTACHED
PROPOSAL REJECTION SHEET NOT BE CONSIDERED FOR THE REASONS STATED.

> (\n Wl &

A T Date:
(Buyer/Purchasing Agent

%

3/30/04 Equal Opportunity Employer, using Affirmative Action Guidelines
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RFP TABULATION SHEET
- —or — e ——————————————— -
_I_nv NUMBER 27-030V OPEN DATE 4/12/2006 BUYER CAROL E. BARKER
|RFP TITLE Third Party Liability Claim Management Services
'EVALUATION
PROPOSER'S NAME POINTS
BROWN AND BROWN INS./PREF ERRED GOVERNMENTAL CLAIM SOLUTIONS IN 73.9
CRAWFORD & COMPANY 0
FARA (F.A_RICHARD & ASSOCIATES, INC.) 0
GALLAGHER BASSETT SERVICES, INC. ] 726
| JOHNS EASTERNS CO., INC. 82
SEDGWICK CLAIMS MANAGEMENT SERVICES, INC. 0

27-033V Excess Workers' Compensation, Boiler Machinery and Crime Page 1 4/25/2006 -8:40 AM



EXECUTIVE SUMMARY
RFP 27-030V

THIRD PARTY LIABILITY
CLAIM MANAGEMENT SERVICES

The contract for the District’s third-party liability claims management services with
Gallagher Bassett Services, Inc. expires on June 30, 2006. On March 8, 2006, the Supply
Management & Logistics Department released the above-mentioned RFP. Proposals
were received from the following companies:

1. Brown and Brown Ins. /Preferred Governmental Claims
Solutions, Inc.

Crawford & Company

F.A. Richards & Associates, Inc.

Gallagher Bassett Services Inc.

Johns Eastern Co., Inc.

Sedgwick Claims Management Services, Inc.

o UL W N

The Evaluation Committee evaluated the proposals on April 24, 2006 based on
experience and qualifications, scope of services, Minority Women Business participation
(M/WBE), and cost of services. Crawford & Company and F.A. Richards & Associates,
Inc. (FARA) were rejected as being non-responsive due to their failure to meet Special
Condition 2.7.2, under Minimum Qualifications, Demonstrated Competence (failure to
include three Florida governmental entities for which they have provided similar
services within the past five years). Sedgwick Claims Management Services, Inc. was
rejected as being non-responsive due to their failure to meet Special Condition 2.7.2,
under Minimum Qualifications, Demonstrated Competence (failure to include three
Florida governmental entities for which they have provided similar services within the
past five years), and due to their failure to meet Special Condition 2.7.3, under Minimum
Qualifications, audited financials.

The remaining companies were then evaluated by the Evaluation Committee.
Ultimately, the Evaluation Committee recommended awarding RFP 27-030V to Johns
Eastern Co., Inc. based on receiving the highest score.



RFP 27-030V
Third Party Liability Claim Management Services
Proposal Rejection Sheet

The Evaluation Committee made a motion, seconded and passed that the
following proposals are non-responsive and, therefore, will not be
considered:

Reject proposal from Crawford & Company as being non-responsive. Proposer
failed to meet Special Condition 2.7.2, under Minimum Qualifications,
Demonstrated Competence. Proposer did not include +three Florida
governmental entities for which they have provided similar services within
the past five years.

Reject proposal from E._A. Richard & Associates, Inc. (FARA ) as being non-

responsive. Proposer failed to meet Special Condition 2.7.2, under Minimum
Qualifications, Demonstrated Competence. Proposer did not include three
Florida governmental entities for which they have provided similar services
within the past five years.

Reject proposal from Sedgwick Claims Management Services, Inc. as being
non-responsive. Proposer failed to meet Special Condition 2.7.2, under
Minimum Qualifications, Demonstrated Competence. Proposer did not include
three Florida governmental entities for which they have provided similar
services within the past five years. Proposer also failed to meet Special
Condition 2.7.3, under Minimum Qualifications, audited financials.




SCORING SHEET - RFP 27-030V

Section B: Scope of Services 30

Brown and Brown Ins. Preferred Governmental Clail
Solutions, Inc. {PGCS)

o
Third Party Liability Claim £ _ £ g o
- ~ c
Management Services RFP 27- &: E g g 5 $ g
L) = =
oov 2158 8|8 | ¢
2 3 % H 3 g
1] Z = 1o <
Section A: Experience and Qualifications 30
B! n and Brown Ins. Preferred Governmental Clai
row Solutions, inc. (PGCS 27 28 25 10. 25 23
Crawford & Company] X
F. A. Richard & Assoclates, Inc. (FARA] X
Gallagher Bassett Services, Inc.] 30 26 30 10 10 21.2
Johns Eastern Co. Inc| 27 26 28 28 30 27.8
Sedgwick Claims Managemem Services, Inc. X

Section C3: Minority/Women Business
Enterprise 2
(Outreach Programs)
Brown and Brown Ins. Preferred Governmental Claim]

Solutions, Inc. (PGCS)

Crawford & Company] x
F. A. Richard & Associates, Inc. (FARA) X
Gallagher Bassett Services, Inc.| 30 28 28 25 20 '26.2
Johns Eastern Co. Inc.| 27 28 25 25 30 27
Sedgwick Claims Management Services, Inc. X
Section C1: Minority/Women Business
Enterprise 6
(Participation)
Brown and Brown Ins. Preferred Governmental Clail
Solutions, Inc. (PGCS) o 0 0 0 o
Crawford & Company]
F. A Richard & Associates, Inc. (FARA) x
Gallagher Bassett Services, Inc.] 5§ 4 4 6 3 4.4
Johns EasternCo.Inc.] @ 0 0 0 0 0
Sedgwick Claims Management Services, Inc.| X
Section C2: Minority/Women Business
Enterprise 2
(Diversity)
Brown and Brown Ins. Preferred Governmental Claim|
Solutions, inc. (PGCS) 2 0.5 2 2 2 1.7
Crawford & Company| X
F. A. Richard & Associates, Inc. (FARA) X
Gallagher Bassett Services, Inc| 2 2 2 2 2 2
Johns Eastern Co. Inc| 2 1 2 2 2 1.8
Sedgwick Claims Management Services, Inc. X

Crawford & Company]|

F. A. Richard & Associates, Inc. (FARA),

Gallagher Bassett Services, Inc.

Johns Eastern Co. inc.

Sedgwick Ciaims Management Services, fnc,

x

X
2 2 1 2 2 1.8
0 0 0 0 0 Y

x




SCORING SHEET - RFP 27-030V

2
Third Party Liability Claim 2| | s g
Management Services RFP27- | & E S g | 8| % §
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Section D: Cost of Services 30
B n and Brown ins. Preferred Governmental Clai
row ) Solutions, Inc. (PGCS) 28 25 25 20 27 25
Crawford & Company] X
F. A. Richard & Associates, Inc. (FARA) X
Gallagher Bassett Services, Inc.| 25 25 10 15 10 17
Johns Eastern Co. Inc.| 27 25 25 25 25 25.4
Sedgwick Claims Management Services, Inc. x
TOTAL SCORE 100
B n and Brown ins. Preferred Governmental Clal
rov Solutlons, Inc. (PGCS) 79.5 7 52 ” 738
Crawtord & Company] 0 0 0 0 0 0
F. A. Richard & Associates, Inc. (FARAY 0 0 0 0 0
Gallagher Bassett Services, Inc.]| 94 87 75 60 47 72.6
Johns Eastern Co. Inc.]| 83 80 80 80 87 82
Sedgwick Ciaims Management Services, Inc.] 0 0 0 0 0 0

SIGNATURE:




W  THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

e 7720 WEST OAKLAND PARK BOULEVARD, SUITE 323 « SUNRISE, FLORIDA 33351-6704 « TEL 754-321-0505
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ROBERT N. WAREMBURG, CPPO SCHOOL BOARD

Director, Supply Management & Logistics

www.browardschools.com Chair  BENJAMIN J. WILLIAMS

Vice Chair BEVERLY A. GALLAGHER

CAROLE L. ANDREWS
ROBIN BARTLEMAN
DARLA L. CARTER
MAUREEN S. DINNEN
BEVERLY A. GALLAGHER
STEPHANIE ARMA KRAFT. ESQ
ROBERT D. PARKS, Ed.D.
MARTY RUBINSTEIN

DR. FRANK TILL
Superintendent of Schools

March 28, 2006

ADDENDUM NO. 2
RFP No. 27-030V
Third Party Liability Claim Management Services :

CALLED FOR 2:00 P.M. EASTERN STANDARD TIME, APRIL 12, 2006
TO ALL PROPOSERS:

1. Additional questions and answers.

This Addendum is for informational purposes only and need not be returned with your RFP. By virtue of
signing the "Requested Response Form", Page 1 of RFP 27-030V, Proposer certifies acceptance of this

Addendum.
Sincerely,
QTN =
Carol E. Barker, CPPB
Purchasing Agent IV
Attachmént

Page 1 of 2 Pages

90 Years of Educational Excellence
Broward Counry Public Schools Is An Equal OpporiunitviEqual Access Employver




"QUESTION #1:
How many people are currently dedicated to the liability account’?
ANSWER TO QUESTION #1:
Per the current administrator, there is currently one superwsor three and one half full-time adjusters, and one clerical
support staff.

QUESTION #2:

" 'What % of the 2.4 million dollar contract is for the liability account'7
ANSWER TO QUESTION #2:

Itis estimated at 27%.

QUESTION #3: ‘

Will SBBC consider a provider that has an office in the counties identified for field work, but utlllzes a centralized
location outside of the identified counties for day-to-day clalms administration?

ANSWER TO QUESTION #3:

Yes.

QUESTION #4:

Confirm the projected tail identified in the RFP to be accurate.
ANSWER TO QUESTION #4:

See attached All SBBC Open Auto and General Liability Claims chart.

QUESTION #5:

The RFP requires that audits of the program are to be conducted without additional expense to SBBC. Please clarify as
. to whether it will be expected that the service provider pay the expenses in cases where SBBC decides to use an
outside auditor.

ANSWER TO QUESTION #5:

It is anticipated that successful proposers will provide file access to any SBBC Auditors at no additional charge to
SBBC. Provision 6.3 of RFP 27-030V, Awardee Accounting Records and Right to Audit Provisions should also be
reviewed, in particular Section 6.3.5.

QUESTION #6:

Clarify the handiing of SBBC's catastrophe claims. When the RFP mentions the handling of CAT claims, is it referring
to 1%t party property claims or situations that may involve catastrophic liability events?

ANSWER TO QUESTION #6:

SBBC would like proposers to include in their Cost of Services, at minimum, the handling of five first-party property
claims of a non-catastrophic nature each year. SBBC would also like proposers to provide pricing for the handling of
any future first-party property catastrophic claims.

QUESTION #7.

The RFP mentions the need to meet with SBBC in order to discuss questionable claims and/or claims with value in
excess of $5,000. How often do these meetings occur? Is it expected that these meetings will be in person’?

ANSWER TO QUESTION #7:

lt is anticipated that meetings will occur in person and at minimum quarterly.

RFP 27-030V, Addendum 2
Page 2 of 2 Pages
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ROBERT N. WAREMBURG, CPPO SCHOOL BOARD

Director, Supply Management & Logistics

www.browardschools.com Chair  BENJAMIN J. WILLIAMS

Vice Chair BEVERLY A. GALLAGHER
CAROLE L. ANDREWS
ROBIN BARTLEMAN
DARLA L. CARTER
MAUREEN S. DINNEN
BEVERLY A. GALLAGHER
STEPHANIE ARMA KRAFT, ESQ
ROBERT D. PARKS, Ed.D.
MARTY RUBINSTEIN

DR. FRANK TILL
Superintendent of Schools

March 24, 2006
ADDENDUM NO. 1

RFP No. 27-030V
Third Party Liability Claim Management Services

CALLED FOR 2:00 P.M. EASTERN STANDARD TIME, APRIL 12, 2006
TO ALL PROPOSERS:

1. Answers to the questions received

This Addendum is for informational purposes only and need not be returned with your RFP. By virtue of signing the
"Requested Response Form", Page 1 of RFP 27-030V, Proposer certifies acceptance of this Addendum.

Sincerely,

Carol E. Barker, CPPB
Purchasing Agent IV

90 Years of Educational Excellence
Broward Counry Public Schools Is An Equal Opportuniny/Equal Access Emplover




" QUESTION #1:

SBBC states that the $2.3M paid for claims administration services includes WC and third party liability claims fees; are
these the same liability claims that are included in SBBC's recent RFP 27-030V?  Also, of the $2.3M paid, how much
was for the liability claims administration fees?

ANSWER TO QUESTION #1:

Yes, these are the same claims. Of the $2.3 million for claims administration charges for the 2005/2006 term, the
current administrator estimates that 73% of charges were for workers’ compensation claims administration services.

QUESTION #2:

What is the intent of the Performance Standards?

ANSWER TO QUESTION #2: ‘
The intent of the Performance Standards is to establish measurable guidelines in the claims administration process to
evaluate the administrator's effectiveness and documentation procedures. |

QUESTION #3: ,

Are the Performance Standards based on "industry standards" and if so can you please supply the reference?
ANSWER TO QUESTION #3: '

The sample performance standards included in the RFP as Attachment C are not based upon industry standards.

QUESTION #4.

Can you provide the scoring worksheet for the Performance Standards?
ANSWER TO QUESTION #4:

No scoring worksheet has been developed for the sample performance standards included in the RFP.

QUESTION #5:

If a claim is in the electronic system with a loss reference number assigned and can be viewed and worked, i.e. notes
entered etc., one day after it is received, will this satisfy requirement #1 even if the claim number has not yet been
assigned?

ANSWER TO QUESTION #5:

As written, the sample performance standard item 1 would not assign a point if a claim number was not assigned within
one business day of receipt of claim intake information. However, the performance standards included in the RFP as
Attachment C are a sample. Proposers are encouraged to provide alternatives.

QUESTION #6:

Is the penalty for fees incurred during the evaluation period or for the entire claim year?

ANSWER TO QUESTION #6: |

The sample performance standard included in the RFP as Attachment C imposes a financial penalty for non-compliance
of 5% of the service fee for the performance period being measured. The performance periods in the sample are each
6 months. Proposers are encouraged to provide alternatives.

RFP 27-030V, Addendum 1
Page 2 of 2 Pages



THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

7720 WEST OAKLAND PARK BOULEVARD, SUITE 323 « SUNRISE, FLORIDA 33351-6704 *» TEL 754-321-0505

ROBERT N. WAREMBURG, CPPO
Director, Supply Management & Logistics : SCHOOL BOARD
www.browardschools.com

AN

Chair  BENJAMIN J. WILLIAMS
Vice Chair  BEVERLY A. GALLAGHER

CAROL L. ANDREWS
ROBIN BARTLEMAN
DARLA L. CARTER
MAUREEN S. DINNEN
STEPHANIE ARMA KRAFT, ESQ
ROBERT D. PARKS, Ed.D.

MARTY RUBINSTEIN
DATE: March 8, 2006
DR. FRANK TILL
TO: Prospective Proposers Superintendent of Schools
FROM: Carol Barker, Purchasing Agent
754-321-0506

SUBJECT: Instructions to Proposers
Request for Proposals (RFP) 27-030V, Third Party Liability Claim Management Services

The School Board of Broward County, Florida (SBBC) is interested in receiving proposals, in response to the attached RFP, for Third Party
Liability Claim Management Services. Any questions regarding this RFP should be addressed to me, in writing, at the address stated above or via
facsimile at 754-321-0533. No other School Board staff member should be contacted in relation to this RFP. Any information that amends or
supplements any portion of this RFP, which is received by any method other than an addendum issued to the RFP should not be considered and

is not binding on SBBC.

in order to assure that your proposal is in full compliance with all requirements of the RFP, carefully read all portions of RFP document paying
particular attention to the following areas:

NON-MANDATORY PROPOSERS’ CONFERENCE
A Proposers’ Conference will be held on March 21, 2006, beginning at 9:00 a.m. Eastern Time (ET), in the Supply Management and Logistics

Department. Representatives from all interested companies are encouraged to atiend.

REQUIRED RESPONSE FORM
Section 1, Required Response Form must be completed in full and executed by a representative.

PROPOSAL SUBMITTAL FORMAT
Proposers are requested to organize their proposals in accordance with Section 4.0. SBBC reserves the right to reject and not consider any

proposal not organized and not containing all the information outlined in Section 4.0.

DUE DATE
Proposals are due in the Supply Management and Logistics Department on April 12, 2006. In order to have your proposal considered, please

make sure that it is received on or before the date and time due. SBBC reserves the right to reject any proposal not received on or before the
date and time due.

STATEMENT OF “NO RESPONSE”
If you are not submitting a proposal in response to this RFP, please complete Attachment J, Statement of No Response and retum via facsimile to

754-321-0533. Your responses to the Statement of “No Response” are very important to the Supply Management and Logistics Department when
creating future RFPs.

Thank you for your interest in Broward County Public Schools. Again, if you have any questions, please contact me at the telephone number
stated above.

90 Years of Educational Excellence

Broward County Public Schools Is An Equal Opportunity/Equal Access Emplover



REQUEST FOR PROPOSALS (RFP)

RFP 27-030V
For |
Third Party Liability
Claim Management Services

RFP Release Date: March 8, 2006
Non-Mandatory Proposers’ Conference *: March 21, 2006 at 9:00 a.m.

Written Questions Due: On or Before March 22, 2006
in Supply Management and Logistics Department

Proposals Due: On or Before 2:.00 p.m. ET
April 12, 2006 in Supply Management
and Logistics Department

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Supply Management and Logistics Department
7720 W. Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351-6704

* These are public meetings. In accordance with Title Il of the Americans with Disabilities Act, any
person requiring an accommodation at the RFP conference because of a disability must contact the
Equal Educational Opportunities Department at 754-321-2150 or TDD 754-321-2158.
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REQUEST FOR PROPOSALS (RFP) 27-030V
1.0 REQUIRED RESPONSE FORM

RELEASE DATE: March 8, 2006

TITLE: Third Party Liability Claim Management Services

This Proposal must be submitted to the Supply Management and Logistics Department of The School Board of
Broward County, Florida, 7720 W. Oakland Park Boulevard, Suite 323, Sunrise, Florida 33351-6704, on or before
2:00 p.m. ET April 12, 2006 and plainly marked RFP 27-030V, Third Party Liability Claim Management Services. Proposals
received after 2:00 p.m. EST on date due will not be considered.

One complete, original proposal (clearly marked as such and signed in Blue Ink), one electronic version in Word 6.0 or
higher on diskette and 15 copies, including this REQUIRED RESPONSE FORM (Page 1 of RFP 27-030V), must be fully
executed and returned on or before 2:00 p.m. ET on date due to the Supply Management and Logistics Department in,
accordance with the submittal requirements. Proposal must contain all information required to be included in the proposal as
described herein. Completed proposals must be submitted in a sealed envelope (package, box, etc.) with the RFP number
and name clearly typed or writien on the front.

PROPOSER INFORMATION

PROPOSER'S NAME:
STREET ADDRESS:
CITY AND STATE:

PROPOSER TELEPHONE: PROPOSER FAX:
PROPOSER TOLL FREE:
CONTACT PERSON: -
CONTACT PERSON'S ADDRESS:
CONTACT TELEPHONE: FAX: TOLL FREE:
INTERNET E-MAIL ADDRESS:
INTERNET URL:
PROPOSER TAXPAYER IDENTIFICATION NUMBER:

Proposal Certification

| hereby certify that: | am submitting the following information as my firm's (proposer) proposal and am authorized by
proposer to do so; proposer agrees to complete and unconditional acceptance of the contents of Pages 1 through 26
inclusive of this Request for Proposals, and all appendices and the contents of any Addenda released hereto; proposer
agrees to be bound to any and all specifications, terms and conditions contained in the Request for Proposals, and any
released Addenda and understand that the following are requirements of this RFP and failure to comply will result in
disqualification of proposal submitted; proposer has not divulged, discussed, or compared the proposal with other
proposers and has not colluded with any other proposer or party to any other proposal; proposer acknowledges that all
information contained herein is part of the public domain as defined by the State of Florida Sunshine and Public Records
Laws; all responses, data and information contained in this proposal are true and accurate.

Signature of Proposer's Authorized Representative (blue ink preferred on original) Date

Name of Proposer's Authorized Representative Title of Proposer's Authorized Representative

NOTE: Entries must be completed in Blue Ink or typewritten. This original Required Response Form must be fully
executed and submitted with this Proposal (see Section 4.1.4).

RFP 27-030V
Page 1 of 26 Pages



2.1

2.2

2.3

2.0 INTRODUCTION AND GENERAL INFORMATION

Introduction: The School Board of Broward County, Florida (hereinafter referred to as “SBBC”) desires to receive
proposals for third party liability claim management services as described herein.

SBBC is the nation’s sixth largest school district. SBBC currently employs approximately 30,000 fulltime personnel
and 9,450 part-time personnel. During the 2004/2005 school year, SBBC had more than 274,000 enrolled K-12
students. In 2005/2006, SBBC has 262 school sites. SBBC currently contracts with Gallagher Bassett Services,
inc. for claims administration services. SBBC currently purchases excess third party liability insurance with a
retention of $300,000.

SBBC desires to contract with a claims administration vendor willing to be a strategic partner with SBBC in the

process of developing and administering innovative claims management techniques to meet the following goals:

e  Provide quality results for SBBC at the most reasonable costs;

. Provide SBBC with reporting capabilities to provide the tools needed to evaluate the success or the program;

e  Be willing to agree to performance measures which will allow SBBC to measure whether the vendor(s) are
performing services in an effective or efficient manner; and

e Develop a work plan to effect a smooth transition of existing claims to a new claim management service
provider.

Siver Insurance Consultants will be providing consultant services to SBBC in relation to this RFP.

Non-Mandatory Proposers' Conference: A Proposers' Conference will be held on March 21, 2006 in the Supply
Management and Logistics Department, 7720 West Oakland Park Boulevard, Suite 323, Sunrise, Florida
33351-6704 beginning at 9:00 a.m. Representatives from all interested companies are encouraged to attend.

The purpose of the Proposers' Conference is to allow prospective proposers to bring forth questions they may have,
to allow prospective proposers to be aware of questions other proposers may have, and to stimulate discussions
that will generate questions in an effort to assist prospective proposers in preparing the best and most
comprehensive proposal for submission to SBBC. All questions submitted will be answered to all proposers via
Addenda. All questions shall be submitted in accordance with Questions and Interpretations 2.3. Any information
given, by any party, at the Proposers' Conference is not binding on SBBC. Only the information provided in the
RFP or via Addenda shall be considered by proposers.

In addition, a representative from SBBC Minority Women Business Enterprise (M/WBE) Department may be
present to address issues regarding M/WBE participation. M/WBE certified vendors are invited to attend.

Questions And Interpretations: Any questions concerning any portion of this RFP must be submitted, in writing,
to Carol Barker, Purchasing Agent, Supply Management and Logistics Department,
754 321-0506 at the address listed in Section 6.1 or via facsimile 754-321-0533 or via e-mail at
carol.barker@browardschools.com . Any questions which require a response which amends the RFP document
in any manner will be answered via addendum by the Supply Management and Logistics Department to all
proposers. No information given in any other matter will be binding on the School Board.

Any questions concerning any condition or requirement of this RFP must be received in the Supply Management
and Logistics Department, in writing, on or before March 22, 2006. Questions received after this date will not be
answered. Submit all questions to the attention of the individual stated above. If necessary, an Addendum will be
issued. Any verbal or written information, which is obtained other than by information in this RFP document or by
Addenda shall not be binding on SBBC.

RFP 27-030V
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2.5
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2.7

2.0 INTRODUCTION AND GENERAL INFORMATION (CONTINUED)

Contract Term: The purpose of this RFP is to establish contracl(s) beginning July 1, 2006 or date of award,

whichever is later and continuing through June 30, 2011, The term of the contract(s) may, by mutual
agreement between SBBC and the awardee(s), upon final School Board approval, be extended for three additional
one-year periods and, if needed, 90 days beyond the expiration date of the final renewal period. The Board,
through its Supply Management and Logistics Department, will, if considering to renew, request a letter of intent to
renew from each awardee, 180 days prior to the end of the current contract period. The awardee will be notified
when the recommendation has been acted upon by SBBC. The proposer agrees to this condition by signing its
proposal.

Submittal Of Proposal: Submit proposals in accordance with Section 4.0.: Proposals should'be organized and '

shall include necessary information as to be in full compliance with this Section. In order to facilitate the proposal
evaluation process, special attention should be paid to organizing proposals in a manner consistent with Section
4.0. SBBC reserves the right to reject and not consider any proposal that is not submitted in accordance with
Section 4.0 or that does not include any necessary information.

Evaluation and Award: Evaluation and award will be made in accordance with Section 5.0.

Minimum Qualifications: In order to be considered for award and to be further evaluated, proposer must meet or
exceed the following criteria:

2.7.1  Properly Licensed
Each proposer, and any person or organization which would provide services if the proposal is accepted,
must be properly licensed under the laws of Florida as of the due date for submittal of proposals and, if the
proposal is accepted, throughout the duration of the contract.

2.7.2 Demonstrated Competence
Each proposer for-third party liability claim management services must, within the past five (5) years have
been contracted as a third party liability claim management organization, with, at minimum, three Florida
governmental entities.

2.7.3  Each proposer must submit three years of audited financials.

RFP 27-030V
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March 8, 2006
March 21, 2006
March 22, 2006

April 12, 2006

April 24, 2006

April 25, 2006

3.0 CALENDAR

Release of RFP 27-030V
Non-Mandatory Proposers’ Conference (See Section 2.2)
Written questions due in the Supply Management and Logistics Department

Proposals due on or before 2:00 p.m. ET

in Supply Management and Logistics Department.
Proposal opening will be at:

7720 West Oakland Park Bivd., Suite 323,
Sunrise, Florida 33351-6704. *

Evaluation Committee reviews proposals and makes
recommendation for award. Meeting to be held at
Supply Management and Logistics Department at;
7720 West Oakland Park Boulevard

Sunrise, FL 33351

at 9:00a.m.*

Posting of Recommendation

* These are public meetings. In accordance with Title Il of the Americans with Disabilities Act, any person requiring
an accommodation at the RFP opening because of a disability must contact the Equal Educational Opportunities
Department at 754-321-2150 or TDD 754-321-2158.
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL

In order to maintain comparability and facilitate the review process, it is requested that proposals be organized in
the manner specified below. Include all information requested herein in your proposal.

411

41.2
41.3

414

415

416

Title Page: Include RFP number, subject, the name of the proposer, address, telephone number and the
date.

Table of Contents: Include a clear identification of the material by section and by page number.

Letter of Transmittal: Include the names of the persons who will be authorized to make representahons
for the proposer, their titles, addresses and telephone numbers.

Required Response Form: (Page 1 of RFP) with all required information completed and all signatures as
specified (blue ink preferred on original). Any modifications or alterations to this form shall not be accepted
and proposal will be rejected. The enclosed original Required Response Form will be the only acceptable
form.

Minimum_ Qualifications: Include a clear description of how the proposer meets all minimum
qualifications as listed in section 2.7.1, 2.7.2 and 2.7.3 of this RFP.

Notice Provision: When any of the parties desire to give notice to the other, such notice must be in writing,
sent by US Mail, postage prepaid, addressed to the party for whom it is intended at the place last specified;
the place for giving notice shall remain such until it is changed by written notice,in compliance with the
provisions of the paragraph. This information must be submitted with the proposal or within three
days of request. For the present, the parties designate the following as the respective places for giving
notice:

To School Board: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to: Director, Risk Management
The School Board of Broward County, Florida
7770 West Oakland Park Bivd., Suite 206
Sunrise FL 33351

Name of Proposer:

(Name of Proposer, Corporation and Agency)

(Address)
With a Copy to:

(Name and Position of Designee of Proposer,
Corporation and Agency)

(Address)

RFP 27-030V
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4.2
4.3

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

State under what other or former name(s) the proposer is currently operating under or has operated under.

Evaluation Criteria - (Proposer Qualifications, Scope of Services, Costs of Services and M/WBE
Participation): This section represents the information that will be utilized in the evaluation of proposals received
and assignment of points in accordance with the evaluation criteria established in Section 5.0 for proposals
submitted. Proposers are cautioned to read this section carefully and respond with full complete information that
will assist the Evaluation Committee in evaluating proposal submitted. Proposers are requested to respond in the

format and organizational structure stated and to refrain from including promotional or advertisement materials in

their proposal. The maximum allowable points (See Section 5.0) that will be awarded for each section are stated.
Failure to respond or incomplete responses to any evaluation criteria below will result in zero or reduced allocation

~ of points for the criteria and may result in disqualification of entire proposal.

431 Proposer’s Qualifications - (Maximum 30 allowable points)

4311  Executive Summary — Submit a brief abstract, of approximately three pages, stating the
proposer's understanding of the nature and scope of the services to be provided and capability
to comply with all terms and conditions of RFP.

43.1.2 References - Submit references on the form provided as Attachment |. SBBC is looking for, at
minimum, three references that fit one or more of the following employer profiles:

Florida governmental entities for whom you have provided third party liability claim management
services for at least two of the last five (5) years.

Additional Florida based employers for whom you have provided third party liability claim
management services for at least two of the last five (5) years.

For each reference, include the following data: name of entity, address, type of entity, number
of active employees and number of full time enrolled students, if applicable, term for which
services were/are provided, average claim experience for each category of claims, percentage
of litigated versus non-litigated third party liability claims over the past five years, contact
information including name, title, phone number and email address. Please be advised that
references will be contacted.

4.3.1.3 Performance Standards — Submit a brief abstract, of approximately three pages, outlining the
proposer's ability and willingness to agree to the performance standards, including penalties for
non-compliance, in Attachment C.

4314 Litigation or Regulatory Action - Provide a statement of any litigation or regulatory action that
has been filed against your firm(s) in the last three years. If an action has been filed, state and
describe the litigation or regulatory action filed, and identify the court or agency before which the
action was instituted, the applicable case or file number, and the status or disposition for such
reported action. If no litigation or regulatory action has been filed against your firm(s), provide a
statement to that effect. For joint venture or team proposers, submit the requested information
for each member of the joint venture or team.

4315 Single Firm to Provide Services - SBBC would prefer to contract with a single firm to provide
the services described. If a proposal is offered using more than one firm or organization, a
single firm or organization must be responsible for coordinating and verifying full compliance by
all such firms or organizations included in the proposal.

RFP 27-030V
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

Evaluation Criteria_- (Proposer Qualifications, Scope of Services, Costs of Services and M/WBE

Participation) (Continued):
431 Proposer’s Qualifications (Continued)

4315 Single Firm to Provide Services (Continued)

The firm with whom SBBC contracts must agree to provide full disclosure to SBBC of all

payments and fees relating to the ‘services provided for SBBC. This disclosure must include
providing SBBC, upon request, copies of all contracts which pertain to any services sub-
contracted by the awardee.

The firm with whom SBBC contracts must agree to remit to SBBC any rebates, overrides or
similar financial consideration which the awardee receives relating to the services provided for
SBBC in dealing with other organizations.

4.3.1.6 Transition Plan - SBBC's currently contracted vendor for third party liability claim
administration services is required by contract to provide services on claims incurred during the
contract period until six months following termination of the contract. All proposers must detail
a work plan for the transition of prior claims throughout the initial six month period of the
contract to assure that the transition occurs with no delays in the general handling of all claims.
The fees proposed must include the administration of these prior claims and the transition
services.

432 Scope of Services Provided - (Maximum 30 allowable points): Clearly describe how the proposer can

accomplish each of the following Scope of Services provided below:

Yes, Can Comply No, Cannot
Services Requested Yes, Can Comply | But with Deviations Comply

Obligations Not Terminated by Contract Period
Other than the filing of applications for self-insurance, the awardee

shall be required 1o provide service on all claims occurring during the
contract period and until six (6) months after the termination of the
contract (including renewals, extensions or replacements thereof), all
legally required reports for the contract period rendered, and all
required reporis to appropriate agencies. The awardee's proposed fee
shall include the full consideration for such continuing obligations and,
except as noted herein, no additional consideration shall be due for
such obligations which extend beyond the contract period.

Access to Claim Files

The proposer agrees that SBBC shall have reasonable access to all
claim files, including adjuster notes and attorney files, created as a result
of the claims services to be provided by the awardee. For the purpose
of this provision, reasonable access shall include making available, upon
receipt of five days' advance written notice, all claim files for review by
SBBC or their designee at the claims office providing services on the
files.
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. 4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

4.3 Evaluation Criteria - (Proposer Qualifications, Scope of Services, Costs of Services and M/WBE

Participation) (Continued): §

432 Scope of Services Provided {Continued):

. Yes, Can Comply No, Cannot
Services Requested Yes, Can Comply | But with Deviations Comply

Ownership of Claim Files
SBBC shall have all right, title, interest, and ownership to ali Joss

statistics and ciaim fiies created as a result of the services to be
provided by the awardee. Further, at the sole option of SBBC and upon
ten (10) days written notice, the awardee shall return such files to SBBC.

At the termination of the contract, at the sole expense of the awardee,
the awardee shall provide SBBC with computer tapes or other computer
media containing all of the claim data. Such data shall be made
available in a format generally importable into a commonly recognized
database for claims administration services.

Audit of Files and Procedures

At the sole option of SBBC, the awardee shall agree at no additional
cost to SBBC to any audits conducted by or on behalf of SBBC of the
awardee’s files and procedures as they relate to SBBC. SBBC shall
have the right to audit during the contract period and for five years
following the termination of the agreement.

Electronic Claim Files

The proposer agrees to maintain, at no additional cost to SBBC, claim
‘ file data, including all adjuster notes, supervisory notes, diary items,
payment records, medical bills, in an electronic manner with internet
based access available to SEBC.

ADMINISTRATIVE SERVICES - The awardee shall:

Prepare (with SBBC's assistance) and file with the appropriate state
agencies all applications, bonds, documentation, and data required (if
any) for implementation and continuance of the program.

Prepare, maintain, and file all records and reports as may be required by
legal authorities (state, local, and federal) including Form 1099.

Prepare, maintain, and file statistical or other records and reports as
required by SBBC's excess insurers.

Prepare, maintain, and file statistical information required by Rating
Bureaus or appropriate state agencies,

Comply fully with all rules, regulations, guidelines or procedures
established by SBBC and the State of Florida.

CLAIMS SERVICES - The awardee shall:

Establish reporting procedures which are compatible with the needs and
organizational structure of SBBC.

Provide necessary forms and instructions for use. Such forms are to
include appropriate accident reports with mailing address of primary
recipients preprinted thereon,

Be available on a 24 hour basis, and provide immediate response to
claims investigation requests through use of email or cellular telephones.

Have the ability to provide full service to English, Spanish, and Haitian-
Creole speaking individuals.

RFP 27-030V
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4,0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

Evaluation_Criteria - (Proposer Qualifications, Scope of Services, Costs of Services and M/WBE

Participation) (Continued):
43.2 Scope of Services Provided (Continued):

Yes, Can Comply No, Cannot
Services Requested _Yes, Can Comply | But with Deviations Comply

CLAIMS SERVICES (Continued)

Maintain a local service office for SBBC claims administration services

located in Palm Beach, Broward or Miami-Dade County with service

personnel available from 8:00 a.m. to 5:30 p.m.

Provide customer service lines with a 754/954 area code for employees, 4
as well as a toli-free line for employees residing outside the 754/954
area code. Within the schools themselves, employees do not have
access to dial a 1-800 number, the number must be a 754/954 number. :

Prepare and foliow a work plan that has been approved by SBBC in the
handling of SBBC's claims.

Prepare and follow a work plan that has been approved by SBBC in the
handling of SBBC's catastrophe claims. The work plan shall clearly
identify what would be considered a catastrophe claim.

Receive and examine on behalf of SBBC all reports of third party claims
including claims by an employee of one Insured against another Insured.

Report claims to SBBC's excess insurer(s) in accordance with the
requirements of the excess insurer(s). Provide a copy of the report to
SBBC. Follow specific written investigation procedures for any case for
which the excess insurer requires specific notification.

Within 24 hours after notification of a serious (one requiring more than
first aid) third party bodily injury claim, contact the claimant by telephone
or in person. Within two working days after notification of any other third
party claim, contact the claimant by telephone or in person.

Subject to the exercise of professional judgment, accept and settle or
deny all third party claims on behalf of SBBC. When it appears that the
claim is questionable or contested or the final value of any claim will
exceed a discretionary limit of $10,000, SBBC shall be notified and the
final decision for settlement shall rest with SBBC or its designee. Any
settlement is to include preparation and actuation of all necessary
compromise and release agreements.

Conduct such investigation as in the exercise of professional judgment
would seem necessary. Foliow specific written investigation procedures
for any case for which the excess insurer requires specific notification.

Select and employ, on behalf of SBBC, outside professionals such as
surveillance personnel, expert witnesses, and attorneys to assist in the
investigation, adjustment, and defense of claims. If, for any reason,
SBBC does not accept a professional selected by the proposer, the
proposer shall select a different professional acceptable to SBBC. It
shall be the responsibility of the proposer to provide all possible
discovery. The work assigned to any attorney should be only that for
which their professional expertise is required. Review all bills for such
services for reasonableness and conformity to any pres-established
rates or fees.

SBBC will be involved in the selection process for such outside
professionals and will be involved in establishing effective utilization
decision making criteria.
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL {Continued)

Evaluation Criteria - (Proposer Qualifications, Scope of Services, Costs of Services and M/WBE

Participation) (Continued): .

432 Scope of Services Provided (Continued):

Yes, Can Comply | No, Cannot
Services Requested Yes, Can Comply | But with Deviations Comply
CLAIMS SERVICES (Continued)
Review all medical bills and bills for other services for which a clélm is
being made for reasonableness and conformity to rules and regulations.
Prepare and maintain files necessary for legal defense of claimé and/or
other litigation (such as actions for subrogation, contribution, or
indemnity) or other proceedings.
Where appropriate or desirable, attend hearings, depositions,
mediations, and other proceedings. The attomey or other party
representing SBBC shall provide a written report to SBBC within ten
working days after the hearing, deposition, mediation or other
proceeding. The adjuster handling the claim file will provide an oral
report to SBBC within ten working days after the hearing, deposition,
mediation or other proceeding.

Pay in a timely fashion all claims and expenses pertaining to SBBC
claims.

At the request of SBBC, provide a complete copy of all files involving
jitigation, potential or actual subrogation, or potential or actual recovery
from special or second injury funds to SBBC's Director, Risk
Management Department.

Aggressively pursue all possibilities of subrogation, excess insurance
reimbursement, third party liens, contribution or indemnity on behalf of
SBBC. Services for Automobile Liability shall include the pursuit of
subrogation on behalf of SBBC for Automobile Physical Damage losses.

Periodically as appropriate, but at least every six months, review all open
cases in order to assist in the settlement of the cases. Such review shall
include a review and verification of outstanding reserves. A written
summary of the review shall be provided to SBBC within ten working
days after the end of the period for which the report is being made.

The supervising adjuster shall meet with SBBC's Director, Risk
Management, or the designee thereof, to consult with and refer all
questionable or contested cases and those with an estimated value in
excess of $5,000.

in addition to third party liability claim administration services, SBBC
desires the awardee to be able to provide assistance with adjustment of
property insurance claims. It is anticipated that this service will be used
for non-catastrophic type circumstances.

LOSS STATISTICS SERVICES - The awardee shall provide SBBC with
the ability to access comprehensive on-line claim information data,
including reporting capabilities, at no additional cost to SBBC. The
awardee shall provide SBBC with regular monthly reports, as agreed
upon by the parties, in such a format as is acceptable to SBBC. The on-
line claim security shall permit on-line input of accident reports by SBBC.
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4.3

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

Evaluation Criteria - (Proposer Qualifications, Scope of Services, Costs of Services and M/WBE

Participation) (Continued):

433 Cost of Services (Maximum 30 Allowable Points):

In order to compare proposals and establish budgets, it is critical that all proposals be based on objective and a
comparable basis. SBBC would prefer proposals based on a flat (non-adjustable) basis, however, proposals will be
considered on a per claim basis.

SBBC's currently contracted vendor for third party liability claim administration services is required by contract to
provide services on claims incurred during the contract period until six months following termination of the contract.

All proposers must include in their fee proposal the transition of prior claims throughout the initial six
month period of the contract to assure that the transition occurs with no delays in the general handling of
all claims.

Proposals on a Flat (Non-Adjustable) Basis

Yes, Can Comply | No, Cannot

Requested Cost of Service Terms Yes, Can Comply [ But with Deviations | . Comply
Unless the proposer offers a separate flat charge for those claims )
which result from incidents or occurrences prior to the effective date of
the contract, the flat charge ‘proposed for each contract term shall
include the fuli consideration to handie until six months after termination
of the contract (including renewals, exiensions, and replacements
thereof) with the proposer:

A All claims which result from incidents or occurrences during the
contract term; and

B. The handling after. the contract effective date of all Prior
Claims whether previously handled by prior service company or not.

Proposals Based on Per Claim

Yes, Can Comply No, Cannot

Reguested Cost of Service Terms Yes, Can Comply | But with Deviations Comply
For the initial annual contract term, the proposer should offer separate
rates for New Claims, those resulting from incidents or occurrences on
or after the contract effective date, and Prior Claims, those resulting
from incidents or occurrences prior to the contract effective date,
whether previously handled by prior service company or not.

The per claim rate proposed for the initial annual contract term for New
Claims shall be a one time charge for any such claim and shall include
the full consideration to handle, until six months after termination of the
contract (including renewals, extensions, and replacements thereof)
with the proposer, all New Claims reported to the proposer which resuit
from incidents or occurrences during the initial contract term.
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL {Continued)

Evaluation Criteria - (Proposer Qualifications, Scope of Services, Costs of Services and M/WBE

Participation) (Continued): .

433 Cost of Services (Continued):

Proposals Based on Per Claim

. Yes, Can Comply | No, Cannot
Requested Cost of Service Terms Yes, Can Comply | But with Deviations Comply
The per claim rate proposed for Prior Claims reported to the proposer
during the initial contract term shall be a one time charge for any such
claim and shall include the full consideration to handle, until six months
after termination of the contract (including renewals, extensions, and
replacements thereof), all Prior Claims with the proposer.

The per claim rate for those contract terms beginning on or after the
contract effective date shall be a one time charge and shall be applied
only to those claims which:

A Result from incidents or occurrences during the specific
contract term; or

B. Result from Prior Claims (those resulting from incidents or
occurrences prior to the contract effective date, which are first reported
to the proposer during the specific contract term).

Claims resulting from incidents or occurrences after the contract
effective date, which are reported to the proposer after the specific
contract term during which the incident or occurrence took place, shall
be charged on the basis of the per claim rate in effect on the date of the
incident or occurrence.

All claims, including any derivative claims, resulting from bodily injury,
personal injury or other injury to a single person or organization shall be
considered a single claim. For the purpose of Third Party Liability
Services, ali claims, including any derivative claims or claims by
secured parties, resulting from damage to property under common
ownership, shall be considered a single claim.
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

43  Evaluation Criteria - (Proposer Qualifications, Scope of Services, Costs of Services and M/WBE
Participation) {Continued): | . -

434

M/WBE Information (10 points):

4341

Participation
s your firm a certified Minority/Women Business Enterprise (M/WBE) by SBBC?

If yes, provide certification number:

If no, identify the M/WBE firm or firms who will be working with you on this engagement and respond to the |
items btialow. At a minimum, include the following for each M/WBE firm submitted for participation on this
proposal. ' , .

Indicate the extent and nature of the M/WBE's work with specificity, as it relates to the services as described in
this RFP, including the percentage of the total costs which the MWBE firm in connection with this proposal will
receive (see Attachment E3). .

The awardee will be required to submit a monthly M/WBE utilization report (see Attachment E1) which will track
payments to M/WBE(s). This report is required 15 days after the end of each month, whether the M/WBE(s)
received payments or not, until all committed remuneration has been received by the M/WBE. State your
willingness to comply with this requirement. v

Awardee must provide the MMWBE office a 30-day written notice for substitution of an M/WBE vendor. State your
willingness to comply with this requirement.

Note: Please provide SBBC certification number for all MWBE firm(s) identified who will be working with you on
this engagement. If the M/WBE firm(s) are not an SBBC certified M/WBE, provide a copy of the M/WBE firm(s)
certification for any other governmental entity within the State of Florida. Be advised that consideration for
evaluation will be given to firms who are not SBBC M/WBE certified; however, greater consideration in
evaluation will be given to SBBC M/WBE firms participating on this engagement.

4342

Diversity _
SBBC recognizes that diversity is important in providing competent services in an inclusive setting (see SBBC

Diversity Policy 1.5 and Supplier Diversity and Outreach Policy 7007, Attachment E4). As part of your proposal,
describe the following:

The diversity of your personnel in the regional office that will be responsible for servicing this contract. Provide a
breakdown of employees by racial/ethnicity, gender and job classification (see Attachment E2). Note:
Personnel should be employees of the proposing company.

Describe how diversity is incorporated into your company’s operations and service providers. include in your
submittal, a description qf your service provider's diversity as it relates to ethnicity/race, national origin, gender
and language (i.e., Spanish, Creole, Portuguese, etc.).

4343

Community Outreach
Proposer shall submit evidence of its involvement in the minority community. Such evidence may include, but

not be limited to, minority sponsored events, purchases made from minority and women owned companies,
scholarships funds targeting minority and underprivileged students, financial contributions andfor providing other

corporate resources for minority community projects.
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5.1

5.2

5.3

5.4

5.0 EVALUATION OF PROPOSALS

The Evaluation Committee (hereinafter referred to as “Committee”), SBBC, or both reserve the right to ask
questions of a clarifying nature once proposals have been opened, interview any or all proposers that respond to
the RFP, or make their recommendations based solely on the information contained in the proposals submitied.
The Commitiee shall evaluate all proposals received, which meet or exceed Section 4.3, Minimum Eligibility
Requirements. The Committee reserves the right to ask questions of a clarifying nature and interview any or all -
proposers that meet or exceed Section 4.3. Proposals that meet or exceed Section 4.3 shall be evaluated by the
Committee according to the following criteria: ‘ :

CATEGORY o MAXIMUM POINTS
A. Experience and Qualifications ‘ 30
B. Scope of Services Provided . 30
C. Minority/Women Business Participation
CA Participation 6
C.2.  Diversity 2
C.3  Community Outreach 2.
D. Cost of Services Provided 30
TOTAL 100

Except for those requirements stated in Section 4.3, the failure to respond, provide detailed information or to
provide requested proposal elements may result in the reduction of points in the evaluation process.

Based upon the results of Section 5.1, the Committee, at its sole discretion, may: Interview, recommend award to
the top-ranked proposer; may recommend award to more than one top-ranked proposer; may short list the top-
ranked proposers (short list number to be determined by the Committee) for further consideration; or, may reject all
proposals received.

In the event that the Committee chooses to short list proposers, the list of short listed proposers may be further
considered by the Committee, SBBC or both. The Commitiee, SBBC or both may re-interview the short listed
proposers in order to make an award recommendation (by the Committee) or an award (by SBBC). During the
interview process, no submissions made, after the proposal due date, amending or supplementing the proposal
shall be considered.

In the event that an Agreement between the Committee, SBBC or both and the selected proposer(s) is deemed
necessary, at the sole discretion of the Committee, SBBC or both, the Committee will begin negotiations with the
selected proposer(s). The Committee reserves the right to negotiate any term, condition, specification or price with
the selected proposer(s). In the event that mutually agreeable negotiations cannot be reached, the Committee,
SBBC or both may negotiate with the next ranked proposer, and so forth. An impasse may be declared by the
Committee, SBBC or both at any time. Any agreement resulting from these negotiations must be approved by the
School Board Attorney, must be governed by the laws of the State of Florida, and must have venue established in
the 17th Circuit Court of Broward County, Florida or the United States Court of the Southemn District of Florida. The
School Board Attorney approved agreement will be submitted to SBBC for approval.
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5.5

6.1

5.0 EVALUATION OF PROPOSALS (Continued)

Award: SBBC intends to make awards only to proposers that have complied with the terms, conditions and
requirements of the overall RFP. The award will be based on the scores ascribed to proposals as outlined in
Evaluation Process and will be made for the goods and services required by SBBC as stated in the RFP. The
award shall not be a guarantee of business or a guarantee of specified quantities of products or volume of service.

SBBC intends to make an award to a primary and up to one alternative responsive proposer who has complied with
the terms, conditions and requirements of this RFP. The highest rank awardee will be considered the primary
awardee and the next highest ranked awardee will be considered the alternate awardee. SBBC reserves the right to
procure goods from the alternate awardee if

5.5.1  The primary awardee cannot comply with delivery requirements or specifications

5.5.2 The primary awardee is not in compliance with delivery requirements or specifications on current or
previous orders ‘

5.5.3 In cases of emergency

5.5.4 Itisin the bestinterest of SBBC to do so regardiess of reason.

6.0 SPECIAL CONDITIONS

The complete original proposal properly completed and signed must be submitted in a sealed envelope and
received on or before 2:00 p.m. ET, April 12, 2006 at the following address in order to be considered:

SUPPLY MANAGEMENT AND LOGISTICS DEPARTMENT
The School Board of Broward County, Florida
7720 West Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351-6704

Attention: RFP 27-030V, Third Party Liability Claim Management Services

Proposer shall submit one original proposal with an original manual signature (blue ink preferred). Proposer should
also submit one electronic version in Word 6.0 or higher on diskette and 15 additional copies of proposal. The
proposal containing the original manual signature (blue ink preferred) should be clearly identified as the original
proposal. All proposals shall be submitted in sealed packaging with RFP number and the proposer’s firm name
clearly marked on the exterior of package. All additional copies should be identical to the original proposal
submitted.

RFP 27-030V
Page 15 of 26 Pages



6.2

6.3

6.0 SPECIAL CONDITIONS {Continued)

JOINT VENTURES: In the event multiple proposers submit a joint proposal in response to the RFP, a single
proposer shall be identified as the Prime Proposer. If offering a joint proposal, Prime Proposer must include the
name and address of all parties of the joint proposal. Prime Proposer shall provide all bonding and insurance
requirements, execute any Contract, complete the REQUIRED RESPONSE FORM shown herein, have overall and
complete accountability to resolve any dispute arising within this contract. Only a single contract with one proposer
shall be acceptable. Prime Proposer responsibilities shall include, but not be limited to, performing of overall
contract administration, preside over other proposers participating or present at SBBC meetings, oversee.
preparation of reports and presentations, and file any notice of protest and final protest as described herein. Prime
Proposer shall also prepare and present a consolidated invoice(s) for services performed. SBBC shall issue only
one check for each consolidated invoice to the Prime Proposer for services performed. Prime Proposer shall
remain responsible for performing services associated with response to this RFP.

|

AWARDEE ACCOUNTING RECORDS AND RIGHT TO AUDIT PROVISIONS:

6.3.1 Awardee’s and Sub-Contractor’s records shall include, but not be limited to accounting records, payroll
time sheets, audited and unaudited financial statements to substantiate payment rates and income,
written policies and procedures, files and any other supporting evidence necessary to substantiate
payments and income related to this Agreement (all the foregoing herein after referred to as “records”)
shall be open to inspection and subject to audit and/or reproduction, during normal working hours, by
SBBC's agent or its authorized representative to the extent necessary to adequately permit evaluation
and verification of any invoices, payments or claims submitted by the awardee(s) or any of his/her
payees pursuant to the execution of the Agreement. Such records subject to examination shall also
include, but not be limited to, those records necessary to evaluate and verify payments and any other
matters or items associated with this Agreement.

6.3.2 For the purpose of such audits, inspections, examinations and evaluations, SBBC's agent or authorized
representative shall have access to said records from the effective date of this Agreement, for the
duration of the work, and until five (5) years after the date of final payment by Awardee(s) pursuant to
this Agreement. All payments which cannot be documented as paid as required by the Agreement and
found not to be in compliance with the provisions of this Agreement, shall be reimbursed to SBBC.

6.3.3 SBBC's agent or its authorized representative shall have access to the Awardee’s facilities, shall have
access 1o all necessary records and shall be provided adequate and appropriate work space, in order
to conduct audits in compliance with this article. SBBC's agents or its authorized representative shall
give audited firm reasonable advance notice of intended audits.

6.3.4 Awardee(s) shall certify that payments are accurate and correct on each and every payment. If an
audit reveals discrepancies, such as an overpayment, the Awardee will be required to reimburse SBBC
for the discrepancy with a minimum of eighteen percent (18%) per annum.

6.3.5 If an audit or examination in accordance with this article, discloses over payments (of any nature) to the
Awardee(s) by SBBC in excess of ten (10%) of the total payments, the actual cost of SBBC's audit
shall be paid by the Awardee as well as the over payments by SBBC.
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6.4

6.0 SPECIAL CONDITIONS (Continued)

INSURANCE REQUIREMENTS: Proof of the following insurance will be furnished by any awardee to the Board by

Certificate of Insurance within 15 days of notification by SBBC. Such certificate must contain a provision for
notification to the Board 30 days in advance of any material change in coverage or cancellation. SBBC shall be
named as an additional insured under the General Liability policy. The insurance information must be
submitted on an insurance carrier's Certificate of Insurance.

6.4.1

64.2

6.4.3

6.4.4

6.4.5

General Liability Insurance with limits of hot‘,less than $1,000,000 per occurrence combined single limit
for bodily injury and property damage.

Professional Liability insurance with limits of not less than $1,000,000 per occurrence.

Auto Liability Insurance covering all owned, non-owned and hired vehicles used in connection with this
RFP, with bodily injury limits of liability of not less than $1,000,000 per person; and $1,000,000 per
occurrence and property damage limits of not less than $1,000,000.

Worker's Compensation in accordance with Florida Statutory limits and Employer’s Liability Insurénce.
Employee Dishonesty Insurance covering awardee and the Board against loss caused by dishonesty or

employees of awardee including coverage for Employee Theft, Forgery and Alteratlon Computer Fraud,
and Funds Transfer Fraud with limits of $5,000,000.

The insurance policies shall be issued by companies qualified to do business in the State of Florida and
grant The School Board of Broward County, Florida thirty days of advanced written notice of a cancellation,
expiration or any material change in the specified coverage. The insurance companies must be rated at
least A- VI by AM Best or Aa3 by Moody's Investor Service. All policies must remain in effect during the
performance of the contract.

Prior to the commencement of any work the awardee must provide SBBC Supply Management and Logistics
Department with a Certificate of Insurance which is evidence of the above coverage and with SBBC named as an
additional insured.
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7.2

7.3

7.4

75

7.6

7.0 GENERAL CONDITIONS

EXTENSION: In addition to any renewal options contained herein, SBBC is granted the right to extend any award
resulting from this RFP for the period of time necessary for SBBC to release, award and implement a replacement
RFP for the goods, products and/or services provided through this RFP. Such extension shall be upon the same
prices, terms and conditions as existing at the time of SBBC's exercise of this extension right. The period of any
extension under this provision shall not be for a period in excess of six months from (a) the termination date of a - -
contract entered into as a result of this RFP or (b) the termination date under any applicable period of renewal
under a contract entered into as a resuit of this RFP. - | | |

INDEMNIFICATION: This General Condition of the RFP is NOT subject to negotiation and any proposal that
fails to accept these conditions will be rejected as "non-responsive”.

7.21 By SBBC: SBBC agrees to be fully responsible for its acts of negligence, or its agents’ acts of negligence when
acting within the scope of their employment and agrees to be liable for any damages resulting from said
negligence. Nothing herein is intended to serve as a waiver of sovereign immunity by SBBC. Nothing herein
shall be construed as consent by SBBC to be sued by third parties in any matter arising out of any contract.

7.2.2 By VENDOR: VENDOR agrees to indemnify, hold harmless and defend SBBC, its agents, servants and
employees from any and all claims, judgments, costs and expenses including, but not limited to, reasonable
attorney’s fees, reasonable investigative and discovery costs, court costs and all other sums which SBBC, its
agents, servants and employees may pay or become obligated to pay on account of any, all and every claim or
demand, or assertion of liability, or any claim or action founded thereon, arising or alleged to have arisen out of
the products, goods or services furnished by the VENDOR, its agents, servants or employees; the equipment of
the VENDOR, its agents, servants or employees while such equipment is on premises owned or controlled by
SBBC; or the negligence of VENDOR or the negligence of VENDOR's agents when acting within the scope of
their employment, whether such claims, judgments, costs and expenses be for damages, damage to property
including SBBC's property, and injury or death of any person whether employed by the VENDOR, SBBC or
otherwise.

IRREVOCABILITY OF PROPOSAL: A proposal may not be withdrawn before the expiration of 90 days from the
date of proposal opening.

INFORMATION NOT IN RFP: No verbal or written information which is obtained other than by information in this
document or Addenda to this Request for Proposal shall be binding on SBBC.

PROPOSAL PUBLIC RECORD: Proposer acknowledges that all information contained within their proposal is part
of the public domain as defined by the State of Florida Sunshine and Public Record Laws.

NONCONFORMANCE TO CONTRACT CONDITIONS: Services offered must be in compliance with RFP
conditions and specifications and any resulting agreement at all times. Services not conforming to RFP conditions,
specifications or time frames may be terminated at proposer(s) expense and acquired on the open market. Any -
increase in cost may be charged against the proposer. Any violation of these stipulations may afso result in:

7.6.1 For a period of two years, any RFP submitted by proposer will not be considered and will not be
recommended for award.

7.6.2 Al depariments being advised not to do business with vendor.
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1.7

78

19

- 7.10

7.11

712

743

7.14

7.15

7.0 GENERAL CONDITIONS (Continued)

APPLICABLE LAW: This RFP and any agreement resultmg from it shall be interpreted and construed according to
the laws of the State of Florida.

GOVERNING_LAW: This RFP, and any award(s) resulting from this RFP, shall be govemed by and construed
under the laws of the State of Florida and must have venue established in the 17th Circuit Court of Broward County,
Florida or the United States Court of the Southern District of Florida.

LEGAL REQUIREMENTS: Federal, state, county and Jocal laws, ordinances, rules and regulations that in any
manner affect the goods or services covered herein apply Lack of knowledge by the proposer will in no way be a
cause for relief from responsibility.

ADVERTISING: In submitting an RFP, proposer agrees not to use the results therefrom as a part of any
commercial advertising without prior written approval of SBBC.

EXPENDITURE: No guarantee is given or implied as to. the total dollar value or work as a result of this RFP. SBBC
is not obligated to place any order for services performed with any awardee(s) as a result of this award. - Order
placement will be based upon the needs and in the best interest of SBBC.

CONFLICT OF INTEREST: The award of this RFP is subject to the provisions of Chapter 112, Florida Statutes, as
currently enacted or as amended from time to time. All proposers must disclose with their proposal the name of any
officer, director or agent who is also an employee of SBBC.

PATENTS AND ROYALTIES: The proposer, without exception, shall indemnify and save harmless SBBC and its
employees from liability of any nature or kind, including cost and expenses for or on account of any copyrighted,
patented, or unpatented invention, process, or article manufactured or used in the performance of the contract,
including its use by SBBC. If the proposer uses any design, device, or materials covered by letters, patent, or
copyright, it is mutually understood and agreed without exception that the RFP prices shall include all royalties or
cost arising from the use of such design, device or materials in any way involved in the work.

DISPUTES: In the event of a conflict between the documents, the order of priority of the documents shall be as
follows:

> Any agreement resulting from the award of this RFP (if applicable); then

» - addenda released for this RFP, with the latest Addendum taking precedence; then

» the RFP; then

» awardee’s proposal.

In case of any other doubt or difference of opinion, the decision of SBBC shall be final and binding on both parties.

OSHA: The proposer warrants that the product supplied to SBBC shall conform in all respecits to the standards set
forth in the Occupational Safety and Health Act of 1970, as amended, and the failure to comply with this condition
will be considered as a breach of contract.
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7.16

747

7.18

719

7.20

7.0 GENERAL CONDITIONS (Continued)

ANTI-DISCRIMINATION: The proposer certifies that he or she is in compliance with the non-discrimination clause
contained in Section 202, Executive Order 11246, as amended by Executive Order 11375, relative to equal
employment opportunity for all persons without regard to race, color, religion, sex or national origin. SBBC prohibits
any policy or procedure which results in discrimination on the basis of age, color, disability, gender, national origin,
marital status, race, religion or sexual orientation.

LIABILITY, INSURANCE, LICENSES AND PERMITS: Where proposers are required to enter or-ga onto School
Board property to deliver materials or perform work or services as a result of award, the proposer agrees to The
Indemnification Provision stated herein and will assume the full duty obligation and expense of obtaining all
necessary licenses, permits and insurance. The proposer shall be liable for any damages or loss to the Board
occasioned by negligence of the proposer (or agent) or any person the proposer has designated in the completion
of the contract. | ‘ .

PUBLIC ENTITY CRIMES: Section 287.133(2)(a), Florida Statutes, as currently enacted or as amended from time
to time, states that a person or affiliate who has been placed on the convicted vendor list following a conviction for a
public entity crime may not submit a proposal on a contract to provide any goods or services to a public entity, may
not submit a proposal on a coniract with a public entity for the construction or repair of a public building or public
work, may not submit a proposal on leases of real property to a public entity, may not be awarded or perform work
as a contractor, supplier, subcontractor, or consultant under a contract with any public entity, and may not transact
business with any public entity in excess of the threshold amount provided in Section 287.017 for CATEGORY
TWO [currently $25,000] for a period of 36 months from the date of being placed on the convicted vendor list.

TERMINATION/CANCELLATION: Section 237.161, Florida Statutes, prohibits SBBC from creating obligations on
anticipation of budgeted revenues for a period in excess of one year. As such, SBBC may, during the contract
period, terminate or discontinue the items covered in this RFP. This written notice will release SBBC of all
obligations, subsequent to the termination date, in any way related to the items covered in this RFP upon 30 days
prior written notice to the awardee. These provisions must be included as part of any lease agreement between the
parties. No lease will be considered that does not include these provisions.

MINORITY/WOMEN BUSINESS ENTERPRISE (M/WBE) PARTICIPATION: SBBC has a Supplier Diversity and
Outreach Program whose intent is to have a diverse group of Minorities and Women Business enterprises (M/WBE)
participating on School Board contract awards. The School Board encourages each proposer to make every
reasonable effort to include M/WBE participation on any contract award under this RFP. An M/WBE is defined by
SBBC as any legal entity, other than a joint venture, which is organized to engage in commercial transactions and
which is at least 51% owned and controlled by minority or women. If the proposer is a Certified M/WBE by SBBC or
by the State of Florida, Office of Supplier Diversity, Department of Management, proposer should indicate its
certification number in its proposal.

For information on M/WBE Certification, or to obtain information on location certified M/WBE, contact the School
Board’s Supplier Diversity and Outreach Programs at 754-321-2290 or www.broward.k12.fi.us/supply/mwbe.htm.

To receive evaluation credit for MWBE participation, the proposal shall identify the specific certified MIWBE which
will be utilized. The specific elements of work each M/WBE will be responsible for performing and the doliar value
of the work, as the percentage of the total contract value must be provided.
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7.21

7.0 GENERAL CONDITIONS (Continued)

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY OR VOLUNTARY EXCLUSION -
Lower Tier Covered Transactions: Executive Order 12549, as currently enacted or as amended from time {o time,
provides that, to the extent permitted by law, Executive departments and agencies shall participate in a
governmentwide system for nonprocurement debarment and suspension. A person who is debarred or suspended
shall be excluded from Federal financial and non-financial assistance and benefits under Federal programs and
activities. Except as provided in § 85.200, Debarment or Suspension, § 85.201, Treatment of Title IV HEA
participation, and §85.215, Exception provision, debarment or suspension of a participant in a program by one
agency shall have governmentwide effect. A lower tier covered transaction is, in part, any transaction between a
participant [SBBC] and a person other than a procurement contract for goods or services, regardless of type, under
a primary covered transaction; and any procurement contract for goods or services between a participant and a
person, regardless of type, expected to equal or exceed the Federal procurement small purchase threshold fixed at
10 U.S.C. 2304(g) and 41 U.S.C. 253(g) (currently $100,000) under a primary covered transaction; or any
procurement contract for goods or services between a participant and a person under a covered transaction,
regardless of amount, under which that person will have a critical influence on or substantive control over that
covered transaction. A participant may rely upon the certification of a prospective participant in a lower tier covered
transaction that it and its principals are not debarred, suspended, proposed for debarment under 48 CFR part 9,
subpart 9.4, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is
erroneous. Each participant shall require participants in lower tier covered transactions. to include the certification
for it and its principals in any proposal submitted in connection with such lower tier covered transactions.

CERTIFICATION

7.21.1 The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

7.21.2  Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.
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7.0 GENERAL CONDITIONS (Continued)

PROTESTING OF RFP CONDITIONS/'SPECIFICATIONS: Any person desiring to protest the conditions/specifications in this
RFP, or any Addenda subsequently released thereto, shall file a notice of protest, in writing, within 72 consecutive
hours after the receipt of the RFP or Addenda and shall file a formal written protest within ten calendar days after
the date the notice of protest was filed. The time provided for filing a notice of protest shall be based upon
whenever a person receives this RFP, or any Addenda released thereto. Receipt of a copy of this RFP, or any
Addenda released thereto, which is received in accordance with Chapter 119, Florida Statutes, or School Board
Policy 1343, as currently enacted or as amended from time to time, shall not be used as a basis for filing a notice of-
protest as described herein. Saturdays, Sundays, legal holidays or days during which the school district
administration is closed, shall be excluded in the computation of the 72 consecutive hours. If the tenth calendar day
falls on a Saturday, Sunday, legal holiday or days during which the school district administration is closed, the
formal written protest must be received on or before 5:00 p.m. of the next calendar day that is not a Saturday,,
Sunday, legal holiday or days during which the school district administration is closed. Section 120.57(3)(b), Florida
Statutes, as currently enacted or as amended from time to time, states that “The formal written protest shall
state with particularity the facts and law upon which the protest is based”.

Failure to file a notice of protest or to file a formal written protest within the time prescribed by Section
120.57(3), Florida Statutes, shall constitute a waiver of proceedings under School Board Policy 3320 and
Chapter 120, Florida Statutes. The failure to post the bond required by School Board Policy 3320, Part VI,
within the time prescribed by School Board Policy 3320, Part VI, as currently enacted or as amended from
time to time, shall constitute a waiver of proceedings under School Board Policy 3320 and Chapter 120,
Florida Statutes. Notices of protest, formal written protests, and the bonds required by School Board Policy
3320, Part VI, shall be filed at the office of the Director of Supply Management and Logistics, 7720 West
Oakland Park Boulevard, Suite 323, Sunrise, Florida 33351 (fax 754-321-0936). Fax filing will not be
acceptable for the filing of bonds required by School Board Policy 3320, Part VI.
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1.0 GENERAL CONDITIONS (Continued)

POSTING OF RFP RECOMMENDATIONSTABULATIONS: RFP Recommendations and Tabulations will be posted in the
Supply Management and Logistics Department and on www.demandstar.com on April 25, 2006 at 3:00 p.m. ET
and will remain posted for 72 consecutive hours. Any change to the date and time established herein for posting of
RFP Recommendations/Tabulations shall be posted in the Supply Management and Logistics Department and at
www.demandstar.com (under the document section for this RFP). In the event the date and time of the posting of
RFP Recommendations/Tabulations is changed, it is the responsibility of each proposer to ascertain the revised
date of the posting of RFP Recommendations/Tabulations. Any person desiring to protest the intended decision
shall file a notice of protest, in writing, within 72 consecutive hours after the posting of the RFP tabulation (or receipt
of written notice of intended decision) and shall file a formal written protest within ten calendar days after the date
the notice of protest was filed. A written notice of intended decision shall only apply when the Supply Management

- and Logistics Department gives notice of an intended decision about this RFP. A written notice of intended decision

received in accordance with Chapter 119, Florida Statutes, or School Board Policy 1343, as currently enacted or as
amended from time to time, shall not be used as a basis for filing a notice of protest as described herein. Saturdays,
Sundays, legal holidays and days during which the school district administration is closed shall be excluded in the
computation of the 72 consecutive hours. If the tenth calendar day falls on a Saturday, Sunday, legal holiday or
days during which the school district administration is closed, the formal written protest must be received on or
before 5:00 p.m. of the next calendar day that is not a Saturday or Sunday, legal holiday or days during which the
school district administration is closed. No submissions made after the proposal opening amending or
supplementing the proposal shall be considered. Section 120.57(3)(b), Florida Statutes, as currently enacted or as
amended from time to time, states that “The formal written protest shall state with particularity the facts and
law upon which the protest is based”. Any person who files an action protesting an intended decision shall post
with the School Board, at the time of filing the formal written protest, a bond, payable to The School Board of
Broward County, Florida, in an amount equal to one percent (1%) of the Board's estimate of the total volume of the
contract. The School Board shall provide the estimated contract amount to the vendor within 72 hours, excluding
Saturdays, Sundays and other days during which the School Board administration is closed, of receipt of notice of
intent to protest. The estimated contract amount shall be established on the award recommendation as the
"contract award amount”. The estimated contract amount is not subject to protest pursuant to Section 120.57(3),
Florida Statutes. The bond shall be conditioned upon the payment of all costs which may be adjudged against the
protestant in an Administrative Hearing in which the action is brought and in any subsequent appellate court
proceeding. In lieu of a bond, the School Board may accept a cashier's check, official bank check or money order in
the amount of the bond. If, after completion of the Administrative Hearing process and any appellate court
proceedings, the School Board prevails, and then the School Board shall recover all costs and charges which shall
be included in the Final Order or judgment, including charges made by the Division of Administrative Hearings, but
excluding attorney's fees. Upon payment of such costs and charges by the protestant, the bond shall be returned. If
the protestant prevails, then the protestant shall recover from the Board all costs and charges which shall be
included in the Final Order or judgment, excluding attorney's fees.

Failure to file a notice of protest or to file a formal written protest within the time prescribed by Section
120.57(3), Florida Statutes, shall constitute a waiver of proceedings under School Board Policy 3320 and
Chapter 120, Florida Statutes. The failure to post the bond required by School Board Policy 3320, Part VI,
within the time prescribed by School Board Policy 3320, Part VI, as currently enacted or as amended from
time to time, shall constitute a waiver of proceedings under School Board Policy 3320 and Chapter 120,
Florida Statutes. Notices of protest, formal written protests, and the bonds required by School Board Policy
3320, Part VI, shall be filed at the office of the Director of Supply Management and Logistics, 7720 West
Oakland Park Boulevard, Suite 323, Sunrise, Florida 33351 (fax 754-321-0936). Fax filing will not be
acceptable for the filing of bonds required by School Board Policy 3320, Part VI.
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7.25

7.26

1.27

7.0 GENERAL CONDITIONS (Continued)

ASSIGNMENT: Neither any award of this RFP nor any interest in any award of this RFP may be assigned,
transferred or encumbered by any party without the prior written consent of the Director, Supply Management and
Logistics Department.

USE OF OTHER CONTRACTS: SBBC reserves the right to utilize any other SBBC contract, any State of Florida
Contract, any contract awarded by any other city or county governmental agencies, other school board, other
community college/state university system cooperative agreements, or to directly negotiate/purchase per School
Board policy and/or State Board Rule 6A-1.012, as currently enacted or as amended from time to time, in lieu of
any offer received or award made as a result of this RFP if it is in its best interest to do so.

CANCELLATION: In the event any of the provisions of this RFP are violated by the awardee, the Superintendent
shall give written notice to the awardee stating the deficiencies and unless deficiencies are corrected within five
days, recommendation will be made to SBBC for immediate cancellation. SBBC reserves the right to terminate any’
contract resulting from this RFP at any time and for no reason, upon giving 30 days prior written notice to the other
party.

SBBC PHOTO IDENTIFICATION BADGE:

Background Screening: Awardee agrees to comply with all the requirements of Sections 1012.32 and 1012.465,
Florida Statutes, and that Awardee and all its personnel who (1) are to be permitted access to school grounds when
students are present, (2) will have direct contact with students, or (3) have access or control of schoo! funds will
successfully complete the background screening required by the referenced statutes and meet the standards
established by the statutes. This background screening will be conducted by SBBC in advance of Awardee or its
personnel providing any services under the conditions described in the previous sentence. Awardee will bear the
cost of acquiring the background screening required under Section 1012.32, Florida Statutes, and any fee imposed
by the Florida Department of Law Enforcement to maintain the fingerprints provided with respect to Awardee and its
personnel. The Parties agree that the failure of Awardee to perform any of the duties described in this section shall
constitute a material breach of this RFP/BID entitling SBBC to terminate immediately with no further responsibilities
or duties to perform under this Agreement. Awardee agrees to indemnify and hold harmless SBBC, its officers and
employees of any liability in the form of physical or mental injury, death or property damage resulting in Awardee’s
failure to comply with the requirements of this section or Sections 1012.32 and 1012.465, Florida Statutes.

SBBC issued identification badges must be worn at all times, when on SBBC property, and must be worn
where they are visible and easily readable.

Each individual, for whom a SBBC photo identification badge is requested, must fill out the forms that are
required, show his/her driver’s license and social security card, and must be fingerprinted. A background
check will be conducted for each badge applicant. SBBC reserves the right to require additional information, should
it be necessary, and to deny the issuance of a badge to an applicant. Any applicant, that has been denied a badge,
is prohibited from entering SBBC property as an employee, sub-contractor or agent of a contract awardee. Effective
immediately, the total fee for the SBBC photo identification badge, fingerprinting and a FBI background check is
currently $75.00. The Money Order is to be made payable to “The School Board of Broward County, Florida”.
No Company or Personal Checks, nor Credit Cards are acceptable for these fees. These fees are non-
refundable and are subject to change without notice. Badges are issued for a one year period and must be
renewed annually. The renewal date will be one year from date of issuance. Failure to renew the badge, at
that time, will result in the vendor being required to re-apply and pay the going rate for badging and
fingerprinting. (Please view http:/ilwww.broward.k12.fl.us/supply/vendor Page.htm for any changes.)

Badges are to be returned to SIU at the end of the contract or at the time an employee is terminated. Failure
to return the badge to SBBC may result in the final payment being withheld until the badges are returned.
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7.29

7.30

7.31

7.32

1.0 GENERAL CONDITIONS (Continued)

REASONABLE ACCOMMODATION: In accordance with Title Il of the Americans with Disabilities Act, any person
requiring an accommodation at the RFP opening because of a disability must contact the Equal Educational
Opportunities Department at 754-321-2150 or TDD 754-321-2158.

LOBBYIST ACTIVITIES: In accordance with School Board Policy 1100B, as currently enacted or as amended
from time to time, persons acting as lobbyists must state, at the beginning of their presentation, letter, telephone
call, e-mail or facsimile transmission to School Board Members, Superintendent or Members of Senior
Management, the group, association, organization or busj'ness interest she/he is representing.

7.29.1 A lobbyist is defined as a person who for immediate or subsequent compensation, (e.g., monetary
profit/personal gain) represents a public or private group, association, organization or business interest
and engages in efforts to influence School Board Members on matters within their official jurisdiction.

7.29.2 A lobbyist is not considered to be a person representing school allied groups (e.g., PTA, DAC, Band
Booster Associations, etc.) nor a public official acting in her/his official capacity.

7.29.3  Lobbyists shall annually (July 1) disclose in each instance and for each client prior to any lobbying
activities, their identity and activities by completing the lobbyist statement form which can be obtained
from official School Board Records, School Board Member's Offices or the Superintendent's Office and
will be recorded on the School Board of Broward County's website, www.browardschools.com.

7.29.4  The lobbyist must disclose any direct business association with any current elected or appointed official
or employee or any immediate family member of SBBC.

7.29.5  Senior-level employees (Pay Grade 30 and above) and/or School Board members are prohibited from
lobbying activities for one year after resignation or retirement or expiration of their term of office.

7.29.6  The Deputy to the Superintendent shall keep a current list of persons who have submitted the lobbyist
statement form. :

CONTACT AFTER PROPOSER’S SUBMITTAL: Any proposer or a lobbyist for a proposer is prohibited from
having any communication concerning this RFP or any response with any School Board Member, the -
Superintendent of Schools, or any Evaluation Committee Member after the submittal of their proposal and prior to
the contract being awarded with the exception of communications with the office of the Director of Supply
Management and Logistics, unless so notified by the Supply Management and Logistics Department. A proposal
from any firm will be disqualified when the proposer or a lobbyist for the proposer violates this condition of
the RFP.

GRATUITIES: Proposers shall not offer any gratuities, favors, or anything of monetary value to any official,
employee, or agent of SBBC; including any School Board Member, Superintendent of Schools and any Evaluation
Committee Members, for the purpose of influencing consideration of this proposal.

PREPARATION COST OF PROPOSAL: Proposer is solely responsible for any and all costs associated with
responding to this RFP. SBBC will not reimburse any proposer for any costs associated with the preparation and
submittal of any proposal, or for any travel and per diem costs that are incurred by any proposer.
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© 7.33

7.34

7.35

7.36
7.37
7.38

7.39
740

7.0 GENERAL CONDITIONS (Continued)

ACCEPTANCE AND REJECTION OF PROPOSALS:

7.33.1  Acceptance: All proposals properly completed and submitted will be considered by SBBC. However,
SBBC reserves the right to request additional information, reject any or all proposals that do not meet all
mandatory requirements, or any or all proposals may be rejected when there are sound, documented
business reasons that serve the best interest of SBBC.

7.33.2  SBBC also reserves the right to waive irregularities in any proposal received if such action is in the best
interest of SBBC. However, such a waiver shali in no way modify the RFP requirements or excuse the

proposer from full compliance with the RFP specifications and other contract requirements if the proposer

is awarded the contract.

7.33.3  Rejection: A proposal may be rejected if it does not conform to the rules or the requirements contained
in this RFP. Examples for rejection include, but are not limited to, the following: '
7.33.3.1  The proposal is time-stamped at the Supply Management and Logistics Depanment after the

deadline specified in the RFP.

7.33.3.2  Failure to execute and return the enclosed ongmal REQUIRED REE RESPONSE FORM as
defined in Subsection 3.4 (see Section 1.0).

7.33.3.3  Failure to respond to all subsections within the RFP.

7.33.34  Proof of collusion among proposers, in which case all suspected proposals involved in the
alleged collusive action shall be rejected, and any participants to such collusion shall be
barred from future procurement opportunities until reinstated.

7.33.3.5  The proposal shows non-compliance with applicable laws or contains any unauthorized
additions or deletions, is a conditional proposal, is an incomplete proposal, or contains
irregularities of any kind which make the proposal incomplete, indefinite, or ambiguous as to
its meaning.

7.33.3.6  The proposer adds provisions reserving the right to accept or reject an award or to enter into
a contract pursuant to an award or adds provisions contrary to those in the RFP.

WITHDRAWAL OF RFP: In the best interest of SBBC, SBBC reserves the right to withdraw this RFP at any time
prior to the time and date specified for the proposal opening.

DEFAULT AND VENUE: In the event of a default on this contract, the defaulting party shall pay all attorney’s fees
and court costs incurred by the non-defaulting party, at both the trial and appellate levels, in any action brought to
enforce and collect damages arising from the default. Any action by the non-defaulting party to enforce this contract
shall be instituted and prosecuted in the court having jurisdiction in Broward County, Florida, and the defaulting
party waives venue in any other jurisdiction.

It is the sole responsibility of the PROPOSER to assure it has received the entire proposal and any and all
Addendum.

It is the sole responsibility of the PROPOSER to assure that its proposal is time stamped in the SUPPLY
MANAGEMENT AND LOGISTICS DEPARTMENT on or before 2:00 p.m. ET on the date due.

No verbal or written information which is obtained other than by information in this document or by Addenda to this
RFP shall be binding on SBBC.

No submissions made after the proposal opening, amending or supplementing the proposal shall be considered.

The Committee and/or SBBC reserves the right to waive irregularities or technicalities in proposals received.

7.41 ORIGINAL DOCUMENT FORMAT: Only the terms and conditions of this solicitation as they were released by SBBC,

or amended via addendum, are valid. Any modification to any term or condition by a proposer is not binding unless it
is expressly agreed to in writing by SBBC.
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ATTACHMENT A

THIRD PARTY LIABILITY .
CLAIM MANAGEMENT SERVICES
QUESTIONNAIRE

IDENTIFICATION OF PROPOSER
Name of Firm:
Address of office from
which primary services
will be provided:
Contact:
Telephone No.:
Fax No.:
Email:
1. Please provide the names and resume information for the individuals who will be responsible for SBBC's

account.
2. What case loads will adjusters handle? (Include information regarding clerical assistance provided to adjusters.)
3. Where will adjusters handling SBBC account be located?
4. What staff members will be dedicated to SBBC's account?
5. What are minimum experience/educational qualifications of adjusters and other staff that will handle SBBC

account?

6. Provide a copy of a suggested work plan that will be followed in the handling of the SBBC’s third party liability

claims.

7. Provide a copy of a suggested catastrophe work plan that will be followed in the handling of the SBBC's
catastrophe claims. The work plan should clearly identify what would be considered a catastrophe claim.

8. If any requested services are out-sourced to another vendor, please identify and describe.

9. Do you have written procedures to assume or continue operations in the event of hurricane, other natural
disaster, or other emergency to ensure continued uninterrupted claims administrative services?

RFP 27-030V
Page 1 of 3 Pages



10.

1.
12

13.
14.
15.
16.
17.
18.

19,

20.

| ATTACHMENT A
QUESTIONNAIRE (Continued)
Do you have a documented claims management process?

Do you have a strategy to fulfill the mission of achieving significant reductions in the cost of risk and reducing the
percentage of claims which are litigated?

Are there any additional costs that will be charged by the proposer that have not been addressed in the RFP
document? |

Do you have a procedure outlining how new claims are assigned to adjusters.
Do you have adjuster diary requirements?

Do you have supervisor diary requirements?

Do you have an established reserving philosophy?

Do you use computer models in reserving? If so, please describe the process.

Do you have internal quality review procedures? How are claims selected for this review process and who
conducts the review? ‘

Please describe performance standards you have agreed to with other clients.

Will you require any amendments to the sample contract?

Additional Comments/Deviations from Request for Proposals

If your proposal does not fully comply with any term, coverage, endorsement, provision, condition or other requirement
(other than those stated in the specimen policy forms attached) requested in the Request For Proposals, explain fully in
the space following the extent of non-compliance and the alternative term, coverage, endorsement, provision, condition
or other requirement proposed.

| Proposer’s Warranty

The undersigned, by the undersigned signature affixed hereon, warrants that:

1.

The undersigned is an authorized representative of the proposer, and has submitted the answers and data on
behalf of the proposer;

This proposal is offered in full compliance with the Minimum Qualifications of Proposer set forth in Section 2.0 of
the RFP;

The undersigned has been specifically authorized to offer a contract in full compliance with all terms, coverages,
endorsements, conditions, and requirements, as set forth in this RFP other than those deviations noted above;
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ATTACHMENT A
QUESTIONNAIRE (Continued)

Proposer's Warranty (Continued)

4, This proposal is not subject to any mandatory recommendations, other than those noted above;
3. If this proposal is accepted, the contract will be issued as proposed;
6. The undersigned authorizes SBBC, its staff and consultants to contact any of the references provided in- this

proposal and specifically authorizes such references to release elther orally or in writing any appropriate data
with respect to the proposer offering this proposal;

1. The undersigned has not divulged, discussed, or compared the proposél with other proposers and has not
colluded with any other proposer or parties to the proposal;

8. The undersigned acknowledges that all information contained herein is part of the public domain as defined by
the State of Florida Sunshine and Public Records Laws;

9. The undersigned has carefully reviewed all of the answers and data provided in this proposal on behalf of the
proposer, and, after specific inquiry, believes all of the answers and data to be true and correct;

10. The undersigned acknowledges receipt of the entire RFP and the following addenda [indicate addenda numbers
or, if applicable, none].

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Typed Name of Proposer

Date
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010002 SCHOOL BOARD OF BROWARD COUNTY, RSQ71R01
FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32
AS OF 31Dec2005 PAGE i

PYRAMID LEVEL
PYRAMID UNIT- :
LOSS PROGRAM : ALL LOSS PROGRAMS
ACCIDENT PERIOD: 05 01Jul2005 TO
MONTH NUMBER : 006

REPORT DESCR SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO

SCHOOL BOARD

01Jul2006

INCLUDED.
CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSsS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB AUTO LIAB BODILY INJURY 12 17 29 1490.63 36.05 65004.37 20.95 66552.00
AD AUTO LIAB PROP DAMAGE 21 30 51 34977.20 2569.21 70903.92 1006 .40 109456.73
AP AUTO PHYSICAL DAMAGE 121 62 183 1271.75 5.00 11923.00 25.00 13224.75
BR BUILDER'S RISK 1 0 1 .00 .00 .00 .00 .00
EQ ERRORS & OMISSIONS 3 0 3 .00 1144.00 .00 .00 1144.00
GB GENERAL LIAB BODILY INJURY 147 70 217 10228.31 1493.99 283770.00 19992.36 315484.66
GD GENERAL LIAB PROP DAMAGE 11 10 21 9430.53 155.00 42281.72 1300.00 53167.25
PI PERSONAL INJURY 0 1 1 .00 .00 50000.00 .00 50000.00
RB ALL RISK BUILDINGS 1 1 2 .00 .00 20000.00 .00 20000.00
RC ALL RISK CONTENTS 1 4 5 97147.88 .00 117872.12 .00 215020.00
wWC WORKERS COMPENSATION 871 393 1264 1283235.50 3454.00 2769518 .45 69172.00 4125379.95
* MEDICAL ONLY 744+ 138* 8g2* 268107.86 * .00 * 104567.86 * .00 * 372675.72 *
* INDEMNITY 127+ 255% 3g2* 1015127.64 * 3454.00 * 2664950.59 * €69172.00 * 3752704.23 *
TOTALS 1189 588 1777 1437781.80 8857.25 3431273.58 91516.71 4969429 .34
AGGREGATE EXCESS SUMMARY LESS LOSSES EXCESS OF SPECIFIC RETENTION .00
TOTAL PAYMENTS 1446639.05 TOTAL AGGREGATE EXPERIENCE 4969429.34
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS .00
TOTAL PAYMENTS SUBJECT TO AGGREGATE-EXCESS 1446639.05
8384.28

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN **%  PAYMENTS *** *%* RECOVERIES **% ** ADJUSTMENTS ** NET PAYMENT
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT NUMBER DEOGZH ACTIVITY
361 6 331 691 82 893851.12 1658 393190.58 8 7260.28 5 1271.7S 387202.05

NOTE: NET PAYMENTS = PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS



010002 RSQ71R01
03-Jan-2006 15:32

"PAGE 2

SCHOOL BOARD OF BROWARD COUNTY,
FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE -

AS OF 31Dec2005

ACCIDENT DATE BASIS

PYRAMID LEVEL : SCHOOL BOARD
PYRAMID UNIT :
LOSS PROGRAM :
ACCIDENT PERIOD:
MONTH NUMBER

REPORT DESCR

ALL LOSS PROGRAMS
04 01Jul2004 TO
018

01Jul2005

INCLUDED.
CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB AUTO LIAB BODILY INJURY 117 27 144 73796.34 1034.86 432500.00 2765.05 510096.25
AD AUTO LIAB PROP DAMAGE 108 4 112 209745.28 1585.38 34850.00 65.65 246246 .31
AP AUTO PHYSICAL DAMAGE 511 13 524 527.58 50.00 12.00 .00 589.58
EO ERRORS & OMISSIONS 8 6 14 10074.30 44422.00 60000.00 40009.81 154506.11
GB GENERAL LIAB BODILY INJURY 685 81 766 81223.76 17455.44 769030.00 92537.63 960246 .83
GD GENERAL LIAB PROP DAMAGE 65 0 65 42005.23 149.45 .00 .00 42154 .68
PI PERSONAL INJURY 0 3 3 .00 10.35 81000.00 739.65 81750.00
RB ALL RISK BUILDINGS 3 1 4 5950.58 16.30 4000.00 233.70 10200.58
RC ALL RISK CONTENTS 10 0 10 94215.28 .00 .00 .00 94215.28
wC WORKERS COMPENSATION 3280 263 3543 8910514 .11 259327.61 5974689.30 327232.41 15471763 .43
* MEDICAL ONLY 2508* o* 2508* 704009.08 .00 .00 .00 * 704008.08 *
* INDEMNITY 772* 263* 1035%* 8206505.03 259327.61 5974689.30 * 327232.41 * 14767754.35 *
TOTALS 4787 398 5185 9428052.46 324051.39 7356081.30 463583.90 17571769.05
AGGREGATE EXCESS SUMMARY bmmm LOSSES EXCESS OF SPECIFIC memZHHOZ‘ _-00
TOTAL PAYMENTS 9752103.85 TOTAL AGGREGATE EXPERIENCE E 17571769.0
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS . .00
TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS 9752103.85
TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 82277.81

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF

CURRENT MONTHS ACTIVITY ALSO

NET PAYMENT
ACTIVITY

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN o
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER

1258

PAYMENTS

198
NOTE: NET PAYMENTS =

241 43

129420.48

AMOUNT

439812.06
PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

*** RECOVERIES ***
AMOUNT

18238.01

NUMBER

70

** ADJUSTMENTS **
NUMBER

AMOUNT

1187.28

422761.33



010002 SCHOOL BOARD OF BROWARD COUNTY, RSQ71R01

FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32
AS OF 31Dec2005 PAGE 3
PYRAMID LEVEL : SCHOOL BOARD
PYRAMID UNIT- :
LOSS PROGRAM : ALL LOSS PROGRAMS
ACCIDENT PERIOD: 03 01Jul2003 TO 01Jul2004
MONTH NUMBER : 030
REPORT DESCR : SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO
INCLUDED.
CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB AUTO LIAB BODILY INJURY 177 16 193 371854 .83 101913.58 367500.00 29916.06 871184.47
AD AUTO LIAB PROP DAMAGE 126 1 127 218703.32 3884.13 5000.00 14545.35 242132.80
AP AUTO PHYSICAL DAMAGE 574 3 - 577 19775.99 1006.15 3.00 5.00 20790.14
EO ERRORS & OMISSIONS 15 5 20 283001.28 92984 .64 95000.00 28845.59 499831.51
GB GENERAL LIAB BODILY INJURY 960 43 1003 316274.13 182000.11 767110.01 434869.97 1700254 .22
GD GENERAL LIAB PROP DAMAGE 50 o] 50 24876.94 99.25 .00 - .00 24976.19
PI PERSONAL INJURY 1 3 4 .00 .00 115000.00 .00 115000.00
RB ALL RISK BUILDINGS 10 o] 10 23555.40 6.60 .00 .00 23562.00
RC ALL RISK CONTENTS S 0 5 21220.56 .00 .00 .00 21220.56
wC WORKERS COMPENSATION 3577 144 3721 12303024.50 703369.33 4479436.03 405092.97 17890922.83
* MEDICAL ONLY 2674% 0+ 2674* 653016.18 * 821.20 * .00 * .00 * 653837.38
* INDEMNITY 903+ 144~ 1047* 11650008.32 * 702548.13 * 4479436.03 * 405092.97 * 17237085.45
TOTALS 5495 215 5710 13582286.95 1085263.79 5829049.04 913274.94 21409874.72
AGGREGATE EXCESS SUMMARY LESS LOSSES EXCESS OF SPECIFIC RETENTION .00
TOTAL PAYMENTS 14667550.74 TOTAL AGGREGATE EXPERIENCE 21409874.72
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS .00
TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS 14667550.74 i
. TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 148216.47

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN ***  PAYMENTS *** %+ RECOVERIES *** ** ADJUSTMENTS ** NET PAYMENT
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT_ NUMBER AMOUNT ACTIVITY

0 0 60 69 16 17591.56- 464 269535.13 21 5429.04 1 420.00- 263686.09
NOTE: NET PAYMENTS = PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS



010002

PYRAMID LEVEL

PYRAMID UNIT
LOSS PROGRAM

ACCIDENT PERIOD:

MONTH NUMBER
REPORT DESCR

SCHOOL BOARD OF BROWARD COUNTY,
FLORIDA/RISK MGMT

RISX-FACS LOSS AND CLAIM EXPERIENCE -
AS OF 31Dec2005
SCHOOL BOARD

ALL LOSS PROGRAMS
02 01Jul2002 TO
042

01Jul2003

ACCIDENT DATE BASIS

RSQ71R01

"PAGE

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO

INCLUDED.
CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE
AB AUTO LIAB BODILY INJURY 79 3 82 304683.00 88543.67 202500.00 49589.18
AD AUTO LIAB PROP DAMAGE 140 0 140 228896.57 4175.78 .00 .00
AP AUTO PHYSICAL DAMAGE 143 0 143 10775.93 124.80 .00 .00
EB EMPLOYEE BENEFIT LIABILITY 1 0 1 .00 6961.43 .00 .00
EO ERRORS & OMISSIONS 28 2 30 130162.00 143790.51 17025.00 11985.79
GB GENERAL LIAB BODILY INJURY 305 24 329 352748.30 384570.46 598000.00 360267.46
GD GENERAL LIAB PROP DAMAGE 45 0 45 21754.92 144.00 .00 .00
PI PERSONAL INJURY 6 3 9 .00 36021.92 180000.00 32157.49
RB ALL RISK BUILDINGS 7 1 8 .00 .00 10000.00 .00
RC ALL RISK CONTENTS 6 0 6 6510.73 .00 .00 .00
WC WORKERS COMPENSATION 3602 93 3695 11258322.43 1571223.57 4169516.52 549909.97
* MEDICAL ONLY 2686* o* 2686* 561326.91 * 1083.00 * .00 * .00
* INDEMNITY 916* 93+ 1009* 10696995.52 * 1570140.57 * 4169516.52 * 549909.97
WE EMPLOYERS LIABILITY 1 6 7 .00 136428.83 110000.00 120726.39
TOTALS 4363 132 4495 12313853.88 2371984.97 5287041.52 1124636.28
AGGREGATE EXCESS SUMMARY LESS LOSSES EXCESS OF SPECIFIC RETENTION
TOTAL PAYMENTS 14685838.,85 TOTAL AGGREGATE EXPERIENCE
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS .00

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS
TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE

TOTAL

EXPERIENCE
645315.85
233072.35
10900.73
6961.43
302963.30
1695586.22
21898.92
248179.41
10000.00
6510.73
17548972.49
562409.91
16986562.58
367155.22

21097516.65

50000.00

21047516.65

158369.98

03-Jan-2006 15:32

4

** ADJUSTMENTS **
NUMBER AMOUNT

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN **%  DAYMENTS #+#

OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT
113 6 123716.51 243 120486.41 14 3957.56 2

PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

**% RECOVERIES **+*
NUMBER AMOUNT

109
NOTE: NET PAYMENTS =

NET PAYMENT
ACTIVITY

116528.85



010002 SCHOOL BOARD OF BROWARD COUNTY, RSQ71R01
FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32
AS OF 31Dec2005 PAGE 5
PYRAMID LEVEL SCHOOL BOARD
PYRAMID UNIT’
LOSS PROGRAM  : ALL LOSS PROGRAMS
ACCIDENT PERIOD: 01 01Jul2001 TO 01Jul2002
MONTH NUMBER : 054
REPORT DESCR SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO
INCLUDED.
CLOSED  OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB  AUTO LIAB BODILY INJURY 92 5 97 404468.11 88802.70 82500.00 54880.20 630651.01
AD  AUTO LIAB PROP DAMAGE 136 0 136 192297.86 4466.61 .00 .00 196764.47
AP  AUTO PHYSICAL DAMAGE 157 0 157 486.50 456.50 .00 .00 943.00
EO  ERRORS & OMISSIONS 15 2 17 178500.00 94390.82 115000.00 27602.82 415493.64
GB  GENERAL LIAB BODILY INJURY 279 25 304 508792.92 401422.83 478000.00 332747.63 1720963 .38
GD  GENERAL LIAB PROP DAMAGE 97 0 97 31830.45 1057.04 .00 : .00 32887.49
PI  PERSONAL INJURY 3 2 5 .00 .00 50000.00 .00 50000.00
RB  ALL RISK BUILDINGS 4 0 4 .00 .00 .00 .00 .00
RC  ALL RISK CONTENTS 6 0 6 338040.00 .00 .00 .00 338040.00
WC  WORKERS COMPENSATION 2834 75 2909 12440223.73 1491654 .51 3025145.83 357217.06 17314241.13
* MEDICAL ONLY 1903* 0% 1903+ 482299.16 242.40 .00 .00 482541.56 *
* INDEMNITY 931+ 75+  1006* 11957924.57 1491412.11 3025145.83 357217.06 16831699.57 *
WE  EMPLOYERS LIABILITY 1 0 1 .00 .00 .00 .00 .00
TOTALS 3624 109 3733 14094639.57 2082251.01 3750645.83 772447.71 20699984.12
AGGREGATE EXCESS SUMMARY LESS LOSSES EXCESS OF SPECIFIC RETENTION 445195.00
TOTAL PAYMENTS 16176890.58 TOTAL AGGREGATE EXPERIENCE 20254789.12
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS 37615.00
TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS 16139275.58
TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 331612.66
CURRENT PERIOD ACTIVITY -- 01Dec2005 THRU 31Dec2005
NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN **+ PAYMENTS *+* +#** RECOVERIES ***  ** ADJUSTMENTS ** NET PAYMENT
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT NUMBER AMOUNT ACTIVITY
1 0 19 18 5 93532.40 133 123512.02 5 312.09 2 .00 123199.93

NOTE: NET PAYMENTS = PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS



010002

SCHOOL BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT

PYRAMID LEVEL

PYRAMID UNIT-
LOSS PROGRAM

ACCIDENT PERIOD:

MONTH NUMBER
REPORT DESCR

INCLUDED.

CLOSED OPEN TOTAL NET LOSS

COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS
AB AUTO LIAB BODILY INJURY 80 1 81 395125.43
AD AUTO LIAB PROP DAMAGE 115 0 115 202272.93

AN AUTO NO FAULT 1 0 - 1 .00 .

AP AUTO PHYSICAL DAMAGE 157 0 157 8647.79
EO ERRORS & OMISSIONS 18 o] 18 299217.45
GB GENERAL LIAB BODILY INJURY 283 10 293 1193014.86
GD GENERAL LIAB PROP DAMAGE 65 o] 65 62017.45
PI PERSONAL INJURY 15 3 18 96000.00
PL PROFESSIONAL LIABILITY 2 0 2 .00
RB ALL RISK BUILDINGS 5 0 S .00
RC ALL RISK CONTENTS 2 0 2 .00
WC WORKERS COMPENSATION 2060 39 2099 12263454.10
* MEDICAL ONLY 1244+ o* 1244%* 467774 .35
* INDEMNITY 816> 39* 855+ 11795679.75
WE EMPLOYERS LIABILITY 1 1 2 .00
TOTALS 2804 54 2858 14519750.01

SCHOOL BOARD

ALL LOSS PROGRAMS
00 01Jul2000 TO
066

01Jul2001

RISX-FACS LOSS AND CLAIM EXPERIENCE -

AS OF 31Dec2005

ACCIDENT DATE

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF

TOTAL PAYMENTS

LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS

NET EXPENSE
PAYMENTS
101024 .56

19586.03
.00
1818.74
138884.95
587545.83
2521.76
158750.03
16191.54
.75

.00
1372704.18
2601.73
1370102.45
65618.15

2464646 .52

LOSS

RESERVE
100000.00
.00
.00
.00
.00
350000.00
.00
210000.00
.00
.00
.00
2460659.58
.00
2460659.58
25000.00

3145659.58

TOTAL AGGREGATE EXPERIENCE

BASIS

EXPENSE
RESERVE
3994.11
.00
.00
.00
.00
136646.36
.00
22585.81
.00
.00
.00
199321.48
.00
199321.48
17262.35
379810.11

LESS LOSSES EXCESS OF SPECIFIC RETENTION

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE

RSQ71R01

PAGE

CURRENT MONTHS ACTIVITY ALSO

TOTAL
EXPERIENCE
600144.10
221858.96
.00
10466 .53
438102.40
2267207.05
64539.21
487335.84
16191.54
.75
.00
16296139.34
470376.08
15825763 .26
107880.50

20509866.22

404917.00

20104949.22

178960.50

03-Jan-2006 15:32

6

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN * ok ok
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER

14 19 4

PAYMENTS

140981.22- 97

AMOUNT

123130.66

*+%* RECOVERIES ***
AMOUNT

2408.48

NUMBER

4

NOTE: NET PAYMENTS = PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

*L,vUQGmHZMZHm *x
NUMBER

AMOUNT

NET PAYMENT
ACTIVITY

120722.18



010002

PYRAMID LEVEL

PYRAMID UNIT
1.0SS PROGRAM

ACCIDENT PERIOD:

MONTH NUMBER
REPORT DESCR

SCHOOL BOARD OF BROWARD COUNTY,
FLORIDA/RISK MGMT

RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS
AS OF 31Dec2005
SCHOOL BOARD

ALL LOSS PROGRAMS
99 01Jull999 TO
078

01Jul2000

RSQ71R01

PAGE

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO

INCLUDED.

CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE

COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE
AB AUTO LIAB BODILY INJURY 76 2 78 448663.50 54354.14 70000.00 12000.00
AD AUTO LIAB PROP DAMAGE 124 0 124 161879.33 2154.15 .00 .00
AP AUTO PHYSICAL DAMAGE 152 0 152 .00 84.50 .00 .00
EO ERRORS & OMISSIONS 23 2 25 751606.59 365381.92 14749.96 20189.23
GB GENERAL LIAB BODILY INJURY 247 4 251 923211.85 861037.50 63500.00 72629.34
GD GENERAL LIAB PROP DAMAGE 85 0 85 14675.34 102.80 .00 .00
PI PERSONAL INJURY i1 0 11 44000.00 24259.82 .00 .00
RB ALL RISK BUILDINGS 11 0 11 .00 2.00 .00 .00
RC ALL RISK CONTENTS 5 0 5 1395.00 .00 .00 .00
WC WORKERS COMPENSATION 1936 36 2032 12855939.72 1404389.79 2119211.60 240778.51
* MEDICAL ONLY 1221+ o* 1221* 441460.62 8010.06 .00 .00
* INDEMNITY 775% 36% 811+ 12414479.10 1396379.73 2119211.60 240778.51
WE EMPLOYERS LIABILITY 0 1 1 .00 10747.23 10000.00 4252.77
TOTALS 2730 45 27175 15201371.33 2722513 .85 2277461.56 349849.85

TOTAL PAYMENTS 17523885.18
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS 262905.41

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS 17660979.77

TOTAL AGGREGATE EXPERIENCE

LESS LOSSES EXCESS OF-SPECIFIC RETENTION

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE

TOTAL

EXPERIENCE
585017.64
164033.48
84.50
1151927.70
1920378.69
14778.14
68259.82
2.00
1395.00
16620319.62
449470.68
16170848.94
25000.00

20551196.59

659789.00

19891407.59

184919.02

03-Jan-2006 15:32

7

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN *%*%  DAYMENTS **+ RECOVERIES *** *+ ADJUSTMENTS **
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT NUMBER AMOUNT
0 0 16 17 3 34870.10- 99 76441.81 4 1858.03 92.00

NOTE: NET PAYMENTS = PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

NET PAYMENT
ACTIVITY

74675.78



010002 SCHOOL BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT

RSQ71R01
03-Jan-2006 15:32
PAGE 8

RISX~-FACS LOSS AND CLAIM EXPERIENCE -
AS OF 31Dec2005

ACCIDENT DATE BASIS

PYRAMID LEVEL
PYRAMID UNIT
LOSS PROGRAM :
ACCIDENT PERIOD:
MONTH NUMBER
REPORT DESCR

SCHOOL BOARD

ALL LOSS PROGRAMS
98 01Jul1998 TO
090

INCLUDED.
CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSsS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB AUTO LIAB BODILY INJURY 153 0 153 470143.38 154427.49 .00 .00 624570.87
AD AUTO LIAB PROP DAMAGE 129 0 129 157808.98 2298.00 00 .00 160106.98
AP AUTO PHYSICAL DAMAGE 213 0 213 705.04 44.50 .00 .00 749.54
EO ERRORS & OMISSIONS 18 1 19 149657.28 191283.67 5000.00 16306.12 362247.07
GB GENERAL LIAB BODILY INJURY 265 2 267 1131421.75 782675.40 100001.00 9677.35 2023775.50
GD GENERAL LIAB PROP DAMAGE 73 0 73 17291.71 5.00 .00 - .00 17296.71
PI PERSONAL INJURY 10 0 10 43000.00 66477.74 .00 .00 109477.74
RB ALL RISK BUILDINGS i6 o 16 .00 2.40 .00 .00 2.40
RC ALL RISK CONTENTS 3 0 3 50334.28 2.00 .00 .00 50336.28
WC WORKERS COMPENSATION 2009 35 2044 15606491.21 1501831.18 5397591.71 205226.93 22711141.03
* MEDICAL ONLY 1236* o+ 1236* 455542.28 2626.55 .00 .00 462168.83 *

* INDEMNITY 773* 35+ 808+ 15146948.93 1499204 .63 5397591.71 205226.93 22248972.20
WE EMPLOYERS LIABILITY 1 o] 1 .00 36411.07 .00 .00 36411.07
TOTALS 2890 38 2928 17626853.63 2735458.45 5502592.71 231210.40 26096115.19
AGGREGATE EXCESS SUMMARY LESS LOSSES EXCESS OF SPECIFIC RETENTION 2232673.00
TOTAL PAYMENTS 20362312.08 TOTAL AGGREGATE EXPERIENCE 23B863442.19

LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS .00

TOTAL PAYMENTS SUBJECT TO AGGREGATE -EXCESS

01Jul1999

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 294710.85

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN **% PAYMENTS *¥* #**% RECOVERIES *** ** ADJUSTMENTS ** NET PAYMENT

OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT - NUMBER >ZOGZH ACTIVITY
40394.08- 112 172743.19 9 1351.90 2

mb&ZmZﬂm MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

NOTE: NET PAYMENTS =



010002 SCHOOL BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE -

AS OF 31Dec2005

ACCIDENT DATE BASIS

PYRAMID LEVEL
PYRAMID UNIT :
LOSS PROGRAM :
ACCIDENT PERIOD:
MONTH NUMBER
REPORT DESCR

SCHOOL BOARD

ALL LOSS PROGRAMS
97 01Julls%97 TO
102

01Jull998

INCLUDED.

CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSss EXPENSE

COVERAGE DESCRIPTION CLAIMS - CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE
AB AUTO LIAB BODILY INJURY 85 o] 85 403047.54 137075.56 .00 .00
AD AUTO LIAB PROP DAMAGE 126 0 126 180400.70 2249.55 .00 .00
AP AUTO PHYSICAL DAMAGE 162 0 162 953.15 3768.10 .00 .00
EO ERRORS & OMISSIONS 14 0 14 86000.00 57799.49 .00 .00
GB GENERAL LIAB BODILY INJURY 294 0 294 1180276.06 509181.58 .00 .00
GD GENERAL LIAB PROP DAMAGE 920 0 90 15401.87 166.40 .00 .00
PA PRODUCTS LIAB BODILY INJURY 1 0 1 .00 .00 .00 .00
PI PERSONAL INJURY 5 0 5 187500.00 45311.20 .00 .00
RB ALL RISK BUILDINGS 15 0 15 21500.73 7663.86 .00 .00
RC ALL RISK CONTENTS 6 0 6 60390.37 .00 .00 .00
WC WORKERS COMPENSATION 2293 20 2313 14167815.66 1441001.49 916490.80 97308.10
* MEDICAL ONLY 1470* o* 1470%* 495969.07 * 697.82 .00 .00
* INDEMNITY 823+ 20* 843* 13671846.59 * 1440303.67 916490.80 97308.10
TOTALS 3091 20 3111 16303286.08 2204217.23 916490.80 97308.10

TOTAL PAYMENTS 18507503.31
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS 65840.04

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS 18441663.27

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE

TOTAL AGGREGATE EXPERIENCE

LESS LOSSES EXCESS Ow-mmmnHmHn‘wm4m26Moz

RSQ71R01

PAGE

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO

TOTAL
EXPERIENCE

540123.10
182650.25
4721.25
143799.49
1689457.64
15568.27
.00
232811.20
29164 .59
60390.37
16622616 .05
496666 .89
16125949.16

19521302.21

204476 .04

19316826.17

211268.27

03-Jan-2006 15:32

9

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN **%  DPAYMENTS *+% #%* RECOVERIES *** ** ADJUSTMENTS **
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT NUMBER AMOUNT
- 0 0 6 7 1 19761.92- 42 13859.36 3 25507.96 .00

NOTE: NET PAYMENTS =

PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

NET PAYMENT
ACTIVITY

11648.60-



010002

SCHOOL BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT

PYRAMID LEVEL
PYRAMID UNIT
LOSS PROGRAM :
ACCIDENT PERIOD:
MONTH NUMBER :
REPORT DESCR

SCHOOL BOARD

ALL LOSS PROGRAMS
96 01Jull99%6 TO
114

01Jul1997

RISX-FACS LOSS AND CLAIM EXPERIENCE -

AS OF 31Dec2005

ACCIDENT DATE BASIS

RSQ71R01
03-Jan-2006 15:32
PAGE 10

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO

INCLUDED.
CLOSED OPEN TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS
AB AUTO LIAB BODILY INJURY 106 0 106
AD AUTO LIAB PROP DAMAGE 127 0 127
AP AUTO PHYSICAL DAMAGE 32 0 32
EO ERRORS & OMISSIONS 6 0 6
GB GENERAL LIAB BODILY INJURY 330 0 330
GD GENERAL LIAB PROP DAMAGE 278 0 278
PI PERSONAL INJURY 38 0 38
RB ALL RISK BUILDINGS 4 0 4
RC ALL RISK CONTENTS 2 0 2
WC WORKERS COMPENSATION 2925 20 2945
* MEDICAL ONLY 2090+ o* 2090*
* INDEMNITY 835+ 20* 855+
WE EMPLOYERS LIABILITY 1 1 2
TOTALS 3849 21 3870

TOTAL PAYMENTS

LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS

**% RECOVERIES ***

19559375.52
1349402.92

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN

OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER

158671.75-

19 6603.24

NET LOSS
PAYMENTS
2711668.68
179187.96

54900.00
1245817.90
59865.30
799700.00
95396.20
852.24
12187563 .34
443764 .32
11743799.02

17334951.62

PAYMENTS

AMOUNT

NET EXPENSE
PAYMENTS
213845.28

3876.83
1042.74
59954.04
364006.22
573.50
361722.60
.00

.00
1195048.31
88.65
1194959.66
24354 .38

2224423.90

NUMBER

5

AMOUNT

184809.35

LOsSs
RESERVE

.00

.00

.00
1338868.90
.00
1338868.90
25000.00

1363868.90

TOTAL AGGREGATE EXPERIENCE

NOTE: NET PAYMENTS = PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

EXPENSE
RESERVE

.00
94941 .47
.00
94941 .47
14009.63

108951.10

LESS LOSSES EXCESS OF SPECIFIC RETENTION

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE

** ADJUSTMENTS **
NUMBER

AMOUNT

TOTAL
EXPERIENCE

2925513.96
183064.79
1042.74
114854.04
1609824 .12
60438.80
1161422.60
95396 .20
852.24
14816422.02
443852.97
14372569.05
63364.01

21032195.52

1780438.92

19251756.60

417004 .59.

NET PAYMENT
ACTIVITY



010002 SCHOOL BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT RISX-FACS
PYRAMID LEVEL
PYRAMID UNIT
LOSS PROGRAM :
ACCIDENT PERIOD:
MONTH NUMBER
REPORT DESCR

SCHOOL BOARD

ALL LOSS PROGRAMS
95 01Jull9ss TO
126

01Jull996

INCLUDED.
CLOSED OPEN TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS

AB AUTO LIAB BODILY INJURY 115 0 115
AD AUTO LIAB PROP DAMAGE 111 0 111
AP AUTO PHYSICAL DAMAGE 39 0 39
EO ERRORS & OMISSIONS 33 0 33
GB GENERAL LIAB BODILY INJURY 366 0 366
GD GENERAL LIAB PROP DAMAGE 106 0 106
PA PRODUCTS LIAB BODILY INJURY 1 0 1
PI PERSONAL INJURY 15 0 15
RB ALL RISK BUILDINGS 8 0 8
RC ALL RISK CONTENTS 3 0 3
wC WORKERS COMPENSATION 2659 26 2685

* MEDICAL ONLY 1736* o+ 1736*

* INDEMNITY 923+* 26* 949*
WE EMPLOYERS LIABILITY 1 0 1

TOTALS 3457 26 3483

TOTAL PAYMENTS 22258105.66
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS 1784244 .74

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN

OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER

5062.89

NOTE: NET PAYMENTS =

RSQ71R01
LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32
AS OF 31Dec2005 PAGE 11

NET LOSS NET EXPENSE LOSS EXPENSE

PAYMENTS PAYMENTS RESERVE RESERVE
598054.89 120110.72 .00 .00
144621.43 1150.25 .00 .00
2274.00 .00 .00 .00
643015.00 318402.15 .00 .00
2758521.46 578606.26 .00 .00
21750.21 249.90 .00 .00
.00 .00 .00 .00
233435.85 54711.30 .00 .00
17000.00 5382.48 .00 .00
.00 .00 .00 .00
14995897.83 1737197.83 3563094.02 169353.45
463126.35 * 1851.88 * .00 * .00
14532771.48 * 1735345.95 * 3563094.02 * 169353.45
.00 27724.10 00 .00
19414570.67 2843534.99 3563094.02 169353.45

LESS LOSSES EXCESS OF SPECIFIC RETENTION

TOTAL AGGREGATE EXPERIENCE

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE

*++ DAYMENTS *** *** RECOVERIES **+ **- ADJUSTMENTS **
AMOUNT NUMBER AMOUNT NUMBER AMOUNT
51 15956.37 4 1392.84 0 .00

PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO

TOTAL

EXPERIENCE
718165.61
145771.68
2274.00
961417.15
3337127.72
22000.11
.00
288147.15
22382.48
.00
20465543.13
464978.23
20000564.90
27724.10

25990553.13

3767634.74

22222918.39

399031.84

NET PAYMENT
ACTIVITY

14563.53



010002 SCHOOL BOARD OF BROWARD COUNTY, RSQ71R01
FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32
AS OF 31Dec2005 PAGE 12
PYRAMID LEVEL : SCHOOL BOARD
PYRAMID UNIT
LOSS PROGRAM  : ALL LOSS PROGRAMS
ACCIDENT PERIOD: 94 01Jull994 TO 01Jul1995
MONTH NUMBER  : 138
REPORT DESCR  : SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO
INCLUDED.
CLOSED  OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS . CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB  AUTO LIAB BODILY INJURY 79 0 79 1092851.18 155410.05 .00 .00 1248261.23
AD  AUTO LIAB PROP DAMAGE 121 0 121 95446.00 4376.57 .00 .00 99822.57
AM  AUTO MEDICAL PAYMENTS 19 0 19 14011.60 4.00 .00 .00 14015.60
AN  AUTO NO FAULT 1 0 1 .00 .00 .00 .00 .00
AP  AUTO PHYSICAL DAMAGE 41 0 41 19394.99 631.04 .00 .00 20026.03
BL,  BAILEES LIABILITY 2 0 2 688,73 .00 .00 .00 688.73
EO ERRORS & OMISSIONS 21 0 21 50500.00 287661.78 .00 .00 338161.78
GB  GENERAL LIAB BODILY INJURY 417 0 417 1108924.61 507876.34 .00 .00 1616800.95
GD  GENERAL LIAB PROP DAMAGE 125 0 125 24421.85 778.30 .00 .00 25200.15
PI  PERSONAL INJURY 16 0 16 442899.52 212060.41 .00 .00 654959.93
RB  ALL RISK BUILDINGS 10 0 10 154753.72 49267.52 .00 .00 204021.24
RC  ALL RISK CONTENTS 5 0 5 36050.00 .00 .00 .00 36050.00
WC  WORKERS COMPENSATION 2466 12 2478 11223696.76 1247843.12 2288989.28 51506.30 14812035.46
* MEDICAL ONLY 1672+ 0%  1672* 455132.39 * 27.97 * .00 * .00 455160.36 *
* INDEMNITY 794+ 12+ 806* 10768564.37 * 1247815.15 * 2288989.28 * 51506.30 14356875.10 *
WE  EMPLOYERS LIABILITY 1 1 2 .00 107022 .04 30000.00 11813.81 148835.85
TOTALS 3324 13 3337 14263638.96 2572931.17 2318989.28 63320.11 19218879.52
AGGREGATE EXCESS SUMMARY LESS LOSSES EXCESS OF SPECIFIC RETENTION 2598568.32
TOTAL PAYMENTS 16836570.13 TOTAL AGGREGATE EXPERIENCE 16620311.20
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS 871718.90

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS 15964851.23
TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN *+** PAYMENTS *#%% +++ RECOVERIES *** *+ ADJUSTMENTS **
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT NUMBER AMOUNT

0 0 2 4 2 434566.93- 28 19096.05 2 197.87 0 .00
NOTE: NET PAYMENTS = PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

450566.63 -

NET PAYMENT
ACTIVITY

18898.18



010002

SCHOOL BOARD OF BROWARD COUNTY, RSQ71R01
FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32
AS OF 31Dec2005 PAGE 13

PYRAMID LEVEL
PYRAMID UNIT
LOSS PROGRAM

ACCIDENT UmmHOUW

MONTH NUMBER
REPORT DESCR

SCHOOL BOARD

ALL LOSS PROGRAMS
93 01Jull993 TO
150

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO
INCLUDED.

01Jull1994

CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB AUTO LIAB BODILY INJURY 69 0 69 444228.00 202248.63 .00 .00 646476 .63
AD AUTO LIAB PROP DAMAGE 102 0 102 124582.46 1288.00 .00 .00 125870.46
AM AUTO MEDICAL PAYMENTS 20 0 20 5689.50 205.64 .00 .00 5895.14
AP AUTO PHYSICAL DAMAGE 48 0 48 14634.35 237.30 .00 .00 14871.65
BL BAILEES LIABILITY 2 0 2 110.00 5.00 .00 .00 115.00
EO ERRORS & OMISSIONS 23 4] 23 78995.00 79698.97 .00 .00 158693.97
GB GENERAL LIAB BODILY INJURY 465 0 465 1602521.18 1128941.57 .00 .00 2731462.75
GD GENERAL LIAB PROP DAMAGE 106 0 106 10397.74 286 .55 .00 .00 10684.29
PI PERSONAL INJURY 5 o] 5 19800.00 51848.28 .00 .00 71648.28
PM PREMISES MEDICAL 4 0 4 4216.63 .00 .00 .00 4216.63
RB ALL RISK BUILDINGS 5 0 5 .00 4.50 .00 .00 4.50
RC ALL RISK CONTENTS 4 0 4 738.33 .00 .00 .00 738.33
WC WORKERS COMPENSATION 2645 17 2662 13345963.28 1312573.12 2622707.30 112814.28 17394057.98
* MEDICAL ONLY 1812+ o* 1812* 487230.47 * 581.25 * .00 * .00 * 487811.72 *
* INDEMNITY 833+ 17+ 850* 12858732.81 * 1311991.87 * 2622707.30 * 112814.28 * 16906246.26 *
WE EMPLOYERS LIABILITY 1 2 3 .00 20830.21 20000.00 25446.94 66277.15
TOTALS 3499 19 3518 15651876.47 2798167.77 2642707.30 138261.22 21231012.76

TOTAL PAYMENTS

LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER

LESS LOSSES EXCESS OF SPECIFIC RETENTION 3127228.11

———————— e

18450044 .24 18103784.65

1653934 .97

16796109.27

TOTAL AGGREGATE EXPERIENCE

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 684744 .55

* k&

NET PAYMENT
ACTIVITY

10720.90

** ADJUSTMENTS **
NUMBER AMOUNT

PAYMENTS  #**
AMOUNT

**+* RECOVERIES ***

NUMBER AMOUNT
612115.38 34 11807.40 4 994.50 1

v><3m2am MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

NOTE: NET PAYMENTS =



0100602

SCHOOL: BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT

PYRAMID LEVEL

PYRAMID UNIT
LOSS PROGRAM

ACCIDENT mmmHOUM

MONTH NUMBER
REPORT DESCR

SCHOOL BOARD

ALL LOSS PROGRAMS
92 01Juli1992 TO
162

01Jull1993

RSQ71R0O1
RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32
AS OF 31Dec2005 PAGE 14

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO

INCLUDED.

CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSsS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS & CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB AUTO LIAB BODILY INJURY 69 0 69 295447.08 89657.62 00 00 385104.70
AD AUTO LIAB PROP DAMAGE 78 0 78 93972.43 1721.90 .00 .00 95694 .33
AM AUTO MEDICAL PAYMENTS 33 0 33 16341.38 .00 .00 .00 16341 .38
Ap AUTO PHYSICAL DAMAGE 17 0 17 896.93 49.00 .00 .00 945.93
EO ERRORS & OMISSIONS 15 0 15 139500.00 68555.30 .00 .00 208055.90
GB GENERAL LIAB BODILY INJURY 503 0 503 1837790.16 694990.66 .00 .00 2532780.82
GD GENERAL LIAB PROP DAMAGE 132 0 132 25466.44 660.60 .00 .00 26127.04
PA PRODUCTS LIABR BODILY INJURY 1 0 1 125.00 .00 .00 .00 125.00
PI PERSONAL INJURY 14 0 14 741500.00 751754.18 .00 .00 1493254.18
PM PREMISES MEDICAL 3 ] 3 5352.50 .00 .00 .00 5352.50
RB ALL RISK BUILDINGS 73 0 73 .00 412.60 .00 .00 412.60
RC ALL RISK CONTENTS 3 0 3 296.73 .00 .00 .00 296.73
wC WORKERS COMPENSATION 2276 14 2290 12101168.78 1162955.65 5772824.62 113021.62 19149970.67
* MEDICAL ONLY 1556+ o* 1556* 404739.18 * 6416.00 .00 .00 411155.18
* INDEMNITY 720* la~* 734%* 11696429.60 * 1156539.65 5772824 .62 113021.62 18738815.49
WE EMPLOYERS LIABILITY 1 0 1 .00 .00 ) .00 .00 .00
TOTALS 3218 14 3232 15257857.43 2770758.11- 5772824.62 113021.62 23914461.78

TOTAL PAYMENTS
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS

LESS LOSSES EXCESS OF SPECIFIC RETENTION 9459119.38

IE—————— e

14455342.40

18028615.54
4126040.17

13902575.37

TOTAL AGGREGATE EXPERIENCE

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 896898.48 -

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN *ok
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER

PAYMENTS **+

AMOUNT NUMBER
1 2 0 1222.88- 98 44246.12 3 244.52 2

NOTE: NET PAYMENTS = PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS

*+** RECOVERIES ***
AMOUNT

** ADJUSTMENTS **
NUMBER AMOUNT

2604.00

NET PAYMENT
ACTIVITY

46605.60



010002 SCHOOL BOARD OF BROWARD COUNTY, RSQ71R01

FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32
AS OF 31Dec2005 PAGE 15
PYRAMID LEVEL . : SCHOOL BOARD
PYRAMID UNIT
1.OSS PROGRAM : ALL LOSS PROGRAMS
ACCIDENT PERIOD: 91 01Julil991 TO 01Jul13992
MONTH NUMBER : 174
REPORT DESCR  : SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO
INCLUDED.
CLOSED  OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB  AUTO LIAB RODILY INJURY 62 0 62 323905.77 102850.55 .00 .00 426756.32
AD AUTO LIAB PROP DAMAGE 88 0 88 89030.85 4365.25 .00 .00 93396.10
AM AUTO MEDICAL PAYMENTS 9 0 9 3495,92 .00 .00 .00 3495.92
AP  AUTO PHYSICAL DAMAGE 13 0 13 .00 4.50 .00 .00 4.50
EO  ERRORS & OMISSIONS 9 0 9 482500.00 223633.50 .00 .00 706133.50
GB  GENERAL LIAB BODILY INJURY 473 0 473 1059059.12 485578.41 .00 : .00 1544637.53
GD  GENERAL LIAB PROP DAMAGE 58 0 58 17812 .44 10.50 .00 .00 17822.94
PI  PERSONAL INJURY 11 0 11 63350.00 47788.61 .00 .00 111138.61
PL PROFESSIONAL LIABILITY 1 0 1 .00 13665.89 .00 .00 13665.89
RB  ALL RISK BUILDINGS 4 0 4 .00 188.50 .00 .00 188.50
RC ALL RISK CONTENTS 5 0 s .00 .00 .00 .00 .00
WC  WORKERS COMPENSATION 2171 15 2186 12333785.17 1256596.42 1698766.78 65513.58 15354661.95
* MEDICAL ONLY 1529+ 0* 1529+ 389729.80 * 600.00 * .00 * .00 * 390329.80 *
* INDEMNITY 642+ 15+ 657* 11944055.37 * 1255996.42 * 1698766.78 * 65513.58 * 14964332.15 *
TOTALS 2904 15 2919 14372939 .27 2134682.13 1698766.78 65513.58 18271901.76
AGGREGATE EXCESS SUMMARY LESS LOSSES EXCESS OF SPECIFIC RETENTION 1813964.72
TOTAL PAYMENTS 16507621.40 TOTAL AGGREGATE EXPERIENCE 16457937.04
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS 737050.71

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS 15770570.69 . .
TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 1128713.79

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN **% DPAYMENTS #**% %%+ RECOVERIES *¥+ *+* ADJUSTMENTS ** NET PAYMENT
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT NUMBER AMOUNT ACTIVITY

0 0 0 0 5000.00- 58 18632.41 0 .00 0 .00 18632.41
NOTE: NET PAYMENTS = mb%ZmZHm MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS



010002

PYRAMID LEVEL

PYRAMID UNIT
LOSS PROGRAM

ACCIDENT @mmHOUM

MONTH NUMBER
REPORT DESCR

SCHOOL BOARD OF BROWARD COUNTY,
FLORIDA/RISK MGMT

RSQ71R01
03-Jan-2006 15:32
PAGE 16

RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS
AS OF 31Dec2005
SCHOOL: BOARD

ALL LOSS PROGRAMS
90 01Jull990 TO
186

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO
INCLUDED.

01Jul199l

CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS - CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB AUTO LIAB BODILY INJURY 67 o 67 338684.99 92966.78 .00 .00 431651.77
AD AUTO LIAB PROP DAMAGE 109 0 109 100283.41 1509.55 .00 .00 101792.96
AM AUTO MEDICAL PAYMENTS 1 0 1 .00 .00 .00 .00 .00
AP AUTO PHYSICAL DAMAGE 4 o] 4 .00 .00 00 .00 .00
EO ERRORS & OMISSIONS 9 o] 9 .00 24682.85 .00 .00 24682.85
FF FIDELITY & FORGERY 1 0 1 .00 .00 .00 .00 .00
GB GENERAL LIAB BODILY INJURY 481 0 481 637426.43 297396.84 .00 .00 934823.27
GD GENERAL LIAB PROP DAMAGE 144 0 144 24978.31 774.60 .00 .00 25752.91
PI PERSONAL INJURY 7 0 7 77182.09 98636.60 .00 .00 175818.69
PM PREMISES MEDICAL 2 4] 2 .00 .00 .00 .00 .00
RB ALL RISK BUILDINGS 6 0 6 .00 2.80 .00 .00 2.80
RC ALL RISK CONTENTS 4 o] 4 .00 .00 .00 .00 .00
wC WORKERS COMPENSATION 2065 11 2076 9552290.47 1013459.67 2594666 .59 53564.63 13213981.36
* MEDICAL ONLY 1434+ o* 1434~* 315557.94 * .00 .00 .00 * 315557.94 *
* INDEMNITY 631 11+ 642% 9236732.53 1013459.67 2594666 .59 53564.63 12898423.42 *
TOTALS 2900 11 2911 10730845.70 1529429.69 2594666.59 14908506.61

©53564.63

LESS LOSSES EXCESS OF SPECIFIC RETENTION

3370362.05

TOTAL PAYMENTS
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS

————

12260275.39 11538144.56

977378.15

11282897.24

TOTAL AGGREGATE EXPERIENCE

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 377617.36

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN *%*  PAYMENTS *** +*++ RECOVERIES **¥ ** ADJUSTMENTS *+* NET PAYMENT
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT NUMBER AMOUNT ACTIVITY
0 0 0 0 .00 58 24264.35 0 00 0 .00 24264 .35

NOTE: NET PAYMENTS = PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS



010002 SCHOOL BOARD OF BROWARD COUNTY, RSQ71R01
FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32
AS OF 31Dec2005 PAGE 17

PYRAMID LEVEL
PYRAMID UNIT

LOSS PROGRAM : ALL LOSS PROGRAMS
ACCIDENT PERIOD: 89 01Jul1989 TO

MONTH NUMBER : 198

REPORT DESCR SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO

SCHOOL BOARD

01Jul1990

INCLUDED.
CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE

AB AUTO LIAB BODILY INJURY 86 o 86 316342.95 239604.04 .00 .00 555946.99
AD AUTO LIAB PROP DAMAGE 119 0 119 78105. 24 772.70 .00 .00 78877.94
AM AUTO MEDICAL PAYMENTS 1 [ 1 00 .00 .00 .00 .00
AP AUTO PHYSICAL DAMAGE 1 0 1 .00 .00 .00 .00 .00
BL BAILEES LIABILITY 6 0 6 1488.86 .00 .00 .00 1488.86
EO ERRORS & OMISSIONS 4 0 4 26250.00 15887.06 .00 .00 42137.06
FF FIDELITY & FORGERY 1 4] 1 .00 .00 .00 .00 .00
GB GENERAL LIAB BODILY INJURY 283 0 283 761347.81 636976.84 00 .00 1398324.65
GD GENERAL LIAB PROP DAMAGE 101 0 101 19120.20 3451.45 .00 .00 22571.65
PI PERSONAL INJURY 6 0 [ 72500.00 17072.44 .00 .00 89572.44
RB ALL RISK BUILDINGS 1 0 1 21607.30 .00 .00 .00 21607.30
RC ALL RISK CONTENTS 1 0 1 .00 .00 .00 .00 .00
wC WORKERS COMPENSATION 2812 8 2820 10907354.44 911467.86 1178089.86 9149.66 13006061.82
* MEDICAL ONLY 2280* ox 2280* 283159.98 1690.00 .00 .00 284849.98

+* INDEMNITY 532+ 8* 540* 10624194 .46 909777.86 1178089.86 9149.66 12721211.84

3422 8 3430 12204116.80 1825232.39 1178089.86 9149.66 15216588.71

TOTALS

LESS LOSSES EXCESS OF SPECIFIC RETENTION 3457925.61

TOTAL PAYMENTS 14029349.19
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS 2357828.93

11671520.26

e

TOTAL AGGREGATE EXPERIENCE 11758663.10

TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS :
TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 1756850.31

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN **% PAYMENTS *** %% RECOVERIES ** t*VPDQGmHSMZHm * ¥ NET PAYMENT
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT NUMBER AMOUNT ACTIVITY

21885.93- 26 9904.14 1 732.58 0 .00 9171.56
NOTE: NET PAYMENTS = PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS



010002
FLORIDA/RISK MGMT

PYRAMID LEVEL
PYRAMID UNIT
LOSS PROGRAM :
ACCIDENT PERIOD:
MONTH NUMBER :
REPORT DESCR

SCHOOL BOARD

ALL LOSS PROGRAMS
88 01Jullsss TO
210

INCLUDED.

COVERAGE DESCRIPTION

AB AUTO LIAB BODILY INJURY
AD AUTO LIAB PROP DAMAGE

AM AUTO MEDICAL PAYMENTS

AN AUTO NO FAULT

AP AUTO PHYSICAL DAMAGE

BL BAILEES LIABILITY

EO ERRORS & OMISSIONS

GB GENERAL LIAB BODILY INJURY
GD GENERAL LIAB PROP DAMAGE
PI PERSONAL INJURY

PM PREMISES MEDICAL

wC WORKERS COMPENSATION

* MEDICAL ONLY
* INDEMNITY

TOTALS

SCHOOL BOARD OF BROWARD COUNTY,

RSQ71R01
03-Jan-2006 15:32
PAGE 18

RISX-FACS LOSS AND CLAIM EXPERIENCE -
AS OF 31Dec2005

ACCIDENT DATE BASIS

01Jul1989

CLOSED
CLAIMS

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO

OPEN

TOTAL PAYMENTS

LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS

TOTAL PAYMENTS mcmamn% TO AGGREGATE EXCESS

TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL
CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
0 58 174204.50 101290.99 .00 .00 275495.49
0 98 62201.08 727.93 .00 .00 62929.01
0 4 344.25 .00 .00 .00 344.25
0 5 118.00 .00 .00 .00 118.00
0 3 9681.32 .00 .00 .00 9681.32
0 3 3050.03 50.00 .00 .00 3100.03
0 1 .00 .00 .00 .00 .00
0 496 973681.70 413288.09 .00 .00 1386969.79
0 29 3620.17 .00 .00 .00 3620.17
0 2 15000.00 14951.12 .00 .00 29951.12
0 1 337.35 .00 .00 .00 337.35
8 2846 7718268.50 954472.71 1754096.41 111514.96 10538352,58
o* 2371+ 306036.23 * .00 * .00 * .00 * 306036.23 *
8+ 475* 7412232.27 * 954472.71 * 1754096.41 * 111514.96 * 10232316.35 *
8 3546 8960506.90 1484780.84 1754096.41 111514 .96 12310899.11
LESS LOSSES EXCESS OF SPECIFIC -RETENTION 2461816.89
10445287.74 TOTAL AGGREGATE EXPERIENCE 9849082.22
899617.59
9545670.15
TOTAL NON-SPECIFIC CLAIM RECOVERIES TC DATE 1115019.03

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER

NOTE: NET PAYMENTS =

* &k &

NET PAYMENT
ACTIVITY

**% RECOVERIES ***
NUMBER AMOUNT

1469.51 0

** ADJUSTMENTS **
NUMBER AMOUNT

PAYMENTS  ***
AMOUNT

5763.23 4

17

147.50

PAYMENTS MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS



010002 SCHOOL BOARD OF BROWARD COUNTY, RSQ71R01
FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32

PYRAMID LEVEL
PYRAMID UNIT
LOSS PROGRAM

ACCIDENT PERIOD:

MONTH NUMBER
REPORT DESCR

AS OF 31Dec2005 PAGE 19
SCHOOL BOARD

ALL: LOSS PROGRAMS

87 01Jull987 TO 01Jull9s8s

222

SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO
INCLUDED.

CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL

COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE

AB AUTO LIAB BODILY INJURY 68 0 68 1046311.54 105138.34 .00 .00 1151449.88

AD AUTO LIAB PROP DAMAGE . 77 0 77 54166.05 1326.50 .00 .00 55492.55

AM AUTO MEDICAL PAYMENTS 1 0 1 .00 - .00 .00 .00 .00

BL BAILEES LIABILITY 2 0 2 219.90 .00 .00 .00 219.90

EO ERRORS & OMISSIONS 3 0 3 1346729.08 205615.97 .00 .00 1552345.05

GB GENERAL LIAB BODILY INJURY 368 0 368 487025.29 208051.31 .00 ‘ .00 695076.60

GD GENERAL LIAB PROP DAMAGE 64 0 64 9982.68 118.72 .00 .00 10101.40

PI PERSONAL INJURY 1 0 1 .00 .00 .00 .00 .00

RB ALL RISK BUILDINGS 3 o] 3 20133.48 .00 .00 .00 20133.48

wC WORKERS COMPENSATION 2671 5 2676 6359626.38 646374 .98 1687710.95 31857.51 8725569.82

* MEDICAL ONLY 2316* o* 2316* 353096.46 * .00 * .00 * .00 * 353096 .46 *
* INDEMNITY 355%* S* 360* 6006529.92 * 646374.98 * 1687710.95 * 31857.51 * 8372473.36 *

TOTALS 3258 S 3263 9324194.40 1166625.82 1687710.95 31857.51 12210388.68

AGGREGATE EXCESS SUMMARY LESS LOSSES EXCESS OF SPECIFIC RETENTION 2819093.87

TOTAL PAYMENTS 10490820.22 TOTAL AGGREGATE EXPERIENCE 9391294.81
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS 1312808.31
TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS 9178011.91

TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 447940.08

NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN **+ PAYMENTS *** %% RECOVERIES *** ** ADJUSTMENTS ** NET PAYMENT
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT _ NUMBER AMOUNT ACTIVITY
o 0 1 0 400.52 30 12587.74 2 5037.67 0 ) .00 7550.07

NOTE: NET PAYMENTS = GVMZmZHm MINUS NON-SPECIFIC EXCESS RECOVERIES PLUS ADJUSTMENTS



010002 SCHOOL BOARD OF BROWARD COUNTY, RSQ71R01
FLORIDA/RISK MGMT RISX-FACS LOSS AND CLAIM EXPERIENCE - ACCIDENT DATE BASIS 03-Jan-2006 15:32
AS OF 31Dec2005 PAGE 20
PYRAMID LEVEL.  : SCHOOL BOARD
PYRAMID UNIT

LOSS PROGRAM : ALL LOSS PROGRAMS
ACCIDENT PERIOD: 86 01Jull986 TO 01Jull987
MONTH NUMBER : 234
REPORT DESCR : SUMMARY OF TOTAL EXPERIENCE AND TOTAL CLAIMS BY CLAIM PERIOD AND COVERAGE SUMMARY OF CURRENT MONTHS ACTIVITY ALSO
INCLUDED.
CLOSED OPEN TOTAL NET LOSS NET EXPENSE LOSS EXPENSE TOTAL
COVERAGE DESCRIPTION CLAIMS CLAIMS CLAIMS PAYMENTS PAYMENTS RESERVE RESERVE EXPERIENCE
AB AUTO LIAB BODILY INJURY 70 o] 70 372887.35 109196.69 .00 .00 482084.04
AD AUTO LIAB PROP DAMAGE 107 0 107 60366.22 4112.20 .00 .00 64478 .42
AL AUTO LIABILITY 3 0 3 4902.25 42.00 .00 .00 4944 .25
AP AUTO PHYSICAL DAMAGE 8 0 8 .00 .00 .00 .00 .00
BL BAILEES LIABILITY 2 0 2 2500.00 .00 .00 .00 2500.00
GB GENERAL LIAB BODILY INJURY 350 0 350 607132.58 323373.36 .00 . .00 930505.94
GD GENERAL LIAB PROP DAMAGE 27 1 28 29416 .37 156200.53 859.24 75819.22 262295.36
GL GENERAL LIABILITY 13 0 13 7349.96 8473.65 .00 .00 15823.61
wC WORKERS COMPENSATION 2437 3 2440 4118718.38 298388.06 145017.01 7544 .85 4569668.30
* MEDICAL ONLY 2095+ o* 2095+ 288942.64 * .00 * .00 * .00 * 288942.64 *
* INDEMNITY 342+ 3 345% 3829775.74 * 298388.06 * 145017.01 * 7544 .85 * 4280725.66 *
TOTALS 3017 4 3021 5203273.11 899786 .49 145876.25 83364.07 6332299.92
AGGREGATE EXCESS SUMMARY LESS LOSSES EXCESS OF SPECIFIC RETENTION 171596.15
TOTAL PAYMENTS 6103059.60 TOTAL AGGREGATE EXPERIENCE 6160703.77
LESS PAYMENTS SUBJECT TO SPECIFIC EXCESS 171596 .15
TOTAL PAYMENTS SUBJECT TO AGGREGATE EXCESS 5931463.45
TOTAL NON-SPECIFIC CLAIM RECOVERIES TO DATE 133125.88
CURRENT PERIOD ACTIVITY -- 01Dec2005 THRU 31Dec2005
NUMBER NUMBER NUMBER NUMBER RESERVE NET CHANGE IN **%  PAYMENTS *+** %% RECOVERIES **¥* ** ADJUSTMENTS ** NET PAYMENT
OPENED VOIDED REOPND CLOSED CHANGES TOTAL EXPERIENCE NUMBER AMOUNT NUMBER AMOUNT NUMBER _ AMOUNT ACTIVITY
0 0 0 0 o] 00 1 315.00 1 1.13 -0 .00 313.87

NOTE: NET PAYMENTS = PAYMENTS MINUS ZOZumﬂmnHmHO EXCESS RECOVERIES PLUS ADJUSTMENTS
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Performance Standards



, ATTACHMENT C
PERFORMANCE STANDARDS

Awardee and SBBC will agree to two distinct sets of performance standards: Claim File Performance Standards and
Overall Program Success Standards.

Claim File Performance Standards

Awardee and SBBC agree that Claim File Performance Reviews will be conducted after the first six months of operations.
Each Claim File Performance Review will invoive 50 randomly selected files. The make-up of the files selected for each -
review will be at least 50% open files.

SBBC will perform two Claim File Performance Reviews for each annual period of the contract. The initial review will be
after Awardee has been providing claims administration services for at least six (6) months. Each review will occur .
approximately 1-2 months after the conclusion of the performance period. The following chart outlines this schedule.

Failure to perform at or above expected levels for the claim file standards will result in a financial penalty of 5% of the
amount that was charged by Awardee for the newly incurred claims reported during the performance period. Any financial
penalties will be credited to future amounts invoiced by Awardee to SBBC.

The review will measure'objectlve performance standards which are easily identified and measured. Each claim will
generate a maximum of 10 points. All timeliness standards of performance are stated in business, not calendar, days. In
any instances where a standard is not applicable to a particular claim file, the file will be awarded the appropriate point(s) for
that standard.

After each claim file review is performed, Awardee will meet with SBBC's Director, Risk Management and/or designee to
discuss initial evaluation results. Thereafter, a final tally of the review results will be prepared. The outcome of all reviews
will be presented to the Director, Risk Management for approval. The first review will be for information purposes only and
no penalties will be imposed.

A minimum of 80% average compliance (i.e. average of 8 of the possible 10 points for each claim reviewed) with claims
administration expectations is expected in the first annual period of the contract. The minimum average compliance
expectation is raised to 90% on the second annual period, and 95% for annual periods thereafter. Failure to meet these
average compliance expectations will result in the penalty noted.

Performance Performance Period Expected Time of % Average Penalty
Review Review Compliance for
(Claims incurred during (months after initiation |  No Penalty to
Performance Period are of contract) Apply
subject to review)
1 Months 1 ~ 6 of Contract 7 - 8 months 80% NA
2 Months 7 - 12 of Contract 13 - 14 months 80% 5%
3 Months 13 ~ 18 of Contract 19 - 20 months 90% 5%
4 Months 19 ~ 24 of Contract 25 - 26 months 90% 5%
9 Months 25 - 30 of Contract 31 - 32 months 95% 5%
6 Months 31 — 36 of Contract 37 - 38 months 95% 5%
RFP 27-030V

Page 1 of 3 Pages



ATTACHMENT C

CLAIM FILE PERFORMANCE STANDARDS

Claim Receipt, Recording & Adjuster Assigned (1 point per claim for compliance)

Awardee will document claims intake information on all liability claims, enter the claim into the system, assign claim
number and assign adjuster. This information will be available electronically within one business day of receipt of
claim intake information. .

TwolThree Point Contact by Claims Adjuster Within 24 Hours of Claim Receipt
(2 points per claim for compliance — 1 point for claimant contact attempt, 1 point for supervisor contact attempt)

A minimum of ‘three attempts” by the claims adjuster to contact the appropriate claimant(s) and/or supervisor will
be considered a “contact,” if followed up with appropriate correspondence within the measurement period.

Document Subrogation Recovery Potential (1 point per claim for compliance)

Adjusters will document subrogation, contribution, and/or coordination of benefits recovery potential in the claim file
within fourteen (14) days of claim receipt. _

Direction Within Fourteen {14) Days of Claim Receipt (1 point per claim for compliance)

For liability claims, within two (2) days of receipt of the claim, the claims adjuster will document appropriate specific
direction for the investigation and handling of the case.

Establishment of Reserves (2 points per claim for compliance — 1 point for appropriate reserve reviews and 1 point
for appropriate SBBC approval of reserve changes.)

Within 72 hours of receipt of the claim, initial reserves for the file set; thereafter, reserves will be reviewed on an on-
going basis, as follows:

30 days from 72 hour review

30 days from 30 day review

60 days from last 60 day review

Every 6 months thereafter
increase or Decrease of reserves by $10,000 or more requires notice to the Director, Risk Management. File
should document such notice when appropriate.

Rapid Response to Litigation Complaints (1 point for compliance - if “not applicable,” 1 point éssigned.)

Claims adjusters will "address” litigation within two (2) days of litigation receipt. This will mean referral to the
appropriate legal counsel for assignment within two (2) days.

RFP 27-030V
Page 2 of 3 Pages



ATTACHMENT C

CLAIM FILE PERFORMANCE STANDARDS (Continued)

1. Timely Preparation of Status Reports to the Director, Risk Management or Designee (2 points total for compliance,
1 point for each required status report. If only one report required at time of review, 2 points assigned.)

Required status reports were presented to the Director, Risk Management or designee. Required status reports will
be included in the work plan. :

OVERALL PROGRAM SUCCESS STANDARDS

On an annual basis, the Director, Risk Management and the Awardee will develop Overall Program Success Standards.

RFP 27-030V
Page 3 of 3 Pages



ATTACHMENT D

Cost of Services



ATTACHMENT D

THIRD PARTY LIABILITY CLAIM ADMINISTRATION SERVICES
COST OF SERVICES

Proposed Cost of Services if on a Flat (Non-Adjustable Basis): (includes both Prior Claims
And New Claims)

Term Proposed Cost

July 1, 2006 — June 30, 2007

July 1, 2007 - June 30, 2008

July 1, 2008 - June 30, 2009

July 1, 2009 - June 30, 2010

July 1, 2010 - June 30, 2011 °

Piease outline ALL variable costs which are not included above.

RFP 27-030V
Page 1 of 2 Pages



ATTACHMENT D

THIRD PARTY LIABILITY CLAIM ADMINISTRATION SERVICES
COST OF SERVICES

Proposed Cost of Services if Based upon Number of Claims

Term Type of Proposed Estimated Estimated Cost
Claim Rate Number of Claims
New Claims
July1,2006 - | AutoBl 140
June 30, 2007 | Auto PD 130
Auto Phys.Dam. 500
GL/EO BI 620
GL/EOPD , 60
Record Only , 500
Property 5 -
Prior Claims
Auto BI C 50
Auto PD 20
Auto Phys. Dam. 0
GL/EO BI ‘ 110
GL/EOPD 25
Auto Bl 147
July 1,2007 - | AutoPD 137
June 30, 2008 | Auto Phys.Dam. 525
GL/EO BI 651
GL/EO PD 63
Record Only 550
Property 5
Auto BI 154
July 1,2008 - | Auto PD 143
June 30, 2009 | Auto Phys.Dam. 551
GL/EO BI 684
GL/EO PD 66
Record Only 578
Property 5
Auto BI ‘ 162
July 1,2009- | Auto PD 150
June 30, 2010 | Auto Phys.Dam. 579
GL/EQ BI 718
GL/EOPD 69
Record Only 606
Property 5
Auto Bl 170
July 1,2010- | AutoPD 157
June 30,2011 | Auto Phys.Dam. 607
GL/EO BI 754
GL/EOPD 73
Record Only 637
Property 5

Please outline ALL variable costs which are not included above.

Please outline any claim count audit provisions.

RFP 27-030V
Page 2 of 2 Pages



ATTACHMENT E

E1 M/WBE Utilization Report

E2 Employment Diversity Statistics

E3 M/WBE Participation |
E4 SBBC Diversity Policy 1.5 and Supplier

| Diversity and Outreach Policy 7007 |

Policies can be seen at web site URL:
hitp://www.broward.k12.fl.us/sbbcpolicies




Phone # { )

ATTACHMENT E1
Proposer's Company Name:

The School Board of Broward County, Florida . 754-321-2290
Minority/Women Business Enterprise Division
600 SE 3rd Avenue, 8th Floor

Ft. Lauderdale, FL 33301

754-321-2714 FAX

Monthly M/WBE Utilization Report

1. Reporting Period From:

‘ ”Reporting Period To:

This report is required by The School Board of Broward County, Florida. Failure to comply may result in the School Board
commencing proceedings to impose sanctions on the Prime Vendor, in addition to pursuing any other available legal remedy.
Sanctions may include the withholding of payments for work committed to M/WBE participants, and a negative recommendation to
award further contracts bid by The School Board of Broward County, Florida.

Prime Vendor Information

TOTAL % OR
$ AMOUNT
NAME & ADDRESS OF PRIME VENDOR CONTRACT LENGTH OF CONTRACT CONTRACT TO
AMOUNT CONTRACT START DATE END MINORITY/
(if applicable) DATE WOMEN
RFP Number:
RFP Title:
MINORITY/WOMEN BUSINESS ENTERPRISE VENDOR INFORMATION
AMOUNT FOR % of TOTAL
NAME OF CERTIFIED M/WBE VENDOR WORK AMOUNT WORK AMOUNT PAID
DESCRIPTION DRAWN/PAID TO PERFORMED PAID TO DATE TO
VENDOR DURING CONTRACT
MONTH AMOUNT
Company Official’s Signature & Title:

Date:

RFP 27-030V, Third Party Liability Claim Management Services
Page 1 of 1 Page



ATTACHMENT E2

Employment Diversity Statistics

Proposer's Company Name:

Provide the following employment diversity statistics by completing the chart below.

NON-HISPANIC | NON-HISPANIC | AMERICAN
JOB CATEGORIES | 7oTAL WHITE BLACK HISPANIC ASIAN INDIAN/

ALASKA NATIVE |

Male Female Male Female | Male | Female | Male | Female | Male | Female

Officials and
Managers

Professionals

Technicians

Sales Workers

Office and Clerical

Craft Workers
(Skilied)

Operatives (Semi-
Skilled)

Laborers (Unskilied)

Service Workers

TOTAL

r/o of Total Workforce

RFP 27-030V, Third Party Liability Claim Management Services
Page 1 of 1 Page



M/WBE PARTICIPATION

ATTACHMENT E3

Complete the following information on the proposed M/WBE participation on this contract.

Proposer’s Company Name:

Scope and/or Nature

M/WBE Firm Information of Work to be

Performed by the
- MWBE

% of M/WBE
Participation

Actual Amount to
be expended with
M/WBE *

Firm Name:

'| Contact Person:

Address:

Telephone No.:

Facsimile No.:

M/WBE Certification No.:

Certifying Agency Name:

Firm Name:

"I Contact Person:

Address:

Telephone No.:

Facsimile No.:

M/WBE Certification No.:

Certifying Agency Name:

‘Firm Name:

Contact Person:

Address:

Telephone No.:

Facsimile No.:

M/WBE Certification No.:

Certifying Agency Name:

* PLEASE INDICATE IF AMOUNT TO BE EXPENSED IS: PER YEAR [_]- PER CONTRACT PERIOD [ ] OR OTHER []

RFP 27-030V, Third Party Liability Claim Management Services

Page 1 of 1 Page




ATTACHMENT E4

E4 - SBBC Diversity Policy 1.5 and Supplier
Diversity and Outreach Policy 7007

Policies can be seen at web site URL: http://www.broward.k12.fl.us/shbcpolicies

RFP 27-030V, Third Party Liability Claim Management Services
Page 1 of 1 Page



ATTACHMENTF
Disclosure of Potential Conflict of Interest



ATTACHMENT F
The School Board of Broward County, Florida

. Third Party Liability Claim Administration Services

DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST

In accordance with General Condition 7.12, all proposers must disclose with their RFP the name of any officer,
director, agent, or employee who has a material interest or other potential conflict of interest in the proposer’s firm
who is also an employee of The School Board of Broward County, Florida. Disclosure of such potential confiict does

not necessarily disqualify proposer from participation. Under current statutes, employees are responsmle for
disclosure and subject to penalties as defined by law.

Name of Employee | SBBC Title or Position: " Type of Interest in Company

| hereby affirm that all known persons who are employed by SBBC and who have a material interest or other
potential confiict of interest in this company have been identified.

Signature Company Name

Name of Official Business Address

City, State, Zip Code
11/22/05

RFP 27-030V
Page 1of 1 Page



ATTACHMENT G

Current Contract (Agreement)



AGREEMENT C@PY

] THIS AGREEMENT is made and entered into as of this 3rd day of May, 2001, by and
between : b

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafter referred to as “SBBC”),
a body corporate and political subdivision of the State of Florida,
" whose principal place of business is . :
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

GALLAGHER BASSETT SERVICES, INC., a Delaware Corporation
(hereinafier referred to as “GALLAGHER BASSETT™),
whose principal place of business is
The Gallagher Centre
Two Pierce Place, Itasca, lilinois, 60143-3141

WHEREAS, SBBC issued a Request for Proposal identified as RFP 22-015V, Various
insurance Coverages and Claim/Risk Management Services, dated March 9, 2001 and amended by
Addendum No. 1 dated March 23, 2001, (hereinafier referred to as “RFP”) which is incorporated
by reference herein for the purpose of receiving proposals for Various Insurance Coverages and
Claim/Risk Management Services, and

WHEREAS, GALLAGHER BASSETT offered a proposal for Claim/Risk Management
Services dated April 3, 2001 (herein referred to as “PROPOSAL”), which is included by reference
herein in response to the RFP; and

WHEREAS, GALLAGHER BASSETT desires 1o provide 1o SBBC and SBBC desires 10
receive from GALLAGHER BASSETT Claim/Risk Management Services as described in the

" RFP.

NOW, THEREFORE, in consideration of ghe premises and of the mutual covenants
contained herein and the sum of Ten Dollars ($10.00) and other good and valuable consideration,
the receipt and sufficiency of which is hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1 - RECITALS

101 Recitals. The Parties agree that the foregoing recitals are true and correct and that
such recitals are incorporated herein by reference



ARTICLE 2 — SPECIAL CONDITIONS

2.01 This Agreement is effective as of 12:01 am July 1, 2001 and will continue unti!
12:00 am July 1, 2006. The term of the contract may, by murual agreement by SBBC and
GALLAGHER BASSETT, upon final School Board approval, be extended for two additional one-
year periods, and if needed, 90 days beyond the expiration date of the final renewal period.

2.02 GALLAGHER BASSETT agrees to provide Claim/Risk Management Services as
identified in the RFP and agreed upon in its PROPOSAL at the negotiated costs described in
Article 2.12. GALLAGHER BASSETT will not perform any services, which may constitute the

unauthorized practice of law.

2.03  During the terms of this Agreement and except as otherwise agreed to by the parties
hereto, SBBC agrees that GALLAGHER BASSETT shall be the sole claims administrator with
respect to SBBC’s program and that all new claims under SBBC’s program shall be forwarded to
GALLAGHER BASSETT. SBBC further agrees not to self-administer or adjust any such claims
or to forward any such claims to any other service organization or individual without
GALLAGHER BASSETT’s prior written consent.

2.04 1f GALLAGHER BASSETT provides Managed Care Services as part of SBBC’s
rogram, either directly or indirectly through an mdependent contractor, SBBC agrees that
GALLAGHER BASSETT may be entitled to an additional fee in connection with Managed Care
Services (all or part of which may be paid to GALLAGHER BASSETT by the independent
contractor) and to comply with the procedures for utilizing any such Managed Care Services. Any
such additional fee wiil be in exchange for bona fide administrative services provided by
GALLAGHER BASSETT in connection with the Managed Care Services. If GALLAGHER
BASSETT provides SBBC access to the First Health Preferred Provider Organization, SBBC
agrees to comply with the procedures for utilizing the First Health PPO Program. Nothing
contained in this Article shall entile GALLAGHER BASSETT to an additional fee above the
negotiated fee identified in Article 2.12.

2.05 The parties acknowledge that any and all escheat and unclaimed property obligations
of any type or variety lie with SBBC and not GALLAGHER BASSETT. Pursuant to the other
terms and conditions of this Agreement, GALLAGHER BASSETT shall provide SBBC with such
information and reports as reasonably required by SBBC to perform this function.

2.06 This Agreement shall be binding upon and shall irure to the benefit of all assigns,
transferees and successors in interest of the parties. The services to be provided by GALLAGHER
BASSETT hereunder may be provided in whole or in part by any affiliated entity of
GALLAGHER BASSETT, at the sele discretion of GALLAGHER BASSETT*. In such event,
the terms of this Agreement shall be binding upon and shall inure 1o the benefits of such affiliated

entity.

2.07 This Agreement may be modified only in writing. GALLAGHER BASSETT
reserves the right to negotiate a modification to the fee if:

* and upon the prior written approval of SBBC, which will not be unreasonably withheld.

2

FJ"‘



During the term of the Agreement, changes to legislative and/or regulatory
requirements matenially impact or change the scope of GALLAGHER BASSETT’s services.or
responsibilities. In such instances, GALLAGHER BASSETT spall only have the right to modify
fees 10 the extent that such modifications accurately reflect the impact or change to the scope of
GALLAGHER BASSETT'S services or responsibilities ‘

2.08 All data furnished by SBBC, or generated as a result of services performed under
this Agreement, and other information designated by SBBC in writing, shall be treated as statistical
information or other data, so'long as SBBC’s name and/or confidential data are adequately

protected.

2.09 GALLAGHER BASSETT will not assume that other coverage (unknown to
GALLAGHER BASSETT) exists for a qualified claim or loss GALLAGHER BASSETT shall
not be responsible for reporting to carriers on a type of claim or loss not managed by
GALLAGHER BASSETT

210 To the extent, GALLAGHER BASSETT is involved in pursuing recoveries against
third parties or otherwise undertaking subrogation activities on behalf of SBBC, GALLAGHER
BASSETT is authorized to collect, in the name of SBBC or in the name of GALLAGHER
BASSETT, all funds due as a result of such recovery or subrogation activities GALLAGHER
BASSETT shall not be required to establish any trust accounts for the benefit of SBBC, but shall
promptly and fully account for all funds so received

211 This Agreement may be executed by the pariies in several counterparts, each of
which shall be deemed an original copy

212 The costs for the above-mentioned services 10 be paid by SBBC 10 GALLAGHER
BASSETT for the period of July 1, 200) through July 1, 2006 are as follows:

FISCAL YEAR COST OF SERVICE
2001-2002 $1,960,000
2002-2003 ; $2,077,600
2003-2004 5 $2,202,256
2004-2005 32,312,369
2005-2006 32,427,987

These annual fees are on a non-auditable, flat-fee basis and shall be paid in equal
monthly installments. ,

213 GALLAGHER BASSETT agrees to assist SBBC in establishing a banking
arrangement for Loss and Expense Payments as set forth below:

GALLAGHER BASSETT will provide an on-line check issuance and banking
communication system known as “APACS,” which provides for automated payments and control
The account will be funded with Citibank to administer a SIMMS cash management program  Such
case management program will deal directly with the funding program of SBBC’s banking facility.
GALLAGHER BASSETT will assist SBBC in establishing the initial imprest/opening balance of



the fund The details of SBBC’s program are set' forth in a letter agreement between SBBC,
Citibank N A and Arthur J Gallagher & Co. (heréinafier referred to as the “Account Parameter
Agreement™). In addition, GALLAGHER BASSETT will analyze the account from time to time
and will submit advisory reports, including any excess or deficiencies to the imprest/opening
balance. As a result of the advisories, SBBC agrees to fund any imprest increase within 30 days of
notification. Changes to the frequency of funding and/or imprest/opening balance will require the
execution of a new Account Parameter Agreement

It is expressly understood that GALLAGHER BASSETT shall not be requiréd to
advance its own funds to pay any of SBBC’s obligations.

In the event of cancellation or nonrenewal of this Agreement, SBBC agrees to fund
Citibank in an amount sufficient to fund all of SBBC’s outstanding obligations

If, at any time, SBBC fails to provide adequate funding, GALLAGHER BASSETT
shall issue “stop payment” orders on outstanding payments Any bank charges resulting from
inadequate funding including, but not limited to, interest, stop payment charges and overdrafi fees
shall be the obligations of SBBC and shall be billed to SBBC when known

GALLAGHER BASSETT shall have the right to convert SBBC’s program to either
daily clearance or voucher upon reasonably acceptable notice

214 GALLAGHER BASSETT agrees their maximum authority 1o settle claims without
the approval of SBBC shall not exceed the sum of $10,000

GALLAGHER BASSETT shall obtain written approval from the Director of the
Risk Management Department for claims in excess of $10,000 up 10 and including $50,000 For all
claim settlements exceeding $50,000, GALLAGHER BASSETT shall obtain written approval
from the Director of the Risk Management Department and obtain additional approval from the
School Board Attorney  These individuals are hereby given authority within their respective limits
to approve settlement of any claim in excess of $10,000 up 10 the limits of the SBBC self-insured
retention and/or waive the SBBC’s self-insured retention thereby allowing the excess insurance
carrier to assume responsibility for claim seitlement Further, the aforementioned shall receive
complete reports and recommendations regarding the case and shall have the option of requesting
the participation and/or assignment of legal counsel to review The decision of the Director of the
Risk Management Department shall be final.

2.15 Indemnification.

A By SBBC.  SBBC agrees to be fully responsible for its acts of negligence, or its
agent’s acts of negligence when acting within the scope of their employment and agrees to be liable
for any damages resulting from said negligence

B By GALLAGHER BASSETT. GALLAGHER BASSETT agrees to
indemnify, hold harmless and defend SBBC, its agents, servants and employees from any and all
claims, judgments costs and expenses including, but not limited to, reasonable attorney’s fees,
reasonable investigative and discovery costs, court costs and all other sums which SBBC, its agents,
servants and employees may pay or become obligated to pay on account of any, all and every claim




or demand, or assertion of liability, or any claim or action founded thereon, arising or alleged to
have arisen out of.the products, goods or services furnished by GALLAGHER BASSETT, its
agents, servants or employees; the equipment of GALLAGHER BASSETT, its agents, servants or
employees while such equipment is on premises owned or controlled by SBBC; or the negligence of
GALLAGHER BASSETT or the negligence of GALLAGHER BASSETT's agents when acting
within the scope of their employment, whether such claims, judgments, costs and expenses be for
damages, damage 1o property including SBBC’s property, and injury or death of any person
whether employed by GALLAGHER BASSETT, SBBC or otherwise

2.16 Risk Centrol. With respect 10 any risk control Eonsulting services, including

any form of inspection service provided by GALLAGHER BASSETT to SBBC: ‘
1. Such services shall be in the nature of advisory 1o the SBBC only and shall
not be construed as imposing upon GALLAGHER BASSETT any duty to
implement any recommendation made by GALLAGHER BASSETT or to
otherwise ensure that any premises, equipment or other subject matter of a
GALLAGHER BASSETT consulting service is safe or free from hazards or
defects;

2. Such services shall be solely for the benefit of SBBC and shail not be
construed as creating any duty to, or conferring any right to, any third party,
including without limitation, any duty to warn any third pany or the public at large;

3 1If GALLAGHER BASSETT fails 1o complete the contracted Risk Control
Consulting Services during the term of this Agreement due to the SBBC’s failure to
cooperate with GALLAGHER BASSETT’s service delivery objectives then
GALLAGHER BASSETT will have an additional six (6) months in which to
complete the contracted services 1f SBBC fails 10 cooperate with GALLAGHER
BASSETTs service delivery objectives during such six (6) month period, then
GALLAGHER BASSETT's obligation to complete the contracted services will be
deemed to be fulfilled and SBBC shall not be entitled to any refund for services not
provided. 1f for any reason other than SBBC’s lack of cooperation, GALLAGHER
BASSETT fails to complete the contracted services during the term of the
Agreement, then SBBC, at its discretion, may either receive a refund for that portion
of the contracted services which were not completed or may extend the time for
completion of the contracted services by a period of six {6) months.

ARTICLE 3 - GENERAL CONDITIONS

3.01 No Waiver of Sovereign Immunity Nothing contained in this Agreement is

intended to serve as a waiver of sovereign immunity by any agency to which sovereign immunity
may be applicable.

302 No Third Party Beneficiaries The parties expressly acknowledge that it is not
their iment to create or confer any rights or obligations in or upon any third person or entity under
this Agreement. None of the parties intend to directly or subsiantially benefit a third party by this
Agreement. The parties agree that there are no third party beneficiaries 10 this Agreement and that
no third party shall be entitled to assert a claim against any of the parties based upon this



Agreement. Nothing herein shall be construed as (I:‘o'nsenz by an agency or political subdivision of
the State of Florida to be sued by third parties in any manner arising out of any contract.

‘ 3.03 Non-Discrimination. The Parties shall not discriminate against any
employee or participant in the performance of the duties, responsibilities and obligations under this
Agreement because of race, age, religion, color, gender, national origin, marital status, disability or

sexual orientation.

0

304 Termination This Agreement may be canceled by SBBC during the term
hereof upon thirty (30) days written notice to GALLAGHER BASSETT of its desire to terminate
this Agreement This Agreement may only be cancelled by GALLAGHER BASSETT as outlined

in the RFP.

3.05 Records Each Party shall maintain its own respective records and documents
associated with this Agreement in accordance with the records retention requirements applicable to
public records Each Party shall be responsible for compliance with any public documents request
served upon it pursuant to Section 119 07, Florida Statutes, and any resultant award of attorney’s
fees of non-compliance with that law

306 [Entire Agreement This document incorporates and includes all prior
negotiations, correspondence, conversations, agreements and understandings applicable to the
matters contained herein and the Parties agree. that there are no commitments, agreements or
understandings concerning the subject matter of this Agreement that are not contained in this
document  Accordingly, the Parties agree that no deviation from the terms hereof shall be
predicated upon any prior representations or agreements, whether oral or written

307 Amendments No modification, amendment. or alteration in the terms or
conditions contained herein shall be effective unless contained in a written document prepared with
the same or similar formality as this Agreement and executed by each pany hereto

3.08 DPreparation of Agreement. The Panies acknowledge that they have sought and
obtained whatever competent advise and counsel as was necessary for them to form a full and
complete understanding of all rights and obligations herein and that the preparation of this
Agreement has been their joint effort The language agreed 1o herein expresses their mutual intent
and the resulting document shall not, solely as a matter of judicial construction, be construed more
severely against one of the parties than the other

309 Waiver The parties agree that each requirement, duty and obligation set forth
herein is substantial and important to the formation of this Agreement and, therefore, is a material
term hereof. Any party’s fatlure 1o enforce any provision of this Agreement shall not be deemed a
waiver of such provision or modification of this Agreement A waiver of any breach of a provision
of this Agreement shall not be deemed a waiver of any subsequent breach and shall not be construed
1o be a modification of the terms of this Agreement



3.10 Compliance with Laws. Each party shall comply with all applicable federal and
state laws, codes, rules and regulations in performing its duties, responsibilities and obligations

pursuant to this Agreement

3.11 Governing Law This Agreement shall be interpreted and construed in
accordance with and governed by the laws of the State of Florida Any controversies or legal
problems arising out of this Agreement and any action involving the enforcement or interpretation
of any rights hereunder shall be submitted to the jurisdiction of the State courts of the Seventeenth
Judicial Circuit of Broward County, Florida. By entering into this Agreement, each party hereby
expressly waives any rights either party may have 10 a trial by jury of dny civil litigation related to,
or arising out of this Agreement. :

1

312 Binding Effect This Agreement shal! be binding upon and inure to the benefit
of the parties hereto and their respective successors and assigns

t

3.13  Assignment Neither this Agreement or any interest herein may be
assigned, transferred or encumbered by any party without the prior written consent of the other

party.

3.14 Force Majeure Neither party shall be obligated to perform any duty,
requirement or obligation under this Agreement if such performance is prevented by fire, hurricane,
earthquake, explosion, wars, sabotage, accident, flood, acts of God, strikes, or other labor disputes,
riot or civil commotions, or by reason of any other matter or condition beyond the control of either
party, and which cannot be overcome by reasonable diligence and without unusual expense (“Force
Majeure”). In no event shall a lack of funds on the pant of either pariy be deemed Force Majeure

3.15 Placeof Performance All obligations of SBBC under the terms of this
Agreement are reasonably susceptible of being performed 1n Broward County, Florida and shall be
payable and performable in Broward County, Florida

316 Severability Incase any one or more of the provisions contained in this Agreement
shall for any reason be held 10 be invalid, illegal, unlawful, unenforceable or void in any respect, the
invalidity, illegality, unenforcability or unlawful or void nature of that provision shall not effect any
other provision and this Agreement shall be considered as if such invalid, illegal, unlawful,
unenforceable or void provision had never been inciuded herein

3.17 Notice When any of the parties desire 10 give natice to the other, such notice
must be in writing, sent by US Mail, posiage prepaid, addressed to the pany for whom it is
intended at the place last specified; the place for giving notice shall remain such unti} it is changed
by written notice in compliance with the provisions of this paragraph For the present, the Parties
designate the following as the respective places for giving notice:



To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Landerdale, Florida 33301

With a Copy lo: Mr—Jeffrey-S-Meguin <w-"

Director of Risk Management Department

The School Board of Broward County, Florida

Risk Management Department

1320 Southwest Fourth Street .
Fort Lauderdale, Fiorida 33312 '

Mr. Robert Mason, Chief Financial Officer

To:
Gallagher Bassett Services, Inc.
The Gallagher Centre
Two Pierce Place
Itasca, Illinois 60143-3141
With a Copy to: Ms. Katherine Brown-Mowers

Galjlagher Bassett Services, Inc
1175 Northeast 101 Street
Miami Shores, Florida 33138

3.18 Captions. The captions, section numbers, article numbers, title and headings
appearing in this Agreement are inserted only as a matter of convenience and in no way define,
Jimit, construe or describe the scope or intent of such articles or sections of this Agreement, nor in
any way effect this Agreement and shall not be construed to create a conflict with the provisions of

this Agreement.
3.19 Authority. Each person signing this Agreement on behalf of either party

individually warrants that he or she has full Jegal power to execute this Agreement on behalf of the
party for whom he or she is signing, and 1o bind and obligate such party with respect to all

provisions contained in this Agreement.



IN WITNESS WHEREQF, the Parties hereto have made and executed this Agreement on
the date first above written.

FOR SBBC
(Corporate Seal)

'THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA

| By ﬂﬁi@_
ATTEST: ‘ Paul D. Eb’:hner, Esq., Chairperson
VT s
in L Tilf, Jr, S\;p(ﬁmendcnt of '

Schools




< e o
.

FOR GALLAGHER BASSETT SERVICES, INC.

(Corporate Seal)
GALLAGHER BASSETT SERVICES, INC.

ATTEST:
B; T‘(—i \\/'\_\ T ;,/ \’1\4\’,}4\_‘
Robert Mason, Chief Financial Officer

, Secretary
\DTRA
W( ess
\’
Ww fuct(
W:tness

STATEOF JLLINO|S

COUNTY OF _Du FLALE

The foregoing instrument was acknowledged before me this _J RY day of

2001 by Robert Mason, Chief Financial Officer, of Gallagher Bassett Services,

on behalf of the corporation/agency He is personally known to me or produced
as identification and did/did not first take an oath

n
Inc,

Type of 1dentification

My Commission Expires: J /2.( /'D.B

Signalture - Notary

KaTnieer) J. RAYAX
(SEAL) Printed Name of Nolary

: VOV « vy v ARV S v - -
y X Notary’s Commission No

OFFICIAL SEAL ¢
KATHLEEN J RHYAN §

NOTARY PUBLIC, STATE OF ILLINO!S
MY COMMISSION EXPIRES:03/21/0F +
LPAAMAAAAAAL AR SBANRNE AR AR



ATTACHMENTH

Sample Contract



ATTACHMENTH
AGREEMENT
THIS AGREEMENT is made and entered into as of this - day of , , by and between
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
{hereinafter referred to as “SBBC”),
a body corporate and political subdivision of the State of Florlda
whose principal place of business is

600 Southeast Third Avenue, Fort Lauderdale, Florlda 33301

and 0o

WHEREAS, SBBC issued a Request for Proposal 1dentlﬁed as RFP 27-030V, Third Party Liability
Claim Administration Services, dated and amended by Addendum No dated (hereinafter
referred to as “RFP”) which is incorporated by reference herem for the purpose of receiving proposals for Third ‘
Party Liability Claim Administration Services, and 5

WHEREAS, offered a proposal for Thlrd Party Liability Claim Administration
Servicesdated ____ (herein vre‘ferred to as “PROPOSAL?), which is included by reference herein in
response to the RFP, and g ‘

WHEREAS, o desires” to: provxde to SBBC and SBBC desires to receive from
Third Party Liability Claim Administration Services as described in the RFP.

NOW, THEREFORE, in cdnéidéfétioﬁ of the premises and of the mutual covenants contained herein and the
sum of Ten Dollars { 00) and other good and valuable consideration, the receipt and sufficiency of which is
hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1 - RECITALS

1.01  Recitals. The Parties agree that the foregoing recitals are true and correct and that such recitals
are incorporated herein by reference.

ARTICLE 2— SPECIAL CONDITIONS

2.01  This Agreement is effective as of 12:0] and will continue until 12:00 am

. The term of the contract may, by mutual agreement by SBBC and , upon final

School Board approval, be extended for two additional one- year periods, and if needed, 90 days beyond the
expiration date of the final renewal period.

2.02 agrees to provide Third Party Liability Claim Administration Services as
identified in the RFP, as agreed upon in its PROPOSAL and as outlined as exhibit - to this
Agreement.

RFP 27-030V - SAMPLE AGREEMENT
Page 1 of 9 Pages



ATTACHMENT H

2.03 agrees their maximum authority to settle claims without the approval of SBBC
shall not exceed the sum of$10,000. shall obtain written approval from the Director of the Risk
Management Department for claims in excess of $10,000 up to and including $50,000. For all claim settlements
exceeding $50,000, shall obtain written approval from the Director of the Risk Management
Department and obtain additional approval from the School Board Attorney. These individuals are hereby given
authority within their respective limits to approve settlement of any claim in excess of $10,000 up to the limits of
the SBBC self-insured retention and/or waive the SBBC’s self-insured retention thereby allowing the excess
insurance carrier to assume responsibility for claim settlement. Further, the aforemennoned shall receive complete
reports and recommendations regardmg the case and shall have the option of reguesting the participation and/or
assignment of legal counsel to review. The decision of the Director of the Rxsk anagement Department shall be
final.

2.04 Indemnification

By SBBC: SBBC agrees to be fully responsible for its acts of neghgence or its a ts of negligence
when acting within the scope of their employment and agrees to be liable for any damages-resulting from said
negligence. Nothing herein is intended 1o serve as a waiver of sovereign 1mmumty by SBBC. Nothing herein shall
be construed as consent by SBBC to be sued by third parnes in. any matter arising:out f:any contract.

By : agrees to mdemmfy, hoid hanniess and defend SBBC, its agents, servants and
employees from any and all claims, judgments, costs and- “€xpenses: ancludmg, but not limited to, reasonable
attorney’s fees, reasonable investigative and discovery costs, court costsiand all other sums which SBBC, its
agents, servants and employees may pay or becomezobhgated to pay on- ‘account of any, all and every claim or
demand, or assertion of llablhty, or any claim or acnonrfounded thereon, arising or alleged to have arisen out of
the products, goods or services furnished by the ., its:agents, servants or employees; the equipment of the

, its agents, servants or emp]oyees while such*equlpmem is on premises owned or controlled by SBBC;
or the neghgence of or the negilgence of s ’s agents when acting within the scope of their
employment, whether such claims, judgments, costs and expenses be for damages, damage to property including
SBBC’s property, and injury or death of any person whether employed by the , SBBC or otherwise.

2.05 Termination or Adverse Chang.e - Notwithstanding any provision in this Agreement to the
contrary, shall give written notice to SBBC at least one hundred twenty (120) days prior to
cancellation, nonrenewal or restriction of ’s contractual obligations. Notice by to SBBC of
intention to effect any such cancellation, nonrenewal or restriction shall thereby entitle SBBC to cancellation of
the Agreement without penaity.

The written notice of any cancellation, nonrenewal or restriction of ’s contractual obligation shall be
delivered by certified mail to:

Superintendent of Schools

The School Board of Broward County, Florida
600 Southeast Third Avenue

Fort Lauderdale, Florida 33301

With a Copy to: Mr. Jeffrey S. Moquin
Director, Risk Management
The School Board of Broward County, Florida
7770 West Oakland Park Blvd, Suite 206
Sunrise, FL 33351

This Agreement may be canceled at any time at the request of SBBC by written notice to stating when
thereafter cancellation is to be effective. In the event of termination of this Agreement for whatever reason, the
earned fees shall be computed on a pro rata basis without penalty and shall refund the excess of
paid fees or other consideration to SBBC within thirty (30) days from the date of termination.

RFP 27-030V - SAMPLE AGREEMENT
Page 2 of 9 Pages



ATTACHMENT H

2.06 Rerating - Notwithstanding any provision in this Contract to the contrary, shall give
written notice to SBBC stating specifically the amount of change proposed, at least one hundred twenty (120)
days prior to any increase in rates or other change in consideration. Mere notice that a change in rates or
consideration is proposed, without stating clearly the exact amount and the effect of the proposed change on the
overall consideration of this contract shall not constitute a valid notice.

The written notice of any increase in rates or other change in consideration shall be delivered by certified mail to:

Superintendent of Schools

The School Board of Broward County, Florida

600 Southeast Third Avenue "
Fort Lauderdale, Florida 33301

' With a Copy to: Mr. JeffreyS: Moquin
Director, Risk Management - .
The School Board of Broward County, Florida
7770°'West Oakland Park Blvd; Suite 206
,'Sunrxse FL 33351 &

Notice by of intent to effect any changn_‘

;~con51derat10n shall thereby entitle the Board to -
cancellation of the Agreement without penalty. ;

2.07 Sole Agent of Insured - It is agreed that the Board shall be the Sole Agent with respect to
payment, cancellation, and notice with respect to this Agreemem Amny notice with respect to the foregoing shall
be sent to: - ,

Mr. Jeffrey S. Moquin

Director, Risk Management e
The School Board of Broward County, Florida
7770 West Oakland Park Blvd, Suite 206
Sunrise, FL 33351

2.08 Obligations Not Terminated by Agreement - ’s responsibility for services shall
continue until six months after the termination of the Agreement (including any renewals, extensions or

replacements thereof) for any claims resulting from accidents, incidents or events which occurred prior to
termination of the Agreement. The amount set forth in exhibit __._ shall include the full consideration for such
continuing obligations and no additional consideration shall be due for any such obligations which continue for
the six months following the termination of the Agreement (including any renewals, extensions or replacements
thereof).

2.09  Access to Claims Files - agrees that SBBC shall have reasonable access to all claims

files, including nurse case management notes, created as a result of the claims services to be provided by

. For the purpose of this provision, reasonable access shall include making available, upon receipt of

five (5) business days advance written notice, all claim files, for review by SBBC or their designee at the claims
office providing services on the files.

2.10 _Ownership of Claim Files - SBBC shall have all right, title, interest and ownership to all loss
statistics and claim files created as a result of the services to be provided by . Further, at the sole
option of the Board and upon ten (10) days written notice, shall return such files to the Board.

At the termination of this contract, shal] provide SBBC with computer tapes or other computer media
containing all of the claim data. Such data shall be made available in a format generally importable into a
commonly recognized database for loss statistics.
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ATTACHMENT H

2.11  Audit of Files and Procedures - At the sole option of SBBC, shall submit to an audit
by or on behalf of SBBC, of ’s files and procedures as they relate to SBBC.

and Sub-Contractor’s records shall include, but not be limited to accounting records, payroll time
sheets, audited and unaudited financial statements to substantiate payment rates and income, written policies and
procedures, files and any other supporting evidence necessary to substantiate payments and income related to this
Agreement (all the foregoing herein after referred to as “records”) shall be open to inspection and subject to audit
and/or reproduction, during normal working hours, by SBBC’s agent or its authonzed representatlve to the extent
necessary to adequately permit evaluation and verification of any invoices, payments or claims submitted by
“or any of his/her payees pursuant to the execution of ‘the Agr t. Such records subJect to
examination shall also include, but not be limited to, those records necessary to ev pate, m venfy payments and
any other matters or items associated with this Agreement. ‘

For the purpose of such audits, inspections, examinations and<eva uations, SBBC: gnt or authorized
representative shall have access to said records from the effective date ofithis Agreement, for the duration of the
work, and until five (5) years after the date of final payment by ‘ﬁ pursuaniéz;o this Agreement All
payments which cannot be documented as paid as required.by. the Agreement and fourd not to be in compliance
with the provisions of this Agreement, shall be rexmbursed to SB!C ; |

facilities, shall have access to all
kspace, in order to conduct audits in
ntatlve shall give audited firm reasonable

SBBC’s agent or its authorized representative shall have
necessary records and shall be provided adequate and appropnate w
compliance with this article. SBBC’s agents-or |
advance notice of intended audits.

shall certify that payments are: dccurate and" correct on each and every payment. If an audit reveals
discrepancies, such as an overpayment, T _will be requ:red to reimburse SBBC for the discrepancy with a
minimum of eighteen percent (18%) per annum 4 ,

If an audit or examination in: accordance with this article, discloses over payments (of any nature) to the
by SBBC in excess of ten (10%) of the 1o£al payments the actual cost of SBBC’s audit shall be paidby __ as
well as the over payments by SBBC."

2.12  Electronic Claim Files - shall maintain, at no additional cost to SBBC, claim file data,
including but not limited to all adjuster notes, supervisory notes, nurse notes, diary items, payment records, and
medical bills in an electronic manner with internet based access available to SBBC.

2.13  Disclosure - | agrees to provide to SBBC full disclosure of all payments and fees
relating to the services provided for SBBC.

2.14 Rebates/Overrides - agrees to remit to SBBC all rebates, overrides or other similar
financial consideration received by relating to the services provided for SBBC.

2.15 Performance Standards — Performance Standards are included as Exhibit to this
Agreement. I

ARTICLE 3 - GENERAL CONDITIONS

3.01 No Waiver of Sovereign Immunity. Nothing contained in this Agreement is intended to serve
as a waiver of sovereign immunity by any agency to which sovereign immunity may be applicable.

3.02 No Third Party Beneficiaries. The parties expressly acknowledge that it is not their intent to
create or confer any rights or obligations in or upon any third person or entity under this Agreement. None of the
parties intend to directly or substantially benefit a third party by this Agreement. The parties agree that there are
no third party beneficiaries to this Agreement and that no third party shall be entitled to assert a claim against any
of the parties based upon this
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ATTACHMENT H

Agreement. Nothing herein shall be construed as consent by an agency or political subdivision of the State of
* Florida to he sued by third parties in any manner arising out of any contract.

3.03 Non-Discrimination. The Parties shall not discriminate against any employee or participant in
the performance of the duties, responsibilities and obligations under this Agreement because of race, age, religion,
color, gender, national origin, marital status, disability or sexual orientation. ‘

3.04 Records. Each Party shall maintain its own respective records and documents associated

with this Agreement in accordance with the records retention requirements applicable to public records. Each

Party shall be responsible for compliance with any public documents request served upon it pursuant to Section 11
9 07, Florida Statutes, and any resultant award of attorney’s fees of non-comphg.n ce with that law. ’

3.05 Entire Agreement. This document incorporates and inclu'des all pri'er negotiations,
correspondence, conversations, agreements and understandings applicable to the inatters contained herein and the
Parties agree that there are no commitments, agreements or understandings concerning the sub;ect matter of this
Agreement that are not contained in this document. Accordingly,.the Parties agree that no’ deviation' from the
terms hereof shall be predicated upon any prior representatrons or agreements whether oral or written.

3.06 Amendments. No modification, amendment or. alteratron in the terms or conditions contained
herein shall be effective unless contained in a written document prepared with the same or similar formality as
this Agreement and executed by each party hereto. :

3.07 Preparation of Agreement. ~ The Pames acknowledge that they have sought and obtained
whatever competent advise and counsel as was necessary for them to form a full and complete understanding of
all rights and obligations herein and that the preparatron of this Agreement has been their joint effort. The
language agreed to herein expresses their mutual intent and the resulting document shall not, solely as a matter of
judicial construction, be construed more severely agamst one: of the parties than the other.

3.08 Waiver. The parties agree that each requrrement duty and obligation set forth herem is
substantial and important to the formation of this Agreement and, therefore, is a material term hereof Any party’s
failure to enforce any provision:of this Agreement shall not be deemed a waiver of such provision or modification
of this Agreement A waiver of any breach of a provision of this Agreement shall not be deemed a waiver of any
subsequent breach and shall not be construed to be a modification of the terms of this Agreement.

3.09 Compliance with Laws. Each party shall comply with all applicable federal and state
laws, codes, rules and regulatrons in performing its duties, responsibilities and obligations pursuant to this
Agreement.
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3.10 Governing Law. This Agreement shall be interpreted and construed in accordance with
and governed by the laws of the State of Florida Any controversies or legal problems arising Out of this
Agreement and any action involving the enforcement or interpretation of any rights hereunder shall be submitted
to the jurisdiction of the State courts of the Seventeenth Judicial Circuit of Broward County, Florida By entering
into this Agreement, each party hereby expressly waives any rights either party may have to a trial by jury of any
civil litigation related to, or arising out of this Agreement.

3.11 Binding Effect. This Agreement shall be binding upon and,i ;mure to the benefit of the
pamcs hereto and their respective successors and assigns.

3.12 Assignment. Neither this Agreement or any int est h :

3.13  Force Majeure. Neither party shall be obligated to perform an@% d
obligation under this Agreement if such performance is prevented by fire, hurricane, eatthquake, explosion, wars,
sabotage, accident, flood, acts of God, strikes, or other labor disputes, riot ‘or:civil co nmotions, or by reason of
any other matter or condition beyond the control of either-party, and which cannot be"
diligence and without unusual expense (“Force Majeure’ ). In no event shall a lack 6f funds on the part of either
party be deemed Force Majeure. , )

3.14 Place of Performance. p AII obliga ons of SBBC under the terms of this Agreement are
reasonably susceptible of being performed in ‘Browa ounty, F]onda and shall be payable and performable in
Broward County, Florida.

3.15  Severability. In case any one or moreiof the provisions contained in this Agreement shall for
any reason be held to be invalid, illegal, unlawful, unenforceable or void in any respect, the invalidity, illegality,
unenforceability or unlawful or void nature of: that rovision shall not effect any other prov151on and this
Agreement shall be considered as if such mvahd 111ega1, unlawful, unenforceable or void provision had never
been included herein.

3.16 Notice. When any of the parties desire to give notice to the other, such notice must be in
writing, sent by U S Mail, postage prepaid, addressed to the party for whom it is intended at the place last
specified, the place for giving notice shall remain such until it is changed by written notice in compliance with the
provisions of this paragraph for the present, the Parties designate the following as the respective places for giving
notice:

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to: Mr. Jeffrey S. Moquin, Director, Risk Management
The School Board of Broward County, Florida
7770 West Oakland Park Blvd, Suite 206
Sunrise, FL 33351

To:

With a Copy to:
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3.17 Captions. The captions, section numbers, article numbers, title and headings appearing in
this Agreement are inserted only as a matter of convenience and in no way define, limit, construe or describe the
scope or intent of such articles or sections of this Agreement, nor in any way effect this Agreement and shall not
be construed to create a conflict with the provisions of this Agreement.

3.18  Authority. Each person signing this Agreement on behalf of either party individually
warrants that he or she has full legal power to execute i-his Agreement on behalf of the party for whom he or she
is signing, and to bind and obligate such party with respect to all provisions contained,fin this Agreement.

3.19 Insurance shall, at its own expense, procure : and maintain during the term of this
Agreement, with insurers acceptable to SBBC, the types and amounts of i insurance conforming to the minimum
requirements set forth herein. An appropnate certificate of insurance shall be satlsfactory evidence of insurance.
Certificate of insurance must contain a provision for notification to theBoard 30 days in:advance of any material
change in coverage or cancellation. SBBC shall be named as an additional insured under:the’ ‘General Liability
policy. During the term of this Agreemem shall provide. SBBG:with renewal or replacement evidence
of insurance at least thirty days prior to the expiration or termm ion‘ef suc msurance r

A General Liability Insurance with limits: of not less than $1, 000‘000 per occurrence combined

single limit for bodily i mjury and property ‘damage.
B. Professional Liability insurance with limits of not less than $1,000,000 per occurrence.
C. Auto Liability Insurance covermg all owned, non-owned sand hired vehicles used in connection

with this Agreement, with bodily injury limits of’ hab]lnyﬁof not less than $1,000,000 per person;
and $1,000,000 per occurrence and property. damage {imits of not less than $1,000,000.

D. Worker's Compensauon in accordance with: Florlda Statutory limits and Employer’s Llablllty
Insurance.
Employee Dlshonesty Insurance covermg and SBBC against loss caused by dishonesty or

employees of _ = including coverage for Employee Theft, Forgery and Alteration, Computer
Fraud, and Funds Transfer Fraud with limits of not less than $5,000,000.
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Exhibit A - SAMPLE -
Scope of Services

ADMINISTRATIVE SERVICES - The awardee shall: !

Prepare (with SBBC's assistance) and file with the appropriate state agencies all applications, bonds,
documentation, and data required (if any) for implementation and continuance of the program.

Prepare, maintain, and file ali records and reports as may be required by legal authorities (state, local, and federal)
including Form 1089. .

i

Prepare, maintain, and file statistical or other records and reports as required by SBBC's excess insurers.

Prepare, maintain, and file statistical information required by Rating Bureaus or appropriate state agencies.
Comply fully with all rules, regulations, guidelines or procedures established by SBBC and the State of Florida.

CLAIMS SERVICES - The awardee shall:

Establish reporting procedures which are compatible with the needs and organizational structure of SBBC.

Provide necessary forms and instructions for use. Such forms are to include appropriate accident reports with
mailing address of primary recipients preprinted thereon.

Be available on a 24 hour basis, and provide immediate response to claims investigation requests through use of
email or cellular telephones.

Have the ability to provide full service to English, Spanish, and Haitian-Creole speaking individuals.

Maintain a local service office for SBBC claims administration services located in Paim Beach, Broward or Miami-
Dade County with service personnel available from 8:00 a.m. to 5:30 p.m.

Provide customer service lines with a 754/3954 area code for employees, as well as a toll-free line for employees
residing outside the 754/954 area code. Within the schools themselves, employees do not have access to dial a 1-
800 number, the number must be a 754/954 number.

Prepare and follow a work plan that has been approved by SBBC in the handling of SBBC's claims.

Prepare and follow a work plan that has been approved by SBBC in the handiing of SBBC's catastrophe claims.
The work plan shali clearly identify what would be considered a catastrophe claim.

Receive and examine on behalf of SBBC all reports of third party claims including claims by an employee of one
Insured against another Insured.

Report claims to SBBC's excess insurer(s) in accordance with the requirements of the excess insurer(s). Provide a
copy of the report to SBBC.  Follow specific written investigation procedures for any case for which the excess
insurer requires specific notification.

Within 24 hours after nofification of a serious (one requiring more than first aid) third party bodily injury claim,
contact the claimant by telephone or in person. Within two working days after notification of any other third party
claim, contact the claimant by telephone or in person.

Subject to the exercise of professional judgment, accept and settle or deny all third party claims on behalf of SBBC.
When it appears that the claim is questionable or contested or the final value of any claim will exceed a
discretionary limit of $10,000, SBBC shall be notified and the final decision for settlement shali rest with SBBC or its
designee. Any settiement is to include preparation and actuation of all necessary compromise and release

agreements.
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Conduct such investigation as in the exercise of professional judgment would seem necessary. Follow specific
written investigation procedures for any case for which the excess insurer requires specific notification.

Select and employ, on behalf of SBBC, outside professionals such as surveillance personnel, expert witnesses, and
attorneys to assist in the investigation, adjustment, and defense of claims. If, for any reason, SBBC does not accept
a professional selected by the proposer, the proposer shall select a different professional acceptable to SBBC. It
shall be the responsibility of the proposer to provide all possible discovery. The work assigned to any attomey
should be only that for which their professional expertise is required. Review all bills for such services for
reasonableness and conformity to any pres-established rates or fees.

SBBC will be involved in the selection process for such outside professionals and will be involved in establishing
effective utilization decision making criteria. ‘
Review all medical bills and bills for other services for which a claim is being made for reasonableness and
conformity to rules and regulations.

Prepare and maintain files necessary for legal defense of claims and/or other Iltugatlon (such as actions for
subrogation, contribution, or indemnity) or other proceedings.

Where appropriate or desirable, attend hearings, depositions, mediations, and other proceedings. The attomey or
other party representing SBBC shall provide a written report to SBBC within ten working days after the hearing,
deposition, mediation or other proceeding. The adjuster handling the claim file will provide an oral report to SBBC
within ten working days after the hearing, deposition, mediation or other proceeding.

Pay in a timely fashion all claims and expenses pertaining to SBBC claims.

At the request of SBBC, provide a complete copy of all files involving litigation, potential or actual subrogation, or
potential or actual recovery from special or second injury funds to SBBC's Director, Risk Management Department.

Aggressively pursue all possibilities of subrogation, excess insurance reimbursement, third party liens, contribution
or indemnity on behalf of SBBC. Services for Automobile Liability shall include the pursuit of subrogation on behalf
of SBBC for Automobile Physical Damage losses.

Periodically as appropriate, but at least every six months, review all open cases in order to assist in the settlement
of the cases. Such review shall include a review and verification of outstanding reserves. A written summary of the
review shall be provided to SBBC within ten working days after the end of the period for which the report is being
made.

The supervising adjuster shall meet with SBBC's Director, Risk Management, or the designee thereof, to consult
with and refer all questionabie or contested cases and those with an estimated value in excess of $5,000.

In addition to third party liability claim administration services, SBBC desires the awardee to be able to provide
assistance with adjustment of property insurance claims. It is anticipated that this service will be used for non-
catastrophic type circumstances.

LOSS STATISTICS SERVICES - The awardee shall provide SBBC with the ability to access comprehensive on-line
claim information data, inciuding reporting capabilities, at no additional cost to SBBC. The awardee shall provide
SBBC with regular monthly reports, as agreed upon by the parties, in such a format as is acceptable to SBBC. The
on-line claim security shall permit on-line input of accident reports by SBBC.
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Reference Form



REFERENCE FORM

Name & address of account:

ATTACHMENT |

Principal contact:

Telephone No.:

Email:

Year proposer retained by account:

Date services last performed
for account:

Estimated # Active Employees & Students:

Description of services provided:

(include information regarding the

average claim costs and percent of

files litigated)

Additional Comments:

Identify members of Designated Project Team having primary responsibility for the design, placement,

implementation, and servicing of the above account:

Name

Responsibility

RFP 27-030V - DRAFT
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Statement of “No” Response



If your company will not be submitting a response to this Request for Proposal, please complete this Statement of “No”
Response Sheet and return, prior to the RFP Due Date established within, to:
The School Board of Broward County, Florida
Supply Management and Logistics Department, Suite 323
7720 West Oakland Park Boulevard
Sunrise, Florida 33351

This information will help The School Board of Broward County, Florida in the preparation of future Bids/RFPs.

Bid/RFP Number: Title:
Company Name:

Contact:

Address:

Telephone: | Facsimile:

v | Reasons for “NO” Response:

Unable to comply with product or service specifications.

Unable to comply with scope of work.

Unable to quote on all items in the group.

Insufficient time to respond to the Request for Proposal.

Unable to hold prices firm through the term of the contract period.

Our schedule would not permit us to perform.

Unable to meet delivery requirements.

Unable to meet bond requirements.

Unable to meet insurance requirements.

Other (Specify below)

Comments:

Signature:

RFP 27-030V
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AGREEMENT

THIS AGREEMENT is made and entered into as of this (s day of () wneJj
2006, by and between v

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafter referred to as “SBBC”),
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

JOHNS EASTERN COMPANY, INC.
(hereinafter referred to as “JECO”),
whose principal place of business is

6015 Resource Lane
Bradenton, Florida 34202

WHEREAS, SBBC issued a Request for Proposal, identified as RFP 27-030V Third
Party Liability Claim Management Services, dated March 8, 2006 and amended by Addendum
Number 1, dated March 24, 2006, and Addendum Number 2, dated March 28, 2006 (hereafter
collectively referred to as “RFP”) which is incorporated by reference herein, for the purpose of
receiving proposals for Third Party Liability Claim Management Services; and

WHEREAS, JECO offered a proposal dated April 12, 2006 (herein referred to as
“Proposal”) which is incorporated by reference herein, in response to RFP, and;

WHEREAS, JECO desires to provide to SBBC and SBBC desires to receive from JECO
third party liability claim management services for SBBC described in the RFP.

NOW, THEREFORE, in consideration of the premises and of the mutual
covenants contained herein and other good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1 - RECITALS

1.01 Recitals. The Parties agree that the foregoing recitals are true and correct
and that such recitals are incorporated herein by reference.

ARTICLE 2 - SPECIAL CONDITIONS

2.01 Term of Agreement. The term of this Agreement shall commence on July 1,
2006 and conclude on June 30, 2011, unless terminated earlier pursuant to Section 3.04 of this
Agreement. The term of the contract may, by mutual agreement by SBBC and JECO, upon final
School Board approval, be extended for three additional one-year periods, and if needed, 90 days
beyond the expiration date of the final renewal period.
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2.02 Service Fees. The service fees to be paid by SBBC for the period July 1, 2006
through June 30, 2011 shall be:

July 1, 2006 June 30, 2007 $ 738,430.00
July 1, 2007 June 30, 2008 $ 814,155.00
July 1, 2008 June 30, 2009 $ 896,138.00
July 1,2009 - June 30, 2010 $ 987,301.00
July 1,2010 - June 30, 2011 $1,086,911.00

The annual service fees shall be paid in equal monthly payments at the conclusion of each
month.

2.03. Program Services. JECO agrees to provide all Third Party Liability Claim
Management Services specified in the RFP and its Proposal.

2.04. Field Services. JECO agrees to have field staff respond to incidents occurring on
SBBC premises when appropriate for the purposes of initiating an investigation. Further JECO
agrees the response will be in timely manner once reported by SBBC and the cost for these
services are included in the service fees outlined in Section 2.02 of this Agreement.

2.05. Property Claims. JECO agrees to include full claims management services for
ten (10) property claims per year and the costs for these services are included in the service fees
outlined in Section 2.02 of this Agreement.

2.06. Settlement Authority. JECO agrees their maximum authority to settle claims
without the approval of SBBC shall not exceed the sum of $10,000. JECO shall obtain written
approval from the Director of the Risk Management Department for claims in excess of $10,000
up to and including $50,000. For all claim settlements exceeding $50,000, JECO shall obtain
written approval from the Director of the Risk Management Department and obtain additional
approval from the School Board Attorney. These individuals are hereby given authority within
their respective limits to approve settlement of any claim in excess of $10,000 up to the limits
SBBC self-insured retention and/or waive the SBBC’s self-insured retention thereby allowing
the excess insurance carrier to assume responsibility for claim settlement. Further, the
aforementioned shall receive complete reports and recommendations regarding the case and shall
have the option of requesting the participation and/or assignment of legal counsel to review. The
decision of the Director of the Risk Management Department shall be final.

2.07 Banking Arrangement. JECO agrees to assist SBBC in establishing a
banking arrangement for Loss and Expense Payments. SBBC has the sole obligation and
responsibility for funding the appropriate Loss and Expense Payments; however, all bank
charges, if any, shall be incurred by and paid for by JECO. Additionally, all interest earned, if
any, shall be the property of SBBC. It is expressly understood that JECO shall not be required to
advance its own funds to pay any of SBBC’s obligations. In the event of cancellation or
nonrenewal of this Agreement, SBBC agrees to fund all of SBBC’s outstanding Loss and
Expense Payment obligations.
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2.08 Performance Standards. JECO agrees to the performance standards
delineated in the RFP.

2.09 Priority of Documents. In the event of a conflict between the documents,
the following priority of documents shall govern:

First: This Agreement

Second: Addendum Number Two (dated March 28, 2006) to the RFP;

Third: Addendum Number One (dated March 24, 2006) to the RFP;

Fourth: RFP 27-030V “Third Party Liability Claim Management
Services™;

Fifth: The Proposal submitted in response to the RFP by JECO

2.10 Indemnification.

A. By SBBC:  SBBC agrees to be fully responsible for its acts of negligence, or
its agent’s acts of negligence when acting within the scope of their employment and agrees to be
liable for any damages resulting from said negligence.

B. By JECO: JECO agrees to indemnify, hold harmless and defend SBBC, its
agents, servants and employees from any and all claims, judgments, costs, and expenses
including, but not limited to, reasonable attorney’s fees, reasonable investigative and discovery
costs, court costs and all other sums which SBBC, its agents, servants and employees may pay or
become obligated to pay on account of any, all and every claim or demand, or assertion of
liability, or any claim or action founded thereon, arising or alleged to have arisen out of the
products, goods or services furnished by JECO, its agents, servants or employees; the equipment
of JECO, its agents, servants or employees while such equipment is on premises owned or
controlled by SBBC; or the negligence of JECO or the negligence of JECO agents when acting
within the scope of their employment, whether such claims, judgments, costs and expenses be for
damages, damage to property including SBBC’s property, and injury or death of any person
whether employed by JECO, SBBC or otherwise.

2.11 Background Screening. JECO agrees to comply with all requirements of
Sections 1012.32 and 1012.465, Florida Statutes, and that JECO and all of its personnel who (1)
are to be permitted access to school grounds when students are present, (2) will have direct
contact with students, or (3) have access or control of school funds will successfully complete
the background screening required by the referenced statutes and meet the standards established
by the statutes. This background screening will be conducted by SBBC in advance of JECO or
its personnel providing any services under the conditions described in the previous sentence
JECO will bear the cost of acquiring the background screening required by Section 1012.32,
Florida Statutes, and any fee imposed by the Florida Department of Law Enforcement to
maintain the fingerprints provided with respect to JECO and its personnel. The Parties agree that
the failure of JECO to perform any of the duties described in this section shall constitute a
material breach of this Agreement entitling SBBC to terminate immediately with no further
responsibilities or duties to perform under this Agreement. JECO agrees to indemnify and hold
harmless SBBC, its officers and employees from any liability in the form of physical or mental
injury, death or property damage resulting in JECO’s failure to comply with the requirements of
this section or Sections 1012.32 and 1012.465, Florida Statutes.
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ARTICLE 3 — GENERAL CONDITIONS

3.01 No Waiver of Sovereign Immunity. Nothing herein is intended to serve
as a waiver of sovereign immunity by any agency or political subdivision to which sovereign
immunity may be applicable.

3.02 No Third Party Beneficiaries. The parties expressly acknowledge that it is
not their intent to create or confer any rights or obligations in or upon any third person or entity
under this Agreement. None of the parties intend to directly or substantially benefit a third party
by this Agreement. The parties agree that there are no third party beneficiaries to this Agreement
and that no third party shall be entitled to assert a claim against any of the parties based upon this
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision
of the State of Florida to be sued by third parties in any matter arising out of any contract.

3.03 Non-Discrimination. The parties shall not discriminate against any employee or
participant in the performance of the duties, responsibilities and obligations under this
Agreement because of race, age, religion, color, gender, national origin, marital status, disability
or sexual orientation.

3.04 Termination. This Agreement may be canceled with or without cause by SBBC

during the term hereof upon thirty (30) days written notice to the other parties of its desire to
terminate this Agreement.

3.05 Records. Each party shall maintain its own respective records and
documents associated with this Agreement in accordance with the records retention requirements
applicable to public records. Each party shall be responsible for compliance with any public
documents request served upon it pursuant to Section 119.07, Florida Statutes, and any resultant
award of attorney’s fees for non-compliance with that law.

3.06 Entire Agreement. This document incorporates and includes all prior
negotiations, correspondence, conversations, agreements and understandings applicable to the
matters contained herein and the parties agree that there are no commitments, agreements or
understandings concerning the subject matter of this Agreement that are not contained in this
document. Accordingly, the parties agree that no deviation from the terms hereof shall be
predicated upon any prior representations or agreements, whether oral or written.

3.07 Amendments. No modification, amendment, or alteration in the terms or
conditions contained herein shall be effective unless contained in a written document prepared
with the same or similar formality as this Agreement and executed by each party hereto.

3.08 Preparation of Agreement. The parties acknowledge that they have sought and
obtained whatever competent advice and counsel as was necessary for them to form a full and
complete understanding of all rights and obligations herein and that the preparation of this
Agreement has been their joint effort. The language agreed to herein expresses their mutual
intent and the resulting document shall not, solely as a matter of judicial construction, be
construed more severely against one of the parties than the other.
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3.09 Waiver. The parties agree that each requirement, duty and obligation set
forth herein is substantial and important to the formation of this Agreement and, therefore, is a
material term hereof. Any party’s failure to enforce any provision of this Agreement shall not be
deemed a waiver of such provision or modification of this Agreement. A waiver of any breach
of a provision of this Agreement shall not be deemed a waiver of any subsequent breach and
shall not be construed to be a modification of the terms of this Agreement.

3.10 Compliance with Laws. Each party shall comply with all applicable federal
and state laws, codes, rules and regulations in performing its duties, responsibilities and
obligations pursuant to this Agreement.

3.11 Governing Law. This Agreement shall be interpreted and construed in
accordance with and governed by the laws of the State of Florida. Any controversies or legal
problems arising out of this Agreement and any action involving the enforcement or
interpretation of any rights hereunder shall be submitted to the jurisdiction of the State courts of
the Seventeenth Judicial Circuit of Broward County, Florida.

3.12 Binding Effect. This Agreement shall be binding upon and inure to the
benefit of the parties hereto and their respective successors and assigns.

3.13 Assignment. Neither this Agreement nor any interest herein may be
assigned, transferred or encumbered by any party without the prior written consent of the other
party. There shall be no partial assignments of this Agreement including, without limitation, the
partial assignment of any right to receive payments from SBBC.

3.14 Force Majeure. Neither party shall be obligated to perform any duty,
requirement or obligation under this Agreement if such performance is prevented by fire,
hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God, strikes, or other
labor disputes, riot or civil commotions, or by reason of any other matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without
unusual expense (“Force Majeure”). In no event shall a lack of funds on the part of either party
be deemed Force Majeure.

3.15 Place of Performance. All obligations of SBBC under the terms of this
Agreement are reasonably susceptible of being performed in Broward County, Florida and shall
be payable and performable in Broward County, Florida.

3.16 Severability. In case any one or more of the provisions contained in this
Agreement shall for any reason be held to be invalid, illegal, unlawful, unenforceable or void in
any respect, the invalidity, illegality, unenforceability or unlawful or void nature of that
provision shall not effect any other provision and this Agreement shall be considered as if such
invalid, illegal, unlawful, unenforceable or void provision had never been included herein.

3.17 Noaetice. When any of the parties desire to give notice to the other, such
notice must be in writing, sent by U.S. Mail, postage prepaid, addressed to the party for whom it
is intended at the place last specified; the place for giving notice shall remain such until it is
changed by written notice in compliance with the provisions of this paragraph. For the present,
the Parties designate the following as the respective places for giving notice:
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To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to: The Director of Risk Management
The School Board of Broward County, Florida
7770 West Oakland Park Blvd, Suite 206
Sunrise, FL 33351

To JECO: Vice President, Special Accounts Services
Johns Eastern Company, Inc.
Office Box 3318
Sarasota, FL 34230

With a Copy to: Executive Vice President
Johns Eastern Company, Inc.
Office Box 4175
Sarasota, FL 34230

3.18 Captions. The captions, section numbers, article numbers, title and headings
appearing in this Agreement are inserted only as a matter of convenience and in no way define,
limit, construe or describe the scope or intent of such articles or sections of this Agreement, nor
in any way effect this Agreement and shall not be construed to create a conflict with the
provisions of this Agreement.

3.19 Authority. Each person signing this Agreement on behalf of either party
individually warrants that he or she has full legal power to execute this Agreement on behalf of
the party for whom he or she is signing, and to bind and obligate such party with respect to all
provisions contained in this Agreement.

320 Excess Funds. With respect to payments made to JECO by SBBC
pursuant to section 2.02 of this Agreement, JECO agrees to promptly notify SBBC of any funds
erroneously received from SBBC upon the discovery of such erroneous payment or
overpayment. Any such excess funds shall be refunded to SBBC with interest calculated from
the date of the erroneous payment or overpayment. Interest shall be calculated using the interest
rate for judgments under Section 55.03, Florida Statutes, applicable at the time the erroneous
payment or overpayment was made by SBBC.
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IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement on the date first above
written.

FOR SBBC

(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNT LORIDA

ATTEST: enjaml fﬂﬂlams Chalr

7 / ML/ Approved as to Form:
Frw 1ntend t of
Schools
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FOR JECO

(Corporate Seal)

JOHNS EASTERN COMPANY, INC.

By KMQ@—'—)

Bever]y){dklns quéig‘remdent, Special Accounts Services

ATTEST:

, Secretary

The Following Notarization is Required for Every Agreement Without Regard to
Whether the Party Chose to Use a Secretary’s Attestation or Two (2) Witnesses.

STATEOF Flcicli

COUNTY OF  Sijdseto

The foregoing instrument was acknowledged before me this | Hh day of
May , 2000y by Revetly  pAbing of
' Name of Person
. JO[]{E Easkin CD , on behalf of the corporation/agency.
Name ration or- cy
He/She igpersonally known to me dr produced as
identification and didrdrd-iotfirst take an oath. Type of Identification
My Commission Expires: - % ;
e K Sbua

\//S/ griature — NotaryPablic
Laitm & Lowoe

§P~“Y ""QSEAIJ}‘a K. Lowe ; Printed Name of Notary
: % Commission # DD43585:
3

$ Expires Ma N -
,z\ d? Bondedpl'"oy Fain - Inquncse"Inczaggg 7019 f DM %}JE \52‘
Notary’s Commission No.
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The School Board of Broward County, Florida

g

Purchasing Department
RFPNo..  _27-033V ~ Board Meeting: '~ _JUNE 6,2006
Description: _EXCESS WORKERS’ COMPENSATION, BOILER& __ " Notified: __-__ 230 Downlosded: 14
' MACHINERY AND CRIME INSURANCE COVERAGES - ' : ——
TERM CONTRACT RFP Rf:c'd: 2 No Bids: 0
I ‘ .
For - RISK MANAGEMENT DEPARTMENT ~ RFP Opening: APRIL 24, 2006
. {School/Department) .
‘Fund: WORKERS® COMPENSATION FUN AND : Advertised Date: MARCH 14, 2006
AUTO & GENERAL LIABILITY FUND n - " . ‘
: Award Amount; $10,000,000 (PER CONTRACT PERIOD)
N ’ N/TABULATION: RFP Recommendations and Tabulations will be posted inthe Purchasing
Department on ‘ MAY 9,2006 @ 3:00 P.M. : __, and will remain posted for 72 hours. Any person

desiring to protest the RFP Recommendation/Tabulation shall file, in writing, a notice of protest within 72 hours after the time posted as stated herein,
and shall file a formal written protest within ten days after filing the notice of protest. Saturdays, Sundays, legal holidays and days during which the
school district administration is closed shall be excluded in the computation of the 72-hour time period. Filings shall be at the office of the Director of
Purchasing, 7720 West Oakland Park Boulevard, Suite 323, Sunrise, Florida 33351, Section 120.57(3)(b), Florida Statutes, states that “The formal"
written protest shall state with particularity the facts and law upon which the protest is based.” Any person who files an action protesting and intended
decision shall post with the School Board, at the time of filing the formal written protest, a bond, payable to The School Board of Browa!d County,
Florida, in an amount equal to one percent (1%) of the Board s estimate of the total volume of the contract. ,

TWO PROPOSALS WERE RECEIVED IN RESPONSE TO RFP 27- 033V PROPOSALS WERE EVALUATED BY THE EVALUATION
COMMITTEE CONSISTING OF:

] ’ ERIC CHISEM, PRIVACY OFFICER, RISK MANAGEMENT
. ASTON HENRY, SUPERVISOR, RISK MANAGEMENT
GLENN PARKS, ACCOUNTANT V, BENEFITS

IT IS RECOMMENDED THAT THIS AWARD BE MADE TO THE FOLLOWING PROPOSER:

ARTHUR J. GALLAGHER & CO. (FLORIDA)
CONTRACT PERIOD: JULY 1, 2006 THROUGH JUNE 30, 2011.

ADDITIONALLY, IT IS RECOMMENDED THAT THE PROPOSAL RECEIVED FROM THE PROPOSER LISTED ON THE ATTACHED
PROPOSAL REJECTION SHEET NOT BE CONSIDERED FOR THE REASONS STATED. .

By: (\&LLL % 6""/\\2’Q o~ Dae: \ g \0 o

(Buyer/Purchasing Agent)
‘3 /30/04 Equal Opportunity Employer. using Affirmative Action Guidelines

e g S 1




RFF TABULAITIUN DHER]

rl

al— E—— T R —
27030V OPEN DATE 411212008 BUYER CAROL E. BARKER
Third Party Liability Claim Management Services -
EVALUATION
PROPOSER'S NAME POINTS
ARTHUR J, GALLAGHER & GO, (Florida) $9.99
INSURANCGE OFFICE OF AMERICA. INC. 0

 5/9/2006 8:09 AM
27-033V Excess Workers' Compensation, Boiler Machinery and Crime Page 1 _



EXECUTIVE SUMMARY'
RFP 27-033V

EXCESS WORKERS’ COMPENSATION, BOILER & MACHINERY AND
CRIME INSURANCE COVERAGES \

'

The contract with Arthur J. Gallagher & Co. for the procurement of Excess .

Workers’ Compensation, Boiler & Machlnery and Crime Insurance Coverages

expires on June 30, 2006. On March 8, 2006, the Supply Management & Logistics

Department released the above-mentioned RFP. Proposals were recelved from
" the following compames | |

1. Arthur]. Ga]]agher & Co.
2. Insurance Office of America

The Evaluation Committee evaluated the proposals on May 8, 2006 based on'
experience and qualifications, scope of services, Minority Women Business
participation (M/WBE), and cost of services. Insurance Office of America was
rejected as being non-responsive due to their failure to meet Special Condition
2.6.2, under Minimum Qualifications, Demonstrated Competence (failure to
include three Florida governmental entities for which they have provided similar
services within the past five years).

The remaining company was then evaluated by the Evaluation Committee.
Ultimately, the Evaluation Committee recommended awarding RFP 27-033V to
Arthur ]. Gallagher & Co., based on receiving the highest score and bemg the
remaining qualified vendor to submit a proposal.



RFP 27-033V |
Excess Workers' Compensation, Boiler & Machinery and
Crime Insurance Coverages |

Proposal Rejection Sheet

The Evaluation Committee made a motion, seconded and passed that the
following proposal is non-responsive and, therefore, will not be considered:

Reject proposal from Insurance Office of America, Inc. as being non-
responsive. Proposer failed to meet Special Condition 2.6.2, under Minimum
Qualifications, Demonstrated Competence. Proposer did not include three
Florida governmental entities for which they have provided the proposed
coverage within the past five years.



SCORING SHEET - RFP 27-033V

RFP 27-033V Excess Workers'

]

Compensation, Boiler & §
Machinery and Crime Insurance | x

! Coverages =
Section A: Experience and Qualifications 30

Arthur J. Gallaghe

Insurance Office of Ameri

Section B: Scope of Services

30

Arthur J, Gallagherl . 30 30 30 30
Insurance Office of Americal 0
Section C1: Minority/Women Business
Enterprise 6
{Participation)
Arthur J. Gallagher 0 0 0 0
Insurance Office of America 0

Enterprise
(Diversity)

Section C2: Minority/Women Business

2

Arthur J. Gallaghe!

Insurance Office of Americal

Insurance Office of Americal

Section D: Cost of Services

30

Arthur J. Gallaghe 30 25 30

Section C3: Minority/Women Business
Enterprise 2
(Outreach Programs) Gl : :
Arthur J. Gallaghe 2 2 2 2
0

Insurance Office of Americal

TOTAL SCORE

100 P

Arthur J. Gallagher] 88 88 94 89.99
Insurance Office of America 0 0 0 0

SIGNATURE:
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CALLED FOR 2:00 P.M. EASTERN STANDARD TIME, APRIL 24, 2006

1!‘

-

e—
—
-—-

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

7720 WEST OAKLAND PARK BOULEVARD, SUITE 323 "SUNRISE, FLORIDA 33351-6704 » TEL 754-321-0505

ROBERT N. WAREMBURG, CPPO
Director, Supply Management & Logistics
www.browardscheols.com

April 18, 2006

ADDENDUM NO. 2
RFP No. 27-033V

Chair
Vice Chair

SCHOOL BOARD

BENJAMIN J. WILLIAMS
BEVERLY A. GALLAGHER
CAROLE L. ANDREWS

ROBIN BARTLEMAN

DARLA L. CARTER

MAUREEN §. DINNEN
BEVERLY A. GALLAGHER
STEPHANIE ARMA KRAFT, ESQ
ROBERT D. PARKS, Ed.D.
MARTY RUBINSTEIN

DR. FRANK TILL
Superintendent of Schools

Excess Workers’ Compensation, Boiler & Machinery and Crime insurance Coverages

TO ALL PROPOSERS:

This addendum is to amend Special Condition 6.3.5 to read as follows:

6.3.5 Employee Dishonesty Insurance covering awardee and the Board against loss caused by dishonesty of
employees of awardee including coverage for Employee Theft Forgery and Alteration, Computer Fraud

and Funds Transfer Fraud with limits of $5,000,600 $1,000,000.

This Addendum is for informational purposes only and need not be returned with your RFP. By virtue of signing the
"Requested Response Form", Page 1 of RFP 27-033V, Proposer certifies acceptance of this Addendum.

IS =i =Py

Carol E. Barker, CPPB
Purchasing Agent IV

90 Years of Educational Excellence
Broward Counn- Public Schoals Is An Equal OpporninyCqual Access Emplover




\( THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

7720 WEST OAKLAND PARK BOULEVARD, SUITE 323I » SUNRISE, FLORIDA 33351-6704 » TEL 754-321-0505

!l

T —
= = —— ' '
ROBERT N. WAREMBURG, CPPO " SCHOOL BOARD
Director. Supply Management & Logistics _ '
www.browardschools.com Chair  BENJAMIN J, WILLIAMS
S : Vice Chair  BEVERLY A. GALLAGHER
CAROLE L. ANDREWS
¢ ROBIN BARTLEMAN

DARLA L. CARTER
. MAUREEN S. DJNNEN
. | . ! BEVERLY A. GALLAGHER
) v STEPHANIE ARMA KRAFT, ESQ
! ROBERT D. PARKS, Ed.D.
MARTY RUBINSTEIN

| . .
! b DR. FRANK TILL
! ’ Superiniendent of Schools

April 4, 2006

ADDENDUMNO.1 - |

' RFP No. 27-033V
Excess Workers Compensallon, Boiler & Machinery and Crime Insurance Coverages

© CALLED FOR 2:00 P.M. EASTERN STANDARD TIME, APRIL 24, 2006 ' ,

70 ALL PROPOSERS:

1. | _Answers to the questions received

2'.' - Delete Table‘of Contents
Insert Table of Contents -REVISED -
Insert NEW ATTACHMENT |, Location Counts

Insert NEW ATTACHMENT J, Large Claims

This Addendum is for informational purposes only and need not be returned with your RFP. By vrrtue of signing the
"Requested Response Form', Page 1 of RFP 27-033V, Proposer certifies acceptance of this Addendum. .

Sincerely,

Carol E. Barker, CPPB
Purchasing Agent IV

Attachments

Page 1 of 5 Pages

90 Years of Educational Excellence
Broward Countv Public Schools Is An Equal Opportunitv/Equal Access Employer




> QUESTION #1:

Can a copy of the most current financial information be prowded?
ANSWER TO QUESTION #1:

The most current 05-06 financial information can be accessed on the District's website:

htip://www.broward.k 12.fl.us/comptroller/pdfs/Budget/2005-06 2nd Public Hearing Book.pdf

> QUESTION #2:

Employee concentration information - underwriters have requested the following information in addition to that which is
on the property schedule that was included in the bid — maximum number of employees per shlft (or at any pamcular

times of the day) and payroll by location.
ANSWER TO QUESTION #2: '
See Attachment |, Location Counts.

> QUESTION #3:

Historical workers compensation payrolls from 1998 to present.
ANSWER TO QUESTION #3:

Historical payrolls are:
7/1/1999-00
7/1/2000-01
7/1/2001-02
7/1/2002-03
7/1/2003-04
7/1/2004-05
7/1/2005-06

$ 935,985,276
$1,010,491,902
$1,090,000,000
$1,113,925,134
$1,112,278,205
$1,169,449,305
$1,239,639,400

RFP 27-033V, Addendum 1
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> QUESTION #4:
Loss Information to include: total incurred including total pald and reserved amounts total numberof clalms open and '
closed from 1998 through 2006 by policy year.
" ANSWER TO QUESTION #4:
The following data is as of 2/28/06:
% Closed Claims | # Open Claims | Total # Claims | Net Payments | Reserve | Total Experience
July 1, 2005 through July 1, 2006 R :
1,532 ] 486 ] 2018 [ $2,006,435 | $4,406705 |  $6,413,140
‘ July 1, 2004 throuLJuly1 2005 R
3,310 | 239 [ 3,549 [ $9,832,207 | $6,129,855 | $15,962,062
. July 1, 2003 through July 1, 2004 .
3,585 ] 136 | 3721 | $13279,768 | $4,777,337 |  $18,057,105
July 1, 2002 through July 1, 2003 : -
3,613 [ 91 B 3,704 [ . $13,140,261 | $5,093,169 | $18,233,430
July 1, 2001 through July 1, 2002 g o
2,842 ] 68 ] 2,910 | $13,988,276 | $3,356,782 ] - $16,937,478
July 1, 2000 through July 1, 2001 L :
2062 | 39 1 2101 . ] $14,000461 | $2.567,769 | $16,568,230
5 July 1, 1999 through July 1, 2000 _ i '
1,997 ] 36 B 2033 | $14328470|  $2506112]  $16,834,582
) July 1, 1998 through July 1, 1999 _
2.000 | 36 | 2045 | $17,317,085 | $5,382,443 |  $22,699,528
> QUESTION #5: :
Listing and full description, paid and reserve amounts of any claim with an incurred value of $100,000 or more from
1998 through 2006.
ANSWER TO QUESTION #5:
See Attachment J, Large Claims.
> QUESTION #6:

" Current claim detail on Claim #063089 - WC-1 Date of Loss 9.17. 98 Total Incurred - $1,152,360 and claim #064216-

WC-01, Date of Loss 2/9/99 ~ Total Incurred - $1,388,752.

ANSWER TO QUESTION #6:
Regarding claim #063089-WC-01, total incurred as of 3/31/06 was $1,152,360. Claimant was a 57 year old male

teacher when injured. He was standing on a desk and fell and hit his-head and shoulder. Diagnosis is contusion 1o the
head, loss of hearing and cervical herniation at C-6. Claimant is recewmg PTD. Clalmant is represented by counsel.

Regarding claim #064216-WC-01, total incurred as of 3/31/06 was $1,388,752. Clalmant is now a 48 year old female.
She was injured breaking up a fight between two students and claimed injuries to arms, back, legs, and shoulders.
Claimant is currently receiving PTD benefits per a court order. Diagnosis includes lumbar strain with radlculopathy,
degenerative disc disease and failed back syndrome. Claimant is represented by counsel.

RFP 27-033V, Addendum 1
Page 3 of & Pages




> QUESTION #7:
Information regarding the Third Party Claim Administrator — name of company, length of service contract, excess clalm

reporting instructions, retum to work program.

ANSWER TO QUESTION #7:
Gallagher Bassett Services is the current Third Party Claim Admlmstrator and has a five year servnce contract (7- 1-01

through 6-30-06). :

Excess claim reporting instructions: 50% of SIR and/or serious |njury to Excess Carrier via Workers' Compensatlon -

Supervusor

Our current Return-to-Work (HTW) program consists of a RTW coordinator (provided

contract with Gallagher Bassett) and medical case managers working with thépmjured wbgrk(e\l?swgljptrr\z:gps ttf;em';l;l;
accommodations, where possible. ~Upon receiving a work status/DWC-25 that contains restrictions for modified duty
the case manager will contact the injured workers’ supervisor to see if the restrictions can be accommodated. When
necessary, the RTW coordinator will assist the injured employee’s supervisor to modify the position within the current
restrictions. This often requires an onsite meeting with the supervisor to examine the injured workers’ environment.
The current RTW program is limited, as the decision o accommodate modified duty is made at the location by the .
injured workers’ supervisor. Too often this is a subjective decision based on factors outside of the ability to r¥1ake

temporary modifications.

SBBC is currently working with a consultant to make improvements in our RTW program to decrease our injured
employees’ lost time from work. Our goal is to transter the decision making authority for modified duty from |ocj;,mon
supervisors to qualified individuals within the. Risk Management Department. We believe if the correct policies and
protocols are made to permit this transfer of authority; the RTW program will lead to more consistent, objectiv
accommodations which will reduce lost time and expenses for the District. Jecive

> QUESTION #8: !
Can information on any Safety/Loss Prevention Programs in place be provided?

ANSWER TO QUESTION #8:
As part of the current TPA contract, Gallagher Bassett provides SBBC a Loss Prevention Specialist onsite at the Risk

Management Department. This position has been responsible for providing trainin istri i
custodians, maintenance workers, etc.), establishing safety commitiees, snd mor%toring trgn:jos ilzllsgz‘s::asemimss sh (t‘h?s
position is utilized throughout the District, due to the high frequency of injuries and large losses in the Trans ogtatlon
Depariment, the Loss Prevention Specialist has been focused on this area over the past five years. The %lsil’lct’
Safety Depariment also works in partnership with the Risk Management Department in order to increase safety

awareness and reduce losses.

> QUESTION #9:
Should deviations to the specifications for each fine of coverage be noted under: Section 4.3.2 (Scope of Coverage's

and Services provided) OR Attachment A Questionnaire for Insurance Proposals?

ANSWER TO QUESTION #9:
Please show all deviations for each line of coverage both under Section 4.3.2 and in Attachment A.

RFP 27-033V, Addendum 1
Paae 4 of 5 Pages



> QUESTION #10:
Can we a get a copy of the School Board's 05-06 fiscal budget?

ANSWER TO QUESTION #10:
The most current 05-06 financial information can be accessed on the District’s website:

http://www.broward.k12.fl.us/comptroller/pdfs/Financial%20Rpta/CAFR _2005.pdf

> QUESTION #11:

The excess workers' compensation markets have requested information regarding the third party claim administration f'

for Broward Schools. We know that these services are also out for RFP and the final decision to appoint a new TPA
won't be made until after the due: date for this RFP. Can you adwse who the responders are for the workers'
compensation claims admumstratnon?

ANSWER TO QUESTION #11: ) ! L
Proposals for workers’ compensation claim administration services were recelved from: o

Associated Industries Insurance Services, Inc.

Blue Cross Blue Shield Florida/Integrated Administrators
Brown and Brown Insurance/Preferred Governmental Claim Solutions, Inc.

Crawford and Company

F. A. Richards & Associates, Inc.

Johns Eastern Company, Inc. ‘

Sedgwick Claims Management Services, Inc. |
Specialty Risk Services LLC

Unisource Administrators, Inc.

> QUESTION #12:
Please advise of the following from the Crime portion of the RFP:
The Excess Limit of Insurance indicates 10 employees for $10M limit on each employee. Please advise of how many

individual locations are involved?

How many Fiduciaries are involved in the Erisa Capacity? Are they included in the total employee count?

ANSWER TO QUESTION #12:-
The ten individuals indicated are located at four separate district locations.

All employees are included in the total employee count. The ten individuals listed in the position schedule are all
employees.

> QUESTION #13:
Can you please provide us with workers' compensation loss information for claims in excess of $250,0007

ANSWER TO QUESTION #13:
Please see Question #5.

RFP 27-033V, Addendum 1
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THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

7720 WEST OAKLAND PARK BOULEVARD, SUITE 323 « SUNRISE, FLORIDA 33351-6704 » TEL 754-321-0505

.

':t\\

's:!

ROBERT N. WAREMBURG, CPPO
Director, Supply Management & Logistics . SCHOOL BOARD
www.browardschools. com . ' '

S

Chair  BENJAMIN J. WILLIAMS
) . Vice Chair BEVERLY A. GALLAGHER
CAROL L. ANDREWS
' ‘ , ROBIN BARTLEMAN
DARLA L. CARTER
. MAUREEN S, DINNEN

. » STEPHANIE ARMA KRAFT,ESQ ,
‘ . ROBERT D. PARKS, E4.D.

' MARTY RUBINSTEIN
DATE: March 14, 2006 , , .
4 . ' ' L DR. FRANK TILL |
TO: Prospective Proposers ' Superiniendent of Schools
A o | |
FROM: Carol Barker, Purchasing Agent ! _
: 754-321-0506 .

'SUBJECT: Instructions to Proposers , '
Request for Proposals (RFP) 27-033V, Excess Workers Compensation, Boiler & Machinery and Crime Insurance

Coverages . '

“The School Board of Broward County, Florida (SBBC) is lnterested in receiving proposals, in response to the attached RFP, for Excess Workers'
Compensation, Boiler & Machiriery and Crime Insurance Coverage. Any questions regarding this RFP should be addressed to me, 'in writing, at
the address stated above or via facsimile at 754-321-0533. No other School Board staff member should be contacted in relation to this RFP. Any
information that amends or supplements any portion of this RFP, which is received by any method other than an addendum issued to the RFP

should not be considered and is not binding on SBBC.

in order 1o assure that your proposal is in full compliance with all requirements of the RFP carefully read all portions of RFP document paying
partrcular attention to the following areas: ‘

NON-MANDATORY PROPOSERS' CONFERENCE
A Proposers’ Conference will be held on March 28, 2006, beginning at 9:00 a.m. Eastem Time (ET), in the Supply Management and Logistics
‘ Department Representatives from all interested companies are encouraged to attend.

REQUIRED RESPONSE FORM
Section 1, Required Response Form must be completed in full and executed by a representative.

PROPOSAL SUBMITTAL FORMAT
Proposers are requested to organize their proposals in accordance with Section 4. 0. SBBC reserves the right to reject and not consider any

proposal not organized and not containing all the information outlined in Section 4.0.

DUE DATE
Proposals are due in the Supply Management and Logistics Department on April 24, 2006. In order to have your proposal considered, please

make sure thal it is received on or before the date and time due. SBBC reserves the right to reject any proposal not received on or before the
date and time due.

- STATEMENT OF “NO RESPONSE”
If you are not submitting a proposal in response to this RFP, please complete Attachment H, Statement of No Response and retum via facsimite

1o 754-321-0533. Your responses to the Statement of “No Response™ are very important to the Supply Management and Loglstocs Department
when creating future RFPs.

Thank you for your interest in Broward County Public Schools. Again, if you have any questions, please contact me at the telephone number
stated above. :

90 Years of Educational Excellence

Broward County Public Schools Is An Equal Opportunitv/Equal Access Employver




REQUEST FOR PROPOSALS (RFFP)

RFP 27-033V
| For. -
~ Excess Workers’ Compensation,
Boiler & Machinery and
Crime Insurance Coverages

RFP Release Date: March 14, 2006
Non-Mandatory Proposers’ Conference *: March 28, 2006 at 9:00 a.m.

Written Questions Due: On or Before March 29, 2006 ,
in Supply Management and Logistics Department

Proposals Due: On or Before 2:00 p.m. ET ,
April 24, 2006 in Supply Management
and Logistics Department

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Supply Management and Logistics Department
7720 W. Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351-6704

* These are public meetings. In accordance with Title Il of the Americans with Disabilities Act, any
person requiring an accommodation at the RFP conference because of a disability must contact the
Equal Educational Opportunities Department at 754-321-2150 or TDD 754-321-2158.
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REQUEST FOR PROPOSALS (RFP) 27-033V
1.0 REQUIRED RESPONSE FORM

RELEASE DATE: March 14, 2006
TITLE: Excess Workers' Compensation, Boiler & Machinery and Crime Insurance Coverages

This Proposal must be submitied to the Supply Management and Logistics Department of The School Board of
Broward County, Florida, 7720 W. Oakland Park Boulevard, Suite 323, Sunrise, Fiorida 33351-6704, on or before
2:00 p.m. ET April 24, 2006 and plainly marked RFP 27-033V, Excess Workers' Compensation, Boiler & Machinery and ,
Crime Insurance Coverages. Proposals received after 2:00 p.m. EST on date due will not be considered.

One complete, original proposal (clearly marked as such and signed in Blue Ink), one electronic version in Word 6.0 o .
higher on diskette and 10 copies, including this REQUIRED RESPONSE FORM (Page 1 of RFP 27-033V), must be fully b
executed and returned on or before 2:00 p.m. ET on date due to the Supply Management and Logistics Department in'.
accordance with the submittal requirements. Proposal must contain all information required to be included in the proposal as
described herein. Completed proposals must be submitied in a sealed envelope (package, box, efc.) with the RFP number

and name clearly typed or writien on the front. \
PROPOSER INFORMATION'

PROPOSER'S NAME:
STREET ADDRESS:
CITY AND STATE:

PROPOSER TELEPHONE: PROPOSER FAX: .
PROPOSER TOLL FREE:
CONTACT PERSON:
CONTACT PERSON'S ADDRESS:
CONTACT TELEPHONE: FAX: TOLL FREE:
INTERNET E-MAIL ADDRESS:
INTERNET URL:
PROPOSER TAXPAYER IDENTIFICATION NUMBER:

Proposal Cenrtification

| hereby certify that: | am submitting the foliowing information as my firm's {proposer) proposal and am authorized by
proposer to do so; proposer agrees to complete and unconditional acceptance of the contents of Pages 1 through 33
inclusive of this Request for Proposals, and all appendices and the contents of any Addenda released hereto; proposer
agrees to be bound to any and all specifications, terms and conditions contained in the Request for Proposals, and any
released Addenda and understand that the following are requirements of this RFP and failure to comply will result in
disqualification of proposal submitted; proposer has not divulged, discussed, or compared the proposal with other
proposers and has not colluded with any other proposer or party to any other proposal; proposer acknowledges that all
information contained herein is part of the public domain as defined by the State of Florida Sunshine and Public Records
Laws; all responses, data and information contained in this proposal are true and accurate.

Signature of Proposer's Authorized Representative (blue ink preferred on original) Date

Name of Proposer's Authorized Representative Title of Proposer's Authorized Representative

NOTE: Entries must be completed in Blue Ink or typewritten. This original Required Response Form must be fully
executed and submitted with this Proposal (see Section 4.1.4).

RFP 27-033V
Page 1 of 33 Pages



2.1

2.2

2.3

2.0 INTRODUCTION AND GENERAL INFORMATION

Introduction: The Schoo! Board of Broward County, Florida. (hereinafter referred to as “SBBC”) desires to receive

proposals for Excess Workers' Compensation, Boiler & Machinery and Crime Insurance Coverages as described
herein. To facilitate distribution of the underwriting data and the requirements for each of the coilerages, this
consolidated Request for Proposals (hereinafter this RF P) has been prepared. However, each of the coverages are
severable and may be proposed separately.

SBBC is the nation’s sixth largest school district. SBBC currently employs approximately 30,000 full-time personnel
and 9,450 pari-time personnel. During the 2004/2005 school year, SBBC had more than 274,000 enrolled K-12 '
students. In 2005/2006, SBBC has 262 school sites. | ! '

SBBC cumently maintains specific excess workers’ compensation covérage with a self-insured retention of

$1,250,000 with Continental Casualty Company. Boiler and machinery coverage is currently provided by Hartford ‘. -

Steam Boiler Inspection and Insurance Company, and Crime coverage by Great American Insurance Company. -

Siver Insurance Consultants will be providing consulting services to SBBC in relation to this RFP.

Non-Mandatory Proposers' Conference: A Proposers’ Conference will be held on March 28, 2006 in the Supply |
Management and Logistics Department, 7720 West Oakland Park Boulevard, Suite 323, Sunrise, Florida
33351-6704 beginning at 9:00 a.m." Representatives from all interested companies are encouraged to attend. -

The purpose of the Proposers' Conference is to allow prospective proposers to bring forth QUestions they‘ may have,
to allow prospective proposers to be aware of questions other proposers may have, and to stimulate discussions
that will generate questions in an effort to assist prospective proposers in preparing the best and most
comprehensive proposal for submission to SBBC. All questions submitted will be answered to all proposers via
Addenda. All questions shall be submitted in accordance with Questions and Interpretations 2.3. Any information
given, by any party, at the Proposers' Conference is not binding on SBBC. Only the information provided in the
REP or via Addenda shall be considered by proposers. '

In addition, a representative from the SBBC Minority Women Business Enterprise (M/WBE) Department may be
present to address issues regarding M/WBE participation. M/WBE cerlified vendors are invited to attend.

Questions And Interpretations: Any questions concerning any portion of this RFP must be submitted, in writing,
to Carol Barker, Purchasing Agent, Supply Management and Logistics Department,
754-321-0506 at the address listed in Section 6.1 or via facsimile 754-321-0533 or via e-mail at
carol.barker@browardschools.com . Any questions which require a response which amends the RFP document
in any manner will be answered via Addendum by the Supply Management and Logistics Department to all
proposers. No information given in any other manner will be binding on the School Board.

Any questions concerning any condition or requirement of this RFP must be received in the Supply Management
and Logistics Department, in writing, on or before March 29, 2006. Questions received after this date will not be
answered. Submit all questions to the attention of the individual stated above. If necessary, an Addendum will be
issued. Any verbal or written information, which is obtained other than by information in this RFP document or by
Addenda, shall not be binding on SBBC.

RFP 27-033V
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25
26

2.0 INTRODUCTION AND GENERAL'INFORMATION}(CONTINUED[

Submittal Of Proposal: Submit proposals in accordance with Section 4.0. Proposals should be organized and

shall include necessary information as to be in full compliance with this Section. In order to facilitate the proposal

evaluation process, special attention should be paid to organizing proposals in @ manner consistent with Section
4.0. SBBC reserves the right to reject and not consider any proposal that is not submltted in accordance with
Section 4.0 or that does not include any necessary information.

H!

Evaluation and Award: Evaluation and award will be made in accordance with Section 5.0. -

'Minimum Qualifications: In order to be considered for award and to be further evaluated, pmposer must meet or

exceed the following criteria:

2.6.1 Properly Licensed S
Each proposer, and any person or organizatioh which would provide services or coverage if the proposal is

accepted, must be properly licensed under the laws of Florida as of the due date for submittal of pr0posa|s
and, if the proposal is accepted, throughout the duration of the contract.

26.2 Demonstrated Competence
Each proposer for Excess Workers’ Compensahon or Crime coverage must, within the past ﬁve (5) years,
have provided the proposed coverage to, at minimum, three Florida governmental entltles with an annual
Workers' Compensation payroll of $50,000, 000 or more.

Each proposer for Boiler and Machinery coverage must, within the past five (5) years, have provided the
proposed coverage to, at minimum, three Florida governmental entities with a Boiler and Machinery
coverage limit of $10, 000 000.

2.6.3 Minimum Rating by Rating Firms
No proposal will be accepted by SBBC where insurance coverage or service is to be provided by a person
or organization which has a rating from any of the following recognized rating firms which is less than the

minimum rating specified below for that rating firm: Minimum
Rating Firm Rating
A. M. Best A-
Moodys , A
Standard & Poors ' BBB+

If the coverage or service is to be provided by a person or organization not rated by one or more of the
above designated rating firms, proposals for such coverage or service will only. be accepted if the person or
organization providing the service or coverage:
(1) Has, as of the proposal return date specified in the RFP, been successfully operatmg in the State
of Florida for a minimum of five consecutive years; and
(2) Submits with its proposal its last audited financial statement issued by a certified public accountant,

which:

a. is dated no earlier than 18 months prior to the proposal return date specified in the RFP;
b. offers an unqualified opinion of the financial viability of the person or organization; and
C. indicates an unencumbered net worth of $25 million or more.

RFP 27-033V
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2.0 INTRODUCTION AND GENERAL INFORMATION (Continued)

Individual Requests For Proposals: The description of each coverage model program requested is set forth in
the following sections of this RFP: v _
4.32.1 Excess Workers' Compensation Coverage
432.2 Boiler & Machinery Coverage
4323 Crime Coverage

Proposer Responsible for Addressing Criteria: Proposers should be aware that the proposals for each individual
coverage will be evaluated separately in accordance with the criteria set forth in this RFP and, accordingly, would
be advised to structure their proposal in a manner to properly address each of the evaluation criteria including the
minimum qualifications. , LA

" Severability of Contracts: This RFP solicits proposals for various types of insurance. It is emphasized that each

coverage is severable and may be proposed separately. Further, unless indicated to the contrary in the proposal, it
will be presumed that none of the coverages, as proposed, are subject to SBBC's accepting any proposal for any
other coverage from the same agent, broker or insurer. -

Payment Terms: SBBC wishes to take advantage of cash flow opportunities that may be available. Therefore, any
interest-free deferred payment terms will be given due consideration in the evaluation of each proposal. Unless
indicated to the contrary in the proposal, the first payment shall not be due until delivery of a policy or contract
conforming to the proposal offered to.and accepted by SBBC. o o

Mandatory Recommendations: Proposals should not be conditioned upon compliance with mandatory
recommendations. If there are any such mandatory recommendations, they must be clearly stated in the proposal.

Non-Warranty of RFP: Due care and diligence has been exercised in the preparation of this RFP, and all
information contained therein is believed to be correct. However, the responsibility for determining the full extent of
the exposures to risk and verification of all information therein shall rest solely with those making proposals. The
SBBC, its representatives and consultants shall not be responsible for any error or omission in this RFP, or for the
failure on the part of the proposers to determine the full extent of the exposures.

Attachment of Contracts or Policies: Each proposer shall include, as an attachment to their proposal, a complete
copy of the contract(s) or policy(ies) including rates and all forms or endorsements which would be made a part of
their contract(s) or policy(ies) were their proposal to be accepted. Reference to form numbers and other
descriptions of forms, without attachment of the copy of the forms themselves, will not be acceptable. If the
preprinted forms are to be amended in any way, the proposal or the preprinted form should indicate the specific
changes which will be included in the proposal, if accepted.

Conflict with Specimen Contracts or Policies: Unless specifically noted to the contrary in the proposal, the
attachment of specimen writings to the proposal shall not constitute notice to SBBC of the proposer’s intent to
deviate from the RFP in a restrictive manner. Unless specifically noted otherwise, the attachment of the specimen
writings shall be deemed to be an offer in at least full compliance with the RFP, and the proposer expressly agrees
to reform said writings 10 the extent inconsistent in a restrictive manner from the RFP. That is, the writings shall be
deemed solely offers of supplemental terms and conditions not otherwise treated in the RFP, or a broadening of
terms and conditions to the benefit of the proposed insured beyond that required by the RFP.

Exposure Data and Loss Experience: The underwriting data for each coverage is set forth in Attachment B, and
the loss experience data is set forth in Attachment C of this RFP.

RFP 27-033V
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3.0 CALENDAR |

March 14,2006  Release of RFP 27-033V |
March 28, 2006 Non-Mandatory Proposers’ Conference (See Section 2.2) v
March 29, 2006 Written questions due in the Supply Management and Logistics Depariment

April 24, 2006 ~ Proposals due on or before 2:00 p.m. ET,in Supply Management and Logistics'
+ Depariment. Proposal opening will be at: ,
7720 West Oakland Park Blvd., Suite 323, ' o
Sunrise, Florida 33351-6704.*

May 8, 2006 Evaluation Committee reviews proposals and makes
recommendation for award. Meeting to be held at
Supply Management and Logistics Department at:
7720 West Oakland Park Boulevard )
Sunrise, FL 33351 , ,
at 9:00 a.m.” \ '

May 9, 2006 Posting of Recommendation

* These are public meetings. In accordance with Title Il of the Americans with Disabilities Act, any person requiring
an accommodation at the RFP opening because of a disability must contact the Equal Educational Opportunities

Depariment at 754-321-2150 or TDD 764-321-2158.
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4.1

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL

in order to maintain comparability and facilitate the review process, it is requested that proposals be orgamzed in.
the manner specrﬁed below. Include all information requested herein in your proposal.

411
41.2
413

414

415

4.1.6

41.7

Title Page: Include RFP number, subject the name of the proposer, address, telephone number and the
date.

Table of Contents: Include a clear identification of the material by section and by page number.

Letter of Transmittal: Include the names of the. persons who will be authorized to make representations
for the proposer, their titles, addresses, and telephone numbers.

Required Response Form: (Page 1 of RFP) wrth all required information completed and all srgnatures as
specified (blue ink preferred on original). Any modifications or alterations to this form shall not be accepted
and proposal will be rejected. The enclosed original Required Response Form will be the only acceptable
form.

Minimum_ Qualifications:  Include a clear descnptlon of how the proposer meets all minimum
qualifications as listed in section 2.6.1, 2.6.2, and 2.6.3 of this RFP.

Notice Provision: When any of the parties desiré to give notice to the other, such notice must be in writing,
sent by US Mail, postage prepaid, addressed to the party for whom it is intended at the place last specified;
the place for giving notice shall remain such until it is changed by written notice in compliance with the
provisions of the paragraph. This information must be submitted with the proposal or within three
days of request. For the present, the parties designate the following as the respective places for giving
notice:

To School Board: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to: - Director, Risk Management
The School Board of Broward County, Florida
7770 West Oakland Park Blvd., Suite 206
Sunrise, FL 33351

Name of Proposer:

(Name of Proposer, Corporation and Agency)

(Address)
With a Copy to:

(Name and Position of Designee of Proposer,
Corporation and Agency)

(Address)

Attachment of Policies: Include a complete copy of the policy(ies) including rates and all forms or
endorsements which would be made a part of their contract(s) or policy{ies) were the proposal to be
accepted. _

RFP 27-033V
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4.2

43

4.0 INFORMATION T0O BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

State under what other or former name(s) the proposer is currently operating under or has operated under.

Evaluation Criteria - (Proposer Qualifications, Scope of Coverages, Costs of Coverages, and M/WBE
Participation): This section represents the information that will be utilized in the evaluation of proposals received

- and assignment of points in accordance with the evaluation criteria established in Section 5.Q for proposals

submitted. Proposers are cautioned to read this section carefully and respond with full complete information that
will assist the Evaluation Commitiee in evaluating proposal submitted. Proposers are requested to respond in the
format and organizational structure stated and to refrain from including promotional or advertisement materials in
heir proposal. The maximum allowable points (See Section 5.0) that will be awarded for each section are stated.
Failure to respond or incomplete responses to any evaluation criteria below will result in zero or reduced allocation
of points for the criteria and may result in disqualification of entire proposal. Each proposal will be considered as.a '
stand alone proposal. ' , : |

=

- 4.3.1  Proposer’s Qualifications - (Maximum 30 allowable points): .

4.3.1.1 Designated Project Team - Each proposer must, as a part of their proposal, designate a
Project Team. Proposers are to designate as members of their Project Teams only individuals
- who will: ‘ ' ‘ '

Have primary responsibility in the design, placement, implementatioh, and servicing of the
SBBC program proposed, and '

Be directly available through the tenure of the SBBC program to the SBBC either by
telephone or, at the request of SBBC, in person in Broward County, Florida.

4312 Demonstrated Competence - References — Submit references on the fom provided as
Attachment G. The references shall demonstrate the Designated Project Team includes
members who either individually or colleclively have been primarily responsible for the following:

As respects proposals for Specific Excess Workers’ Compensation coverage, it is
preferred that the proposer has been primarily responsible for the design, placement,
implementation and servicing of a workers’ compensation program, since July 1, 2001, for
at least three Florida political subdivisions with an annual Workers' Compensation payroll
of $50,000,000 or more. h

As respects proposals for Boiler and Machinery coverage, it is preferred that the proposer
has been primarily responsible for the design, placement, implementation and servicing of
a Boiler and Machinery program, with a limit of insurance of $10,000,000 or more, since
July 1, 2001, for at least three Florida palitical subdivisions.

As respect proposals for Crime coverage, it is preferred that the proposer has been
primarily responsible for the design, placement, implementation and servicing of a Crime
program, since July 1, 2001, for at least three Florida political subdivisions with an annual
Workers’ Compensation payroll of $50,000,000 or more.

For each reference, include the following data: name of entity, address, type of entity, number
of active employees, member of project team involved with the account, description of coverage
provided, term for which coverages were/are provided, contact information including name, title,
phone number and email address. Please be advised that references will be contacted. ’

RFP 27-033V
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4.0 INFORMATION TO BE INCL UDED IN THE SUBMITTED PROPOSAL (Contfntﬁg)

Evaluation Criteria - (Proposer Qualifications, Scope of Coverages, Costs of Coverages, and MIWBE
Participation) (Continued):

431 Proposer’s Qualiﬁcafions (Continued):

43.1.3 Litigation or Regulatory Action - Provide a statement of any litigation or requlatory action that . .
has been filed against your firm(s) in the last three years. If an action has been filed, state and
describe the litigation or regulatory action filed, and identify the court or agency béfore which the .
action was instituted, the applicable case or file number, and the status or disposition for such
reported action. If no litigation or regulatory action has been filed against your firm(s), provide a
statement to that effect. For joint venture or team proposers, submit the requested information
for each member of the joint venture or team. ,
432 Scope of Coverage and Services Provided - (Maximum 30 allowable pomts] Descrlbe how the
proposer can accomplish each of the terms and conditions of the Model Program Requested below.

" 4.3.2.1 . Excess Workers’ Compensation Coverage

The contract terms and conditions stipulated in Model Program Requested are those desired by the SBBC,
and preference will be given to those proposals in full or substantial compliance with the model program.
However, after allowance for all deviations, all timely proposals received will be considered. Provisions in
this section, which are identified as an endorsement, are to be included verbatim in the policy contract
unless indicated to the contrary.  Proposers are cautioned that restrictive deviations from the Model
Program Requested must be clearly described in the proposal.

Yes, Can Comply No,

Model Program Requested ~ Excess Workers’ Compensation Yes, Can But with Cannot
Comply Deviations Comply

Named Insured Endorsement
The School Board of Broward County, Florida

plus

Any affiliated or subsidiary board, authority, commitiee or independent agency
(including newly constituted) provided that such affiliated or subsidiary board,
authority, commitiee or independent agency is either a body politic created by a
listed named insured; or one in which controlling interest or membership therein is
vested in a listed named insured.

Contract Period
July 1, 2006 through June 30, 2011 (5 vears) (12:01 a.m., both dates) with

consideration to be paid in installments at inception and at each anniversary
thereafter {unless additional deferred payment terms are offered).

Sole Agent Endorsement
It is agreed that The School Board of Broward County, Florida, shall be Sole Agent of

the Insured with respect to premium payment, cancellation, participation and/or
dividend provisions of this contract. Any notice with respect to the foregoing shall be

sent to:

Director, Risk Management
The School Board of Broward County, Florida
7770 West Oakland Park Bivd., Suite 206

Sunrise, FL 33351

RFP 27-033V
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued) - -

Evaluation Criteria_- (Proposer Qualifications, Scope of Coverages, Costs '
N r Y] - AN .
Participation) (Continued): = of Coverages, and MIWBE

432 Scope of Coverage and Services Provided {Continued):

4321 Excess Workers' Compensation Coverage (Continued)

N Yes, Can Com,
Model Program Requested - Excess Workers’ Compensation Yes, Can But with. Ply Ca'::;ot
Comply Deviations Comply

{ Termination & Non-Renewat Endorsement
Notwithstanding any provision in this contract to the contrary, exoept with respect to
canceliation of the contract for non-payment, the Company may not cancel, non-
renew, restrict coverage, or restrict the Company's contractual obligations with
respect to this contract prior to the later of: |
A. the end of any twelve (12) month anniversary of the oontract or
B. atleast ninety (90) days &fier receipt by The School Board of Broward County
of valid written notice from the Company of the Company's intention with
respect to such cancellation, non-renewal, restriction of coverage, or restriction
of the Company's contractual obligations.
The Company may not effect cancellation of this contract for non-payment of
premium until at least sixty (60) days after receipt by The School Board of Broward
County of valid writien notice from the Company of the Companys intention with

respect to such canceliation.

The writien notice of any cancellation, non-renewal or restriction of the Company's
contractual obligations shall be delivered by cerlified mail to:

Director, Risk Management

The School Board of Broward County, Florida

7770 West Oakland Park Blvd., Suite 206

Sunrise, FL 33351

This contract may be canceled at any time at the request of The School Board of
Broward County by written notice to the Company stating when thereafier
cancellation is to be effective. In the event of termination of this contract for
whatever reason, the earned fees or other consideration shalt be computed on a pro-
rata basis without penalty, and the Company shall refund the excess of paid fees or
other consideration to The School Board of Broward County within thirty (30) days

from the date of termination.

Rerating Endorsement
Notwithstanding any provision in the comracl to the contrary, the Company may not

effect any increase of rates or other consideration applicable to this contract prior to

the later of:
A. the end of any twelve (12) month anniversary of the contract; or
B. at least ninety (90) days sfter receipt by The School Board of Broward

County of valid writlen notice from the Company, stating specifically the
amount of change proposed. Mere notice that a change in rates or
consideration is proposed, without stating clearly the exact amount and the
effect of the proposed change on the overall consideration of this contract,
shall not constitute a valid notice.
The written notice of any change in rates or other change in consideration shall be
delivered by certified mail to:
Director, Risk Management
The School Board of Broward County, Florida
7770 West Oakland Park Blvd., Suite 206
Sunrise, FL 33351

RFP 27-033V
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o 4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Contin nu ed)
43  Evaluation Criteria - (Proposer Qualifications, Scope of Coverages, Costs of Coverags, and MWBE

Participation) {Continued):

432 Scope of Coverage and Services Provi@lﬁqntinuedl:
4321 Excess Workers' Compensation Coverage (Continued)

, : Yes, Can Comply No,
o Model Program Requested - Excess Workers’ Compensation Yes, Can But with Cannot
e Comply Deviations Comply

T

Clalm Reporting Endorsement
It is understood and agreed that, notwithstanding any provrann contained in this

contract o the contrary, the Insured will be deemed to be in full compliance with any
claim notice requirements, if notice of an occurrence is made to'the Company as
soon as practicable after knowledge by the Director, Risk Management, The School
Board of Broward County, Florida, that such occurrence will, or is likely to, result in a
claim under the contract. Any unintentional failure to report any occurrence or claim
shall not invalidate coverage with respect to any such occurrence ‘or claim.

Prohibition of Warranty Endorsement

The Company acknowledges that the Insured has made a reasonable attempt 1o
provide the Company with all known relevant rating and loss data. The Company
therefore waives any right of denial of coverage or voidance of this policy based
upon any expressed or implied warranty or representation (whether writien or oral)
that the data provided discloses all such rating, underwntlng, and loss data known to

exist.

o Severability of Interest Endorsement
A.  Except with respect to the limits of the Company's liability and the application

of any loss limitation, self-insured retention or deductible:

1, The insurance afforded by this Contract applies separately to each
Insured against whom claim is made or suit or other proceeding
brought.

2. In the event of claim being made by one Insured under this Contract
for which another Insured under this Contract may be liable, the
Contract shall cover each such Insured against whom the claim is
made in the same manner as if separate contracts had been issued to
each insured in this Contract.

3. The insurance afforded by this Contract to 8 Named Insured or any
other person, entity or organization qualifying as an Insured because
of the status of the Named insured as a Named Insured under this
Contract, applies separately to each such Named Insured and Insured
qualifying through the Named Insured, in the same manner as if
separate contracts had been issued to each Named Insured in this
Contract.

B.  For the purpose of the application of any exclusion of coverage under this

Contract:

1. The term "the Insured” shall refer only to the specific person, entity or |-
organization against whom the claim is being asserted. If the claim is
being asserted against more than one Insured, the applicability of an
exclusion 1o one or more of such Insureds shall not be imputed 1o any
other Insured.

2. The term "the Named Insured” shall refer only to the specific person,
entity or organization against whom the claim is being asserted. If the
claim is being asserted against more than one person, entity or
organization, the applicability of an exclusion to one or more Named
insureds shali not be imputed to any other Named Insureds.

C.  Nothing herein shall be construed to increase the Company’s limit of liability.

RFP 27-033V
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43

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

Evaluation Criteria - (Proposer Qualifications, Scope of Cdverages, Costs of Coverages, and M/WBE

Participation) (Continued):

4.3.2 Scope of Coverage and Services Provided (Continued):

4321 Excess Workers’ Compensation Coverage (Continued)

Model Program Requested - Excess Workers' Compensation

‘ Yes, Can

Comply

Yes, Can Comply No,
But with Cannot
Deviations Comply:

Subrogation Endorsement
The Company shall not acquire any rights of recovery which the Insured has waived

prior to the accident or occurrence, nor shall such waiver affect the Insured's rights
under this policy. The right of subrogation against any Insured, subsidiary or affiliate,
director, officer, official, or employee shall be waived by the Company. The Insured
shall do nothing after the accident or occurrence to prejudice the Company's rights.

Loss Statistics
For those claims for which the insurer has established a reserve or made payment

updated cumulative loss data must be rendered at least quarterly and at any other
time at the request of SBBC. This loss information must include for each claim:

A.  Department/division/school (for allocation purposes)

Claimant

Date of loss

Date claim made o

Description of loss

Amount paid to date by type (indemnity, medical expense, etc.)

Reserve for future payments by type

Self-Insured Retention applicable

TOMTMOoOO®m

| Loss reports are to continue on a quarterly basis until all claims are closed.

Premium Allocation
if requested by the SBBC, the proposer will provide an allocation of premium by

department/division of the SBBC.

Scope of Coverage

Policy, without restrictive endorsements, and including:

All proposals should cover SBBC for all sources of liability for which SBBC would be covered by a

Standard Workers' Compensation

Part 1. Statutory Workers’ Compensation
Part 2: Employer's Liability
Part 3; QOther States Insurance - All stales except Nevada, North Dakota,

Ohio, Washington, West Virginia, and Wyoming.

Terrorism Risk Insurance Act

Stop Gap Coverage - If Any Basis

Maritime including Jones Act - including transportation, wages,
maintenance, and cure.

United States Longshoremen s and Harbor Workers' Compensation
Act.

No Coinsurance
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, 4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)
43 Evaluation Criteria_- {Proposer Qualifications, Scope of Coverages, Costs of Coverages, and M/WBE

Participation) (Continued): '
432 Scope of Coverage and Services Provided {Continued):

43.21 Excess Workers' Compensation Coverage (Cdntinued)

Yes, Can Compl No,
Model Program Requested — Excess Workers’ Co_mper_»satiom Yes, Can But with P y' i Cannot
' Cogply Deviations Comply

Scope of Coverage {Continued) 4

Voluntary Compensation , . ,
. .‘ Designated State of '

Employees ' WC.law Employment | ‘

All employees Florida Al Stztes ! |

excluding masters
& members of the .
crew of vessels. '

Claims adjustment and other risk management services are not included in the RFP
and will be performed by outside professional firms selected by SBBC.

Form of Coverage - :
[}

1 Coverage should be written as Specific Excess insurance on a per occurrence basis.
The insurer shall indemnify SBBC for loss and allocated claims expense as & result
of each occurrence in excess of ‘the self-insured retention subject to the coverage
limit. :
*Aliocated claims expense® shall be as defined in the Unit Statistical Plan of the
National Council of Compensation insurance.

Option 1 - Limits of Coverage
Workers' Compensation - Unlimited Statutory Coverage

Employer's Liability - $1,000,000

Option 2 - Limits of Coverage

Workers' Compensation - Unlimited Statutory Coverage
Employer's Liability - $5,000,000°

Option A - Self-insured Retention
$1,000,000 Per Occurrence

Option B - Self-Insured Retention
$1,250,000 Per Occurrence

Commutation Clause

A policy not containing a8 Commutation Clause is preferred. If the insurer is unable to
entirely waive the Commutation Clause, SBBC would like to have the period
extended to sixty (60) months afier the date of the occurrence.

Composite Rating

SBBC would prefer premiums which are either flat (not subject to audit) or a
composite rate based on Remuneration as defined in the Basic Manual for Workers'
Compensation and Employer’s Liability Insurance issued by the National Council on
Compensation Insurance as applicable to the State of Florida. To facilitate
comparison, all proposers using remuneration (payroll) should use an estimated
annual payroll of: $1,239,639,400.

Commission and Fees Disclosure
The firm with whom SBBC contracts agrees to provide full disclosure to SBBC of all

payments and fees relating to the coverage provided for SBBC.
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43

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

Evaluation Criteria - (Proposer Qualifications, Scope of Coverages, Costs of Coveragg, and M/WBE

Participation) {Continued):

432 Scope of Coverage and Services Provided_(gontinueg);
4322 Boiler & Machinery Coverage '

The contract terms and conditions stipulated in Model Program Requested are those desired by
the SBBC, and preference will be giveri to those proposals in full or substantial compliance with
the model program. However, afier allowance for all deviations, all timely proposals received will
be considered. Proposers are cautioned that restrictive deviations from the model program must

be clearly described in the proposal.

Yes, Can Comply No,
Model Program Requested - Boiler & Machinery Yes, Can Butwith - Cannot -
S Comply Deviations Comply

Named Insured Endorsement
The School Board of Broward County, Florida

plus

Any affiliated or subsidiary board, authority, committee or independent agency
(including newly constituted) provided that such effiliated or subsidiary board,
authority, committee or independent agency is either a body politic created by a
listed named insured; or one in which controlling interest or membership therein is
vested in a listed named insured.

Contract Period

July 1, 2006 through June 30, 2011 (5 years) (12:01 a.m., both dates) with
consideration to be paid in installments at inception and at each anniversary
thereafier (unless additional deferred payment terms are offered).

Sole Agent Endorsement

It is agreed that The School Board of Broward County, Florida, shall be Sole Agent of
the Insured with respect to premium payment, canceliation, participation and/or
dividend provisions of this contract. Any notice with respect to the foregoing shall be

sent to:

Director, Risk Management
The School Board of Broward County, Florida
7770 West Oakland Park Bivd., Suite 206

Sunrise, FL 33351

RFP 27-033V
Page 13 of 33 Pages



43

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

Evaluation Criteria - (Proposer Qualifications, Scope of Coverages, Costs of Coverages, and MWBE

Participation) (Continued):

| 43.2 Scope of Coverage and Services Provided (Continued): -

4322 Boiler & Machinery Coverage (Continued)

Yes, Can Comply No,
Model Program Requested - Boiler & Machinery ' Yes, Can Butwith " | Cannot -
: Comply Deviations Comply

Termination & Non-Renewal Endorsement

Notwithstanding any provision in this cdntract to the contrary, except with respect to'| -
cancellation of the contract for non-payment, .the Company may not cancel, non-
renew, restrict coverage, or restrict the Company's contractual obligations with | .
respect to this contract prior to the later of:
~A. the end of any twelve (12) month anniversary of the contract; or
B. at least ninety (90) days afier receipt by The School Board of Broward County |+ |
of valid written notice from the Company of the Company's intention with
respect to such cancellation, non-renewal, restriction of coverage, or restriction
of the Company’s contractual obligations.

The Company may not effect cancellation of this contract for non-payment of
premium until at least 'sixty (60) days after receipt by The School Board of Broward
County of valid written notice from the Company of the Company's intention with
respect to such cancellation.

The written notice of any cancellation, non-renewal or restriction of the Company’s
contractual obligations shall be delivered by certified mail to:

Director, Risk Management

The School Board of Broward County, Florids

7770 West Oakland Park Blvd., Suite 206

Sunrise, FL 33351

This contract may be canceled at any time at the request of the School Board of
Broward County by written notice to the Company stating when thereafter
canceliation is to be eflective. In the event of termination of this contract for
whatever reason, the eamed fees or other consideration shall be computed on a pro-
rata basis without penalty, and the Company shall refund the excess of paid fees or
other consideration to The School Board of Broward County within thirty (30) days
from the date of termination.

‘
+

Rerating Endorsement

Notwithstanding any provision in the contract to the contrary, the Company may not

effect any increase of rates or other consideration applicabte to this contract prior to

the later of: ' '

A. the end of any twelve (12) month anniversary of the contract; or

B. at least ninety {90) days after receipt by The School Board of Broward
County of valid written notice from the Company, stating specifically the
amount of change proposed. Mere notice that a change in rates or
consideration is proposed, without stating clearly the exact amount and the
effect of the proposed change on the overall consideration of this contract,
shall not constitute a valid notice.

The written notice of any change in rates or other change in consideration shall be
delivered by certified mail to:

Director, Risk Management

The School Board of Broward County, Florida

7770 West Oakiand Park Blvd., Suite 206

Sunrise, FL 33351
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED | PROPOSA !Contlnued[

43  Evaluation Criteria - {Proposer Qualifications Sco e_of Coverages
~ Participation) (Continued): es. Costs of Coverages, and MWBE

43.2 Scope of Coverage and Services Provided (Continued):
| 43.2.2 Boiler & Machinery Coverage (Continued)

\ . Yes, Can Com
Model Program Requested - Boiler 8 Machinery ' Yes, Can But with o Ca::\'ot
| Comply Deviations Comply

- Claim Reporting Endorsement

It is understood and agreed that, notwithstanding any provnsnon oontamed in this : .
contract to the contrary, the insured will be deemed to be in full compliance with any '
claim notice requirements, if notice of an occurrence is made to the Company as
soon as practicable after knowledge by the Director, Risk Management, The School
Board of Broward County, Florida, that such occurrence will,-or is likely to, result in a
claim under the contract. Any unintentiona! failure to report any occurrence or claim
shall not invalidate coverage with respect to any such occurrence or claim.

Prohibition of Warranty Endorsement

The Company acknowledges that the Insured has made a reasonable attempt to
provide the Company with all known relevant rating and loss data. The Company
therefore waives any right of denial of coverage or voidance of this policy based
upon any expressed or implied warranty or representation (whether written or oral)
that the data provided discloses all such rating, underwriting, and loss data known to

exist.

Subrogation Endorsement
' The Company shall not acquire any rights of recovery which the Insured has waived

prior to the accident or occurrence, nor shall such waiver affect the Insured's rights
under this policy. The right of subrogation against any insured, subsidiary or &ffiliate,
director, officer, official, or employee shall be waived by the Company. The Insured
shall do nothing after the accident or occurrence to prejudice the Company's rights.
Loss Statistics

For those claims for which the insurer has established a reserve or made payment,
updated cumulative loss data must be rendered at least quarterly and at any other
time at the request of SBBC. This loss information must include for each claim:

A.  Departmentidivision/school (for allocation purposes)

B. Date of loss

C. Date claim made

D. Description of loss
E
F
G.

Amount paid to date
Reserve for future payments

Deductible applicable (if any)
Loss reports are to continue on a quarterly basis until all claims are closed.

Scope of Coverage

The proposed coverage shall be no more restrictive than the current Boiler and
Machinery Policy, a copy of which is provided in Attachment B to this RFP.

Omnibus Endorsement
The schedule of locations shall include any location within the coverage terrltory of

the policy and which is owned by SBBC or leased by and operated under SBBC S
contro! and for which they are legally liable.

Amount of Coverage
$50,000,000 per accident - Direct Damage, Utility Interruption, and Refrigeration

Interruption

Actual Loss Sustained - Business Interruption and Exira Expense
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43

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL

AL 1Cont|nugg[

Evaluation Criteria - (Proposer Qualifications, Scope of Coverages, Costs of Coverage_s, and MIWBE

Participation) (Continued):
4.3.2 Scope of Coverage and Services Provi ded 1Contmuedl
4322 Boiler& Machinery Coverage (Continued)

Yes, Can Comply No,
Model Program Requested - Boiler & Machinery Yes, Can But with Cannot
"y Comply Deviations . Comply

Deductible
$10,000 any one Accident - Direct Damage, Business Interruptlon Extra Expense,

| and Refrigeration Interruption ‘

Joint Loss Agreement Endorsement
Loss Adjustment Endorsement (BM 99 42), as ﬂled by 1SO for use in Florida, should

be atiached to the policy. |

Commission and Fees Disclosure
The firm with whom SBBC contracts agrees to provide full disclosure to SBBC of all

payments and fees relating to the coverage provided for SBBC.

1 Inspections

The firm with whom SBBC contracts agrees to provide Deputy State Inspectors who
will physically inspect SBBC’s boilers in accordance with the Florida State Law,
including biennial inspections of boilers in places of public assembly. The inspectors
will file their reports to the Stale so that operatmg certificates can be issued by the

State.

4323 Crime Coverage

The contract terms and condmons stipulated in Model Program Requested are those desired by
the SBBC, and preference will be given to those proposals in full or substantial compliance with the
model program. However, after allowance for all deviations, all timely proposals received will be
considered. Proposers are cautioned that restrictive deviations from the model program must be .

clearly described in the proposal.

Yes, Can Comply No,
Model Program Requested - Crime Yes, Can " But with Cannot
Comply Deviations Comply _

Named Insured Endorsement
The School Board of Broward County, Flonda

plus

Any affiliated or subsidiary board, authority, commitiee or independent agency
(including newly constituted) provided that such affiliated or subsidiary board,
authority, committee or independent agency is either a body politic created by a
lisied named insured; or one in which controlling interest or membership therein is

vested in a listed named insured,

RFP 27-033V
Page 16 of 33 Pages




43

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

Evaluation Criteria - (Proposer Qualifications, Scope of Coverages, Costs of Coverages, and M/WBE

Participation) (Continued):
432 Scope of Coverage and Services Provided (Continued):
4323 Crime Coverage (Continued)

’ Yes, Can Comply No,
Model Program Requested - Crime Yes, Can But with ,Cannot
: Comply Deviations Comply -

Contract Period
July 1, 2006 through June 30, 2011 {5 years) (12:01 a.m., both dates) w1th

consideration to be paid in installments at inception and at each anniversary
thereafter (unless additional deferred payment terms are offered).

Sole Agent Endorsement
It is agreed that The Schoo! Board of Broward County, Florida, shall be Sole Agent of

the Insured with respect to premium payment, cancellation, participation andlor
dividend provisions of this contract. Any notice with respect to the foregoing shall be
sent fo:

Director, Risk Management

The School Board of Broward County, Florida

7770 West Oakland Park Blvd Suite 206

Sunrise, FL 33351

Termination & Non-Renewal Endorsement

Notwithstanding any provision in this contract to the contrary, except with respect to
cancellation of the contract for non-payment, the Company may not cancel, non-
renew, restrict coverage, or restrict the Company's contractual obligations with
respect to this contract prior to the later of.

A. the end of any twelve (12) month anniversary of the contract; or .

B. atleast ninety (90) days after receipt by The School Board of Broward County
of valid written notice from the Company of the Company's intention with
respect to such cancellation, non-renewal, restriction of coverage, or restriction
of the Company’s contractual obligations.

The Company may not effect cancellation of this contract for non-payment of
premium until at least sixty (60) days after receipt by The School Board of Broward
County of valid written notice from the Company of the Company’s intention with
respect to such cancellation.

The writlen notice of any cancellation, non-renewal or restriction of the Company's
contractual obligations shall be delivered by certified mail to:

Director, Risk Management

The School Board of Broward County, Florida

7770 West Oakland Park Bivd., Suite 206

Sunrise, FL 33351

This contract may be canceled at any time at the request of The School Board of
Broward County by written notice to the Company stating when thereafter
canceliation is to be effective. In the event of termination of this contract for
whatever reason, the earned fees or other consideration shall be computed on a pro-
rata basis without penalty and the Company shall refund the excess of paid fees or
other consideration to The School Board of Broward County within thirty (30) days
from the date of termination.
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4.3

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Contihy__)

Evaluation Criteria - (Proposer Qualifications, Scope of Coverages, Costs of Coverages, and MWBE

Participation) (Continued):
432 Scope of Coverage and Services Provided (Continued):
4.3.2.3 Crime Coverage (Continued) ' '

‘ Yes, Can Comply, No,
Model Program Requested - Crime ' Yes, Can But with ' Cannot
Comply Deviations Comply

Rerating Endorsement
Notwithstanding any provision in the contract to the contrary, the Company may-not

effect any increase of rates or other consideration applicable to this contract prior to
the later of;

A the end of any twelve (12) month anniversary of the contract; or
| B. at least ninety (90) days afier receipt by the School Board of Broward

County of valid written notice from the Company, stating specifically the
amount of change proposed. Mere notice that a change in rates or
consideration is proposed, without stating clearly the exact amount and the
effect of the proposed change on the overall consideration of this contract,
shall not constitute a valid nolioe.

The written notice of any change in rates or other change in consideration shall be

| delivered by certified mail to:

Director, Risk Management

The School Board of Brgward County, Florida
7770 West Oakland Park Bivd., Suite 206
Sunrise, FL 33351

Claim Reporting Endorsement '

It is understood and agreed that, notwithstanding any provision contained in this
contract to the contrary, the Insured will be deemed to be in full compliance with any
ciaim notice requirements, if notice of an occurrence is made to the Company as
soon as practicable after knowledge by the Director, Risk Management, The School
Board of Broward County, Florida, that such occurrence will, or is likely to, result in a
claim under the contract. Any unintentional failure to report any occurrence or claim
shall not invalidate coverage with respect to any such occurrence or claim.

Prohibition of Warranty Endorsement

The Company acknowledges that the Insured has made a reasonable attempt to
provide the Company with all known relevant rating and loss data. The Company
therefore waives any right of denial of coverage or voidance of this policy based
upon any expressed or implied warranty or representation (whether written or oral)
that the data provided discloses all such rating, underwriting, and loss data known to

exist,

Subrogation Endorsement »
The Company shall not acquire any rights of recovery which the Insured has waived

prior to the accident or occurrence, nor shall such waiver affect the Insured's rights
under this policy. The right of subrogation against any Insured, subsidiary or affiliate,
director, officer, official, or employee shall be waived by the Company. The Insured
shall do nothing after the accident or occurrence {o prejudice the Company's rights.
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

43  Evaluation Criteria - (Proposer Qualifications, Scope of C L:.________.LQ.O_&_E___
‘ Participation) (Continued): overages, Costs of Covera nd M/WBE

432 Scope of Coverage and Services Provided (Cbntinuéd):
' 4323 Crime Coverage (Continued) ’ '

i
: Yes, Can Com,
Model Program Requested - Crime . " Yes, Can But with & Ca'::';ot
| Comply | Devistions Comply _

[ Loss Statistics ~ . v
For those claims for which the insurer has established a reserve or made payment, ' : s

updated cumulative loss data must be rendered at least quarterly and at any other
time at the request of SBBC. This loss information must include for each clalm

A.  Department/division/school (for allocation purposes) "

B. Dateofloss .

C. Date claim made ,
D. Description of loss

E. Amount paid to date

F. Reserve for future payments

G.

Deductible or Seli-Insured Retention applicable (if any)

Loss reports are to continue on a quarterly basis until all claims are closed.

Scope of Coverage
The proposed coverage shall be no more restrictive than the current Crime Policy, a

copy of which is provided in Attachment B to this RFP.

Employee Theft - Per Loss Coverage .
£5,000,000 fimit subject to a $100,000 deductible

Individua! Excess Public Emplovee Dishonesty & Faithful Performance for Specified

Positions

Individual Position Bond excess of Public Employee Dishonesty & Faithful Position
Blanket Bond Insuring Agreement for each of the following positions:

1) Deputy Superintendent, Facilities, and Construction Management-
2) Director, Property Management, and Site Acquisitions

3) Comptroller/Budget

4) Director, Capital Systems Repomng and Control

5) Treasurer

6) Director, Budget

7) Director, Accounting

8) Director, Broward Education Foundation Inc.

9)  Chief Information Officer

"] $10,000,000 limit excess of primary $5,000,000 Public Employee Dishonesty &
Faithful Performance Blanket Bond
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43

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

Evaluation Criteria - (Proposer Quallﬁcatlons chne of Coverages, Costs of Covera and MIWB

Participation) (Continued):

432 Scope of Coverage and Services Provided ((fontinued[:
43.2.3 Crime Coverage (Continued) |

Yes, Can Comply No,
Model Program Requested - Crime . Yes, Can But with Cannot
: n Comply Deviations Comply

Forgery or Alteration Coverage .
$1,000,000 limit subject to a $25,000 deductible Y

Theft of Money and Securities .
$50,000 limit subject to a $25,000 deductible

Computer Fréud Covera
$5,000,000 limit subject to a $100,000 deductible

Amend Cancellation as to Any Employee

The policy provision relative to cancellation as to any employee shall be amended to
be; “Immediately upon discovery by the Risk and Benefits Officer (or other individual
responsible for such duties) of “theft” or any other dishonest act committed by the
“employee” in an amount greater than $25,000, whether before or after becoming

employed by you.”

Commission and Fees Disclosure
The firm with whom SBBC contracts agrees to provide full disclosure to SBBC of all
payments and fees relating to the coverage provided for SBBC.

433 Cost of Coverage (Maximum 30 allowable points): In order to compare propbsals and establish

budgets, it is critical that all proposals be based on an objective, reasonably forecastable basis.

Describe -

the proposed cost of coverage on the Cost of Coverage forms provided as Attachment D of this RFP.
'SBBC would prefer proposals based on a fiat (non-adjustable) basis.
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4.3

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Contiﬁued[

Evaluation Criteria - (Proposer Qualifications, Scope of Coverages, Costs of Coverages, and MWBE -

Participation) (Continued): 4

434 WWBE Information (10 points): _ ¥ | b

i

4347

Participation _ | ' .
s your firm a certified Minority/Women Business Enterprise (MIWBE) by SBBC?

If yes, provide certification number: .
If no, identify the MWBE firm or firms who will be working with you on this engagement and respond to the
items below. At a minimum, include the following: for each M/WBE firm submitted for participation on this

proposal. :
Indicate the extent and nature of the M/WBE's work with specificity, as it relates to the coverages as described

will receive (see Attachment E3).

in this RFP, including the percentage of the total costs which the M/WBE firm in connection with this proposal |

The awardee will be required to submit a rhonthly M/WBE utilization report (see Attachmén't E1) which will track

received payments or not, 'pntil all committed remuneration has been received by the M/\WBE. State your
willingness to comply with this requirement. .

payments to M/WBE(s). This report is required 15 days after the end of each month, whether the M/WBE(s) |

Awardee must provide the MAWBE office a 30-day written notice for substitution of an M/WBE vendor. State your
willingness to comply with this requirement. '

Note: Please provide SBBC cerlification number for all M/WBE firm(s) identified who will be working with you on
this engagement. If the MWBE firm(s) are not an SBBC certified MWBE, provide a copy of the MngBE )&rm(s)
certlﬁcquon fpr any qther governmental entity within the State of Florida. Be advised that consideration for
evaluation will be given to firms who are not SBBC M/WBE certified; however, greater consideration in
evaluation will be given to SBBC M/WBE firms participating on this engagement.

434.2

Diversity -
SBBC recognizes that diversity is important in providing competent services in an inclusive setting {see SBBC
Diversity Policy 1.5 and Supplier Diversity and Outreach Policy 7007, Attachment E4). As part of your proposal
describe the following: . . '
The diversity of your personnel in the regional office that will be: responsible for servicing this contract. Provide
a breakdown of employees by racial/ethnicity, gender and job classification (see Attachment E2). Note:
Personnel should be employees of the proposing company. _

Describe how diversity is| incorporated into your company's operations. Include in your submitial, a description
of your service provider's diversity as it relates to ethnicity/race, national origin, gender and language (i.e.
Spanish, Creole, Portuguese, etc.). '

4343

Community Outreach

Proposer shall submit evidence of its involvement in the minority community. Such evidence may include, but
not be limited to, minority sponsored events, purchases made from minority and women owned companies,
scholarships funds targeting minority and underprivileged students, financial contributions and/or providing other

corporate resources for minority community projects.
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5.1

5.2

5.3

54

5.0 EVALUATION OF PROPOSALS

The Evaluation Commitiee (hereinafter referred to as'the “Committee”), SBBC, or both reserve the right to ask
questions of a clarifying nature once proposals have been opened, interview any or all proposers that respond to
the RFP, or make their recommendations based solely on the information contained in the proposals submitted.
The Committee shall evaluate all proposals received, which. meet or exceed Section 4.3, Minimum Eligibility
Requirements. The Committee reserves the right to ask questions of a clarifying nature and interview any or all
proposers that meet or exceed Section 4.3. Proposals that meef or exceed Section 4.3 shall be evaluated by the
Commitiee according to the following criteria: -

"’..n

CATEGORY . o MAXIMUM POINTS
'A.  Experience and Qualifications - | 30
B. Scope of Coverage and Services Providedlb | 30
C. Minority/Women Business Participation
CA Participation 6
C.2.  Diversity o . 2
€3  Community Outreach. . 2
D. Cost of Coverage Provided : 30
| TOTAL 100

Except for those requirements stated in Section 4.3, the failure to respond, provide detailed information or to
provide requested proposal elements may result in the reduction of points in the evaluation process.

Based upon the results of Section 5.1, the Committee, at its sole discretion, may: Interview, recommend award to
the top-ranked proposer, may recommend award to more than one top-ranked proposer; may short list the top-
ranked proposers (short list number to be determined by the Committee) for further consideration; or may reject all

proposals received.

In the event that the Committee chooses to short list proposers, the list of short listed proposers may be further -
considered by the Committee, SBBC or both. The Committee, SBBC or both may re-interview the short listed
proposers in order to make an award recommendation (by the Committee) or an award (by SBBC). During the
interview process, no submissions made, after the proposal due date, amending or supplementing the proposal
shall be considered. ' :

in the event that an Agreement between the Committee, SBBC or both and the selecled proposer(s) is deemed
necessary, at the sole discretion of the Committee, SBBC or both, the Committee will begin negotiations with the
selected proposer(s). The Committee reserves the right to negotiate any term, condition, specification or price with
the selected proposer(s). In the event that mutually agreeable negotiations cannot be reached, the Committee,
SBBC or both may negotiate with the next ranked proposer, and so forth. An impasse may be declared by the
Committee, SBBC or both at any time. Any agreement resulting from these negotiations must be approved by the
School Board Attorney, must be governed by the laws of the State of Florida, and must have venue established in
the 17th Circuit Court of Broward County, Florida, or the United States Court of the Southern District of Florida. The
School Board Attorney approved agreement will be submitted to SBBC for approval. -
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5.0 EVALUATION OF PROPOSALS (Continued)

55 | Award: SBBC intends fo make awards only to proposers that have complied with the terms, conditions and
requirements of the overall RFP. The award will be based on the scores ascribed to proposals as outlined in

Evaluation Process and will be made for the goods and services required by SBBC, as stated in the RFP. The .

award shaII not be a guarantee of business or a guarantee of spemﬂed quantities of products or volume of service.
! {
SBBC intends to make an award to a primary and up to one alternative responsive proposer who has complied with
the terms, conditions and requirements of this RFP. The highest ranked awardee will be considered the primary
“awardee, and the next highest ranked awardee will be considered the alternate awardee. SBBC reserves the nght
to procure goods from the altemate awardee:

| ! 1}

551 Ifthe pnmary awardee cannot comply with delivery requirements or'speciﬁcations

| 5.5.2 If the primary awardee is not in compliance with delivery requnrements or specifications on current or
previous orders; -

5.5.3 in cases of emergency;

554 Ifitis inthe bestinterest of SBBC to do so regardless of reason. ,

6.0 SPECIAL CONDITIONS

6.1 ~ The complete original proposal, properly completed and signed, must be submitted in a sealed envelope and
received on or before 2:00 p.m. ET, April 24, 2006, at the following address in order to be considered:

SUPPLY MANAGEMENT AND LOGISTICS DEPARTMENT
The School Board of Broward County, Florida
+ 7720 West Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351-6704

Attention: RFP 27-033V, Excess Workers’ Compensation, Boiler & Machinery, and Crime Insurance Coverages

Proposer shall submit one original proposal with an original manual signature (blue ink preferred). Proposer should
also submit one electronic version in Word 6.0 or higher on diskette and 10 additional copies of proposal. The
proposal containing the original manual signature (blue ink preferred) should be clearly identified as the original
proposal. All proposals shall be submitted in sealed packaging with RFP number and the proposers firm name
ciearly marked on the exterior of package. All additional copies should be identical to the original proposal

submitted.
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6.0 SPECIAL COND!TIONS (Contmued)

JOINT VENTURES In the event multiple proposers submit a Jomt proposal in response to the RFP, a single
proposer shall be identified as the Prime Proposer. If offering a joint proposal, Prime Proposer must include the

name and address of -all parties of the joint proposal. Prime Proposer shall provide all bonding and insurance
requirements, execute any Contract, complete the REQUIRED RESPONSE FORM shown herein, have overall and
complete accountability o resolve any dispute arising within this contract. Only a single contract with one proposer .

shall be acceptable. Prime Proposer responsibilities shall include, but not be limited to, perform overall contract - |
administration, preside over other proposers participating or present at SBBC meetings, oversee preparatlon of -
reports and presentations, and file any notice of protest and final protest as described herein. Prime Proposer shall
also prepare and present a consolidated invoice(s) for services performed. SBBC shall issue only one check far o .
each consolidated invoice to the Prime Proposer for services performed. Prime Proposer shall remain responsuble '
for performing services associated with response to this RFP. , |

. INSURANCE REQUIREMENTS: Proof of the following insurance will be furnished by any awardee to the Board by

Certificate of Insurance within 15 days of noftification by SBBC. Such certificate must contain a provision for
notification to the Board 30 days in advance of any material change in coverage or cancellation. SBBC shall be
named as an additional insured under the General Liability policy. The insurance mformatlon must be
submitted on an msuranoe carrier's Certificate of Insurance.

6.3.1 General-Liability Insurance with limits of not less than $1,000,000 per occurrence combined snng!e limit
for bodily injury and property damage.

'. 6.3.2 Professional Liability insurance with limits of not less than $1,000,000 per occurrence. -

6.33  Auto Liability Insurance covering all owned, non-owned and hired vehicles used in connection with this
RFP, with bodily injury limits of liability of not less than $1,000,000 per person; and $1,000,000 per
occurrence and property damage limits of not less than $1,000,000.

6.34 Worker' ‘Compe_nsation in accordance with Florida Statutory limits and Employer’s Liability insurance.
6.3.5 Employee Dishonesty Insurance covering awardee and the Board against loss caused by dishonesty bf

employees of awardee including coverage for Employee Theft, Forgery and Alteration, Computer Fraud,
and Funds Transfer Fraud with limits of $5,000,000.

The insurance policies shall be issued by companies qualified to do business in the State of Florida and
grant The School Board of Broward County, Florida, 30 days of advanced written notice of a cancellation,
expiration or any material change in the specified coverage. The insurance companies must be rated at
least A- VI by AM Best or Aa3 by Moody's Investor Service. Al policies must remain in effect during the
performance of the contract.

Prior to the commencement of any work, the awardee must provide SBBC Supply Management and Logistics
Department with a Certificate of Insurance which is evidence of the above coverage and with SBBC named as an

additional insured.
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1.6

7.0 GENERAL CONDITIONS

EXTENSION: In addition to any renewal options contained herein, SBBC is granted the right to extend any award
resulting from this RFP for the period of time necessary for SBBC to release, award and implement a replacement
RFP for the goods, products and/or services provided through this RFP.  Such extension shall be upon the same
prices, terms and conditions as existing at the time of SBBC's exercise of this extension right. The period of any
extension under this provision shall not be for a period in excess of six months from (a) the termination date of a
contract entered into as a result of this RFP or (b) the termination date under any applicable penod of renewal
under a contract entered into as a result of this RFP. "

. INDEMNIFICATION: This General Condition of the RFP is NOT Subject to negotiation and any proposal that

fails to accept these conditions will be rejected as "non- responsnve

7.21 By SBBC: SBBC agrees to be fully responsible for its acts of negligence, or its agents’ acts of negllgence when
acting within the scope of their employment and agrees to be liable for any damages resulting from said
negligence. Nothing herein is intended to serve as a waiver of sovereign immunity by SBBC. Nothing herein
shall be construed as consent by SBBC to be sued by third parties in any matter arising out of any contract.

7.22 By VENDOR: VENDOR agrees to indemnify, hold harmless and defend SBBC, its agents, servants and
employees from any and all claims, judgments, costs and expenses including, but not limited to, reasonable
attorney’s fees, reasonable investigative and discovery costs, court costs and all other sums which SBBC, its
agents, servants and employees may pay or become obligated to pay on account of any, all and every claim or
demand, or assertion of liability, or any claim or action founded thereon, arising or alleged to have arisen out of
the products, goods or services furnished by the VENDOR, its agents, servants or employees; the equipment of
the VENDOR, its agents, servants or employees while such equipment is on premises owned or controlled by
SBBC; or the negligence of VENDOR or the negligence of VENDOR'’s agents when acting within the scope of
their employment, whether such claims, judgments, costs and expenses be for damages, damage to property
including SBBC's property, and injury or death of any person whether employed by the VENDOR, SBBC or
otherwise.

IRREVOCABILITY OF PROPOSAL: A proposal may not be withdrawn before the exp|rat|on of 80 days from the
date of proposal opening.

INFORMATION NOT IN RFP: No verbal or written information Wthh is obtained other than by information in this
document or Addenda to this Request for Proposals shall be binding on SBBC.

PROPOSAL PUBLIC RECORD: Proposer acknowledges that all information contained within their proposal is part
of the public domain as defined by the State of Florida Sunshine and Public Record Laws.

NONCONFORMANCE TO CONTRACT CONDITIONS: Coverages offered must be in compliance with RFP
conditions and specifications and any resulting agreement at all times. Coverages not conforming to RFP
conditions, specifications or time frames may be terminated at proposer(s) expense and acquired on the open
market. Any increase in cost may be charged against the proposer. Any violation of these stipulations may also

result in:

7.6.1 For a period of two years, any RFP submitted by proposer will not be considered and will not be
recommended for award.

7.6.2 All departments being advised not to do business with vendor.
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7.11

712

11713

714

7.5

cause for relief from responsibility.

7.0 GENERAL CONDITIONS LontlnuL)

APPLICABLE LAW: This RFP and any agreement resuttmg from it shall be mterpreted and construed aooordmg to
the laws of the State of Florida.

GOVERNING LAW: This RFP, and any award(s) resulting from this' RFP, shall be govemned by and construed
under the laws of the State of Florida and must have venue established in the 17th Circuit Court of Broward County,
Florida, or the United States Court of the Southem District of Florida.

LEGAL REQUIREMENTS: Federal, state, county and local laws, ordinances, rules and regulations that in any
manner affect the goods or services covered herein apply Lack of knowledge by the proposer will in no way be a

ADVERTISING: In submitting an RFP, proposer agrees not o use the results therefrom as a part of any
commercial advertising without prior written approval of SBBC.

EXPENDITURE No guarantee is given or implied as to the total doliar value or work as a result of this RFP. SBBC
is not obligated to place any order for services performed with any awardee(s) as a result of this award. Order
placement will be based upon the needs and in the best interest of SBBC. ‘

CONFLICT OF INTEREST: The award of this RFP is subject to the provisions of Chapter 112, Florida Statutes, as
currently enacted or as amended from time to time. All proposers must disclose with their proposal the name of any
officer, director or agent who is also an employee of SBBC. In addition, Siver Insurance Consultants will be
providing consultant services to SBBC in relation to this RFP. All proposers must disclose with their proposal the
name of any officer, director or agent who is also an employee of Siver Insurance Consultants.

PATENTS AND ROYALTIES: The proposer, without exception, shall indemnify and save harmless SBBC and its
employees from liability of any nature or kind, including cost and expenses for or on account of any copyrighted,
patented, or unpatented invention, process, or arlicle manufactured or used in the performance of the contract,
including its use by SBBC. If the proposer uses any design, device, or materials covered by letters, patent, or
copyright, it is mutually understood and agreed without exception that the RFP prices shall include all royalties or
cost arising from the use of such design, device or materials in any way involved in the work.

DISPUTES: In the event of a conflict between the documents, the order of priority of the documents shall be as |
follows:

> Any agreement resulting from the award of this RFP (if applicable); then

» addenda released for this RFP, with the latest Addendum taking precedence then
> the RFP; then

> awardee's proposal.
In case of any other doubt or difference of opinion, the decrsmn of SBBC shall be final and binding on both parties.

OSHA: The proposer warrants that the product supplied to SBBC shall conform in all respects to the standards set
forth in the Occupational Safety and Health Act of 1970, as amended, and the failure to.comply.with thrs condition

will be considered as a breach of contract.
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7.20

7.0 GENERAL CONDITIONS (Continued)

ANTI-DISCRIMINATION: The proposer certifies that he or she is in compliance with the non-discrimination clause
contained in Section 202, Executive Order 11246, as amended by Executive Order 11375, relative to equal
employment opportunity for all persons without regard to race, color, religion, sex or national origin. SBBC prohlblts
any policy or procedure which results in discrimination on the basus of age, color, dlsablllty gender, ,natlonal ongln

" marital status, race, religion or sexual orientation.

LIABILITY, INSURANCE, LICENSES AND PERMITS: Where proposers are required to enter or go onto School,

Board property to deliver materials or perform work or services as a result of award, the proposer agrees to The

indemnification Provision stated herein' and will assume the full duty obllgatlon and expense of obtaining all +

necessary licenses, permits, and insurance. The proposer shall be liable for any damages or loss to the Board
occasioned by negligence of.the proposer {or agent) or any person the proposer has desngnated in the completion

‘ of the contract.

PUBLIC E ENTITY CRIMES: Sectlon 287.133(2)(a), Florida Statutes, as currently enacted or as amended from time
to time, states that a person or affiliate who has been placed on the convicted vendor list followmg a conviction fora -
public entity crime may not submit a proposal on a contract to provide any goods or services to a public entity, may

~ not submit a proposal on a contract with a public entity for the construction or repair of a public building or public
work, may not submit a proposal on leases of real property to a public entity, may not be awarded or perform work .

as a confractor, supplier, subcontractor, or consultant under a contract with any public entity, and may not transact
business with any public entity in excess of the threshold amount provided in Section 287.017 for CATEGORY
TWO [currently $25,000] for a period of 36 months from the date of being placed on the convicted vendor list.

TERMINATION/CANCELLATION: Section 237.161, Florida Statutes, prohibits SBBC from creating obligations on
anticipation of budgeted revenues for a period in excess of one year. As such, SBBC may, during the contract
period, terminate or discontinue the items covered in this RFP. This written notice will release SBBC of all
obligations, subsequent to the termination date, in any way related to the items covered in this RFP upon 30 days’
prior written notice to the awardee. These provisions must be included as part of any lease agreement between the
parties. No lease will be considered that does not include these provisions.

MINORITY/WOMEN BUSINESS ENTERPRISE (MIWBE) PARTICIPATION: SBBC has a Supplier Diversity and

Outreach Program whose intent is to have a diverse group of Minorities and Women Business Enterprises (M/WBE)
participating on School Board contract awards. The School Board encourages each proposer to make every
reasonable effort to include M/WBE participation on any contract award under this RFP. An M/WBE is defined by
SBBC as any legal entity, other than a joint venture, which is organized to engage in commercial transactions and

which is at least 51% owned and controlied by minority or women. If the proposer is a Certified MMWBE by SBBC or

by the State of Florida, Office of Supplier Diversity, Department of Management, pfoposer should indicate its

certification number in its proposal.

For information on M/WBE Certification, or to obtain information on location certified M/WBE, contact the ‘School
Board's Supplier Diversity and Outreach Programs at 754-321-2290 or www.broward.k12 fl.us/supply/mwbe.htm.

To receive evaluation credit for MMWBE participation, the proposal shall identify the specific certified M/WBE which

will be utilized. The specific elements of work each M/WBE will be responsible for performing and the dollar value

of the work, as the percentage of the total contract value, must be provided.
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1.22

7.0 GENERAL CONDITIONS {Continued)

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY OR VOLUNTARY EXCLUSION -
Lower Tier Covered Transactions: Executive Order 12549, as currently enacted or as amended from time to time,
provides that, to the extent permitted by law, Executive departments and agencies shall participate in a

govemmentwide system for nonprocurement debarment and suspension. A person who is debarred or suspended . .

shall be excluded from Federal financial and non-financial assistance and benefits under Federal programs and
activities. Except as provided in § 85.200, Debarment or Stspension, § 85.201, Treatment of Title IV HEA -
participation, and §85.215, Exception provision, debarment or suspension of a participant in a program by one
agency shall have govemmentwide effect. A lower tier covered transaction is, in part, any transaction between a
participant [SBBC] and a person other than a procurement contract for goods or services, regardless of type, under
a primary covered transaction; and any procurement contract for goods or, services between e participant and a
person, regardiess of type, expected to equal or exceed the Federal procurement small purchase threshold fixed at

10 U.S.C. 2304(g) and 41 U.S.C. 253(g) (currently $100,000) under a primary covered transaction; or any

procurement contract for goods or. services between a participant and a person under a covered transaction,
regardless of amount, under which that person will have a critical influence on or substantive control over that
covered transaction. A participant may rely upon the certification of a prospective participant in a lower tier covered
transaction that it and its principals are not debarred, suspended, proposed for debarment under 48 CFR part 9,
subpart 9.4, ineligible, or voluntarily excluded from the covered transaction, uniess it knows that the certification is
erroneous. Each participant shall require participants in lower tier covered transactions to include the certification
for it and its principals in any proposal submitted in connection with such lower tier covered transactions.

B CERTIFICATION

7.211 ‘The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal depariment or agency.

7.21.2  Where the prospective lower tier panicipaht is unable to certify to any of the statements in this
‘ certification, such prospective participant shall attach an explanation to this proposal.

OF RFP CONDITIONS/'SPECIFICATIONS: Any person desiring to protest the conditions/specifications in this
RFP, or any Addenda subsequently released thereto, shall file a notice of protest, in writing, within 72 consecutive
hours after the receipt of the RFP or Addenda and shall file a formal written protest within ten calendar days after
the date the notice of protest was filed. The time provided for filing a notice of protest shall be based upon
whenever a person receives this RFP, or any Addenda released thereto. Receipt of a copy of this RFP, or any
Addenda released thereto, which is received in accordance with Chapter 119, Florida Statutes, or School Board
Policy 1343, as currently enacted or as amended from time to time, shall not be used as a basis for filing a notice of
protest as described herein. Saturdays, Sundays, legal holidays or days during which the school district
administration is closed, shall be excluded in the computation of the 72 consecutive hours. If the tenth calendar day
falls on a Saturday, Sunday, legal holiday or days during which the school district administration is closed, the
formal written protest must be received on or before 5:00 p.m. of the next calendar day that is not a Saturday,
Sunday, legal holiday or day during which the school district administration is closed. Section 120.57(3)(b), Florida
Statutes, as currently enacted or as amended from time to time, states that “The formal written protest shall
state with particularity the facts and law upon which the protest is based.”
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7.0 GENERAL CONDITIONS (Continued)

PROTESTING OF RFP CONDITIONS/'SPECIAICATIONS (Contiriued): Failure to file a notice of protest or to file a
formal written protest within the time prescribed by Section 120.57(3), Florida Statutes, shall constitute a
walver of proceedings under School Board Policy 3320 and Chapter 120, Florida Statutes. The failure to
post the bond required by School Board Policy 3320, Part VI, within the time prescribed by School Board
Policy 3320, Part Vi, as currently enacted or as amended from time to time, shall constitute a waiver of
proceedings under School Board Policy 3320 and Chapter 120, Florida Statutes. Notices of protest, formal
written protests, and the bonds required by School Board Policy 3320, Part VI, shall be filed at the office of
the Director of Supply Management and Logistics, 7720 West Oakland Park Boulevard, Suite 323, Sunrise,

. Florida 33351 (fax 754-321-0936). Fax filing will not be acceptable for the f|||ng of bonds required by School

Board Policy 3320 Part VI.

POSTING OF RFP RECOMMENDATIONSITABU.ATIONS RFP Recommendatuons and Tabulations wnll be posted in the
Supply Management and Logistics Department and on www.demandstar.com on May 9, 2006, at 3:00 p.m. ET and
will remain posted for 72 consecutive hours. Any change to the date and time established herein for posting of RFP
Recommendations/Tabulations shall be posted in the Supply Management and Logistics Department and at
www.demandstar.com (under the document section for this RFP). In the event the date and time of the posting of
RFP Recommendations/Tabulations is changed, it is the responsibility of each proposer to ascertain. the revised
date of the posting of RFP Recommendations/Tabulations. Any person desiring to protest the intended decision
shall file a notice of protest, in writing, within 72 consecutive hours after the posting of the RFP tabulation {or receipt
of written notice of intended decision) and shall file a formal written protest within ten calendar days after the date
the notice of protest was filed. A written notice of intended decision shall only apply when the Supply Management
and Logistics Department gives notice of an intended decision about this RFP. A written notice of intended decision
received in accordance with Chapter 119, Florida Statutes, or School Board Policy 1343, as currently enacted or as
amended from time to time, shall not be used as a basis for filing a notice of protest as described herein. Saturdays,
Sundays, legal holidays and days during which the school district administration is closed shall be excluded in the
computation of the 72 consecutive hours. If the tenth calendar day falls on a Saturday, Sunday, legal holiday or day
during which the school district administration is closed, the formal written protest must be received on or before
5:00 p.m. of the next calendar day that is not a Saturday or Sunday, legal holiday or day during which the school
district administration is closed. No submissions made after the proposal opening amending or supplementing the
proposal shall be considered. Section 120.57(3)(b), Florida Statutes, as currently enacted or as amended from time
to time, states that “The formal written protest shall state with particularity the facts and law upon which the -
protest is based.” Any person who files an action protesting an intended decision shall post with the School
Board, at the time of filing the formal written protest, a bond, payable to The School Board of Broward County,
Florida, in an amount equal to one percent (1%) of the Board's estimate of the total volume of the contract. The
School Board shall provide the estimated contract amount to the vendor within 72 hours, excluding Saturdays,
Sundays and other days during which the School Board administration is closed, of receipt of notice of intent to
protest. The estimated contract amount shall be established on the award recommendation as the "contract award
amount.” The estimated contract amount is not subject to protest pursuant to Section 120.57(3), Florida Statutes.
The bond shall be conditioned upon the payment of all costs which may be adjudged against the protestant in an
Administrative Hearing in which the action is brought and in any subsequent appellate court proceeding. In lieu of a
bond, the School Board may accept a cashier's check, official bank check or money order in the amount of the
bond. If, after completion of the Administrative Hearing process and any appellate court proceedings, the School
Board prevails, and then the School Board shall recover all costs and charges which shall be included in the Final
Order or judgment, including charges made by the Division of Administrative Hearings, but excluding attorney's
fees. Upon payment of such costs and charges by the protestant, the bond shall be returned. If the protestant
prevails, then the protestant shall recover from the Board all costs and charges which shall be included in the Final
Order or judgment, excluding attorney's fees.
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7.0 GENERAL CONDITIONS (Continued)

POSTING OF RFP RECOMMENDATIONSTABULATIONS: Failure to'file a notice of protest or to file a formal written
protest within the time prescribed by Section 120.57(3), Florida Statutes, shall constitute a waiver of
proceedings under School Board Policy 3320 and Chapter 120, Florida Statutes. The failure to post the
bond required by School Board Policy 3320, Part VI, within the time prescribed by School Board Policy
3320, Part VI, as currently enacted or as amended from time to time, shall constitute a waiver of .
proceedings under School Board Policy 3320 and Chapter 120, Florida Statutes. Notices of protest, formal
written protests, and the bonds required by School Board Policy 3320, Part VI, shall be filed at the office of -
the Director of Supply Management and Logistics, 7720 West Oakland Park Boulevard, Suite 323, Sunrise,
Florida 33351 (fax 754-321-0936). Fax filing will not be acceptable for the filing of bonds required by School
Board Policy 3320, Part VI. .

ASSIGNMENT: Neither any award of this RFP nor any interest in any award of this RFP may be assngned

. transferred or encumbered by any party without the prior written consent of the Director, Supply Management and

Logistics Department. - .

USE OF OTHER CONTRACTS SBBC reserves the right to utilize any other SBBC contract, any State of Florida
Contract, any contract awarded by any other city or county governmental agencies, other school board, other
community college/state university system cooperative agreements, or to directly negotiatefpurchase per School

Board policy and/or. State Board Rule 6A-1.012, as currently enacted or as amended from time to time, in lieu of -

any offer received-or award made as a result of this RFP if it is in its best interest to do so.

CANCELLATION: In the event any of the provisions of this RFP are violated by the awardee, the Superintendent

shall give written notice to the awardee stating the deficiencies and unless deficiencies are corrected within five -

days, recommendation will be made to SBBC for immediate cancellation. SBBC reserves the right to terminate any

- contract resulting from this RFP at any time and for no reason, upon giving 30 days’ prior written notice to the other

party.
SBBC PHOTO IDENTIFICATION BADGE:

Background Screening: Awardee agrees to comply with al the requirements of Sections 1012.32 and 1012.465,
Florida Statutes, and that Awardee and all its personnel who (1) are to be permitted access to school grounds when
students are present, (2) will have direct contact with students, or (3) have access or control of school funds will
successfully complete the background screening required by the referenced statutes and meet the standards
established by the statutes. This background screening will be conducted by SBBC in advance of Awardee or its
personnel providing any services under the conditions described in the previous sentence. Awardee will bear the
cost of acquiring the background screening required under Section 1012.32, Florida Statutes, and any fee imposed
by the Florida Department of Law Enforcement to maintain the fingerprints provided with respect to Awardee and its
personnel. The Parties agree that the failure of Awardee to perform any of the duties described in this section shall
constitute a material breach of this RFP/BID entitling SBBC to terminate immediately with no further responsibilities
or duties to perform under this Agreement. Awardee agrees to indemnify and hold harmless SBBC, its officers and
employees of any liability in the form of physical or mental injury, death or property damage resulting in Awardee’s
failure to comply with the requirements of this section or Sections 1012.32 and 1012.465, Florida Statutes.

SBBC issued identification badges must be worn at all tlmes, when on SBBC property, and must be worn
where they are visible and easily readable.
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7.0 GENERAL CONDITIONS (Continued)
SBBC PHOTO IDENTIFICATION BADGE (Continued): |

Each individual, for whom a SBBC photo identification badge is requested, must fill out the forms that are

required, show his/her driver’s license and social security card, and must be fingerprinted. A background
check will be conducted for each badge applicant. SBBC reserves the right to require additional information, should
it be necessary, and to deny the issuance of a badge to an applicant. Any applicant, that has been denied a badge,

is prohibited from entering SBBC property as an employee, sub-contractor or agent of a contract awardee. Effective
immediately, the total fee for the SBBC photo identification badge, fingerprinting and an FBI background check is
currently $75.00. The Money Order is to be made payable to “The School Board of Broward County, Florida.”

'No Company or Personal Checks, nor Credit Cards are acceptable for these fees. These fees are non-

refundable and are subject to change without notice. Badges are issued for a one year period and must be
renewed annually. The renewal date will be one year from date of issuance. Failure to renew the badge, at
that time, will result in the vendor being required to re-apply and pay the going rate for badging and
fingerprinting. Lo -
Badges are to be returned to SBBC at the end of the contract or at the time an employee is terminated.
Failure to return the badge to SBBC may result in the final payment being withheld until the badges are

returned. _

REASONABLE ACCOMMODATION: In accordance with Title Il of the Americans with Disabilities Act, any person
requiring an accommodation at the RFP opening because of a disability must contact the Equal Educational
Opportunities Department at 754-321-2150 or TDD 754-321-2158. : _

LOBBYIST ACTIVITIES: In accordance with School Board Policy 1100B, as currently enacted or as amended
from time to time, persons acting as lobbyists must state, at the beginning of their presentation, letter, telephone
call, e-mail or facsimile transmission to School Board Members, Superintendent or Members of Senior
Management, the group, association, organization or business interest she/he is representing.

7.29.1 A lobbyist is defined as a person who for immediate or subsequent compensation, (e.g., monetary
profit/personal gain) represents a public or private group, association, organization or business interest
and engages in efforts to influence School Board Members on matters within their official jurisdiction.

7.29.2 A lobbyist is not considered-to be a person representing school allied groups (e.g., PTA, DAC, Band
Booster Associations, etc.) nor a public official acting in her/his official capacity. »

7.29.3 Lobbyists shall annually (July 1) disclose in each instance and for each client prior to any lobbying
activities, their identity and activities by completing the lobbyist statement form which can be obtained
from official School Board Records, School Board Member's Offices or the Superintendent's Office and
will be recorded on the School Board of Broward County's website, www.browardschools.com.

7.29.4  The lobbyist must disclose any direct business association with any current elected or appointed official
or employee or any immediate family member of SBBC.

7.29.5  Senior-level employees (Pay Grade 30 and above) and/or School Board members are prohibited from
lobbying activities for one year afier resignation or retirement or expiration of their term of office.

7206 The Deputy to the Superintendent shall keep a current list of persons who have submitted the lobbyist

statement form.

RFP 27-033V
Page 31 of 33 Pages.



730

731
7.32

7.33

7.34

1.0 GENERAL CONDITIONS (Continued

CONTACT AFTER PROPOSER’S SUBMITTAL: Any ‘proposer of a. lobbylst for a proposer is prohibited from
having any communication conceming this RFP or, any response’ with any School Board -Member, the:
Superintendent of Schools, or any Evaluation Committee Member after the submittal of their proposal and prior to
the contract being awarded with the exception of communications with the office of the Director of Supply
Management and Logistics, unless so notified by the Supply Management and Logistics Department. A proposal -
from any firm will be disqualified when the proposer or a lobbylst for the proposer violates this condition of

the RFP.

GRATUITIES: Proposers shall not offer any gratumes,. favors, or anything of monetary value to any official,
employee, or agent of SBBC; including any School Board Member, Superintendent of Schools and any Evaluation
Commitiee Members, for the purpose of influencing consideration of this proposal.

PREPARATION COST OF _PROPOSAL: Proposer is solely responsible for any and all oosfs‘a’ssoctated with
responding to this RFP. SBBC will not reimburse any proposer for any costs associated with the preparation and
submittal of any proposal, or for any travel and per diem costs that are incurred by any proposer.

ACCEPTANCE AND REJECTION OF PROPOSALS
7.33.1  Acceptance: All proposals properly completed and submitied will be considered by SBBC. However
SBBC reserves the right to request additional information, reject any or all proposals that do not meet all
mandatory requirements, or any or all proposals may be rejected when there are sound, documented
business reasons that serve the best interest of SBBC.
7.33.2 SBBC also reserves the right to waive irregularities in any proposal received if such action is in the best
interest of SBBC. However, such a waiver shall in no way modify the RFP requirements or excuse the
- proposer from full compliance with the RFP specifications and other contract requirements if the proposer
is awarded the contract.
7.33.3  Rejection: A proposal may be rejected if it does not conform to the rules or the requirements contained
in this RFP. Examples for rejection include, but are not limited to, the following:

7.33.3.1  The proposal is time-stamped at the Supply Management and Loglsttcs Deparlment after the
deadline specified in the RFP.

7.33.3.2  Failure to execute and return the enclosed original REQUIRED RESPONSE FORM as
defined in Subsection 3.4 (see Section 1.0).

7.33.3.3  Failure to respond to all subsections within the RFP.

7.33.34  Proof of collusion among proposers, in which case all suspected proposals involved in the
alleged collusive action shall be rejected, and any participants to such collusion shall be
barred from future procurement opportunities until reinstated.

7.33.3.5  The proposal shows non-compliance with applicable laws or contains any unauthorized
additions or deletions, is a conditional proposal, is an incomplete- proposal, or contains
irregularities of any kind which make the proposal incomplete, indefinite, or ambiguous as to
its meaning.

7.33.3.6  The proposer adds provisions reserving the right to accept or reject an award or to enter into
a contract pursuant to an award or adds provisions contrary to those in the RFP.

WITHDRAWAL OF RFP: In the best interest of SBBC, SBBC reserves the right to withdraw this RFP at any time

prior to the time and date specified for the proposal opening.
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7.35

7.36
737
7.38
7.39
740
741

1.0 GENERAL CONDITIONS (Continueg)

DEFAULT AND VENUE In the event of a default on this contract, the defaulting party shall pay all attorney’s fees
and court costs incurred by the non-defaulting party, at both the trial and appelliate levels, in any action brought to
enforce and collect damages arising from the default. Any action by the non-defaulting party to enforce this contract

shall be instituted and prosecuted in the court having jurisdiction in Broward County, Florida, and the defaulting -

party waives venue in any other jurisdiction. . ,

it is the sole fesponSIbllﬂy of the PROPOSER to assure lt has received the entire proposal and any and all
Addenda. . ‘ \

It is the sole responsibility of the PROPOSER to assure that |ts proposal is time-stamped in the SUPPLY.
MANAGEMENT AND LOGISTICS DEPARTMENT on or before 2:00 p.m. ET on the date due.

No verbal or written information which is obtained other than by information i in this document or by Addenda to this

" RFP shall be binding on SBBC.

No submissions made after the proposal opening, amending or supplémenting the proposal shall be considered.

The Commitiee and/or SBBC reserves the right to waive irregularities or technicalities in proposals received.

ORIGINAL DO! DOCUMENT FORMAT: Only the terms and conditions of this solicitation as they were released by

SBBC, or amended via Addenda, are valid. Any modification to any term or condmon by a proposer is not binding
unless it is expressly agreed to in writing by SBBC.
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ATTACHMENTA. -
- Questionnaires
For
| _Insurance‘Coverage Proposals -

A1 Excess Workers’ Compensation .

‘A2 Boiler and Machinery

A3 Crime



ATTACHMENT A1

EXCESS WORKERS’ COMPENSATION
QUESTIONNAIRE

IDENTIFICATION OF AGENT/BROKER

Name of Firm:

- Address of office from
which primary services
will be provided:

Contact:

Telephone No.:
Fax No.:
E-Mail Address:

IDENTIFICATION OF INSURER

Name of Firm:

Address of office from
which primary services
will be provided:

Contact:

Telephone No.:
Fax No.:
E-Mail Address:

MINIMUM QUALIFICATIONAS OF PROPOSER

Designated Project Team

Indicate the name, office address, telephone number, e-mail address and f '
€ In€ , | , ax number of
those |nd|v!duals of your firm who, in accordance with Proposers Qualifications in Section
4.3.1 of this RFP, will be members of the Designated Project Team if your proposal is

selected.

RFP 27-033V
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Name:

Principal Account Executive

L)
1

Firm Name & Address:

ATTACHMENT A1 -

"
W

Ph:

Fax:

Ph:

Fax:

Ph:

Fax:

Each proposer should identify a specific individual as a Principal Account Executive.
Indicate below the specific individual, whom you have identified as a member of your
Designated Project Team above, who will serve as the Principal Account Executive and
who has the authority to represent the proposer in all matters with respect to this proposal:

RFP 27-033V
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ATTACHMENT A1

Properly Licensed

Each proposer, and any person or organization which would provide services or coverage
if the proposal were accepted, is properly licensed under the laws of Florida as of the due
date for submittal of proposals and, if the proposal were accepted, would be properly
licensed throughout the duration of its contract.

(Indicate yes orno) ' ‘ .

Rating by Rating Firms ,' |

For the insurer identified on Attachment A1, Page 1 indicate below the latest rating by each
" of the following rating firms. If a rating firm has not rated the insurer, ‘indicate “None” in the
column titled “Rating.” All blanks under the column titied “Rating” shouid be completed
with either the latest rating by the rating firm or “None” if the rating firm has not rated the

insurer.

Rating Firm ' Rating .
A.M.Best '
Moodys

- Standard & Poors

If the insurer identified on Attachment A1, Page 1 is not rated by any of the above rating
firms, include as an attachment to your proposal, the insurer’s last audited financial
statement issued by a certified public accountant, which:

A is dated no earlier than 18 months prior to the proposal return date specified in the
RFP;

B. offers an unqualified opinion of the financial viability of the person or organization;
and

C. indicates an unencumbered net worth of $25 million or more.

If the insurer identified on Attachment A1, Page 1 is not rated by any of the above rating
firms, provide the number of consecutive years the insurer has been successfully
operating in the state of Florida.
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ATTACHMENT A1 -

SCOPE OF COVERAGES/SERVICES OFFERED - .

Attachment of Contracts or Policies

* Each proposer shall include as an attachment to the’-‘propos'él, a complete copy of the policy(ies)

including rates and all forms or endorsements which would be made a part of their policy(ies) were
their proposal to be accepted. Reference to form numbers or other description of forms, without
attachment of a copy of the forms themselves, will not he acceptable. If the preprinted forms are fo
be amended in any way, the Proposal or the preprinted form should indicate the specific changes
which will be included in the proposal if accepted. '

Enhancements Over Request for Proposals

If your proposal offers enhancements to the coverages or services requested in the RFP, describe
the nature and importance of any such enhancements (attach additional pages, if neoessary).

RFP 27-033V
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ATTACHMENT A1

Additional Comments/Déviaﬁons from Reguest for Prop_osals

If your proposal does not fully comply with any term, coverage, endorsement, prowsmn conqun
or other requirement (other than those stated in the specimen policy forms attached) requested in '
the Request for Proposals, explain fully in the space foliowing {attach additional pages, if
necessary), the extent of non-compliance and the alternative term, -coverage, endorsement,
provision, condition or other reqwrement proposed '

!

SEVERABILITY OF PROPOSALS

Please explain below if any of the coverages you propose individually herein for the School Board
" must be combined with any other coverage or service. Please indicate if your offer is conditional
on the acceptance of any other offer. ,

Unless indicated to the contrary, it shall be assumed that this proposal for coverage is severable
and not subject to the acceptance of any other offer.
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ATTACHMENT A1

PROPOSER’S WARRANTY

The undersigned, by the undersign'g,d signature affixed hereon, warrants that:

A

The undersigned is-an authorized representative of the proposer, and has submitted the answers and data

on behalf of the proposer; ‘

This proposal is offered in full compliance with the Mlmmum Qualifications of Proposer set forth in Sectlon
2.6 of the RFP; o

The undersigned has been gpecifically authorized by the insurer(s) to offer a,policy in full compliance with all
terms, coverages, endorsements, conditions, and requirements, as sel forth in this RFP other than those

deviations noted above; . - | r”
}

This proposal is not subject fo any mandatory recommendations, other than those noted above;

The undersigned is offering this proposal on behalf of the insurer(s) and, as such, is acting on behalf of the
insurer(s) and not the prospective insureds; .

[

If this proposal is accepted, the poticy will be issbed as proposed;

The undersigned authorizes SBBC, its staff and consultants to contact any of the references provided in this

proposal and specifically authorizes such references to release either orally or in writing any appropriate data
with respect to the proposer offering this proposal;

The undersigned has 'not divulged, discussed, or compared the proposal w:th other proposers and has not
colluded with any other proposer or parties to the proposal;

The undersigned acknowledges that all information contained herein is part of the public domain as defined
by the State of Florida Sunshine and Public Records Laws;

The undersigned has carefully reviewed all of the answers and data provided in this proposal on behalf of the
proposer, and, after specific inquiry, believes all of the answers and data 1o be true and correct;

The undersigned acknowledges receipt of the entire RFP and the following additional addenda [indicate

additional addenda numbers or, if applicable, none).

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Typed Name of Proposer

Date

RFP 27-033V
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ATTACHMENT A2

BOILER & MACHINERY COVERAGE

| IDENTIFICATION OF AGENT/BROKER

Name of Firm:
Address of office from
which primary services
will be provided:
Contact:

Telephone No.:

Fax No.:
E-Mail Address:

IDENTIFICATION OF INSURER

Name of Firm:

Address of office from
which primary services
will be provided:

Contact:

Telephone No.:
Fax No.:
E-Mail Address:

MINIMUM QUALIFICATIONS OF PROPOSER

QUESTIONNAIRE

Designated Project Team

Indicate the name, office address, telephone number, e hail addres

e the , ; , €- s and fax number of
those mdwyduals of your firm who, in accordance with Proposers Qualifications in Section
43.1 of this RFP, will be members of the Designated Project Team if your proposal is

selected.
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ATTACHMENT A2

- Name; Firm Name & Address:

Ph:
-Fax:

Ph:
Fax:

Ph:
Fax:

Ph:
Fax:

Ph:
Fax:

Ph:
Fax:

Principal Account Executive

Each proposer should identify a specific individual as a Principal Account Executive.
indicate below the specific individual, whom you have identified as a member of your
Designated Project Team above, who will serve as the Principal Account Executive and
who has the authority to represent the proposer in all matters with respect to this proposal:
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ATTACHMENT A2

Properly Licensed

Each proposer, and any person or organization which would provide éerwces or cov

erage if the propo:
were accepted, is properly licensed under the laws of Florida as of the due date for subngutlal of pfopgszlasl
and, if the proposal were accepted, would be properly licensed throughout the duration of its contract. |

(Indicate yes or no)

Rating by Rating Firms

For the insurer identified 6n Attachment A2, Page 1, indicate below the latest rati ‘ '
rating by each of
_ Eollowmg rating firms. If a rating firm has not rated the insurer, indicate "None” in gtheycolumnotltizz
Rating.” All blanks under the column titled “Rating” should be completed with either the latest rating b
the rating firm or “None” if the rating firm has not rated the i insurer. y

Rating Firm o Rati
A. M. Best S | ' '
Moodys . —_— .

Standard & Poors - _—

,' If the insurer identified on Attachment A2, Page 1 is not rated b ' i i
y any of the above rating firms, include
an attachment to your proposal the insurer's last audited financial statement issued b? a cemﬁed pubﬁi

accountant, which:

A is dated no earlier than 18 months prior to the proposal return date specified in the RFP;
B. offers an unqualified opinion of the financial viability of the person or organization; and
C. indicates an unencumbered net worth of $25 million or more.

If the insurer identified on Attachment A2, Page 1 is not rated by an ; .
: " A, y of the above rating firms, prov
the number of consecutive years the insurer has been successfully operating in the state c?f Florida? e
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ATTACHMENT A2

SCOPE OF COVERAGES/SERVICES OFFERED

Attachment of Contracts or Policies

Each proposer shall include as an attachment to the proposal, a complete copy of the policy(ies)
including rates and all forms or endorsements which would be made a part of their policy(ies) were their
_proposal to be accepted. Reference to form numbers or other description of forms, without attachment of
a copy of the forms themselves, will not be acceptable. If the preprinted forms are to be amended in any
way, the Proposal or the preprinted form should indicate the specific changes which will be included in
the proposal if accepted. R ‘ ,

Enhancements Over Request for Proposals t o

If your proposal offers enhancements 1o the coverages or services requested in the RFP, describe the
nature and importance of any such enhancements (attach additional pages, if necessary).

1

Inspection Services

Please explain the Proposer’s work plan for performing the inspections required by the State of Florida
and any other inspections included in the proposal (attach»add‘itional pages, if necessary).
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ATTACHMENT A2

[}

» Additional Comments/Deviations from Request for Proposals

If your proposal does not fully comply with any term, coverage, endorsement, provision, condition or
other requirement: (other than those stated in the. specimen policy forms attached) requested in the
Request for Proposals, explain fully in the space following (attach.additional pages, if necessary), the
extent of non-compliance and the alternative term, coverage, endorsement, provision, condltlon or other .

requirement proposed. .

SEVERABILITY OF PROPOSALS

Please explain below if any of the coverages you propose individually herein for the School Board must
be combined with any other coverage or service. Please indicate if your offef is conditional on the

acceptance of any other offer.

Unless indicated to the contrary, it shall be assumed that this proposal for coverage is severable and not
subject to the acceptance of any other offer.
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ATTACHMENT A2

PROPOSER'S WARRANTY S

The undersigned, by the undersigned signature affixed hereon, warrants that:

A

The undersigned is aﬁ authorized representative of the proposer, and has submitted the answers and data on behalf
of the proposer, : c

This proposal is offered in full compliance with the Minimum Qualifications of Proposer set forth in Section 2.6 of the
RFP; ‘ I

The undersigned has been specifically authorized by the insurer(s) to offer a policy in full compliance with all terms,

coverages, endorsements, conditions, and requirements, as set forth in this RFP other than those deviations noted

above; . ' : . C
|

This proposal is not s_ubject to 'any mandatory recommendations, other than those noted above;

The undersigned is offering this proposal on behalf of the insurer(s) and, as such,is acting-on behalf of the insurer(s)
and not the prospective insureds;

If this proposal is accepted,‘the policy will be issued as proposed; : T

The undersigned authorizes SBBC, its staff and consultants to contact any of the references provided in this
proposal and specifically authorizes such references 1o release either orally or in writing any appropriate data with
respect to the proposer offering this proposal;

The undersigned has nél divulged, discussed, or compared the proposal with other proposers and has not coliuded
with any other proposer or parties to the proposal; '

The undersigned acknowledges that all information contained herein is part of the public domain as defined by the
State of Florida Sunshine and Public Records Laws;

The undersigned has carefully reviewed all of the answers and data provided in this proposal on behalf of the
proposer, and, after specific inquiry, believes all of the answers and data 1o be true and correct;

The undersigned ackriowledges receipt of the entire RFP and the following additional addenda [indicate additional
addenda numbers or, if applicable, none]. .

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Typed Name of Proposer

Date
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ATTACHMENT A3

CRIME COVERAGE
QUESTIONNAIRE

IDENTIFICATION OF AGENT/BROKER

Name of Firm:

- Address of office from
which primary services
will be provided:

Contact:

Telephone No.:
Fax No.:
E-Mail Address:

IDENTIFICATION OF INSURE

Name of Firm:

Address of office from
which primary services
will be provided:

Contact:

Telephone No.:
Fax No.:
E-Mail Address:

MINIMUM QUALIFICATIONS OF PROPOSER

Designated Project Team

Indicat'e' t_he_a name, office address, telephone number, e-mail address and fax number of
those mdlv_|duals of your firm who, in accordance with Proposers Qualifications in Section
4.3.1 of this RFP, will be members of the Designated Project Team if your proposal is

selected. v
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ATTACHMENT A3~ - |

oo
1

Name: FirmName & Address:’

g

" Ph:
Fax:

Fax: ' .

Ph:
Fax;

Ph:
Fax:

Ph:
Fax:

Ph:
Fax:

Principal Account Executive

Each proposer should identify a specific individual as a Principal Account Executive.
Indicate below the specific individual, whom you have identified as a member of your
Designated Project Team above, who will serve as the Principal Account Executive and
who has the authority to represent the proposer in all matters with respect to this proposal:
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ATTACHMENT A3

Properly Licensed

Each proposer, and any person or organization which would provide services or coverage if the proposal
were accepled, is properly licensed under the laws of Florida as of the due date for submittal of
proposals and, if the proposal were accepted, would be properly licensed throughout the duration of its

contract. ‘

(Indicate yes or no) | .

!

Rating by Rating Firms ‘ o |

-For the insurer identified on Attachment A3, Page 1, indicate below the latest rating by each of the
following rating firms. If a rating firm has not rated the insurer, indicate “None™ in the column titied
“Rating.” All blanks under the column titied “Rating” should be compieted with either the latest rating by
the rating firm or “None” if the rating firm has not rated the insurer.

Rating Firm Rating

A. M. Best |
Moodys

Standard & Poors

If the insurer identified on Attachment A3, Page 1 is not rated by any of the above rating firms, include
as an attachment to your proposal the insurer's last audited financial statement issued by a certified

public accountant, which:

A is dated no earlier than 18 months prior to the proposal return date specified in the RFP;
B. offers an unqualified opinion of the financial viability of the person or organization; and
C. indicates an unencumbered net worth of $25 million or more.

If the insurer identified on Attachment A3, Page 1 is not rated by any of the above rating firms, provide
the number of consecutive years the insurer has been successfully operating in the state of Florida.
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ATTACHMENT A3

SCOPE OF COVERAGES/SERVICES OFFERED

Attachment of Contracts or Policies

Each proposer shall include as an attachment to the proposal, a complete copy of the policy(ies)
including rates and all forms or endorsements which would be made a part of their policy(ies) were their
proposal to be accepted. Reference to form numbers or other description of forms, without attacment
of a copy of the forms themselves, will not be acceptable. If the preprinted forms are to be amended in
any way, the Proposal or the preprinted form should indicate the specnﬂc changes which will be mcluded
in the proposal if accepted.

Enhancements Over Reduest for Proposals ty

K your proposal offers enhancements fo the coverages or services requested in the RFP, describe the

nature and importance of any such enhancements (attach addmonal pages, if necessary).

Additional Comments/Devnatlons from Request for Proposals

If your proposal does not fully comply with any term, coverage, endorsement, provision, condition or '
other requirement {other than those stated in the specimen policy forms attached) requested in the
Request for Proposals, explain fully in the space following (attach additional pages, if necessary), the
extent of non-compliance and the alternative term, coverage, endorsement, provision, condition or other

requirement proposed.
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. ATTACHMENT A3

SEVERABILITY OF PROPOSALS

'Please explain below if any of the coverages you propose individually herein for the School Board must .
be combined with any other coverage or service. Please indicate if your offer is conditional on the

acceptance of any other offer. _ 0

§e

B
i

. Unless indicated to the contrary, it shall be assumed that this proposal for coverage is severable and not B

subject to the acceptance of any other offer. .
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ATTACHMENT A3

PROPOSER’S WARRANTY

The undersigned, by the undersigned signature affixed hereon warrants that:

A

The undersigned is an authorized representative of the proposer, and has submitled the answers and data on
beha!f of the proposer;

This proposal is offered in full compliance with the Mmlmum Quallﬁcatlons of Proposer set forth in Section 2.6 of
the RFP; . _

R

The undersigned has been specifically authorized 'by the insurer(s) to offer a policy in full compliance with all terms,

* coverages, endorsements, conditions, and requnrements as set forth in this RFP other than those de\nahons noted

above,

This proposal is not subject to any mandatory recommendations, other than those noted above;

The undetsogned is offering this proposal on bekialf of the msurer(s) and, as such, is actlng on behalf of the
insurer(s) and not the prospective insureds;

If this proposal is accepted, the policy will be issued as-prpposed;

The undersigned authorizes SBBC, its staff and consultants to contact any of the references provided in this
proposal and specifically authorizes such references to release either orally or in writing any appropnate data WIth
respect to the proposer offering this proposal;

The undersigned has not divuiged, discussed, or compared the proposal with other proposers and has not colluded

- with any other proposer or parties to the proposal;

The undersigned acknowledges that all information contained herein is part of the public domain as deﬁned by the
State of Florida Sunshine and Public Records Laws; .

The undersigned has carefully reviewed all of the answers and data provided in this proposal on behalf of the
proposer, and, after specific inquiry, believes all of the answers and data to be true and correct; :

The undersigned acknowledges receipt of the entire RFP and the following additional addenda ﬁnditzte additional
addenda numbers or, if applicable, none].

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Typed Name of Proposer

Date
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* ATTACHMENT B

Underwriting Data
~ Current Policies -




ATTACHMENT B

Excess Workers’ Compensation a

Underwriting' Data

"Estimated Payroll by Classification for 2006-2007
Code Classification _Est. Payroll
8868  Professional, $1,060,543,269 |

Employees & Clerical
7383 School Bus Diivers  § 37021875 . '

9101 Al Other Employees ~ § 142,074,256

Total $1,239,639,400

RFP 27-033V - Attachment B
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ATTACHMENT B

Boiler and Machinery

‘Underwriting Data

Refer to the property schedule in this Attachment B. o .

There are approximately 135 locations with approximately 205 objects to be inspecied annually and reported to the State of .
Florida. Biennial inspections of boilers are to be performed in places of public assembly, as required by the State of
Florida. . _
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| | , | ATTACHMENT B

Crime Coverage-

Underwriting Data

30,000 Total Full-Time School Board Employees and | =
*9,450 Total Part-Time School Board Employees , o

Includes 17,000 teachers, any and all of which may, at some time, collect funds for ﬁqld trips. These funds are then placed °
in the hands of the school's bookkeeper for appropriate accounting. There is one bookkeeper located at each school and, -
- .at present, there are a total of 262 sites.

'
1

# of Employees

in Each Posiion =~ Position
1 - Deputy Superiniendent, Facilities, and Construction Management . | T

Director, Properly Management, and Site Acqunsmons
Comptroller/Budget

Director, Capital Systems Reporting and Control
Treasurer

Director, Budget

Director, Accounting

Director, Broward Education Foundation Inc.

Chief Information Officer

Deputy Superintendent

S M. S WY N W a
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Property Schedule



School Board of Broward County

i Property Valts 2005-2006 -
Submissfon _
= Py T e ——— T my § G i
e e
. A S J
Falhiv Na. : ! KR e
ELEMENTARY .
0011 N GIONE Y St Deerfield Beach_[Deerfield Beach 7,433.321.40 1,858,330,35 9,291,651.78 Al 4 1927 10 2y 0} 12 76
003t NC 936 NE 33 St, Onkipnd Park  |Ogkland PMark 2,250.20 1.278,062.55% 6,390.312.78 AE L. 1927 12 0 12 66}
936 NE 33 St Oakiand Mark_ [Oakland Park - Modular Units 2,280.00 510,570.00 2,552.350.00 AE_* 4 2008 A
0041 5C 120 NE 11 5t Fort Louderdnle_{Nonth Side 6,771.44.40 1,692 860.85 BAG.30425 | X o L 3] ] 0] i/ i
a0t S MOSE 2 Ave Danta Do 6.579,030.60 1.644,757.65 $,223,78825 | AE/X 4 1958 10 1] 10 13
o S 3501 Taf St, _ Hollywood  [Hollywood 1ills 5.011,198.00 1,253.299.50 6.266.497.50 ] SIX 4 199 8 0} -0 8 61
0121 3 1700 Monroe St, Hollywood __[Hellyweod Central 2,189,110.80 2.047,277.70 10,236,388.50 | STIX 4] 1995] ¢ 3 { 9 2
0131 S 1205w 3 St Hyltandale  |Hattandole Annex 4,759,127,80 1,230,781.95 619590015 | ¥ I I D 0 0f 16 1]
15} € 260 SWIIC Fort Louderdale JRiverland: 9,047.716.20 2,261,929,05 11,309,645 | SHX s 193 [] | 5 79
2600 SW 11 C Fort Lauderdale 12 .848.00 3.712.00 178,560,00 | SHX r 3005 -—
mal S 6301 Hollywood Divd Hollywood — [West Hollywood 6,692,036.90 1,673.009.19 8,365,045.50 { Al a1 1991 F) ] [ ; 70,
0191 SC 2401 NE 3 Ave _Fort Lowderdale [Wilton Marors 7,164,898.20 1,791,224.55 8.956,122.75 | AE 1 19 3 2] 78
0201 SC 1755 NE 14 51, Fon Cauderdale [Benpery 5.911,277.40 1.477.819.35 7.389.006.75 | SMX N T ) 1 ¢ 10 62
) LI5S NE 14850 _Fort Lauderthle [Dennett - Modular Units 157,120.00 8928000 446,400.00 [ SN 4| 2005 R
0221 sC 1800 5% 4 Ave Fon Louderdale _{Crotssom Fark 8,535.819.40 3,133,959.85 10.669,799.35 | ~ SHX 41 1992 s 2 [) 7 88
1800 SW 4 Ave Fort Lawderdale |Cemssamt Park - Modular Umits 666,921.60 166,730.40 813,652.00 SN 4 2004
0231 S 270) Plunket St. Nollywood - |Cotbert 5.220,023.40 1,305,005.8S 6.525.029.25 |_smx 4] 1952 4 [} 0 4 95
01 sC 230 NW 12 Ci. Fort Lauderdale [Dillard 7,537,330.80 1,R84.332.70 9.421,663.50 | SHX 4 1993 b] 2 0 7 82
0321 5C 1001 N\W 4 51, Fort Loauderdale [Walker 10.756.022.40 2.689,005.60 13.445.028.00 AE 4 1959 [] 0 [} (] 100
100] NW 4 S, Fort Lauderdale [Wnlker - Modular Units 625,108.80 156.277.20 I81.386,00 AE 4.1 2001
0 s 105 NW 3 51, Danta Colting 4.472,771,40 1,118.192.85 559096435 ] AE 41957 1o 0 [} 10 kL]
1050 NW 2 St, Donra,_— [Colling - Modular Units 431,520.00 107,880.00 539.400.00 | AE 41 2004 . .
0N 5 7400 Meadg St Hollywood Bethune, £041.129.20 2,010,.282.30 0,051.111.50 AE 4 1995 1! 0 (1] 1 100
0 | N 650 SW 3nd Ave Oserfictd Beach_[Deerfietd Fark 102,963 9.452,003.40 2.363.000.8S 181500425 | SHX 41 1993 8 -0 0 8 15
0431 SC 1100 NW 14 Ct Fon Louderdale |Lauderdate Manors 111461 10,232,119;80 2,558,029.98 [A2790.149.75 | SHX 4] 19551 10 ] ] 8
0461 5 1507 N. 28 Ave Hollywood , |Oakridge 6B 289 324,010,30 1,581,002 55 190501275 | AE 41 195l 13 ) 0 3 K]
0401 L SC 900 SE 15 St. Tort Lauderdste [Viarbordale 41,623 3.821,175.00 955.293.75 4,7%6.468.75 [ SUX a1 1959] 14 0 of A )
0501 SC 441 NW 35 Ave Tort _.n.:m.ar-n.E.nl Broward Estates TIR19 6,776,584.20 1,694,146.05 8:470,730.28 AE 417 195 16 0 16 73
J41 NW 35 Ave Font Lauderdale {Bmward Estales - Modulor Units 19,875 1,478,700.00 369.675.00 1,848,375.00 AL 4 L 2005 "
[ATL S 3520 S\ 52 Ave Pembroke Park [ Watking _ 105,654 9,699,017.20 1,424,759.30 2,123,796.50 | SHX 41 1976 1 1 0 3 98)
0531 NC 345 NE 56 51, Fort Lauderdale North Andrews Gardens 06,635 8.871,09).00 2.217,773.25 1,088.866.25 AH 4 1958 5 2 ] 1 79
051 S GR1 SW 26 St Miramar  [Mirgmor 108,927 9,724 008.60 2,431,024.65 2,155,12).05 | SHX 41 1993} s 1 0 [ 69
681 SW G S1. Miramar, Miramar - Modular Units 14,357 1.068, 160,80 267,040,20 .335,201,00 | SHX 4] 2004 . .
0561 N 3951 NE 56 51, [Norerest 107,260 46,468.00 2.461,617.00 12,308.085.00 | SHX 4 (kAL 12/ ! (1] 13 69
0571 N 4157 NE 1 Term Pompano Beach [Tedder BOIBS 7,38R,523,00 1.847,130.75 933563375 | _SHX 4 969] 16 1 0 17 124
3STNE] Ter Fompano Deach [Tedder - Madular Units 49212 3.661.172.80 915,343.20 4.576,116.00 | SYIX 41 20035
0611 SC 919 NW 13 Ave Fort Lauderdale_|Suntand Park 76,610 7,034,634.00 1,758.658.50 8,793.392.50 | SHX 4 993 1 ] [ bl 58
0621 NC 3350 NW 1) Place Fort Lauderdale {Larkdale 60,077 5.515,252.20 1,378.811.05 6,804,065.25 Alt 4 1961 14 0 0 14 108,
0631 sC J861 SW 9 S, Fort Lauderthle [\Westwood Heights 93,7179 __B.G08912.20 215222803 10.761.140.2 SHX 41 1958) 10 0 11 83
0641 SC 1175 Middle River Dr, Fort Lauderdate |Doyvicw 61,106 5609,530.80 1,402,382.70 7.011,913.50 | SHUX 4 1993 | .
0681 SC 2301 NV 26 Street Forl { auderdnte [Rock Istand Annex 50,854 4,66%,397.20 1,167,099.30 5.835,496.50 § AN 4] 1960] 12 [ 1 51
0691 S 5500 Stirliog Road Holt tirling . 93,952 8,624,791.60 2,1356,198.40 10,780,992,00 | SHIN 41 1M [l 1 3 83
5509 Stirling Road v tirting - Modular Units 6,260 365,744.00 116:436,00 582.180.00 | SHX 4] 2004
o S 7155, 46 Ave Holt Drook 50.42) 4,638.831.40 ._uq.waw.uu 5.786,039.28 | SHX 4 93 (] ol s
011 S 2700 NW 69 Ave fiw _80.701 1,408,341.80 832087.95 9260439.7 | AH 4 201 1 [ 2 E.T
on1 5C Ffmmatron e 5] I N[0 T W Y7 T M (0057 73 WY N S 7Y T N )
s T ~Moduiar Unhs 205696001 7400 35742000 | Al d
i) 3 e o G W T Y T T )W) T
Py
" 1184350513
ous C - E i0u SHX, 4 —4—4 !
| . (XEKETE ) MK XX ! A3 )
3 3 3 s AL AE_
: IO 1330 SED, Ave 2 38667400 | 2,196.668.50 KT W 9
WE 14 W ‘ Jagiem] 243543400 JLa000 ) X 4] 2000
085} NC 5281 NE 14 Way A " S BN
o801 N BOO NI 16 St, p Park ] 6:660,273.60. 1,663,068.40 325,14200 | Al 3 Rk
BONW 16 51, r = Modular Units 587,908 80 146.971,20 k] N 3001 3 ,
0901 N 801 NE 25 St, P Beach _|Crestha 9,63 2.409,10740 12,045,537.00 | §io 4] 109
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801 NI ~u m. Fompano a...uu_. [Cresthaven - Zo.__-_s. c._:u 221,860.80 uu.&uhc 4
0921t §C 371sW s Fort Lauderdate |Foster, Stephen ,107.821.20 .526,955.30 4
0931 SC ®51 NW 68 ><n P! Peters ....Z..nmg S368,531.48 3
0741 SC J01 NW 46 Ave Plantation Plantation 611,551,380 .402.887.9 4
[oHi] 5 7201 Johmison St, Hollywood __ [Ooulevard Hiciphts 8 7 484,729.90 71,1823 4
1091 NC 750 NW 41 St _Oakland Park__ | Linyd Estgtes ....Ha 4.978.864.80_ 244,716,270 4
750 NW 41 St Oskland Park _ |Lloyd Estates - Modular Units 4,928 366,643.20 91,660.80 []
1131 N _2601 NE | Ave Tompano Reach [Palmview 62,406 5.728.870.80 1,432.317.70 |. []
TTET 5 AMMQ_ ”/w _- MWM [3 ,..\. Beach {Palnview . Modular Unns 10,080 749.952.00 87.488.00 1
) ., ntpote Margate 100,967 9,268.770.60 2.317,192.65 4
171 S 7137 W LaSalle Divd Miramar ~  [Sunshi 80,793 7.416,797.40 RS54,199.38 4 H
1191 5C 167 N 15 Ave Fort Lowfcrdale_|North Fork 8475 6.286,005.00 571,501.33 1 7
1214 5 5080 SW 92 Ave Cooper City _[Cooper City 85.499 7.848.808.20 ”on.uuwc ”cm 4 NW
T 5080 SW eu Ave Cooper City _ IC, City - Modutar Units - 5,160 383,904.00 _ 95.976.00 4
32 S 6700 SW 9 St —.n.ararnum..muLﬁm.\svarn Pincs 73,101 6.710,671.80 1.677.667.95 4 67
1251 SC B75.5W 54 Ave Plantation . Park 72,008 10,059.00 1,652,514,75 4
875 SW ST Ave Flantation 1T Park - Modular Units 5200 I6AB0.00 |~ 96.730,00 3
1371 NC 6501 SW 39 Si. Davic Eiscnhower, Dwight D. 9,165 B.1R5,347.00 315.336.75 ]
6501 SW 39 &1, Davie Eiscrlrower, Dwiplnt D, - Modular Units 6919 $14.773.60 128.693.40 4 2
1282 S 1521 SW Davie Rd. Davie FFonnan, Blanche 78,726 7,232,554.80 1,808,118, .3. J 69
1521 SW Davee Rd. Davee Forman, Blanche - Modular Units 8.194 624,513.60 156 _~m”.5 4 2
1321 $ 2310 N. 70 Temr, Hollywood Sheridan Park 75.028 6.887,203.20 1,721 .m:: RO 4 8
1181 NC 1500 NW 49 Ave Ookland Park  {Lauderhitt, P.T. 104,617 9.603.840.60 u...@d“.vacu_u 4 _cw
1383 NC 74T NW 14 St Landerhitl Castle 11§t Annex J6.083 3.312.419.40 828,104.85 4 56
1421 N 500 NW 45 Ave Coconut Creek  [Coconut Creek 79,838 7.329,128.40 1,832,282.10 4 _2“
500 NW 45 Ave Coconut Creek . [Cocanut Creek - Modular Units 0,634 491.569.60 2139240 L)
1461 NC 1610 NW 46 Ave Lauderhill Castle 11t 85,152 7.816,951.60 1.954,238.40 4 89
1611 SC 5§91 NW 31 Ave Fon Lauderdale [Martin Cuther King 88,059 8,0831,816.20 2.020.954,05 4 83
SO NW 3T Ave Fort Lauderdale {Manm Luther King - Modular Units 22415 1.667.676.00 416,519 .00 4
1621 SC 2100 NW 70 Ave Sunnise Village 91,542 8,401.555.60 2,100,888,90 4 105
1631 S 6850 SV 34 §t, Miramar Perry, Annabel C, 73,062 6.707,071.60 1,676.172.90 4 77
0850 SW 34 S, Niramar erry, Annabel C, - Modular Units 2,480 705.312.00 176,328,00 4
1641 S 7850 Fanvay Dlvd Airatnar Falnvay 97.641 ,063,443,.80 2,240.860.95 4 m
7850 Fanvay Bivd Miratnar Fatnvay - Modular Unnts 22,344 .662.393.60 415,598,40 4
1671 N 1501 NW 15 Ave Pompano Deach [Markham, Roben C, 84 897 ,793.544.60 1,948,186, 5 4 [3]
1501 NW IS Ave Pampano Deach iMarkham, Robert C. - Modular Units 3.280 244,032.00 61,008.00 ]
1761 S 901 M, 69 Way Hollywood 1oltywood Park 207 6,625.297.80 1.656,324.45 L] 70
1781 N B51 5W 3 Ave Pompano Beach [Cypress 75,172 6,900,789.60 1,725,197.40 [] 72
851 SWJ Ave Pompano Beach {Cypress - Modular Units 18,140 1,349.616.00 337.404.00 4
1811 5 5001 Thomas St. Hollywood Sheridan Hiffs 73,626 6.667,066,80 _.eaa..waw@l.qlaw 4 63
5004 Thomas St, flollywaod  |Sheridan Hills - Modular Units 10,333 768,775.20 92,193.80 ]
183t NC 3081 NW 19 51, Lauderdale Lakes [Oriole i 66,931 6,144,265.80 1,536,056,45 L) k]
JOBI NW 39 51 Lauderdale {akes {Oriole - Modular Untis 22,994 .710,753.60 417.688.40 4
1841 SC 1200 NW 72 Ave Plantatron Mirror LLake 78,109 7.170,406. no 1,792.601.55 . 4 923
1200 NW 71 Ave Plantatron Mirror Lake - Modulas Units _4.5%0 M _.MNPS §5,374.00 4 .
185) NC 195T N 36 Ave Louderiill__ [Royal Palm 120,197 11,034,084.60 275852115 4 100
1951 NW 36 Ave _Lauderhill __ [Royal Palm - Modular Unuts 2,542 189,124.80 47,281.20 4
1951 N SI0NE 9 Ave Tomparo Deach_{Park Ridpe 6399 609542830 132385703 1 73
$200 NE 9 Ave Pompano Beach [Park Ridge - Modular Units 10,136 754,118.40 $8,529.60 4 R
1971 N 7800 NW 35 Ct Coral S Tuni, J; S. - 94.050] 8.633,790.00 2.153,447.50 4 79
TROONW IS 1 Coral § Hunt, fames S. - Modular Units 10,004 744,291.60 $6,074.4Q k. -
2001 NC 8800 NW’ 50.5¢. Sunnse Ban: 80.084 2358711 11,20 1,837.927.20 4 78
8800 NW 50 S, unrise Danyan - Modular Units 9,180 682.992.00 70,748.00 4
2071 $ R801 Masadena Bivd Pembroke Pines [Pasodena Lakes 90,950 ,349.210.00 2.087,302.50 4 101
BRO1 Pasadena Divd Pembroke Pines [Passdena Lakes - Modular Units 7.260 40,144.00 133,036.00 4
2231 N 7500 Kimberly Blvd North Lauderdale {North i.ouderdale 73,400 .738,120.00 1,6%4,530.00 4 8)
7500 Kimberly Blvd North Landerdale |North Lauderdale - Modular Untts 22.894 ,703.31).60 423.828.40 4
2511 N 301 NW 69 Tery Margole Atlontsc West 74,066 6.799.258.80 [] 14.70 4 8
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School Board of Broward County )
N Property Value 2005-2006 -

Submission -
T
f B
i ity |- 1 L) NS08 3 m ;
10905 SE Lake Dlvd nE n._k n.:..sm Creek - ZR__._E. :._sm 361,584.00 90.396.00 45198000 AN 4
32 N 1000 NW 31 Ave Pompano Beach {Drew 7.220,253.60 1,805,063.40 9,025.317,00 AH 4
3291 SC 800 NW 13 S¢, Fonl Lauderdate [Thurpood Marshall 8,500,037.40 2,125,009.35 10,625,046.75 4
200 NW 11 51, Fort Lauderdole {Thurgood Marshall - Modutar Umits 363,369.60 00,842.40 454.212.00 4
aisn S 11601 Washington St. Pembroke Pines {Polm Cove 1,12400860 . 278101218 11,905.060.7 4
3321 SC 101 NE 11 Ave Fort Lauderdate [Yeunp, Virgima S. 6,795.586.30 ___1,698,896.70 8.494,483,50 AE - 4
3371 S 2300 SW 173 Ave Mirmar Sitver Lakes 10,126.458.00 2,531,614.50 1265807250 | AN 4 133
2401 5C 12655 NW R 51, Suneise  {Sewprass 8,986,485.60 2.296,621.40 1123300700 ] A | - 4 5 ]
12655 NW R St Sunrize Sawprass « Zo.____.._.. Unmits 2,438,903.20 622.225.80 3.111,129.00 Al 4
3400 N 11500 Westview Dr Coral Springs _ |Enple Ridpe 9,824,068.80 2,456,017,20 12.280.086,00 A 4 2 1 20
3161 SC 100 Indian Troce Font Loauderdnle |Enple Pomnt 11,743,423.20 2,915.855.80 14.679.279.00 | At 4 3 6 110
100 Tndian Trace Fort Lauderdole [Eaple Pomt - Modular Units 1,770,720.00 442,680.00 2.213.40000 | AN 4
3431 N 5400 Johmson Rd Coconut Creek [ Trvdewmds | 9,346,433 .40 2.336,608,38 11,683,091, SHUX 4 0 0 2 103
349t S 1209 NW 155 Ave Pembroke Pines |Sitver Malms 107,006 9.823,150.80 1,455.787.70 12,278,038.5 Al 4 0 0 3 _om_
1209 NW 185 Ave Pembroke Pines |Silver Palins - Madular Units S04 384,201,60 96.050.40 480,252 00 A 4
REL]] sC_| 1250 Nob Hill Rd Davie Fox Trail 108,709 9.979.486.20 294 871,58 1247435795 | A 4 1 0 2 96,
1250 Nob Hill Rd Davie Fox Trail - Madutar Units 33,511 2.493.218.40 623,304.60 3.116.523.00 All 4
35 S 801 NW 172 Ave Pembroke Pines {Panther Run 104,676 9.609,256.80 1,402,314,20 12,011,571.00 AH 4 17971 ¢ 1 0 2 104
asei S 1701 S5W 160 Avenue Mirmmar Silver Shores 109,136 10,018,684.80 2,504,671.20 12,523.156.00 Al 4 002 0 2 2 108
3591 S J2S0NW 12 1M Pembroke Pines Lakeside 103,982 9,545,547,60 2,386.386.90 11,931.934.50 Al 4 997 2 0 2 RR
3630 N 10257 NW 39 §1_ Coral Spnngs_{Parkside 103,446 9,496,342.80 2,374 085,70 11.870,428.50 | At a4 1999) 1 2 103
3642 SC 1101 Arvida Parkway Weston Gator Run 109,668 10,067,522,40 2.516,880,60 13,583,403.00 At 4 1998 1 1 Q 2 120
1101 Arvida Parkway Weston Gator Run - Modular Units 21,101 1.569.914.40 312.478.60 .962.193.00 Al 4.1 2008
3661 S 18400 S\V 2S5 Swreet Fort Lauderdole {Sunset Lakes 111,007 10,198,704,60 .549.676.15 12,7:18.380,75 Al 4 2002 0 2 0 2 73
3701 SC 2350 NW 19 Sireet Font Lauderdale {Rock tstnd 93,772 8.608,269.60 ,152.067.40 10,760.337.0¢ X ) 1960, [1] 3 ol 3 7
1741 S 13601 Monarch Lakes Divd Mirmmar Coconut Palm 103,640 9,514,152.00 | . 378.538.00 11,892,690.00 A ] 2001 ] 1 0 2 [B
3764 NC 3925 N State Road 7 Lauderdale Lakes [Park Lokes 108843 9.991,7187,40 - 149194685 12,489.734.25-1 A 41 2002 0 2 0 2 80
3225 N State Road 7 Lavderdale Lakes Park Lokes - Modutar Units 11,685 869.364.00 217,341.00 . 1,086,705.00 Al 41 2001 N - -
317 NC 5700 NW 94th Avenue Tamarac Chaltenper N 112,457 10.123.552.60 2 SBO.RBE.1S - 12,004.440.78 A -4} 20m 1 1 .0 20 . 7
$700 NV 94th Avenye Tamarac Challenger - Modutar Units 16.646 1.238.462.40 309.615.60 - 1.548,078,00 AH -4 2008{=
3781 N 10700 Trails End Parkland Tark Trails 107,534 9,871.621.20 2,467,905.30 12,339.326.50 All 4 2002 1 1 0] 2 73
181 N 2450 Nanks Roxd Margate Liberty 111,746 10,358,282.80 2,564,570.70 - 12,822.853.50 Alt 4 2002 0 2 0 2 74
2450 Banks Road Mprpate Liberty - Motular Units 21,255 2.017,172,00 506,943.00 2.534.715.00 AH 4 004
841 SC 19200 SW' 36 Street Weston |Manatee Bay 108.570 9,966,726.00 2.491,681.50 §2,458,407.50 AH 4 2002 0 -2 0 2 JA]
19200 SW 36 Street Weston Manatee Day - Modular Units 21.101 1,569.914.40 392.478.60 :962.193.00 At 44 2004
137 TOTAL 12,953.0451 8 1,172.311,94640 } S 293,077,986.60 | § 1.468.189,911.00 . - N
MIDDLE TTOREES ; rr—— oy 100,609 9,598.008.60 3.399.52963 1.097.623.35 | SHX £3 MR 1)
0021 N 10 NE 6 St, ompanc Deach [Pompano Beach X 598,098, 2 524,65 097,623.2 D E
0351 sC 750 NE 14 St, ﬂ._.ﬁ_:_g_,_n m_.ﬂ__wnl..ln 131,530 2.547.062.00 5.684.952.50 | SHX 1 192 16 127
0343 S . 3500 N 22 Ave Hollywood Attucks 152,109 4,511,198.60 8,138,998,25 | SHX 4 097 7 .“
047 S 30 SE 1), Terr Dama Olsen & Annex 76,524 6,840,389.60 1,050,487,00 A m. - 4 991 28 3
0481 s 1602 S 27 Ave Hollywood  [McNicol 83.644 7,710.437.60 2,138,047,00 | SHX 4 97 2 5
0551 sC 6600 W Sunnse Blvd _Tlostaiion__[Plamtation 34,645 12.845,133,00 6,056,416.28 | _AH 4] 196 3
6600 W Sunnse Divd Plantation fantaton - Moduler Units g3l 2131607200 £93.090.00 | AH [ 200 ; T
038 N 500 NW 65 Ave Morgate _[Marente ,989,26.20 19,986.657.75 1 Al u T 5
070 5C 3600 NW S Ct, Fort : 3683.283.00 50410373 | AR v : —
086 s 3751 NW 70 Terv Holl Driftwood 183,085 7,466,309.00 43208625 AH :
2751 NW 70 Terr Hofl Awood - Modulsr Units 15622 ,162.276.80 35284600 | AW —
I w Ri 182,468 17.407,447.30 21759309001 AE 4 ! 3
0881 5C 3100 Rivertand Rd Y] -~ 0 107
o9t N 701 se 6 Ave 13637] - 16,564.969.80 20,706.212,33 . 3
T o s :
1011 S 3400 Wildeat W, BAIuE : < -
1071 5C 2400 NW 26 St. 2.13)) -12.662.728.20 3,163,682.05 A0S | AE [ 9 %..
98.178 423.421.20 2,335.83 11927650 | AH 4 0
130 NC 3602 Collepe Ave 761.456.23 A r r i
1301 NC 1901 NW 49 Ave 136,225 13.043,563.00 3,260,891, 5,304, 3 : 1]
1701 NC 3911 NW 30 Ave 132,481 12,638,687.40 : u._uam.:.: ,798.359.25 AE__

. . . Pagedof?
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School Board of Broward County
Property Value 2005-2006
Submission -

1200 SW 136 Ave 238, 22.872.960.00 5,718,240,00 28,591.300.00
3011 N 5901 Pine Istand Rd Parkiand _m.oan.s_.s Dougtns 272,657 26,175.072.00 6.543.768.00 32,718,840.00
3391 3 12800 Tan St Pembroke Fincs |Flanagan, Charles W, 269,709 25,892.064.00 6.473.016.00 31.365,080.00
s N 5050 Wiles Road Cocanut Creek  [Monnrch 227911 21.879.456.00 $,469 864,00 27.349.320.00
3623 sSC 18600 Vista Park Divd Waston Cypress Bay 305,805 29,357,280.00 7,339,320.00 36,696,600.00
18600 Vista Park Bivd Weston C ypress Bay - Modular Units 40,794 3,015,071.60 758,768.40 3,191.842.00
3731 S 12100 S\, dfh Court Miramar Everplades 299,401 18,742,496.00 7,185,624 .00 35.928.120,00
3R} N 2700 Sporis Plex Drive | _ Coral Spongs _|{Comt Glades 1579411 24,761 336.00 _6.190,584.00 30,952.920.00
Coral Glades « Modular Units 40,794 3,035.073.60 758,768.40 3.793.842.00
- . X -
2R TOTAL 8,100.960| S 774.329,191,20 | §  193,582.297.80 | § _ 967.911.489.00
OTIER -
LI} NC 600 NE 9 Cy, Pompano Deach [Chartes Drow Res. 18 789 2,64 2
032 SC 100 N st Fon _‘u_.._z.s_f 01 Diftard Museum R4 & T AT T AF o N N ) B i ¥
e mn. __uaw_m%mﬁ_w,uw Ct, Haltandah —...sqn_..;sa Education Center (SAAC) 46,481 4,276,252,00 1.069.063.00 r:uuu_wba SHX ] 960 1 0 1 I8
?_uw N oS 2 C. Fort Lauderdate |\Whiddon-Ropers Annex 35.821 3,295,532.00 §23.883.00 4,119.415.00 AE ) 953 7 J 0 ? 73
cawu _Z s uq oou mﬁv .._a St Fort Lowderdale |Sunset Sehool 79.280 7,293,760,00 1.823,110,00 9,117.200.00 SHX b} 1996 2 0 0 922
2 = mﬁ. .o.c m_., Fort Lauderdate Whiddon-Rogers Ctr. 140,396 12.916,432.00 3,229,108,00 16.145.540.00 | SHX 3 1959 19 0 0 19 LAR]
=3 - 0 S <¢m 81; Fort Lauderdate Whiddon-Rogers Cir.- Modular Unnts 12,165 905.076.00 26,269.00 1.130,34500 | SHX 4 2004
zaoﬂ = ._.m.womm“. ..w M.. - 1 tattandnte allandate Adult 89,001 8,18%,276.00 2.047,069,00 10.235.345.00 AE 3 l_n..va._ 17 1 0 18 138
aum & wu m.. ﬂo: Lavdendale {Scapu! ] 29,306 2.696,152.00 674.038.00 3.370.190.00 | AE/X 3 1961 3 0 0 3 14
S S uem : z.- M = t ort Lavderdale [Seapult - Modular Units 14,768 ,098,739.20 274.684.80 1,373.434.00 ] AEN 4} 2008
0991 sC 1311 NW 33 Jm ﬂ RIT) 6,598.056.00 1:649,514,00 8,247.570.00 § SHX a1 1977 s 1 0 s 82
I .m ?.m LA am 62.583 $.157.636.00 1.439,409.00 7,197.015.00 AH 4 1974} 5 4] 2 S 96
Tast Ne TN S m. 63,331 817,345.00 1954.336.00 727168000 |__AH I G ~0 3 1
105t . Sheridan St 85,559 T8I A3800 | - 1.967.857.00 9.839,285.00 | SNX S w1 o] 18 295
NC 6300 Novp Dr, McFatter Voc. 81,240 7.474,080.00 868.520.00 9,392,600.00 |__SHX 1 toss} 10 of it 335
1752 5 3609 SW 89 Ave Miramar___ [Whispering Pines: 45,656 4,300,352,00 J050,088.00 5,250.440.00 N LT ) 50 7 15!
o NC 190 SW 2 Street Pampano Beach [Dave Thomas Education Cir 26,995 2,483,540.00 620,8RS.00 3,104,925.00 ] 997 1 0 ] 1
2181 5C 1441 §. Federat Hpway Font Laudendale [Muhticuturat/NMerre Center - 12.202 1.122,584,00 280,646.00 1,40),230,00 4 39 2 0 0 2 65
muu_ NC 4700 Cacont Creek Pkwy Coconut Creck  {Athante Voc, 371,028 34.934,576.00 6,233,641.00 31.16R.220.00 4 LA 2 2 0 24 303
2171 NC 2600 SW 7t Ter Davic Droward Fire Academy 21.521 2.163,932.00 540,9%3.00 2,704,915.00 d 1980 [} 0 [ 6
1222 N 1010 NW 3] Ave Pompano Deach_[Cross Creek 44,163 4,062.996.00 1,015,749.00 5.078,745.00 4| 1991 6 0 0 6 82
nun 0 5301 NW {2 Ave Fort Loudentale {Lockhan 11,921 1.096,732.00 74,183,00 1.370.915,00 3 1959 17 0 0 17 i)
30 NC 2600 NW 58 Terrace Louderhill Endeavor Primary teammp Center 55,456 5,101,952.00 1.275,488.00 6,371,440.00 4 2004 2 0 0 ]
D018 0 1400 NE 6 Swreet Pompmo Beach |Pompano Admm/North Area Su 17.381 1,599.052.00 99,763.00 1,998.815.00 4 960 10 1 1] - 12 14
9067 0 1760 SW 14 CT. fort Lavderdale [Hor 317,460 3.446,320.00 61,580.00 4,07.900.00 1] 1989} 9 0 9 9 137,
%071 0, 3800 NW 10 Ave Oaktand Park _ {Warchouse, Mami. 263,556 24,147,152.00 6.061.788.00 30.308,940.00 | AE 3l il 4 1 9 ! 3
9129 NC 6600 SW Nova Dr. Davie DECON 17,059 2,489.428.00 612.357.00 3.111,785.00 | AHX 4 1966 3 0 1] k) 78
2155 [¢] 3895 NW 10 Ave Oakland Park  [North Bus Sat. {Garape) 1,54% 694,508,00 171,627.00 868.135.00 AE R 990 2 ! {1 3 340
9178 N 2300 N\ 18 Street Pompano Beach [North Aren Bus 17.708 1.628.860.00 407.215.00 2,036.075.00 AH 3 090 | [ 3 340
9279 0 900 S Umversity Dr. Pembroke Pines 1,816 719,072.00 179,768.00 _398,840,00 | SHX 3 979, g \ 3 320
9335 ) 4140 NW 10th Avenue Ookiand Park__[Twin Lakes Annex 28,232 2.597,344.00 649,136,00 3,296.680.00 | AE [ 972 0 ! .
9387 0 3895 NW 10 Ave Qakland Park 40416 ,718,272.00 929,568.00 4,647.840.00 | AE 3] _1962 ) 1057
9327 0 1619 NEA Ave 18,408 §93,536.00 4. 384.00 ,116.920.00 | AE 4| om0
998 ) 600 SE 3 Ave 159.8 14,703,624.00 3.675,906.00 18.379330.00 | AE 4] 1989]
9334 Q 2320 Coflepe Avenue 30.6: 2,819.984.00 704,996,00 ,524.980.00 | _AM 41 32002
9356 Q| 7720 W Oskland Park Plvd TCATH] 10,969,064,00 |~ 3717.266,60 ] 00 | _AH 1] tom)
9368 [4] 6501 NW 15 Ave . - 1,397,089.00 5,985,445.00 ] 982
0379 0 1295 N.31 Ave ! 198.378.00 L _SHX 991
9384 0 7170 W Ookland P'ark Blvd 49,158 4.322.536.00 1,130.634.00 $3,170.00 | AH
9830 5C_ 701 NW 31 Ave 10.747 _ O88.72400 27,181.00 23590500 | AE 4] 1%
0000 N 7201 W Sompld Roed 11,700] 1,076400.00 "269,100.00 &%& A4 0%
nsrt——ibie Ty
3 TOTAL 2I54,529] 5 206942660130 |5 S1,735.661.99 |5 258,678.309.00

05-088cheduleofValues Broward Subrwssion
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School Board of Broward County

: Property Vafue 2005-2006 - .
Submission _
. 12,953,045 1172
MIDDLE 6,110,261 $78,604.218.40 144,651,054.60
G, 8,109,960 774.329.191.20 193.582,297.80 967.911,489.00
OTHER 2,254,529 206,942.647.20 $1,735.661,80 258.678.309.00
TOTAL ALL BURDINGS 39.427.795] 3 L73L189,003,20 | S _681.047,000.80 | § _3.415.235,004.00
|
1 -
PORTARBLE SITES . .
2123 N 2300 NW 18 St Pompano Cypress fun 1,188.000,00 132,000.00 1,320,000.00 AH 22
913 S 18500 Vista Park Divd Weslon C ypress Boy/Falcon Cove Annex 5,076,000,00 $64.000.00 5.610.000.00 At :LJ
3513 s 201 S\ 172 Ave Pembroke Pines [00 Middle 4,806.000.00 534,000, $.340000.00 | AH 37
9316 s S400 SW 90 Ave Cooper City _ {South Area Admmn, 1,4$9.000.00 162.000.00 1.620000.00 | Al 21 2
2913 SC 270 N New River Circle Sunnse Cypress Day Annex 3.988.000.00 432.000.00 432000000 § Al 72 i
3651 N 4700 Coconyt Creek Parkway | Coconut Creek |Dave Thomas School of Choree 11,592 $64.000.00 96.000,00 960.000,00 Al 1
002 N 2600 NW 9 Cy, Pompano Beach [Teen Parent (Ol Drew) 13,608 $6-1,000.00 96,000.00 os.ga‘m»o Ab 1
7 TOTAL mNo._eN S _au_sa.eae.ea S n..:@a.aa S 20,1690,000.00
PROMOSED NEW SCIOOL SITES : : .
0593 S 900 5.W, Bih Street Hialandale 117,404 10,777,687.20 2,604,421.80 13.472.109,00
0653 SC 12515W 42 Ave Fort Lauderdafe 80001 1336,000.00 1,314,000.00 6,670,000.00 X
2011 S 5100 S.\V, 1481k Avenye Mimmor ICoral Coxe Elcmemary 111,355 10,2 89,00 2,355.591.25 12,777,986.25 !
3651 NC | 4700 Coconut Creek Parkway | Coconut Creek  [Dave Thomas Ed Center West naan b,$44.972.00 1,636,243.00 3,181.21500 ]  AH
o OO0 *
4 TOTAL 357.900 muWau_ueﬁ.uc $8 mm 62.03 $41,101.310.25
OTIER PROPERTY :

[VEHICLE PD VALUES
MOBILE EQUIPMENT
EDF - EQP/MEDIAEXP,

A0 TSN, 00 : -
TR 1247,00} i

TOTAL OTHER

ALL PROPERTY 254

§ nué_u_w.a_...a S_693.281.262.88 | § mstwomngshw

. . ) ) Pege 70l 7
05-06ScheduleolValues Broward Submission . |



Excess Workers’ Compensation P6Iicy
July 1, 2005/06



SPECIFIC E¥TESS WORKERS COMPENSA""‘ON POLICY
CONTINENTAL CASUALTY COMPANY

one of the CNA Insurance Companies
+ (A Stock Company, herein called the "Company "}
- CNA Plaza, Chicago, Hlinois 60685 '

WEXFORD UNDERWRITING ’M ANAGERS, INC,
101 Califomia Sureet, Suite 2800. San Francisco, California 94111-5883 !

POLICY NUMBER:  W-128379027H | . " BT

JRTHIT

DECLARATIONS ‘ et
ITEM} - Name and Address of Insured:  The School Board of Broward County, FL . JUL 19 zprs

7770 West Ookland Park Boulevard, Svite 206
' _ Sumrise, Florida 33350 _
[ XN t
ITEM2 - Effective Date: July 1,2005 Expiration Date: July 1, 2006

12:01 A M . standard tinie al the sddress of the Insured es stuied herein.
Caznccllation Notice: 90 Days o
ITEM 3 - Coverage u;}dcr this Policy appli&s to the Workers Compensation Act of each of the following states:
Floride
ITEM 4 - Company's Spcclﬁ: Limit of Indemnity Eachi Occurrence
{a) For Workers Compensation: . Statutory
) For Employers Liability: Sece Endarsement #1 $1,000.000

{TEM 5 - Insured’s Specific Retention Each Occurrence: $1.250,600

ITEM 6 - Business Operations of tnsured

ESTIMATED .
CLASSIFICATION ANNUAL RATE PER $100
OF OPERATIONS CODE NO REMUNERATION REMUNERATION
AH Opcrations em— $1,239,639,400

Total Estimated Manua! Premium:

1TEM 7 - Policy Premium:  §1,204,929 Advance Premium for this Palicy:
sdjustablc ar 0972 per S100 of Payroll

ITEM 7A - Terrorism Premium: ' §36,148 (included in Policy Premium above}
{TEM B - Minimum Premium for this Policy:  $1,204.929

The Declarations shall not be bmdmg on the Company unless countersigned by 3 duly authorized rcplcscnlauve of lh: Company

Umedm&M FEC‘M('\ACU C‘L /nWWA this 1L1’& dayof% ‘—’(—_‘_-’r

ESTIMATED

STANDARD
PREMIUM

§24,319,929

§1,204,92¢

. 200:
(Aulhonzcd‘R"rcsc.&nvc)
Froducer's Name; - Arthur J Gellagher & Co : Producer's Code: 1104

. BROKER'S CoPY

CNAW-0) gﬁé
G-20393-B (2103)

For Allthe Commitments Your Make®*



Thiz Epdorsement forms a pan of the Policy 1o which attached, effective on the inception dte of the Policy unless otherwise staied herein (The
folluwmg information is required only w hen this Endorsement is issued subsequent to preparauon of the Policy).

INSURED THE SCHOOL BOARD OF BROWARD COUNTY, FL

Policy No  W-128579027H ' L Endorsement Effective JULY 1,2008.
o (12201 AM)

by CONTINENTAL CASUALTY COMPANY, one of the CNA Insurance Compa;;ics. Chicago, Illinois ' o

Endorsement No. _ Endors'eménl Title

G-20292-A EMPLOY; '

G-20283-4 * NE oV, ' A

G-20285-A HOREM WORK "OMPENSATI
ENDORSEMENT

6-20317-A v o END

G-20324-A ~ WAIVER OF s@kggn;gn ENDORSEMENT
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‘Endorsement No. )

This Endorsement forms 1 part of the Policy 1o which auached, effective on the inception date of the Policy unless otherwise stated herein  (The
following information is required only when this Enderserient is issued subssquent to preporation of the Policy)

INSURED THE SCHOOL BOARD OF BROWARD COUNTY, FL

Policy No  W-128579027H ' - Endorsement Effective JULY 1, 2005
i (1201 AM})

" Coumtersigned

[ B .
' ]

{Authorized lquescmativ;)

By CON‘leEN TAL CASUALTY COMPANY. onc of the CNA Insurance Companies, Chicago, Iliinois

)

EMPLOYERS LIABILITY LINATATION ENDORSEMENT

This Policy is changed to provide:
Notw ithstanding anything in the Policy 1o the contrary, when this Endorsement is used, the Company's liability under thot pontion of PART 1 of

the Policy, COVERAGE., which is entitied. “Employers Liobility Indemnity Coverage”, und ITEM a¢h) of the Declurations, Company’s Specific
Limit of Indemnity Each Occusrence for Employcrs Liability, shall be subject 1o the following aggregaic and each occurrence limitarions

The Company’s maximum limit of indemnity thercunder for loss arising out of eny one occurrence shall not exceed:

£1.000.000 Each Occurrence, in excess of the Insured’s Specific Retention set forth in 1TEM 5 of the Declarations. '

applicable 10 cach occurrence; and

The Company’s maximum limit of indcnmil_\‘ for all occutrences 12king place during the Policy Period shall not exceed

£1.000.000

This Endorsement will not vary. alter or exieng any agrecment, psovision, condition. oy declarovion oi the Poiisy other then as suted cbove

WCNA-17
G-20292-A (9/93)



! : Endosrsement No 2

" “This Endorsement forms o pani of the Policy to which sttached. effective on the inception date of the Policy unless othcrwise stated hereif\ {The
following informmion is required only when this Endorsement is issued subsequent to preporation of the Policy) (
1 ! |

INSURED THE SCHOOL BOARD OF BROWARD COUNTY, FL

Policy No  W-12E579027H o " Endorsemeqt Eifeciive JULY 1,2065 |

S (12:01 AM)

Countersigned N !
| ' {Authorized Representotive)

by CONTIRENTAL CASUALTY COMPANY, onc of the CNA Tnsurznce Companics, Chicago, Minois
R [}

i

JONES ACT COVERAGE ENDORSEMERT .

'

It is hercby undersiood snd agreed: ‘ : ' | )

When Ihis Endorsement is used, the Company's liability under PART 1 of the Policy, COVERAGE, which is entitled, "EMPLOYERS LIABILITY
INDEMNITY COVERAGE", shiall be ymended 10 includc: ' o

Al references 1o Employer Lisbility Indemnity Coverape shall include empioyees engaged in incidental operations in the state(s) of Florida subjcct
10 lisbility under the Merchont Marine Act al 1920, known as the Jones Act, (46 U.S Code, Secrion 688. 1970) and any amendment to that Act thu
is in cffect during the petiod this Policy is in force

- Any such indemnification shall be subicct, morcover, 10 the Insured's Specific Retention of §1.230.000 each oceurrence. applicsblé (o losses
compensable under such Act, subject 1o the Company's maxinum limit of § 2.000.000 cach occurrence.

This Endorsement will not vary, alicr or extend axy agieement, provision, condition, or declaration of the Policy other than as staled sbove

WCNA- BE
G-20283-A (9/53)



Endorsement No 3

This Endorsement forms a pan of the Policy 10 which afisched, effective on the incepiion date of the Policy unless othenvise stated herein  (The
following information is required anly when this Endorsement is issued subsequent to preparation of the Policy)

INSURED THE SCHOOL BOARD OF BROWARD COUNTY, FL

W.128579027H ' Endorsement Effeclive JULY 1, 2008

Policy Ne Wy
' (12:01 AM)

' Coumiersigned

¢ . (Authorized Reprosentative)

by CONTINENTAL CASUALTY COMPANY one of the CNA Insurance Companies. Chicaga, Hllinois

[
.y \
|

LONGSHOREMEN S aND HARBOR WORKERS COMPENSATION

Tt is hereby undersiood and agieed:

All references o "Workers Compensation Act” in this Policy shall include employces engaged in incidental operations in the swie(s) of Elorida
subject 1o lizbility uader the United Swtes Longshoremen’s and Harbor Workers Compensation Act (33 U S C Sections 901-950) and any
amendment 10 the Act that is in effect during the period this Policy is in foree

Any such indemnification shalf be subject. morcover, (o the Insured’s Specific Retention of § 1,250.000 each occurzence, nppliui;lé 1o losses
compensable under such Act. subject 10 the Company's maximum limit of § 2,000,009 cach accurrence

This Endorscment will not vavy. adter or extend any spreement, provision. coendition. or declaration of the Policy other than as stated sbove

WONA- 10
G-20283-A (9/93)



Endorsement No 4

This Endorsement forms o part of the Policy 10 which exached, cffectiv e on the inceplion date of the Policy unless otherwise stated herein. (The

following informaiion is required only when this Endarsemen is issued subsequent 1o preparetion of the Policy) |
b ) . |

B

: I .
INSURED  [HE SCHOOL BOARD OF BROWARD COUNTY, FL .

t

Policy No  W-128579027H : . Endorsement Effective JULY' 1, 2003 .

T oo (12:0Y A M) ' |
L ' Countersigned . ,
) (Authorized Represcntative) .

by CONTINENTAL CASUALT Y COMPANY. onc of the CNA Insurance Companies, Chicaga, Minois

 YOLUNTARY COMPENSATION ENDORSEMENT .
This Policy is changed to provide:
A w_This Insur
This insurance upplies 1o badily injury by accident o1 bodily injury by discasc  Bodily injury includes resulting death

1 The bodily injury must be susiained by an emiployee included in the group of cmplo&‘ccs described in the Schedule

¢ bodily injury must occur in the course of employment necessary or incidental 10 work in a state listed in the Schedule
odily Lyjurs plo) )

3 The bodily injury must occur in the Unitzd States of America, its wenitories or possessions, or Canada, and may occur
elsewhere if the employee is 3 United States or Canadran citizen emporarily away from those places

4 Bodily injury by accident must occur during ihe policy period.

5 Bodily injury by discase must be ceused or aggravaied by the conditions of employment  The employee’s last day of tast
cxposure 10 the conditions causing or aggravating such bodily injury by discase must occur during the policy period

8 Ihe Coppany Will Indempify
The Company will indemnity the Insured for an amount eyual 1o the benefits in cxcess of the Rewention 1hat would be
required if the Insured and the Insured’s employecs described in the Schiedule were subject 1o the Workers Compensation

law shown in the Schedule  The Compiny will indeminify the Insured for lhosc amounls paid in excess of the Retention 10
the claimams who wouid be mm‘lcd 10 them undet the Jaw.

Page ) of 3

This Endorsement will not vary, 2lter or extend any agreemen:. provision, condition, or declaration of the Policy other than as siaied above

WCNA- 70
G-20317-A (9793)



‘ - Endorsement No K.

This Endorsement forms 2 part of the Policy 1o which aitached, effective on the inception date of the Policy unless otherwise stated herein  (The

following information is required anly when this Endorsement is issued subsequent 10 preparation of the Policy)
t

INSURED THE SCHOCL BOARD OF BROWARD COUNTY, FL

I . ' |

Polin_- No \V-|23579027H Endorsement EITCC»Ii\‘c JULY ). 2003
! {12:00 AM)

Countersigned " ’ '

i {Authorized Representative)

. ' "
by CONTINENTAL CASUALTY COMPANY one of the CNA Insurance Companics. Chicago, Winois '

i

VOLUNTARY COMPENSA TION ENDORSEMENT

This Policy is changed 1o provide: : .

A ow This lisv aﬁ ¢ lies ) ) ‘ -
This insurance applies w bodily injury by accident o1 bodily injury by discuse  Bodily injury includes resulting death '

1 The bodily injory musi be. sustained by an emplovee incinded in the group of employees descr'ihcd in {hc ‘Schedule

2 The bodily injury must oceur in the course of employment necessury or ipcidental lo. work in a siate listed in the Schedule

3 The bodily injury must occur in the United States of America, its tcrtitorics or possessions, or Cenada, and may occur
elsewhere i the employec is a United Staies or Canadian citizen temporarily away from those places '

4 Bodily injury by acciden must occut during the policy period

5 Bodily injury by discasc must be caused o ageravated by the conditions of employment  The cmployes's Yost day of last
exposure 1o the conditions causing or aggras aling such bodily injury by discase mwst accur during the policy period

B The Company Will Indempify:
The Company will indemnify the Insured for an amonnt equal to the benefits in excess of the Rewention that would be
required if the Insured and the Insured's employees described in the Schedule were subject 10 the Workers Compensation

Jaw shown in 1be Schedule  The Company will indemnify the Insured for those amounts paid in excess of the Rewntion to
the claimams who would be enntled 10 thern under the law

Page | o7 5 . '

This Endorsement witl not vary, alier o7 exiend any agrecmient. provision, candition, or declaration of the Policy other than as staied above

WCNA- 70
G-20317-A (9/93)



Endorsement No 4Comt

{ .
This Endorsement forms 2 part of the Policy to which anached, effective on the inception date of the Policy unless otherwise stated herein  (The

following information is sequired only when this Endorscment is issued subsequent to preparation of the Policy)

INSURED THE SCHOOL BOARD OF BROWARD COUNTY. FL

L

Policy No  W-126570027H o Endorsement Effective JULY 1, 2005
; ' (1201 AM)

Countersigned

{Authorized R‘plte;enmi\'c)

by CONTINENTAL CASUALTY COMPANY, onc of the CNA insurance Corapanies, Chicago, Ilinois
!

C Exclusions : '
This insurance docs not COveRn
1 any ohligation imposed by a Workers Compensation or occupationzl disease law. or ony similar law
2 hodily injury intentionally caused or aggraviated by the Insured

D. Before The Company Indemnifics

Before the Company indemnifies the Insured for benefits in excess of the Retention 10 the claimants entitled 1o them. the
claimanis must:

1 Release the Inswred end the Company. in writing, of all responsibility for the injury o1 death
2 Transfer 10 the Company their right to recover {rom others who may be responsible for the injury or death

3 Cooperate with the Company and do everyihing necessany 1o enable the Company 1o enforce the right w recover from
others .

If the clzimants cmiiled 1o the benefits in excess of the Retention of this insurance fail 10 do those things. the Company’s
duty 1o indemnify ends at once I they claim demages from the Inswicd or fram the Company for the injury or death, the
Company's duty 1o indemnify ends af once

E Recovery From Others

1f the Comipuny makes d 1ecovery from others, the Company will keep an smount cqual 10 the Company’s sxpenses of
recovery and the benefits the Company indemaified  The Company will indemnify the balance 10 the insured for the ‘
cladnant entitied 1o it 1T e claimani entitled 10 the benefits in cxcess of the Reiention makes a secovery from others. the
claimant must reimburse the Company for the benefits the Company indemnified

Page 2 0f 3

This Endoarsement will not vary. alier or exiend any agreement, provision. condition, or deciaration of the Polizy oiber than as stated above

WCNA- 70
G-20317-A (9492)



Endorsement No. 4Cont

This Endorsement forms a part of the Policy 10 which atizched, effective on the inception daic of the Policy unless otherwise swnied herein (The
following information is requited only when this Endorsement is issued subsequent 10 preparation of the Policy)

INSURED THE SCHOOL BOARD OF BROWARD COUNTY, FL

W-128579027H : T 0 Endorsement Effective JULY 1, 2005
: (12:01 A M)

Policy No

C ' Countersigned
‘ . . . " (Authorized Represeniative)

by CON'f INENTAL CASUALTY COMPANY, one of the CN A Insurance Companics, Chicago. [linois

[}
i

F Emplovers Liahility Insurance

PART 1 of the Policy. COVERAGE, "Employers Lisbility Indenmnity Coverage”, applies 10 bodily injury covesed by this
Endorscmem as though the State of employment shown in the Schedule were shown in ITEM 3 of the Declarations -

This cndorsement is subject to PART 1 of the Policy, COVERAGE. s it applics 1o "Self Insured Indemnity Coverage™ - °

Schedule
: s Designoted Workers
Employveces : Staic of Employment Compenssiion Law
All Employees Noi Covered by ) .
Workers Compcensation Law (States lisied in ITEM 3) (States listed in ITEM 3)
Pege 3 0f 3

This Endorsement will not vary, alter or extend gny agreement, provisiosn, condition. or declaration of the Policy other than as stated sbov e

VONA- 70
G-20317-A (5/93)



Endorsement No 5

This Endorsement forms a part of the Policy 10 which atached. effective on the inception duie of the Policy uniess otherw ise stated herein ('Thc
followipg information is required only when this Endorsement is issned subsequent 1o preparetion of the Policy) f

INSURED THE SCHOOL BOARD OF BROWARD COUNTY, FL '

| ‘ ' . .
PolicyNo  W-126579027H . Endorsement Effective JULY 1, 20603 !

; ‘ . (Z01AM)

. I !
| Countersigued

' {Autborized Represeniative)

by CONTINENTAL CASUALTY COMPANY, one of the CNA Insurance Cempanies. Chicago. lHinois  «

‘ \ .
WAIVE ! [1ON EN; N ,

This Policy is changed to provide: C - '
'PART 9of the Policy. SUBROGA TION AND SALVAGE, provides the Company with the right 10 recover from anyone linble for loss. all

payments which the Company made 10 the Insured. The Company agrees 10 weive this right only to the extent thm the Insured performs work
. under 8 written contract 1hwt requires the Insured o obluin this sgreement, and such contract is accepted prior © any loss '

This Endorsement will not vary, alier or exiend any agreement, provision. condition. or declaration of the Policy other than as siated sbove

WCONA- 79
G-20323-A (9/93)



! © . Emdorscment No )

This Endorsement forms 2 pan of the Policy to which attached. effeciive on the inception dale of the Policy unless othenwise stated berein  (The

follewing information is required enly when this Endorsemen is issued subscauent 1o preparation of the Policy)
. I

INSURED THE SCHOOL BOARD OF BROWARD COUNTY', FL . )
' B

Policy Na W-128579027H ' ' Endorsement Effective JULY 1, 2005
(12:00 A M)

1 .
‘.

Countersigned '

{Awhorived Representalive)
1 ' ! )
by CONTINENTAL. CASUALTY COMPANY, en of the CNA Insurance Companies, Chicago, iitinois

CLAIMS EXPENSE AMENDATORY ENDORSEMENT

'nus Policy is changed 10 provide: ’

PART 2 RETENTION AND LIMIT OF INDEMNITY. shall be replaced with the following: ! | c
1
No indemmity shall be afforded under this Policy, undess and until the Insured shall have sustained Joss and claim expensc as s result of
euch occurrence in cxeess of ﬂ»'c amount of the Retention stzted in ITEM 5 for the 1ypes of covernge involved in the Declarations  The
Company hereby agrees to indemnify the lasured ageinst Joss and claim expense as o result of ezch occurrence in excess of such
Retention, subject 1o the Limit of Indemnity provided for in ITEM 4 for the types of caverage involved in the Declarations ¢

PART 4 DEFINITIONS. (f). shall be repluced with the following:

{N “loss* shall mean only such amounts as are acwally paid by the Insured in peyment of beoefits under the opplicable Workers
Compensation Act. (of in seutiement ol its Emiployers Liability insured heseunder) in sciticmen of claims, or in satisfaction of awards or
judgements - However. the term “loss” skall not include salarics paid to employecs of the Insured, nor fees and retainers paid 10 the
Insurcd's service organization; ; .

This Endorsement will not varv. alier o1 extend any agreement. proiision. condition, or dectaratien of the Policy other than as stated above

WCNA- £3
G-20326-£ {993)



Endorsement No. 7

t

This Endorsement forms 2 part of the Policy 1o which aitched, effective on the inceprion daiz of the Policy unless otherwise stated berein (The
following jnformation is required only when this Endorsement is issued suhsequent to preparation of the Policy) :

INSURED THE SCHOOL BOARD OF BROWARD COUNTY, L § .

Policy No  W.128579027H i . Endorsement Effective JULY 3, 2003
3 : . {12:01 A M)

! '
!

¢

’ .

(Authotized Representative)

Cowntersigned

by CONTINENTAL C.-‘\SUAi TY COMPANY, one of the CiNA Insurance Companies, Chiczpo, lilinois

OTHER SCOVER AGE BN

This Policy is changed to provide:

PART 1. COVERAGE. subparagraph 2 of the section of the Policy which is entitied, SELF-INSURED INDEMNITY COVERAGE is dcleled. and
replaced with the following language: ,
(2) Such loss would be compensable under e Workers (‘.nmlpmsulian Actof 2ny siate for employees who are normally employed in

o state listed in ITEM 3 of the Declarations, but only if such employees’ activity in such other state is incidental 1o their regular
employment in a statc named in ITEM 3 of the Declarations

Notwithstanding znything in the Policy 1o the contrary, when this cndorsement is used, PART 7 {d)(4) of the Policy, ADMINISTRATION AND
REPORTING OF CLAIMS, is smended 10 read in iis entirety os follows: :

{4) permancnt total disahility, as defined in the Workers Compensalian Act of the state of injury if the injury would be compenssbie
under that staie’s law, and if not. then of the states named in TTEM 3 of the Declurations

This Endorsement will not vary, akier of extend any agreement. provision. condition. or declaration of the Policy other than as siated nhove

WCNA- 92
G-22190-A {2/96)



Endorsement No 8 !

4

‘This Endorsement forms a pan of the Pohc) 10 which attached, cficetive on 1hc inception date of the Policy unless otherwise siaed berein  (The
following information is required only when this Endorscmcm is issued subsequent 10 preparation of the Policy)

INSURED THE SCHOOL BOARD OF BROWARD COUNTY, FL

Policy No  W-128579027H ' . Endorsement Effective JULY 1, 2003
! (12:00 A M)

Counlersigned- !

. . . {Authorized Representative)
hy CONTINENTAL CASUALTY COMPANY', onc of the CNA Insurance Companies, Chicago, INinois N !

RRO) SKIN: J NT |

This endorsement addresses requirements of the Terrorism Risk Insutance Act of 2002 "

Definitions . ' . .
The definitions provided in this cndorsement arc based 'on the definitions in the Act snd are intended 10 hav e the sume meaning 'If words or
phrases not defined in this endorsement are definedd in the Act, the definitions in the Act will apply

*Act” means the Termorism Risk Insurance Act of 2002, which ook effcet on November 26, 2002, and any amendinents " !
rAct of terrorism™ mcans any oct thal is cenified by the Secretary of the Treasury, in concurrence with \he Secretary of Staie. and the Anorney
General of the United States as mcctmg allof the following rcqmvcmcms

2} Theact is an act of tenonsm

b) Theactis violent or dongerous to human life, property or infrastructure. '

¢} The act resulied in damape within the United Swies. or outside of the United States in the case of Uniled States missions or
cerigin air carriers or vessels

d)  The act has been committed by an individual or individuzls acuing on behalf of sny fereign person or foreipn imerest. as pan of
an effort 10 coerce the civilion papulation of the United States or 10 influence the policy or affect the conduct of ke United States
Government by coercion

“Insured tervorism or war loss™ means any loss resulting from an act of wrrorism (including an 2c1 of war, in the case of workers
compensution) that is cqv:red by primary or cxcess property and casuzlty insurznce issued by 2n insurer if the loss occurs in the Uniied Siates
o1 a1 United States missions or fo certzin aif camiess or vessels

*Insurer deductible” means: :
)  For the period bcginnino on November 26. 2002 ond ending on December 31, 2002, an amount £qual 10 1% of the Campany's
direct earned premiums, as provided in the Act, over the calendar year immediately preceding November 26, 2002 )
b) For the period beginning on January 1, 2003 and ending on December 31, 2003, an amount cqual 1o 7% of the Comp:m;‘s direct
carned premiums, es provided in the Act, over (he celendar year immediately prccedmg Jantary 1, 2003
) For the period beginning on Jonuary 1. 2004 &nd ending on December 31, 2004, an amount egual 10 10% of the Company’s direct
carned premiums, as provided in the Act. over the celendar yeor immediately preceding January 1, 2004
d)  For the period beginning on January 1, 2005 snd ending on December 31, 2005, an amount equal 1o 15% of the Company's direct
eamned pl;nxiuwps, o5 provided in the Act, over the calendar year immedialely preceding January |, 2005
Linitstion of Liability '
The Act mey limit the Company’s liubility 10 the Insured undes this Policy  If unnual pppregaie insured terrorism o1 wer Josses of all insurers
exceed $100,000,600,000 during the upplicable period provided in the Act. and if the Company’ has met the insurer deductible; the amount the
Company will py for insured terrorism or war Josses under this Poliey will be Yimited by the Act. 2s determined by the Secretary of the Treasury

Policyholder Disclosure Notice

1. Insured terTorism or war losses would be pzriially reimbursed by the United Swaies Government under @ formula csiablished by the
Act. Under this fonnula. the United States Governmient would pay 90% of the Campany's insured 1cmrorism or war losses exceeding
the Company's insurer deductible ) N
The additional premium charged for the coverage this Policy provides for insured terrorisnt or war 10ss¢s is shown on the
Declarations Page or the Schedule below

o

Schedule

This Endorsement wili not vary, alier or exiend any egreement, piovision. condition, or declaration of the Policy other than 25 staied above.

WCNA- 02
G- 144249..A (2/03)



SPECIFIC EXCESS WORKERS COMPENSATION
AND EMPLOYERS LIABILITY POLICY

)

In consideration of the payment of the premium. in reliance upon the

statements in the Declurations made pan of 1his Policy and subject to its

erms the (.‘urhpany named in the Declarations agrees with the Insured aiso

named m the Deciarmions (herein cafied the Insured) as foliows:
PAR1 I COVERAGE .

SELIINSURED INDENINITY COVERAGE The Compeny will
intcronify the Insured for joss rcguhing from an occurrence during the Palicy

Period provided either:

(1) such loss would he covered undcer the Insured's quzlified sci-insured
sexéntion plan in those siaics named in ITEM 3 of the Declarations; or

(2) such Joss would bt corapensabic under the Workers Compensation Act
of any state for cmployees injured who are normally employed in 3 state
named in TTEM 3 of the Peclzrations but only if such employee's activity in

such other staic is incidental 10 their regulor employment in 2 staic named in
JTIEM 2 of the Declarstions. and then only for that ponion of loss. noi

exceeding the benelits in the siate an which the injured employecs arc .

normaily employed

Howevzr, if the Insured is subject 10 the Workers Compensation Act when
not a duly qualificd scif-insurcr for a loss thet would otherwise be covered by
this Policy. the Company will indcmnify the Insured for such loss noi
excecding the 2mount which would have been paid had the Insured been a

duly qualified sclf-insurer.

EMPLOYERS LIABILITY INDEMNITY COVERAGE.  The Company
will indemnify the Insurcd for loss 7esulling rom an occurrence during the
Policy Period berause of the Insured’s Jegal liability for damages arising out
of bodily injury or ocrupational discasc sustained by cmplogees normally
cmployed in 2 state named in 11EM 3 of the Declarations  This Policy shall
not indemnify the Insured for Joss:

(1) for any ssmount cxcceding that which the Insured wvould have sustained
had the Insured not rejecicd the Workers Compensation Act of any stete
named in TIEM 3 of the Declarations, or any part of such sct; or

{2) resuiting from damages imposed in any lawsvit brought in. or any
judgement Tendered by any rourt outside the United Staies of Americe, its

lerritories or posscasions, or Canada. of 10 any aclion on such judgements,

wherever brought

PART 2 SPECIFIC RETENT10ON AND SPECIFIC LTMIT OF
INDEMNITY

No indemnity shall be afforded under this Policy, vniess and uniil the
{nsured shall first have sustaincd loss &5 8 result of each occurrence im excess
of the amount of the Specific Retention siated in JTEM S for the types of -
coverage involved in the Declarations  The Company hereby agrees 10
indemnily the Insurcd egoinst loss as 2 result of each occursence in excess of
such Speeific Rewntion, sutject to the Specific Limit of indemnity provided

CNAW - (2
G-20396-A (9/93)

for in ITEM-4 for the 1ypes of coverage. involved in the Declarations The
Company shall indemnify the Insurcd for claim cxpenses for loss in cxcess of
the ‘Specific Retention in the same proportion as the amount of the loss poid
by the (.ompan; in cxcess of the Specific Rclcnuon bears 10 the towl
amount of such loss

PART 3 EXCLUSIONS ' . L

Ihis Palicy sholl not epply:

)
(2} 10 punitive or cxcmplat}' damages. fines or penallies mmed ogrinst or
impnsed vpon the Insured:

1) beceuse of hodily injury or oecupational discase sustained by
any cmpioyce; or ’

2) becavse of the conduct of the Insured or any of its agents () in
the investigation, triel or settlement of any cisim for which:
coverage is afforded under PART 1 of the Policy. or (b) in failing
10 pay or declaying the payment of any such benefits or damages;
or

3) becavse of violation of any statuie or reguinion;

(b) 10 loss arising out of any operation with respeet to which the Insured
carrics primary Workers Compensation or Employers Liability insurance
coverage;

{c) additionally vnder Employers Liability Indemnity-Caversge in PART 1 of
this Policy:

1) 1o liability zssumed hy the lnsured under apy contract or
agreement: or S

2) 10 uny oblipnion for which the Insured or any carrier as his
Insurer may be held liable under any Workers Compensation,
unemployment compensation ar disahility benefits law, or under
any similar law, or '

3) 10 bodily injury inicntionally caused or nggrwncd by or ot the
direction of the Insured.

PARY 4 DEFINTTIONS

The term:

{a) "bodily injury” shall include death resulting lhcmlrom; but shall nol
include occupational discasc;

(b} °claim cxpecnse® shall mean court costs. interest upon awards and
judgements. and investigation, adjusiment and kpal expenses that erc
actuzlly paid by the Insured 25 respects loss.  However. the term “claim
expenscs” shali pot include joss, salaries pzid 10 employees of 1he Insurcd



Boiler and Machinery Policy
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ISRS PROGRAM

Common Policy Renewal Certificate

Presented by: Gallagher, Arthur J Tsrs #¥s | .
(630)773-3800 S . N

The Hartford Steam Boiler Inspection and
Insurance Company

To report a claim - Call 1-888-HSB-LOSS (472-5677); Fax 1-888-329-5677.

Issue Date ......... 10/10/2005

Policy Number. ........ FBP4910293

Named Insured:
School Board Of Broward County, Et Al

MailingAddress. .... ... 7770 W Oakland Park Blvd

Suite 206
Sunrise, FL 33351

Policy Period............07/01/2005 to 07/01/2006 at 12:01 A.M.
Standard Time at the above Mailing Address

Annual Premium. .......$359,100 00
Premium Due Now.... $59,100.00

Y our expiring policy is hereby renewed for the policy period indicated above This renewal consists of
this Renewal Certificate, the Equipment Breakdown Coverage Part Renewal Certificate(s) and the policy

- forms and endorsements in effect on the Issue Date shown above. This Common Policy Renewal
Centificate and the Equipment Breakdown Coverage Part Renewal Certificate(s) replace and supersede
any other Declarations previously issued to you.

Description ( Company Form No.

Agreement and Conditions 6670 10/2002

Equipment Breakdown Coverage Form 6671 1072002 @ o )V
Equipment Breakdown Declarations RFB EBCCERT 03/2004 ' e
Schedule of Locations EFB SCHLOCS 01/1998

Terrorism Risk Insurance Act END EBTRIA 02/2003

RFBR COMCER]T 03/2004 Page 1 of 2



ISRS PROGRAM

Common Policy Renewal Certificate (Continued)

Nazmed Insured . ... » .
School Board Of Broward County, Et Al .

Policy Number. ... .. FBP4910293. < o

Effective Date. ... 07012005 | . ,

Issue Date........ ... 10/1022005

Description Company Form No. -

Named Insured - Policy Level END. INSURED 01/1998

Ommnibus Location Description ' EFB OMNIBUS 10/2002

Special Wording Endorsement - Policy Level END BLANK.  01/1998 :

Florida Changes ~EST FL 1072002 1 ' -
 Florida Changes FBP FL 102002 ' '

PFE COMCERT 03,2004



Equipment Breakdown Coverage Part Renewal Certificate No. 1

Named Insured:
School Board Of Broward County, Et Al
Policy Number. ... FBP4010203
! .
Effective Date ... 07/01/2005 R

Issue Date.. ....... ... 10/10/2005 .

These coverages apply {0 any location listed on the Schedule of Locatnons for Equipment Breakdown -
Coverage Part Declarations No. l C ‘

Coverages - Limits
Equipment Breakdown Limit. . ... $£50,000,000
Property Damage.... wresree s IDCIIdEd
Off Premises Propcrty Damage e 325,000
Business Income... censetrarceerrenes cseieeneeee IICIUded
Extra Expense........., e st eemssemsnsnn e IDClUdEd
Service Interruption ... ....vcccccneoee . INCluded
Contingent Business Income...........cocvcoween,. $25,000
Perishable GOOAS ... .oeouemerivrcerees e s corvcmnameemne ICIUdEd
Data Restoration..... cc.wvreserecesson weevnmmvenemens 100,000
DEMOBEON e o eeceerimes oo mrrees e srreene e 91,000,000
Ordinance oF Law oo vre v+ e nrenee 91,000,000
Expediting EXPENSe e rvonmreieimsionscncvrmnwnes Included
Hazardous Substances.. ... ....oovvimsrn e 92,000,000
Newly Acquired Locations... . ... ..., 510,000,000
Deductibles
COMBINED. .. oo ceeems e e - $10,000.00
Other Conditions
Extended Period of Restoration : 30 Days
Newly Acquired Locations 365 Days
Business Income Coinsurance Not Applicable
Notice of Cancel. other than non-payment 90 Days
Omnibus Location Wording - See

Endorsement
See Special Endorsement Attached.
The words 'on the same site' are deleted
from Valuation a {2)

RFB EBCCERT 03/2004 Pagelof ]



Special End"c")rsement

Named Inswed:

School Board Of Broward County, Et Al

Policy Number . . .. FBP4910293 .
. I

Effective Date........ 07/01/2004 Y

'Jssue Date. ... .. ... 11/18/2004 3

This endorsement changes the policy. Please read it carefully.

THIS ENDORSEMENT IS HEREBY AMENDED AS FOLLOWS
Rerating Endorsement

We will not increase the rates used to determine the premium for the policy prior to
the later of:

A. the end of any twelve (12) month anniversary of the contract; or

B. at Jeast ninety (90) days after receipt by the School Board of Broward County of
valid written notice trom us, stating specifically the amount of rate change '
proposed and the effect of the proposed change on

the overall policy premium.

Such written notice shall be delivered to:
Director, Risk Management
The School Board of Broward County, Florida

7770 W. Oakland Park Blvd., Suite 206
Sunrise, FL 33351 :

-Pagel of ]

END BLANK 01/1998



* Special Endorsement

* Named Insured:
School Board Of Broward County, Et Al Iy

Policy Number. ... FBP4910293

Effective Date ...... 07/01/2004
Issue Date. ... . ..... 11/18/2004 | .

This endorsement changes the policy. Please read it carefully.

THIS ENDORSEMENT IS HEREBY AMENDED AS FOLLOWS

Sole Agent Enddrsexﬁent

Itis agreed that The School Board of Broward County, Florida, shall be Sole Agent .
of the insured with respect to premium payment, cancellation, participation and/or
dividend provisions of this contract. Any notice

with respect to the foregoing shall be sent to:

Director, Risk Management
The School Board of Broward County, Florida

7770 W. Oakland Park Blvd., Suite 206
Sunnise, F1, 33351

Page 1 of 1

END BLANK 01/1998
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Engineering services with insurance

Thank you for choosing Hertford Steam Bailer for your Equipment Breakdown insurance The following additional services afe
part of our insurance program ; } N

Jurisdictional inspections: a buill-in benefii Most stetes ang municipalities require periodic inspections for bailers and
pressure vessels If you have equipment that requires an inspection, Hartiord Steam Boiler's-professionals can periorm it for
you'as part of this insurance program ' .

Hol-line to inspection service. To schedule zn inspection, cali our Inspection Hot-line at 1-800-333-4677 between 7:00 2m
to 7:00 pm EST, Monday to Friday. Have your Equipment Breakdown policy number available when you call

[

Confused about inspectioris? You're not elone Many people find jurisdictional inspection codes and requirements
confusing. For information about the requiremenis in your area call the HSB Inspection Hot-line at 1-800-333-4677

Loss prevention information. Our Inspection Hol-ling staft and field inspectors can answer technical questions 1o help you

maintzin equipment. Proper maintenance can heip you prevent lailures and bring other benefits such as greater energy

efficiency and refiability , v - .

Technica! information. Hariford Steam Boller ofiers an automaled eiectronic library of ready-to-order documents. These
cover; equipment maintenance tips, ioss prevention mezsures, inspection requirements. and more Visit this,page on our

website: hiip.//wwye.hsb com/products.asp?id=86, or call 1-800-716-7874 from a touch tone phone and foliow the promplts -

Our business is 1o get you back in business .
We're committed 10 making the claims process as fast end painless as possible Here's how we can help: .

Nolify us of a ctaim as soon as possible. This will furiher expedite ihe process. If you need to make immediate repairs,
please make an effori 1o save the damaged paris

We offer a repair firm referral service. Our clzims acjusters have access ic a global network of repair vendors ang paris
suppliers We can help you find firms thet deiiver prompt service and iair prices - and who stand behind their quality work

For a business income claim, provide indications of activity both beiore and after the loss Also, keep records oi exira

expenses during the interruption perio¢ We wanl to get you back in business guickly; this information will help.

Call or fax us 24 hours a day. Report equipment accidents by phone or fax and one of our claim adjusters will contact you
as soon as possible

Claim Phone 1-888-472-5677 (HSB-LOSS)
Claim Fax © 1-B88-328-5677 (FAX-LOSS)

Policy service regquesis and changes
Policy services such as endorsements, changes, premium finance correspondence end inguiries should be directed 1o our
policy service unit:

The Hartiord Stear Boiler lnspection and insurance Company
Poticy Service Unit

Bay Colony Executive Park

505 st Swedesford Rd

Wayne. PA 15087 .

Policy service phone: ' 1-800-345-1122 {press “0" at the prompt)
Policy service fax: 1-800-298-4084

internet: hitp:fiwww hst com/

COhi-1:E ey 2:53)



ISRS PROGRAM -

Common Policy Renewal Declarations

" Presented by: Gallagher, Arthur J Ists #%s |
(630)773-3800 . :

+ The Hartford Steam Boiler Inspection and
Insurance Company I

EEORN STE LSS,
1 Ly

To repont a claim - Call II‘—SSS-HSBJ..OSS (472-5677); Fax 1-888-329-5677

T

- ‘ Issue Date . ... 07/14/2004
Policy Number. .....c.. «coere oo o FBP4910293 : C '
‘Named Insured: PR E S | - 10
Schootl Board Of Broward County, Et A} UNDE AR
' ’ : APPD o
MailingAddress .- - oo - o 7770 W Qzkiand Park Blvd Frasucen
’ Suite 206 '
Sunrise, FL 33351
Policy Period . ... .. .+ o - ... 07/01/2004 10 07/01/2005 at 12:01 AM.
: Standard Time at the above Mailing Address
Annual Premitrg ..o cooen mee evee $56,385.00
Premivm Due Now ... . §56,385.00

This policy is made up of these _Declnrations and the following forms:

Description Company Form No.

Agreement and Conditions 6670 10/2002
Equipment Breakdown Coverage Form 6671 10/2002
Fquipment Breakdown Declarations DFB EBCDEC 10/2002
Schedule of Locations EFB SCHLOCS 01/1998
Terrorism Risk Insurance Act END EBTRIA  02/2003
Named Insured - Policy Level END INSURED 01/1998
Omaibus Location Description EFE OMNIBUS 10/2002
Special Wording Endorsement - Policy Leve] END BLANK ~ 01/1998
Florida Changes EST FL 10/2002
Florida Changes FBP FL 10/2002

RFB COMDEC 10/2002



The Hariford.Steam Boiler Inspection and Insurance Company:
One State Street, Hartford, Connecticut 06102

Insuring Agreement

In return for payment of the premiuvm and subject to all terins of the policy,
we agrze with you to provide the insurance as staied in this policy.

In Witness Whereof, the Company icentified on the Declarations has caused this policy
10 be signed by its President and Corporate Secretery at Hantford, Connecticut. -

W i Stk € ot

Richard H. Booth, President and Chief Executive Officer Fobert C. Welker, Corporate Secretary

1020062 Paget of 4

=



s

General Conditions ,

COMMON POLICY CONDITIONS

A . CANCELLATION
1. The first Named Insured shown in the ,
Declarations may cancel this policy by .
mailing or delivering to us advance wriven
f\noucc of cancellztion.

T ' 2. )w: may cancel this policy by mailing or
delivering to the fist Numed Insured
written notice of cancellation at Jeast:

a. 10 days before the effective date of
cancellation i we cancel for
nonpayment of premium; or

b 30 days before the effective date of
canceliation if we cancel for .my other
reason

3. We will mail or deliver our nolicc 10 the
first Nomed Insured's last meiling address

known 10 us. ‘ L,

d. Notice of cancellation will state the
effective date of cancellation. The policy
period will end on that date.

5. If this policy is canceled, we will send the
first Named Insured any premium refund
due. If we cancel, the refund will be pro
rata. If the first Named Tnsured cancels, the
refund may be less than pro rata. The
cancellation will be effective cven if we
have not made or otfered a refund.

6. ifnotice is mailed, proof of mailing will be
sufficient proof of notice.

B. CHANGES

This policy contains all the agreements berween

you and us conceming the insurance ofiorded.

The first Named Insured shown in the

' Decizrations is authorized to make changes in
the terms of this policy with our consent. This
policy's terms can be amended or waived only
by endorsement issued by us and miade a parl of
this policy.

C. EXAMINATION OF YOUR BOOKS AND

RECORDS

We mey examine snd audit your books ond

records as they relate to this policy 2t any time

during the pelicy period and up 10 three years
afierward.
D. INSPECTIONS AND SURVEYS

1 Wehave the night to:

u.  Make inspections and surveys zt any

includes copyrighted maierial
6670 1072001

time;

b Give you reports on the condlllons we
find; and

¢ Recommend changes.

2 Weure not obligaied 10 make any.
inspections, SuTveys, Teports or
recommendations and any such actions
relate only to insurability and the premiums
10 be charged. We do.not make safety
inspections. We do not undertake to
perform the duty of any person or
organization 1o provide for the health or
safety of workers or the public. And we do

not warrant that conditions:

2 Aresaleor bealthfulor
b Comply with laws, regulations, codes
or standards .

3. Paragraphs 1 and 2. of this condition epply:
not only 10 us, but ziso to vny miing,
advisory, rzte service or similar
organization which makes insurance
NSPECLIONS, SUTveys, reports ur
recommendalions

E. PREMIUMS

The first Named Insured shown in the
Declarations:

1. lsresponsible for the payment of al)

premivms; and
' 2. Will be the puyee Jor any return premiums

we pay.

F. TRANSFER OF YOUR RIGHTS AND
DUTIES UNDER THIS POLICY

- Your rights and duties under this policy may not
be ransferred without our writien consent
except in the case of death of an individual
Named Insured.

H you die, your rights and duties will be
transferred 1o your kgal representative but only
while acting within the scope of duties as your
légal representative Until vour Jegal
representative is appointed, anyone having
proper temporary custody of your property will
hzve your rights znd duries but only with tespect
10 that properry

CALCULATION OF PREMIUM

The premium shown in the Declarations was
compuied based on rates in ¢ffect ot the time the
policy was issued. On 2ach renewal, cominuation, or

of Insurance Services Office, Inc., with its permission

Page 2 of 4



anmit ersery of The effsctive date of this policy, sz C
will compute the premium in accordance With our
setes and rules then in &dics:

REPORT OF VALUES .

You must Teport insurable volues 1o us at Jeast onece

year. | ‘

ADJUSTMENT OF PREMIUM,

A Thepremium cherged at 1he inception of cach
policy year isan advance premivm W hen we
seceive upgated insurable valyes from vou o
when we detennine updated insureble values
through ¢n sudit o claim edjustment, e wiil
determine 2% adjusted premium fer this
inserance ,

B Ifthe acjusied prezmium is less than he edvance
premium, W will 1etum the excess premivm o
you Such cxcess premivm will not exceed 73% D
of the ednance premivm ' .

U . b

C ) the adjusted premium is greater than the
adhénce premium, we will charge the additional
premivm tased on your repons of value

JOINT OR DISPUTED LOSS
AGREEMENT

A This condition is intended to facilitaie pzyment
of insurznce proceeds when:

i Both s commercial property policy and this
equiptment brezkiowm policy are in efiect,

2  Dumage occurs o Covered Propeny thei is
insuved by the commercial propeny policy
and this equipment breakdown policy ; and
Thezeis disagreement between the insurers 2s
10 whether there is coverage ar 2s 1o the
zmount of the loss to be paid, if uny,by each
jnsurer under iis own policies

[¥7]

B. The provisions of this condition 2pply oaly if
al] of the following Tequirements ave miei:

1 The commercial property policy carvied by
the Named insurced, insuring the Covered
Property, contgins 3 similar prevision at the
ime of the loss o1 Gamsge, with
substantialiy the seme requiremente,
srocedures and conditions a5 coniained in
this condition;

There is 3 Joint Loss or Dispuied Loss 25
defined below:; znd

The totl amount of the luss js wgreed to by
vou, the commercial property insurorls)an

V]

LY 7]
Q.

'S

A&7 102002

"olloas: :

Jzint Loss and Dispuisg L oss are defined as
|

1. Joint Loss mpens thet there is damage so
property that is Covered Properny under
both the. commescizl propenty policy ang
this policy srd bath the commereial

" property insurer(s) and we admit to some
Kavility for payment under the rtgp'c::tivc
policies.’ '

2 Dispmed Loss means that there is damags
1o property that is Covered Propery under
both the commercisl properiy policy and

. thie policy and she commercia) property
nsurer(£) end we zgres that there is some |
Hizbility unider one policy or thé other, but
disagree about which policy is hizble for the

loss. \ '

If the requirements Tisied in paragreph B above

are sutisfied, we and the commercial property

insurer{s) will mekie pzymente to the extent,

znd in the manner, Gescribed es follows:

1 We will pay, afier your wiitien reques, the
entire amount of loss that we hove agrecd as
being covered, if any, by this equipment
breakdown policy 2nd one-half (1/2) the
amount of the Joes that is in disagresment.

2. The commercial property insurer(s) will
pay,‘after your wrinicn reausst, the entire
amount of loss that they have agreed es
being covered, if any, by the commercial
properiy policy and one-half{1/2) the
amount of loss thet s in disagreement.

A

Pzymenis by the insurers of the amounts
that are in disagrecment, us described in
paragraphs 1.and 2., do not sher, wajve or
surrender any nghts of eny insurer against
any other with regard 1o the portion of the
Toss for which cach insurer is Tizble

4 The a2mouni in disagreement to be paid by
us under this conditiun shall not exceed the
amount payable under the ceuitalent Joss
agreement(s) of the commerciei propenty
policy.

in

The amount 10 be paid ender this condition
shzl) not exceed the 2mount we would have
paid had no conwmercial propeny pelicy
been in effect a1 the time of joss. 1n no
cv2nt will we pay mare than the 2pphicable
Eguipment Brezkdowsn Limit shown in the
Declaretions

6. .Acceplance by you of sums paid vnder this

ondition does not zlier, waive of serrender

ry other rights 2gains as

n

(3]

£ . with 113 parmission



m

Arbitration .
1. The commercial properly insureér(s) and we
agree 1o submit our differences to
arbitration within 90 days afier ppyment of y
the 1oss under the terms of this condition : ,

bk

You agree to cooperate with any arbitration

procedures o

3 There will be three arbitrators: one will be
appointed by us, and 2nothet will be
appointed by the commerciy] property
insurer(s). The two arbitrators will select 2
third acbitrator Il they cannot agrec, either
may request that selection be made by a
judge of a court having jurisdiction. A

~ decision agreed to by {wo of the three

arbitrators will be binding on both, priics
Judgment on any award can be entered in
any courl‘lhat has jurisdiction’

Fina} Settlement Between Insurers

“The insurer(s) found responsible for the greater
percentage of the ultimate loss must return the
excess contribution to the 'other insurer(s). In
addition, the insuree(s) found responsible {or
the greater portion of the loss must pay
liquidated damages to the other insurcr(s) on
the amount of the excess contyibution of the
other insurer(s). Liguidated demages are
defined as interest from the date the insured
snvokes this agreement 1o the date the
insurer(s) that contributed the cxcess amount is
rcimbursed The interest is caleulated at } 5
titnes the highest prime rate from the money
rates column of the Wall Street Journal during
the period of the liquidated dumages.
Arbitration expensts are not a part of the
excess contribution for which liquidated
damages are calculated. Arbitration expenses
will be apportioned between insurers on the
sone basis thit the ultimate Joss is apportioned.

Incluges copyrighied maierial of Insurance Services Office, Inc |, with its permission
6670 10/2002



Various provisions in this policy resi
is not covered.
Th.ltvughou :his policy, the-aoids

Equipment Breakdown Coverage Form

esirici ceversye Read the entire poligy cerelully 1o deiermine rights, dutics, and what is and
: " . .

ou” and “your” refer to the Narhzd Insured shown 1o (he Declarations The words Ve

\
* s’ and “our” refer 10 ihe Company providing this Insurence. Other wiords end phreses that eppsar in quotation marks have
special mesning Refer 1o Section G - DEFINITJONS Examples are shown jor jliusative purposes only and 8o not reprusent
predicied or expecied ouicomes . o

A. COVERAGE ‘

'
).
|

This Equipment B Breekdown Coverage provides insurance for 2 Covered Cause of Loss as defined in A ) below Inthe
event of @ Covered Cause of Loss, we will pay for joss s described in A 2 below ’ ’
Covered Cause oL oss - “Accident” ) .

The Covered Cause of Loss for this Equipment Breﬂ._.kdm\‘n Coverage is an “accident 7 Without an "accidem." thers
is no Equipment Breakdown Coverage

1.

*Accident” meuns 2 fortuitous event thit canses direct physical dumage 10 "covered equipment " The event

a.

must be ont of the Jollowing:

(1) Mechznica) break down including Tupture or bursting caused by cerninifegal foree;

{2)  Anifcizlly generz128 elecirical current, includi ng elecitice] arcing, thet demeges electrica) de'\')c:s,
applizgnces or wires; ' o

(3} Explosion, other than combustion explosion, of sizam boilers, steam piping, sieam engines or sieam
nirhines;

(4} Anevent inside sieam boilers, sizam pipes, steamn engings or sieam turhines that damages such

" equipment; ' ' _

{5) Ancventinside hot water boilers or other ‘water hzating equipment thal damages such equipment; or

{6) Burstng, cracking or splitting

“Accident” does pot include any condition or eveni lisied in Definition Gil b

b.  “Covered Equipment™ means ihe following:

{1) Unless specified otherwise in the Declarations: '

{2) Eguipment thai generates, iransmats or villizes energy, inciuging clecironic communications and
dwia processing equipment; or . ‘

{t) Equipment which, during normal usage, operzies under vaceum or preéssure, orther thun the weight
of its conicnts. '

(2) Except as specificaliy provided for under Off Premises I‘mncrv Damage, Service Interruption,

" Contingent Business Income and patograph (2) of Perishable Goods. such equipment must e ate
location described in the Declarations and must be owned or lzased by you or operaled under your
conirol

*Covered eguipment” does not include any propeniy listed in Definition G8 b

Coverages Provided 2. Property Dumage

This section lists the coverages that may apply

in the ev
subject 1o 2 speeific limit us shoan in the

We will pay for physiczl damage to

;ent of an “accident.” Each coverage is ., “covered property” ihzlis at a location
indicated in the Declarations at the time of

Declaraiions. See paragrzph £ 2. for deails the “accident "
These coverzges epply only 16 the direst resulhi b. - Off Premises Property Dumage

of on “sccideni” For each corerepe, we -.vill pav

If vou have transponable “coversd

only fur that portion of 1he luss, dame sguipment’” that, &1 the time of the

expense that is soiely 2iimhuzebiz o

“accident,” ie within the Coverage

“accident” Termitory, but is not:

{1} Ai 2 location indicoied in the

io! of insurznce Services Gihue, Inc wilth iz permission

Inchuoes cop)

o
—e



6671 10/2002

Declarations; or

{2) At any other location owned or leased

by you, !

we will pay for physical damage to such

“covered equipment.”

Business Income

{1) We will pay your actual loss of

*“pusiness income” during the
“period of restoration” that resuhts
directly from the, necessary total or
partial interruption of your business.

(2) We willalso pay any necessm)

expenses you incur during the
*period of restoration” to reduce the
amount of Joss under this coverage.
We will pay for such expenses to the
extent that they do not exceed the
amount of loss that otherwise would
have been payable under this
coverage -

(3) We will consider the actual
expenience of your business before
the “accident™ and the probabie
experience you would have had
without the “accident” in
determining the amount of our
payment

Extra Expense

We will pay the reasonable and necessary

sextra expense” to operate your business

during the “period of restoration.”

Service Interruption

We will pay Jor vour loss and expense as

defined under Busihess Income coverage

and Extra Expense coverage that is the
result of an “interruption of service ™

Contingent Business Income

We will pay for your loss and expense as

defined under Business Income end Exira

Etpens: coverages that resulis from an

“interruption of supply "

Perishable Goods

(1) We will pay for physica| damage to
“perishable goods” due to
“spoilage ”

(2} We will also pay for physical
damage 1o “perishable goods™ due to
“spoilage™ that is the 7esult of an
“interruption of service.”

(3) We will 2lso pay for physical
domage to “perishable goods™ due 1o
contzmination from the release of
refrigerani, including but not imied

" to ammonia.
(4) We will also pay any necessary
cxpenscs you incur during the
“period of resioration’ 10 reduce the
amount of loss under this coverage, |
We will puy for such expenses to the
extent.that they do not exceed the
-amount of loss that otherwise would
hawe been payable under this
coverage.
Data Resw‘nnion Y
(1) We will pay for your reasonable and
necessary cost io research, rq:%ace
or tenorc lost “data

(2) We will also pay flor your loss and

-, expense as defined under Business

Income coverage and Extra Expense

coverage that is the result ofh (1) '

above, if such coverage is otherwise
applicable under this policy. This
coverage is included within and
subject to your Data Restoration
limit.

Demolition

(1) This coverage applies if an

“accident” damages o building that

is “covered property” and the loss is

increased by an ordinance or law
ythat:

{2) Reguires the demolition of a
building that is otherwise
reparable;

(b) lsin force at the time of the
“sccident™; ond

(c) Ispot addressed under
Hazardou s Substances
coverage.

(2) We will pay for the following
additional costs 10 comply with such
ordinznce ot law:

(a) Your actual and necessary cost

10 demolish and clear the site of

the undamaged parns of the
building; and

(b} Your actual and necessary cost
to reconstruct the undamaged
parts of the building.

{3) As used in this coverage, additional
costs menn those beyond what
would have been payable under this
Egquipment Breakdown Coverage
had no such ordinance or law been

in force at the time of the “accident ™

{4) We wiil also pay for your loss and

Includes copyright moterial of Insurance Services Ofiice, Inc. with 115 prrinission

20f 17



expense as defined vnder Business
income coverege and Exirz Expense
coverage ol is the resuk of i (1]
above, if such coverage is wherwise
appliczble under this policy This
coverage is inchided within and
subiect to your Demolition limit.

Ordinance or Law

{17. 7This coverage vpplies if an
raccident” damages a building that
js “covered property” and the loss is
increased by an ordinance or jaw
that: '

{2) Regulates the consiruction or
repeir of buildings, including
“building vtilities™;

(b) lsin force at the time of the
“accident”; and

(c) Jsmol addressed under
Demolition coverage or
Hazardous Substences
coverzge

(2) We will pzy jor the following
additional costs 10 comply with such
ordinance or law:

(8) Your sctual and necessary cos:
1o Tepair the damaged portions
of the building;

(b) Your actual and necessary cost
1o reconsiruct the dnmaged
portions of the building; und

(¢) Your actual znd necessary cost
10 bring unéameged poniors of
1he building inte complizace

vith tht ordinence or law.

(3) As uscé in this coverage, 2dditional
costs miean those bevond what
would have been payable under this
Eguipment Breakdown Coverage
had no such ordinance or law been
in jorce at the time of the “accident.”

(23 We will 2lso pay for your joss and
expenst as defined under Business
Incorne coverage and Extra Expense
coverage that is the result of j (1)
sbove, if such coverage is otherwise
zpplicable under this pelicy This
corerzge is incivded within end
subject to your Ordinance or Law
fimit

Expediting Expenses

Wigh respect io your damagec “covered

™oz wiil pay the rezsoneble exita

£OSst 100

(1) Meke 1zmporary vepsirs; end

(2) Expedite permanent repeirs or
penmenent replaczment
Huzardous Substances

(1) We ill pay for the ndditional com

10 repair of replace “cosered
propery” because of contamination
by a “hezaréous substance.” This

. includes the zdditional expenses 10
cleun up or dispose of such property.
This does not include contemination
of "perishable goods” by refrigeram,
including but noi limited 10
ammoniz2, which is addressed in
Penishable Goods, A 2 g (3).

(2) Asusedin this coverage, additional
costs tezn those bevond what .
would heve been poyable under this
Equipment Brezkdowr Coverage
had no vhn:mrcluus wbsmnce been
involved.

(3) We willulsc pay for your loss and
expense 25 defined under Business
Income coverage and Exira Expense
coverzge that is the result of 1.1}
above, i1 such coverape is otherwist -
applicable under this policy This
coverage is included within and
subject to your 1lazardous

' Substances mit

Newly Acquired Locations

{1} You will notify us promplly of any
newly acguired location that you
have purchased or lezsed during the
Palicy Period. .

27 All coverages applicable 10 any
schecduied location under this
. Equipmemt Breakdown Coverage are
exlended 10 2 newly acouired
location ithut you have purchased or
Jexsed during the Policy Period.

(3) This coverage begins at the time you
acquire the property As respects
newly consirucied propersies, we
will only consider them to be -
acquired by you ‘when you beve fully
sccepted the completed project '

(4) This coverage ends when any of the
following firs1 occurs:

{z) This Policy expires;

(b} The number of days speciSed in
e Dizclarztions for this
COVETEDE £XPiTes after you
zcguire the locztion;

2} of Insurence Services Offce, Inc. with its permissio
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(c) The location is incorporated into
the regular coverage of this
policy; or

(d) ‘The location is incosporated into
the repular coverage of another
Equipmeni Breakdown policy
you have.

{5) Iflimisor deductibles very by
Jocztion, the highest limits and
deductibles will apply 1o newly
acquired locations. However, the

. most we will pay for loss, demage or
expense arising from any “one
accident” is the amount shown as the

Newly Acquired Locations limit in

the Declarations.

(6) We will charge you additional
premium for newly acquired
locations from the date you scquire
the properny

n. Course of Construction

T his coverage is automatically included and

does not need to be indicuted in the

Declatations

(1) You will notify us promptly ofany
expansion or rehabilitation of any
Jocation described in the
Declamtions

{2) Al coverages applicubleto any
Jocation described in the
Declarations are extended 1o an
expansion or rehabilitation of that
location.

(3) This coverage begins a1 the time you
begin the expansion or rehabilitation
project.

{4) We will charge you additional
premium for newly acquired
equipment from the dote the
equipment is installed.

B. EXCLUSIONS

We will not puy for 2ny excluded loss, damage or
expense, even though any other cause or event
contributes concurently or in any sequence to the
Joss, damage or expense
1 We will not pay for loss, damage or expense
caused directly or inditectly by any of the
following, whether or not caused by or resuiting
from an “eccident.” :
2 Fire and Explosion
(1) Fire, including smoke from 2 fire.
(2) Combustion explosion. This includes,
but is not limited lo, 2 combustion

~ explosion of any steam boiler or
‘other fired vessel.

{3) Any other explosion, except as
specifically provided in A.1.u(3)
Ordinance or Law

The enforcement of, or change in, any
ordinance, law, regulation, rule or ruling
regulating or restricting repair,
replacement, ulleration, use, operation,
construction or instaliation, except o§
specifically provided in A 211, ). and }
(Demolition, Ordinance or Law and
Hazerdous Substances coverages).
Earth Movement :

Earth movement, whether natural or
human-made, including but not.limited to
earithquake, shock, tremor, subsidence,
landslide, rock fall,.earth sinking, sinkhole
collapse ot tsunami

Nuclear Huzard

Nuclear reaction, detonation or radiation,

or radioactive contamination, however

cansed. : '

War and Military Action

(1) War, including undeclared or civil
war;

{2) Warlike action by 2 military force,

, including action in hindering or
defending egainst an actual or
expected attack, by any government,
sovercign or other authority using
military personnel or ather agents; or

(3) Inmsumection, rebellion, revolution,
usurped power, political violence or
action laken by governmental
authority in hindering or defending
against any of these.

Water

(1) Flood, surface water, waves, tides,
tidal waves, overflow of any body of
water, of their spray, all whether
driven by wind or not;

(2) Mudslide or mudfiow; or

(3) Water that backs up or overflows
from 3 sewer, drain or sump

However, if electrical “covered equipment”

requires drying out because of the above,

we will pay for the amount you actusally
expend 1o dry oul such equipment, subject

. to the applicable Property Damage limit

and Direct Coverage deductible. We will
not pay more than the Actual Cash Value of
the affecied electrical “covered equipmen:.”

Includes copymight material of insurance Services Office, Inc. with its permission.
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We aill nom poy to replace such equipment
or for eny other loss, damage of expensy

g Fallurelo FProtect Property
Your f2ilere o useal) reason: ble means {o
protect “covered propery” from d zge
joliowing &n "accident ”

A7)

h  Fiaes ‘
Fine, penelty or punitivs demage.
i Mold

Mold, fungus, mildew or yeest, includin
#ny SpOTes OF 1oXins crzuted or pr oduced by
or emnanating from such mold, fungus,
mildew or yeast This includes, but is not
limited 10, cosis srising from clean-up,
remnediation, comeinment, Temoval or
abatement of such mold, fungus, nildew,
yeast, Spores o toxins. However. this
exclusion does not apply 10 “spoilage™ of
personal property that is “perishable
goods™ 10 the exient thet such “spoilage” is
covered under Perishable Goods coverage.
Deliberaie Acts
The deliberate act of any persen o czuse
Gamage o harm, inciuding but not Timiled
1o vindalism, mahicious mischicf or
saborage
We will not pay for an “accident” czused by or
resulting from any of the following couses of

LY

8]

EEN

loss:

& Lighining.

b, Windsiorm or Hail. However, this
exclusion does not apply when:

(1) “Covercd equipment” loczted within
& building or structure suffers on
“accident” that vesulis from wind-
biown rain, snow, sand or dusi; and
The building or struciure did pot first
sustain wind or hiil damege io is
roof or walls through which the rain,
snow, sang or dust entered.

¢. Collision or any physical coniact caused by
a “vehicle.” This includes domage by
objects felling from aireraft However, this
cxclusion does not 2pply 10 £y unlicensed
“wehicles” which vou own or which ave
operated in the course of your business,

¢ Riot or Civil Commonion.

e =zkage or discharge of eny subsiznce
Fom on sutomatic sprinkler system,
including collapse of @ tank that is pent of
the sysiem

{  Volcanic Action

icai insulztion brezkdown test

.-.
(]
S

[
'

h A hyGrosizn
test

<, preumetic or gas pressure

'
i eter or other meens inlendad o '
extinguish crm't, even when such an
atternpt is unsuczessiel
j  Elevgior collision. |
We will pot pey for an “accidemt” caused by or
resulting from amy of the following perils. if
such peril is 2 coversd cause of loss under
anothsr coverage par or policy of insurence you
have, &hether collestible or not, and without
regerd 10 whether or not the other coverape past
or policy of insurance provides the same
coverage or scope of cmr:rngc us this policy
a. Falling Object : :
b Weightof S'now, Jce or Slest
c. Wuier Demege, meoning discharge or
jeakage of water or sicam as the direct
result of the breeking apan or eracking of
any pan of 2 sysiem or.appliance
coniaining waler or sicam
d  Collapse.

e. Breakage 0i Glass
i  Freezing czuszd by cold weather
¢ Discharge of mohen material from

equipment, including the heat from such
discharged meicrial

Exclusiops 2.2nd 3 do not zpply if ol of the

following are trve:

2. The excluded peril occers away from any
locztion described in the Declarations end
causes on elecitical surge or other electricad

. distuthance;

b Such surge or disturbance i§ ransmitied
through uvtility service ransmission lines to
a described Jocation;

c. 1 the descrined Jocation, the suige or
Gisturbance results in an “accident” 0
“covered equipment” that is owned or
operated vnder the control of you or your
lundlord; and

d.  The loss, damage or expense coused by
such surge or distuthance isnet 2 coveres
cause of loss under 2nother coverape pant
or policy of insurance you have, whether
colleciible or not, and without regerd to
whethzr or not the other coverage nan or
policy of insutance provides the same
coverage of stope of coverage as this
policy '

With respec

and Service

not pay for:

10 Business Income, Exire Expense
e

<11
interruption coverages, we will 2lso

Includet commiohi meteriz) of Insurznce Services Office, Inc with s permission
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a. Loss associaled with business that would C. LIMITS OF INSURANCE
not or could not have been carnied on if the .Any payment made under this Equipment Breakdown
“accident” had not occurred; Coverage will not be incieased if more than one
b l.osscoused by vour failure to use due insured is shown in the Declarations or if you are
diligence and dispach and all reasonable comp,rfscd of more then one legal entity

means 1o resume business; '

¢. That par of any loss thar extends beyond o
occurs after the “period of restoration.”
This includes, but is not limited to:

(1) “Business income’’ that would have
been earned after the “period of
restoration,” even if such Joss is the
dizect result of the suspension, lapse
or-<ancellation of a contract during
the “period of restoration™; and

{2) "Extra expense” 10 operaie your
business after the “period of
restoration,” even if such loss 15
contracted for and paid during the
*“period of restoration.”

d. Any increase in Joss resulting from an
agreement between you and your customer
or supplier. This includes, but is not limiled
1b, contingent bonuses or penulties, late
fces, demand charges, demurrage charpes
and liquidated damages.

With respeci to Off Premises Property Domage

coverage, Service Interruption coverage,

Contingent Business Income coverage and

paragraph (2) of Perishabie Goods coverage, we

will also not pay for an “accident™ caused by ar
resulting from any of the perils listed in

Exclusion 3 above, whether or not such peril is

2 covered cause of Joss under another coverage

part of policy of insurance you have

With respect to Dai1a Restoration coverage, we

will also not pay to reproduce:

2. Software programs or operating svsiems
that are not commercially available; or

b.  “Daa” that is obsolete, unnecessary or
useless t0 you.

With respect to Demolition and Ordinance or

Law coverages, we will also nol pay for

2. Increased demolition or reconstruction
costs until they are actvally incurred; or

b, Loss due 10 any ordinance or Jaw thal:

(1) You were required to comply with
before the loss, even if the building
was undamaged; and

(2) You fziled to comply with;

whethet or not you were aware of such

non-compliance.

Equipment Breakdown Limit
The most we wili pay for loss, damage of

-expense arising from apy *‘one accident” is the

smount shown' 35 the Equipment Brezkdown
Limit in the Declarations.

Coverage Liniits, I

a. The limit of youry insurance vnder each of
the coverages listed in A.2 from loss,
dsmage or expense arising from any “one
accident” is the amount indicated for that
coverage in the Declarations. These limits
are a part of, and not in addition to, the
Equipment Breakdown Limit i an amount’
of time is shown, coverage will continue
for no more than that amount of time ,
immediately following the “agcident.” if
coverage is shown as “Included,” that
coverage is provided up to the remaining
amount of the Equipment Breakdown
Limit. If no Yimit is shown in the '
Declarations for a coverage, or ifa
coverage is shown as Excluded in the
Declarations, that coverage will be
considered 0 huve a limit of $0.

b. 1f lwo or more coverage limils apply io the
same loss or portion of a loss, we will pay
only the smaliest of the applicable limits
ior thzt loss or portion of the foss This
means that if:

(1) You have 2 loss under one of the
coverages listed in A.2.; and-

(2) Allor part of the loss is not covered
because the applicuble coverage is
Excluded or has a }imit that is less
than the amount of your loss,

we will nof pay the remaining amount of

such loss under any other coverage.

EXAMPLE)

Property Damage Limit: $7,000,000 '

Business Income Limit: $1,000,000

Newly Acquired Locations Limit: $500,000
There is an “sccident” at 2 newly acquired location
thal tesults in 2 Property Damage loss of $200,000
and a Business Income loss of $800,000

We will pay £500,03060, because the entire loss is
subject 10 the WNewly Acquired Locations Limit of
$£500,000.

Includes copymight material of Insurance Secvices Office, Inc with its permission
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" EXAMPLE 2
Propeniy Damege Limit: §7,000,600
Business Incorne Limit $300,000
Hazurdous Subsiances Limit: £25.000

There i un “eccident” (het results in 2 loss of
. S100,000 i no “hazzidous subsiance” had been

imolved

the propeny Gamege Joss ‘would have been

§10,000 2nd the business income loss would have

been 5§20,

0060. The presence of the “hazatdous

subsiance” increased the Joss by $70,000 (increasing
the clezan up 2nd repait cosis by 530,000 2nd
increzsing the business income Joss by 540,600)
We will pey $55,000 (510,000 property damage plus
$20,000 business income plus 325,000 hezzrdous
subsmnc:s)

D. DEDUCTIBLES

1. Ded
a

2

2082

uciibles for Each Coverage

Unless the Declatations indicate thar your
dgeductible is combined for all coverages,
multiple deductibles may 2pply to any “one
sceident

We will not pay jor loss, dumuge or
expense under any foverage until the
=mount of the covered loss or damage
exceads the deductible amount indiceted for
that coverage in the Declarations We will
then pay the amount of loss, damage or
expense in excess of the Lpphc:mk
deduciible amount, subject 10 the epplicable
iimi1 indicated in the Declarations

if deductibies vary by typé of “covered
:quiprﬁ:nl’-" and more than one type of
uegvered equipment” 15 involved in 2ny

v one accideni,” unly the highest deductible
jor each coverage will apply.

The fcllowing applies when 2 deductible is
expressed 2s a funciion of the horscpower
rating of 2 refrigerating or air conditioning
systern. If more than one compressor is used
with 2 single sysiem, 1he horsepower Tating
of the largest motor or compressor will
derzrmine the horsepower rating of the
sysiem

2. Direct and Indirect Coverages

Direct Coverapes Deduciibles ang Indires
Coverapes Deductibles may be indiczied in
the Declarations
Uniees more specifically indicawed in the
Declarztions:
{1} Indirect Coverages Deductibles
apply 10 Business Income and Exira
Expense Joss, 1egardless of whers
such coverage 1§ provided in this

2ge
58

Incivdes coprvmight moierie] of Insures
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Equipment Breekdoan Coverage;
and .

12) Direct Coverepes Decuctibles apply
10 2I] remeining loss, demege or
expense covered by this Equipment
Brezkdown Coverage

EXAMPLE

Ari “accident” results in covercd Josses as |

jollows:

$100,000 Tota) Loss (2l nppbcable
coverages)

$ 35,000 Businest Income Loss (mclu ding

$2,000 of business income loss payable

under Da1z Restoration coverage)

§ 000 Exwa Expense Loss

In this cese, the Indirect covcnga loss

iotals $40,000 before application of ihe’

Indirzct Coverage Deductible. The Direcs

coverages loss totals the remaining $60,000

vefore application of the Dm:d Cowverage

Deductible

Application of Deductibles

Dollar Deductibles

We will not pay for loss, damage or
expease resuhting from any “one accident”
until the amount of loss, damage or expense
exceeds the applicaﬂe deductible or
deuucnblcs shown ini the Declarations We
wiil Then pay the amount of loss, damage or
expenst in excess of the applicabie
deductible or deductibles, subject 1o the
appliceble limits shown in the Declaralions
Jime Deductibles

If 2 ime Geduciible is shown inthe
Declarations, ‘ve will not be liable for any
loss cccurring during the specified pumber
of hours or days immediately following the
*accident 7 JT 2 time deductible is expressed
in days, each day shall mean twenty-four
consecutive hours.

Multiple of Average Daily Value (ADY)
Deductibles

1f = deductible is expressed 2s 2 number
times ADV, that amount will be calculated
2s follows:

The ADV (Average Daily Velue) will be
the “business income” that would have -
been eamed during the pesiod of
interruption hed o “accidzm” occurred,
divided by the numiber of working days in
thet perivd The ADV applies 10 the
“pusiness income™ vzlue of the entire
jocation, whether ot not the joss zfiects the
entire Yacation 1§ more then one Jocation s

~I
<
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E.

included in the valuation of the loss, the
ADV will be the combined vaiue of sli
affected locations For purposes of this
calculation, the period of interruption may
not extend beyond the “peried of
restoration ™

The number indicated in the Declarations
will be multiplied by the ADV as
determined above The result will be used
as the applicable deductible.

EXAMPLE
Business is interrupted, partially or
completely, for 10 working days [f there
had been no “2ccident,” the total “business
income" at the affected location for those
10 working days would hove been $5,000
The Indirect Coverages Deductible is 3
Times ADV.
$5,000/10= $500 ADV
3 N 5500 = 51,500 Indirect Coverages
Deductible

d. Percentage of Loss Deductibles
If a deductible is expressed as a percentege
of 1oss, we will not be liable for the
indicated percentage of the gross amount of .
Joss, damage or expense (prior 1o any
applicable deductible or coinsurance)
jnsured under the applicable coverage If
:he dollar amount of such percentage is less
than the indiczted Minimum Deductible,
the Minimum Deductible will be the
applicable deductible

LOSS CONDITIONS

The following conditions apply in additien 1o the

Common Policy Canditions:

1. Abandonment

There can be no abandonment of any property 10

us. :

Brands and Labcls

Ifbranded o labeled merchandise that is

“covered property” is damaged by an

“gccident,” but retzins & szlvage velue, you mey,

2t your exprnse:

Stamp the word SALVAGE on the

merchandise or its containers if the stamp

will not physically domage the

merchandise; or

b. Remove the brands or labels, if doing so
will not physically damuge the
merchandise. Y ou must re-label the
merchandise or its containers {0 comply
with the law.

We will pay for uny reduction in value of the

[t

2

includes copytight material of Insurance Services Office, Inc. with its permission.
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sulvage merchandise resulting Trom either of
these two actions, subject 1o 21l applicoble

" limits

-1l a Brands and Labels Limit is shown on the
Declarations, we will not poy more than the
indicated amount for coverage under this
Condition

3. Coinsurance - Business 1ncome Coverage

a.  Unless otherwise shown in the
Declerations, Business Income coverage is
subject to coinsurance. This means that we
will not pay the full amount of any
“business income™ loss if the “business
incomie actual annual value™ is greater than
the “business income estimated annual
value™" at the affected location at the time of
the “accident.” Insiead, we will determine

" the most we will pay using the following .

steps: '
(1) Divide the “business income -
esiimated annual value™ by the
“business income actusl annual ‘
volue™ at the time of the *accidem™;
Multiply the total amount of the
covered loss of “'business income™
by the amount determined in
paragraph (1) above;
(3) Subtract the applicable deductible
+ from the amount determined in
paragraph (2) zbove;
The resulting amount, or the Business ,
Income Limit, whichever is less, is the most
we will pay. For ihe remainder, you will
either have to rely on other insurance or
absorb the loss yourself.
b. Coinsurance applies separately 10 each
insured jocation.
¢ . if you report a single “business income
estirnated snnual value™ for more than one
locztion, without providing information on
how that amount should be distribuied
among the locetions, we will distribute the
amount evenly among al! applicable
Jocations.

EXAMPLE 1 (Underinsurance)
When:
The “business income actuza] annual valve” at

the location of Yoss 2t the 1ime of the “accident”™
is $200,000

The “business income estimnatec annual vajue”
shown in the Declarations for the location of
loss is $100,000.

The zctual loss of “‘business income” resulting
from the “aceident” is $40,000.
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" in recognizion of the aciuzl

The Business Income lmit is $100,600
The Busincss Income deductivie iz $5,000
1

' Step 1: $100,600/ $200,000= 5

Step 2: $40,000 x 5= 520.000

Step 3: $26,000 - 35,060 = 51000

The 1otal “busincss income™ loss 1ecovery, 2fier
éoductible, would be $15,006 For the

remainder, you will either have to vely or other

insurance or 2bsorb the lose yourself.

“We will 21so charge you an additionz] premiuvm

business income
appual valise ”
EXAMPLE 2 (Adequaie msurzncc)

When:

The “businéss income actual 2pnual value" at
the location of 1oss at the time of the “accident™
is $200,000. ‘
The “business income estimated arnuz] value”
shown in the Declarationt for the location of
loss is $200,000

‘| he actue} 1oss of “business income” yesninng
from the “accident” is $40,000.

The Business Income limit is $100,000

The Business Income deductible is $5,000

Step 1: $200, 000/5700 000=1

Step 2: $40,000x 1 = 540,000

Siep 3: 540,600 - 55,000 = 335,000

The roizl “business income™ Joss recovery, afier
Geductibie, would be $35,000.

Coinsurance— Corerages other than Business

Incomne

Coverages other than Business Income may be

subject to coinsurance if so indicated in the

Declarztions 1f 3 Coinsurance percentage is

shown in the Declarations, the following

condition applies

a  We will not pey the full ermoumt of any Jess
if ihe value of the property subject to the
coverage ot the time of the “accideni” times
she Coinsutence percentage shown for it in
she Declerations is greater than the
zppiicable limit
Insizad, we will determine the most we i)
pey using the following sieps:
(i3 Multiply the value of the property
subj et 10 the coverage at the time of
the “accident” by the Coinsurance
pereentape;

i2) Divide the zppliceble limit by the
smount deiermined in siep (1);

§2) Mulipiy 1he totz] zmount of uss,
before the zpplicanion of any

Inzludes copyTight matenal of Ingur
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deductitle, by the amount
desermined i siep (2); and
(4} Subtract ihe deduciible from e L
amount dziermined insiep (3)
We-will pay the emount determined in siep
{4) or tht applicubic limit, whichever is
. less For the remnainder, you will either have
10 rely on other insurance oy ahsorb the Joss
yourself, : ,
b Comsurancc applies separately lo CaCh
insured loca tion.
EXAMPYLE 1 '(Undcnnsur'ancc)
When:
The actual value of* pcnsnabl'~ zoods™ ot the
locution of loss i the time of the “accident” is
$200,000
The Perishable Goods limit is 81 DO 009 @ 80%,
coinsurance
The Joss under Penshable Goods toverage
resulting from the “zccident™ is $60,000
The Perishable Gonds deducrible is $5,000
Step 1: $200,000 x 20% = $160,000
Step 2: §100,000/$160,000 = .625
Step 3: $60,000 % 623 = §37,500 -
Step 4: $37,500 - £5.000 = $32,500
The total Perishable Goods Joss recovery, afier
deductible, would be £32,500 For the
remainder, yoo will c:tncr have io rely on other
insuzance or 2bsorb the less yourseifl
EXAMYTLE 2 (Adeguate msur.mu)
When:
The actual value of “perishable goods“ at the
Jocition of loss 1 the time of the “sccidem™ is
$100,000
The Perishzble Gonds limit is $100,000 & R0%%
coinsurance,
The Joss under Perisheble Goods coverage
resulting from the “accidemt™ is $60,000
The Perishable Goods deductible is $5,060.
Step 1: $100,000 x §0%% = $80,000
Siep 2: $100,000/380,600 = } 23
Coinsurance does not apply
Step 2: S6C,000 - £5,000 = $55.000
The 1otz] Perishable Goods loss recovery, sfier
deductible, would be 853,000,
Delense
We have the nght, but sre not cbligeied. 1o
defend vou 2gainst suits arising Fom ciaims of
owners of property in ¥our carg, custody or
control When we do this, 1 »31i be at our
"“l'.) CNSE.

vith iis perniission
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6. Duties in the Event of Loss or Damage
You must see that the following are done in the
i evem of loss or damage:
a  Give us a prompt notice of the loss or
" damage, including 2 description of the
properiy involved.

b.  You must reduce your loss, damage or
expense, if possible, by:

{1) Protecting property from further
damege. We will not pay for your
failure to protect property, as siated
in ExclusionB 1 g

{2) Resuming business, partially or

: completely at the location of Joss ot
o1 another location;:

{3) Making up lost business within g
reasonable amount of time This
includes working extra time or
overtime 2t the location of loss ot at
another jocation The 1easonable
amount of time does nol necessarily
end when the operations are
resumed;

(4) Using merchandise or other property
available to you;

{5) Using the property or services of
others; and

(6) Salvaging the damaged propeny.

¢ Allow usa reasonable time and opportunity
to examine the property and premises
before repair of replacement is undertaken
or physical evidence of the “accident” is
removed. But you must 1ake whatever
measures are necessary for protection from
further damage.

d  Make no staiement that will assume any
obligation or admit any liability, for any
joss, dumage or expense for which we may
be liable, without our consent

e, Promptly send us any legal papers or
notices recejved concerning the loss,
damage Or expense.

f  Asofien as may be reasonably reguired,
permit us 1o inSpect your property, premises
and records. Also permil us to take samples
of darnaged and undamaged property for
inspection, testing and analysis, and pevmit
us 10 make copies from your books and
records

¢ If1equested, permit us to examine you and

N any of your agents, employees and
representatives under oath We may
examinc any insured under oath while not
in the presence of any othet insured. Such

7.

examination:

(1) May be at any time rcasonably
required;

{2) May be aboul any matter relating to
this insurance, your loss, damage or
expense, or your cluim, including,
but not limited to, your books and
records; and

(3) May be recorded by us by any
methods we choose. ‘

h. Send us a signed, sworn proof of loss
contzining the information we request. You
must do this within 60 days after our
request. .

i  Cooperatc with us in the investigation snd
settlement of the claim.

Errors and Omissions

a.  We will pay vour loss covered by this
Equipment Breakdown coverage if such
loss is otherwise not payable solely because
of any of 1he fotlowing:

{1) Any error or unintentional omission
in the description or location of
property as insured under this
policy;

{2) Any failure through error to mc\ude
any premises owned or occupied by

,you at the inception of this policy; or

(3) Any error or unintentional omission
by you that results in cancellation of
any prermises insured under this
policy.

b. No-coverage is provided as a rcsull of any
error or unintention:) omission by you in
the reponting of values or the coverage you
requested.

It is a condition of this coverage that such
errors or uninientional ommissions shall be
reporied and correcied when discovered.
The policy premium will be adjusted

. accordingly to reflect the date the premises
should have been added had no ervor or
omission occurred

[£]
v

4. 1fan Errors and Omissions Limit is shown

on the Declarations, we will not pay more
than the indicated amount for covcrage
under this Condition.

Proving Your Loss
It is your responsibility, a1 your own expense, 10
provide documentation to us:

2. Demonsirating that the loss, damage or
expense is 1he Tesult of an “accident™
covered under this Equipment Breakdown

Includes copyright materiz! of insurance Services Office, Inc with its pernussmn
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9.

10.

o

—

Ceverage; end ‘
Calculsting the deller zmouni of lhc ;.._‘:

o

zimage and expense that you *] 310 i€
covered.
Your respensibility in 8.3. &
1tgard 10 whether oF not the pcssmle “accident”
occurred 21 yous premises or involved your .
eguipment ) ; ‘
Salvsge and Recoveries
When, in cornection with any Joss umder this
Fguipment Breakdown Coverage, eny salvage ur
recovery is reseived 2fier the payment for such
Joss, the armount of the loss shall be refigured on
1he basis on which it would have been sented
had the 2mmount of selvage or racovery been
Ynown at the time the loss was originally
determined. Any 2mounts thus found 1o be due
cither party ftom the other shall be pnid
prompily
Valuation ,
We will determine the value of “covered
property” as follows:
a . Except as specified otherwise, our payment
for dsmaged “covered property” will be the
‘smallest of:
{1) Thecost1o tepzir the damoged
DIOPETY; '
The cost to replace the dumaged
property on the same siie; or
The amount you zeteally spend that
is necessaTy 1o sepzir of replace the
damaged property
t  The zmount of our payment will be baseg
on the most cosl-efiective means to 1zplace
the function, czpacity and remzining useful
life of the damaged property This may
nclude the use of generic, vsed or
reconditioned pams, cquipment or propery
¢.  Except as described in ¢ below, you must
puy the exwa cost of replacing damaged
property With property of abetier kind or
quality or of a different size or capaciry
Emvironmental, Safety and Efficiency
Improvements
I “coveres eqn Ipment rcaumts
replacernznt due 1o an Yaccident,” we will
pey your additionzl cost to replace with
eguipment thet we agree i€ betier for the

(2)

{3)

environment, sajer for people or mote
energy cificient them the equipmeni being

reolzced, subjesi o the following
conditions:
{1} Wewill not pey mare than

includes copyTight materiel of Jnsurznce Ser

V2002

€ ¢ withous "

-
<

iz

<

O

-

3,

<

o)

o

(<

inc with iz permniss

what she cost wo.ﬂd have deen 10
replece with 1kt kind and quality;
We «ill not pey to incicese the sine |
or capacity of the sguipment;

This ptovision only applies i
Propenv Damage coverage;
This provision does not increass zny
of the applicabic limits;
This provision dots not upply 10 any
property valued on an Acmal Cash
Vzlue basis; and .
This provision does not apply 10 the
replacement of component pants.
The following propeny will be vzlued on
#n Actuzl Cash Value besis: -
(1} Any properny that does not currently
serve a useful or necessary f\mcuon
for you; |
Any “covered proporty” that you do
not repeir or replate within 24
months 2fter the date of the
“accident”; and
Any “covered property” for which
Actual Cush Vulue coverape is
specified in the Declarations
Actual Cash Value includes deductions for
depreciation.
If any une of the following conditions is
mei, property held for sale by you will be
valued 2t the sales price as if no loss or
damage had occurred, Jess eny discounts’
and expenses thot otherwise .vould have
applied:
(1) The property was manufactured by
you;
The sales price of the propenty is
loss than the replacement cost of the
prop:-ry- or
Y ou are unable 10 replac: the

property before its enticipated sale.
Except as specificelly provxdcd for under
Dz Restoraiion coverage, “data” and
“media” wili bz valued on the following
busis:
{1) For mass-produced and
commercially 2+ailable sofinare, 2t
the rzplacemen cost
For 21] other “Juta™ and “media,” at
the cost of blank “mediz” for
reproducing the records. We will not
p' y for “data” representing financial

ecords based on the face valve of
such records

—
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h  Airconditioning or vefrigeration equipment
that utilizes a refrigerant containing CFC
{chlorofivorocarbon) substances will be
valued 21 the cost to do the least expensive
of the following:

(1) Repair or replace the demaged
properiy and replace zny lost CFC
refnigerant; |

(2) Repair the damaged propery,
retrofit the system 10 accept a non-
CFC refrigerant and charge the
sysiem with a non-CFC refrigerunt;
or

(3) Replace the system with one using 2
non-CFC refrigerant.

In detenmining the least expensive option,

we will include any associated Busfness

Income or Extra Expense loss If option(2)

or {3) is more expensive than (1), but you

wish to retrofit or replace anyway, we will
consider this better for the environineni and
iherefore eligible for valuation under
parugraph d., Environmental, Safety and

Effciency Improvements. In such case,

E.10.6.(}) is amended to read: “We will not

pay more than 125% of what the cost

would have been 10 fepair or repluce with
like kind and quality.”
F. ADDITIONAL CONDITIONS

T he following conditions apply in addition to the

Common Policy Conditions:

1. Additiona! Insured
1f'a person or organization is designated in this
Equipment Breakdown Coverage 25 an
additional insured, we will consider them (o be
an insured under this Equipment Breakdown
Coverage only to the extent of their interest in
the “covered property ”

2. Bankruptey
The bankruptcy or insolvency of you or your
estate will not relieve you or us of any
cbligation under this Equipment Breakdown
Coveruge.

3. Concealment, Misrepresentation or Fraud
We will not pay for any loss and coverage will
be void if you of any additional insured 2% any
time:

«. Intentionaliy cause or allow loss, damage
or expense in order 10 collect on insurence;
or

b.  Imentionally conceel or mistepresent 2
matenal fect concerning:

(1) This Equipment Breakdown

Coverage;

{2) The “covered property™;

(3) Your interest in the “covered
propery”; o1 !

{3) A claim under this Equipment )
Breskdown Coverage.

Jurisdictional Inspections

- 1t is your responsibility to comply with any state

or municipal boiler and pressure vessel

regulations 1f any “covered equipment”™ that is

“covered property” requires inspection to)

comply with such regulations, at your option we

agree to perform such inspection.

Legal Action Against Us

No one may bring a legal action against us

vnder this Equipment Breakdown Coverage

unjess: ‘ .

2. There has been full compliance with all the
terms of this Equipment Breskdown
Coverage; and ' C

b.  The action is brought within two years afier
the dete of the “accident” or :

c.  We agree in writing that you have an
obligation to pay for domage to “covered
property” of others or until the amount of
that obligation has been determined by
Bnal judgment or arbitration award No one
has the right under this policy 16 bring us .
mto an action 1o determing your liability.

Liberalization '

1i we adopt any standard form revision for

general use that would broaden the coverage

under this Equipment Breakdown Coverage

without additiona} premium, the broadened

coverage will apply to this Equipment .

Breakdown Coversge commencing on the date

that such revision becomes effective in the

jurisdiction where the “accident™ occurs.

L.oss Payable

a  We will pay you and the loss payee shown

' in the Declarations {or loss covered by this
Equipment Breakdown Coverage, as
interests may appeur. The insurence covers
the interest of the loss payee unless the loss
results from conversion, secretion or
embezziement on your part or on the part
of the loss payee

b We may cancel the policy as allowed by the .
Cancellation Condition. Cancellation ends
this agreement as to the loss payee's
interest. If we cancel, we will mail you and
the loss payee the same advance notice.

¢ If we muke any payment 1o the loss payee,

Includes copyTight miterial of Insurance Services Office, Inc. with its permission.
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we wil] cbigin their rights sgainst any other
ey .

Maintaining Your Property und Lquipment

It is vour responsibility to appropriziely
moaintzin your propeny and squipment We will

not pay yOUI COSIS 10 maintzin, operate, protect
o1 tnhance YOuT Property of squipment, even if

such

£

costs 212 10 comply wiih our

recommendztions or prevent Joss, damage or
expense that woulg be covered under this
policy.

Mortgage Holders

a
b.

T he term mortgage holder includes wrustes

We il pay for direct damage to “covered

property” due o 2n “accident” 1o “covered

cquipment” 10 you and each mongage
holder shown in the Declaranions in their
order of precedence. 23 interests in the

“covered properny” may sppeer.

The morigege holder has the right 10

receive loss payment even if the monge

holder has siaried foreciosure or similar
action on the “‘covered property ©

1f we deny your claim because of vour acts

or because vou have failed 10 comply with

the 1crms of this Equipmem Ercekdown

Coverage, the mongage bolder will still

heve the right 1o Teceive Joss payment,

provided the mortgage holder docs 21! of
the iollowing:

(1) Feys any prempum due ender this
Egquipment Breakdown Coverage at
our request if vou have futled to do
Ss0;

(23 Submits a signed, swom procof of loss
within 60 days afier receiving notice
from us of your failurs to do so;

(3) Hesnolified us of any change in
ownetship or matenal change in gk
known to the monigage holder; and

(4) Hes complied with 21 other ierms
and conditions of this Policy -

Al of the terms of this Equipment

Breskdown Coverzge will then apply

direcily 1o the morigage holder.

if we pey the monigage holder for any loss

and deny payment 1o you because of your

acis or beczuse you have fziled to comply
with the ierms o] this Equipmeni

Ereskdown Coverage:

{1} The mongage holdar's right unger
the morigeype will be Transferred 1o
us o the extent of the amount we
nay; and

ge

Includes copyTi

10.

1%

{2) The moripage holder's right ic
recen er the full esnount of the
morigzge hoider's claim will not be : .
impaires
At our option, we meyr pey 10 the morigage
holder the vhole principzl on the mongagpe .
plus 2ny accrued intersst in this event, ' R
yout moripage and note will be aensferred ‘
t0 us ané you will pey your remzining ‘ ‘ '
morigage dzbt o us L
£ §f we cancel this policy, we will give
writien notice 1o the morigege holdes at
Jeast:
(1) 10 Says before the cficctive dete of
cancellation if we cancel for your
nonpzyment of premium; or
(2) 30 cays before the efiective date of
czrncellation if we cancel for any
other reason i
g T{we elect not 1o renew; this policy, we wil)
gZive written notice to the mongege helder
at Jeast 10 days before the expiration daic
of this policy. :
If we suspend coveruge, it will also be
suspended 25 respecis the monigage hoider.
We will give wrinen notice of the
suspension 10 the mortgage holder.
Other lnpsurance
If there is other insurance that applies io the
same Jozs, damage ot expense, this Equipment
Brzakdown Coverage shall apply only &5 excess
insurance afier al] other applicahle insurance bas
been exhausted.
Policy Period, Coverage Tesritory
Under this Equipment Breakdown Coverage:
a2 The “accident” must occur during the
Policy Penind, but expiration of the policy
does not limit our Hability.
b.  The “acciden:™ muusi occur within the
Tollowing Coverage Termitory:
{}) The United Siaes of America
(incluéing its territories and
pOSSessions);
(2) Paerio Rico; and
(2) Canads
Privilege to Adjust with Owner
In the event of less, dumage or expense
involving propeny of others in your cote,
custody or conirol,we have the nght o setile the
loss, damage or expense with respect 10 such
properry with the owner of the property
Sertlement »ith owners of that propemy vill
satisfy zny claim of vours.

=

ith 13 prrmission

s
Ve
s
)



13. Suspeansion
Whenever “‘covered equipment” is found 1o be
in, or exposed 1o, 2 dangerous condition, any of
our reprcscn{nms may immediately suspend
the insurance against loss from an “accident’ to
that “covered equipment.” This can be done by
deiivcring or mailing a written notice of
suspension 10!
a.” Your last known addrss or
b The address where the “covered
equipraent” is located.
Once suspended in this way, your insurance can
be reinstated only by an endorsensent jor that
“covered equipment.”
I we suspend your insurance, you will get o pro
rata refund of prernium for that “covered
eqmpmem" for the period of suspension. But the
suspension will be eflective even if we have not
ye: made or offcred a refund
14. Transfer of Rights of Recovery Aoa]ns(
Others lo Us
)f any person or organization to of for whom we
make paymem under this Equipment Breskdown
Coverage hos rights 1o recover damages from
another, those rights are transferred 1o us Lo the
extent of our payment. That person or
organization must do-everything necessary 1o
secure our rights and must do nothing after Joss
to impair them. But Yyou may waive your rights
against another p.m'y in writing:
a.  Prior to an “accident.”
bv. After an “accident” only if, at time of the
“sccident,” that party is one of the
following:
(1) Someone insured by this Policy; or
(2) A business firm:
(a) Owned or controlied by you; or
(b) That owns or controls you

G. DEFINITIONS

1. *“Accident”

2. “Accident”isdefinedin Al a.

b. None of the following is an “accident,”
however caused and without regard lo
whether such condition or event is normal
end expected or unusual and uncxpecied:
{1) Depletion, deterioration, rust,

corrosion, erosion, settling or wear and
tear;
(2} Any graduzlly developing condition;
(3) Any defect, programming error,
programming limitation, computer
virus, melicious code, loss of “data,”

w

' . loss of access, loss of use, loss of
functionality or other condition within
or involving “'data™ or "media” of uny
kind;

(4) Contamination by a “hazardous
substance™; or’

{(5) Misalignment, miscalibration, tripping
off line, or any condition which can be
corrected by resetting, tightening,
adjusting or cleaning, or by the
performance of maintenance

“Boilers and Vessels™ means:

3. Boilers;

b - Steampiping;

c. . Piping that is pant of a closed loop used to

conduct heat from a boiler, : .

d. Condensate 1anks; and

e Unfired vessels which, during normal

usage, operaie under vacuum of pressure,

other than the weight of contents
This term does not appear elsewhere in this
coverage form, but may appear in the
Declarations.
“Building Utilities” means “covered
equipment” permanently mounted onorina
building and uscd to provide any of the
{ollowing services within the building: heaiing, -
veniilzting, air conditioning, electrical power,
hot water, elevator or escalator services, natural
gas service or communications “Building
utilities” does not include personal property or
equipment used in Manufacluring or processing. .
“Buried Vessels or Piping” means any piping
or vessel buried or encased in the eanth, concrete
or other material, whether above or below grade,
or in 2n enclosure which does not allow access
for inspection and repair.

“Business Income® means the sum oft

a.  The Net Income (net profit or loss before
income taxes) that would have been earned
" or incurred; and

b Continuing normal and necessary operating
expenses incurred, including employee
paytoll

“Business Income Actual Annual Value”

means the “business income™ for the current

fiscal vear that would hzve been earmed had no -

“accident” occurted.

in celculating the “business incomne actual
annual value,” we will take into account the
actual experience of your business before the
“accident”™ and the probable experience you
would have had without the “accident ™

jrcledes copyright material of Insurance Services Office, Tnc. with its permission.
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8.

5.

“Business Income Estimated Annual Vijue™

meane the anticipated “business inca-'ae"
reporied to us end shean in Ui Declaral
10 vzlue is shewn in the Deaclerziions, 're

“husiness income esiimzied stual vaive” will

be the most receni report of a-mcwp.xed

"Husinece income™ velues on filé v ith us

“Covered Equipment” .

2 “Covered E-quiprnzni jsdefinedinA ID

b None of 1he following is “ocovered
equipment .

(1) Stuciure, including bt not Yimited to
the structuia!} porticns of buildings 2nd

towers, sceffelding, and any 2ir
closure;
suppoﬂe'd enclosure; ‘
(2) Foundation; ‘
(3) Cabincy, cornperiment, condvit or
ductworl:;
(4) ' Tnsulaning or reffactory material;
(5) “Buried vessels or piping”;
(6) Wasie, drainag or sewer piping;

{7) Fiping,valves o7 fuings forming 2 peri

of o sprinkler or fire suppression
Sy’ Sienl,

(§8) Water piping that is nof pariofa closed

Joop used 1o conduct heat or cooling
from 2 boiler or a refrigeration or air
conditioning system;

(93 *“Vehicle” or any equipmeni mounted

on a “vehicle”;

{10) Saelliw, spaceerefi of any equipment

mnounied on 2 satelite or spacecraf;

(11) Draglinc, excevation or consiruction
eguipnkent;

(i2) Equipment manu fzctuted by you jor
sale; or

(32) “Data.”

“Covered Property”

a2 “Covered Property” means propeny that
yOu 0Wn O property That is in your care,
custody or control end for which you are

lrcall): liable Such property must be at 2

Jocution described in the Declurations

except 25 proviced under Off ‘Premises

Property Dumige coverage

b Nene of the following is “covered
praperty”:

(i) Hccoums, bills, currency, deads or
other svidencss of Gebt, Toney, notes
ot securities;

(2) Fine aris. jewelry, furs o precious
S10nes;

inclede

10.

1.

14,

{3 Rec: ous metel, unless Jorming @ par: of
P

“tovered eguipment”;

(4) Animais; C
i5) Contrehand, or propeny in the course

of illegel wransportation or trade;.
(&) Ia-nd (mc]ucmg Tznd on x\}uch

. prop..r\ is Joczt2d), water, tre:s

STOWING CTUDs or 12wns: or

{7) Shrubs or plents, undess held indoors
for resail ssle

*Data” means information or instructions stored
in digitz] codecepabile of being processed by
machinery

*Electrical Generating Equipment”

2.

[

* Electrical Generating Equipment” means
eqmpmcnt which convens any other form
of energy into electricity. This includes, but
is not limi1#d 1o, the following: - !
{13 Boilers used primarily 10 provide steam
for ene or more turbine-gencrator units;

{2) Turbine-generarors (including steam,
gas, water or wind turbines);

{3) Engine-gencraiars;

(4) Euel cells or other 2hiernative eleciricnl
penerating equipment;

(5) Bectrical wansformers, switchgear and
power lines used 1o convey the

» generated electricity; and

(6) Associzted equipment necessery forthe
operation of any of the quipment lisied
in (1) through () above

“Electrical Generating E.quipmem" does

Dot mean:

(1) Elevaior or hoist motors thet generate
cleciricity when releasing ceble; or

(2) Equipment inlended 10 generate
clectricity solely on an emergency,
hack-up basis.

This iermn does not appeat elsewhere in this
coverape form, but may appeur in‘the
Declarztions

“Extra Expense” means the addizional cosi you
incur 1o opsrate your business over and ebove
the cust that you normally would have incurred
10 operate vour business Guring the same period -
had no "accident” occurred

“Hazardons Substance™ means any subsiance
that is hazardous 10 health or hias been declarad
16 be hazardous 10 hezlth by # governmenie!

agency.

“Interruption of Seryvice™

2.

“Intzrruption of Service” meens 2 failure or

with i1z permission.



distuption of the normal supply of any of
the Covered Services listedin b below,
when such failure or disruption is caused
by an “accident” 10 “covered equipment,”
subject 10 the conditions listed in c. through
f below .
b. Covered Services are electrical power,
waste disposal, air condmonmg
refrigeration, heating, na wra! gas,
compressed zir, water, steam, internet
2ccess, ielecommunications services, wide
area networks and dawn transmission.
c. The “covered equipment” must either be:
(1) Owned by a company with whom you
have o contract to supply you with one
of the Covered Services; o

(2) Used to supply you with onc of the
Covered Services and located within
one mile of a lacatien described in the
Declarations

d. If a Service Interruption Distance
Limitation is indicated in the Declarations,
the “covered equipment” suffesing the
“aecident”™ must be located within the
ndicated distance of any location described
in the Declarations.

e. 1fan Interruption of Service Waiting
period is indicated in the Declorations, no
failure or distuption of service will be
considered 1o qualify as an “interruption of
service™ until the failure or disruption
exceeds the indicated number of hours
immediately following the “accident.”

[ “Intcrruption of service™ does not include
any failure or dxsrupuon whether or not
arising from or involving &n “accident,”
which 2 supplier could have continued to
provide service to the localion but chose
for any reason 1o reduce or discontinue
service.

15 “Interruption of Supply”

' s “Imerruption of Supply” means a failure or
disruption of the normal supply of any of
the Covered Contingencies listed below,
when such failure or disruption is caused
by an “accidem” 10 “covered equipment”
that is located at a Contingent Business
Income supplier or receiver locarion
indicated in the Declarations. 1f no
Centingent Business Income supplier or
receiver location is indicated in the
Declarations, the “covered equipment”
must be owned by a suppiier from whom
you have received the Covered
Contingency for at least six months prior 10

16.

17,

18.

19.

the “accident” or a receiver 1o whom you
heve supplied the Covered Contingency for
at Jeast six months prior to the “accident.”

b  Covered Contingencics are raw materials,
intermediate products, finished products,
packaging materials and product processing
SETVICES.

“Media" means meterial on which “data“ is
recordcd such-25 magnelic tapes, hard dns‘ks, '
optical disks or floppy disks.

“One Accident” means all “accidents”
occurring at the samie time from the same event.
{f an “pecident”™ causes other nccndcnls all will
be considered * onc accident .

“Ordinary P:lyroll” means the Payroll
Expenscs sssociated with all employees other
than executives, depanment managers and
employees under contract.

As used above, Payroll Expenses means all

payroll, employee benefits directly related 10

peyroll, FICA payments you pay, union ducs

you pzy and workers compeasation premiums

“Ordinary payroll” does not include pensions or

directors fees. .

This term does not appear elsewhere in this

coverage form, but may appear in the

Declarations. .

“Period of Restoration™ means the'peried of

time that begins at the 1ime of the “accident” and

continues until the earlier of:

2:  The datc the physical damage to “covered
equipment” is repaired or replaced; or

b The dote on which such damage could have
been repaited or replaced with the exercise
of due diligence and dispatch,

plus the number of days, if any, shown in the

Declarations for Extended Period of Restoration

“Perishable Goods™ means any “covered
property” subject to deterioration of impairment
as a result of 2 change of conditions, including
but not limited to temperature, humidity or
pressure

“Production Machinery” means any machine
or apparatus that processes or produces a
product intended for eventual sale. This includes
all component paris of such machine or
apparatus and any other equipment used
exclusively with such machine or appuratus.
This term does not appear elsewhere in this
coverage form, but may appear in the
Declarztions.

“Spoilage” means any detrimental change in
state. This includes but is not limited to thawing

Includes copvright material of Insurance Services Office, inc. with its permission.
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of frozen poods, warming of refrigerated goods,
freering of iresh goods, solidification of liquid
or molten matenal and chemical reaciions to
maienial in process

“Yehicle” means any machine or 2pparatus that
is used for transportation or moves under ils own
power. “Vehicle™ includes, but is not limited to,
car, truck, bus, trailer, irain, aircraft, watercrzft,
forklift, bulldozet, tractor or harvester
Howcever, any property that is stetionary,
permancntly installed at 2 covered location and
that receives clectrical power from an external
power source will not be considered a “vehicle "

Inctudes copyright mateniel of Insvrance Services Office, Inc with its permiission
6670 10,2002
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Equipment Bredkdown Coverage Part Declarations No. 1

Named Insured:
School Board Of Broward County, Et Al

Policy Number.. . .. FBP4910293 o
Effective Date... .. 07/01/2004 - ' | N
Issue Date......... ..~ 07/1472004 . l o

These coverages apply 1o any location listed on the Schedule of Locations for Eqummcnt Breakdown
Coverage Part Declarations No. |

Coverages . - Limits
Equipment Breakdown Limit . ... o $50,000,000
Property Damage... et emee e o INCIUdEd 4
OFf Premises Pfoperly Damage ceveer e e 525,000 !
Business Income... v vevenesene e InCluded
Extra EXPens€ .. i i ... . Included
Service Interruption ...« oo v o Included : :
Contingent Business Income........ v e 325,000
Perishable GOOdS ... «c « e i mmiei veaene e Included
Data Restoration ..o o ot e e e $100,000
DEmOBtON .« oo e o ooee e oo e e e e 91,000,000
~ Ordinance or Law v oo e 51,000,000
Expediting EXpense... ..o« oo .. Included
Hazardous Substances... . ... . cveen .. 32,000,000
Newly Acquired Locations.... ........co.. c... 510,000,000
Deductibles
COmbINed . ..o reee e i ey e e e 510,000.00

Other Conditions

Extended Period of Restoration 30 Days
Newly Acquired Locations ' 365 Days
Business Income Coinsurance Not Applicable
Notice of Cancel other than non-payment 90 Days v’
Omnibus Location Wording - See

Endorsement

See Specizl Endorsement Amched
The words 'on the same site’ are deleted
from Valvation a(2).

DFB ERCDEC 10,2002 Page | of 1



: Terrorism Risk Insurance Act of 2002

Nemed Insured:

4.
!

School Board Of Broward County, Et Al . 0

- Policy Number.. .. EBP4910293 ¢ §
Effective Date.. ... .. 07/01/2004 : - : . .
Issue Date....... ... 07/14/2004

This end_oxﬁ-emeni changes the policy. Please rcad it carefully

Applicable Premium

Your policy premium includes the following premium charge for losses resulting from certified acts of
terrorism as defined in the Terronism Risk Insurance Act of 2002: $0. : ' ' :

Infor mational Notice

The following notice does not change your coverzge under this policy, but is provided for your
information in compliance with the Terrorism Risk Insurance Act of 2002.

Under the Temorism Risk Insurance Act of 2002, we must offer you coverage for losses arising
from certified acts of terrorism as defined in the Act. This policy does not contain a terronsm
exclusion. The actual coverage provided by the policy for acts of terrorism, as is tue for all
coverages, is subject to the terms, conditions, exclusions, limits, and other provisions of your
policy, any endorsements to your policy, and generally applicable rules of law.

Any coverage provided by this policy for losses arising from certified acts of terrorism is partially
reinsured by the United States of America under a formula established by federal law. Under this
formula, the United States will pay 90 percent of covered terrorism losses exceeding a statutorily
established deductible paid by insurers until such time as insured Josses under the program reach
$100 billion. If that occurs, Congress will determine the procedures for, and the source of, any
payments for losses in excess of $100 billion.

END EBTRIA §2/2003 Page | of ]
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Named Insured éndorse’ment

Named Insured:
School Bourd Of Broward County, Et Al

Policy Number. . ... FBP4910293 - ' y
Effective Date ........ 07/01/2004 .
Issuve Date....... e e 07/14:2004 )

This endorsement changes the policy. Please read it carefully:.
!

The School Board of Broward County, Flonda

Any affiliated or subsidiary board, authority, committee or independent
agency (including newly constituted) provided that such affiliated or
subsidiary board, authority, committee o1 independent agency is either a
body politic created by a listed named insured; or one in which
conirolling interest or membership therain is vested in a listed named
insured.

Page 1 of 1

END DNSURED 01/1998




Omnibus Location Description

This codorsement changes the policy. ' Please read it carefully.

Tn consideration of the Report of Locations and Values, which is on file with us, the following is 2dded 10
the Schedule of Locations: : .

Any location within the “Coverage Termitory” of this policy and which is:

a) Owned by you; or

b) Leased by and operated under your control and for which you are legally liable

Newly acquired locations must be reported to us in accordance with the Newly Acquired Locations

COVERAGE of this policy. .
REPORT OF LOCATION AND VALUES .

You shall prepare as of the date this Equipment Breakdown Coverage becomes effective, and as of each
12 months thereafier, 2 Report of Locations and Values showing the following: -

1) Each location owned by you, or leased and operated under youwr control on the date for which the
report is prepared; | '

2) The building and contents values of each location; and

3) The Business Income values of each location, if Business Income coverage is applicable.

This Repon shall be filed with us not later than 30 days prior to each anniversary date. We shall compute
the policy premium as of the anniversary date based on the report as filed with us.

EFE OMNIBLSS 1072002 Pagel of |




Special Enciorsement

Named Insured: ,
School Board Of Broward County, Et Al

Policy Number ... . FBP4910293 | |
Effective Date. ... ... 07/01/2004 | ' | . ).
Issue Date. ...... ... .. 07/14/2004 .

-
[

This endorsement changes the policy. Please read it carefully.

As respects Comﬁany Form No. EFB SCHLOCS in the Declarations, please refer
to endorsement END OMNIBUS 10,2002, Omnibus Location Description -

Page 1 of 1

END BLANK 01/1998



‘ Special Endorsement

Named Insured: :
School Board Of Broward County, Et Al .

Policy Number ... FBP4910293 o

Effective Date....... 07/01/2004 | o
Jssue Date.. ... ...... 07/14/2004

T
¢

This endorsement changes the éo]icy. Pleasc read it carefully.

*Covered property” does not include:

Human Resources Center J
901 NW 129th Ave

. Pembroke Pines, FL 33025

Page 1 of 1

END BLANK 01/1998
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Special Endérsemént

Named Insured:
School Board Of Broward County, Et Al

Policy Number.. .. . FBP4910293 N
- Effective Date ......... 07/01/2004 :

Yssue Date... .. ........ 07/14/2004 ' .

This endorscment changes the policy. Please read it carefully.

- Sole Agent Endorsement

It is agreed that The School Board of Broward County, Florida, shall be
Sole Agent of the insured with respect to premium payment, cancellation,
participation and/or dividend provisions of this contract. Any notice

* with respect io the foregoing shall be sent to:

Director, Risk Management

The School Board of Broward County, Florida
1320 S W Fourth St, Bldg 7 amend_.addreas

Ft Lauderdale, FL. 33312-7535

Page ! of 1

END BLANK. 01/1998



Special Endorsement

Named Insured: ‘
School Board Of Broward County, Ei A , ‘ ' ’

Policy Number...... . FBP4910293 o ‘ o
Effective Date... ..... 07/01/2004 : '
Issue Date..... . ....... 07/14/2004

t
This endorsement changes the policy. Please read it carefully.

Rerating Endorsement

We will not increase the rates used to determine the premium for the
. policy
prior to the later of:

A the end of any twelve (12) month anniversary of the contract; or

B. at least ninety (90) days after receipt by the School Board of Broward

County of valid wrilten notice from us, stating specifically the

amount of rate change proposed and the effect of the proposed change on .
the

overall policy premiun:.

Such writien notice shall be delivered to:
Director, Risk Management
The School Board of Broward County, Florida a !‘MJ\-EL a(ﬁd NAD

1320 S W Fourth St,, Bldg 7
F1 Louderdale, FL 33312-7535

Page 1 of 1

END BLANK 0171958
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Florida Changes

This cndorsement changes the policy  Please read it carefully
These changes apply only 10 locations covered by the policy that are in the Siate of Florida.

A Pﬁhgraph 2 of the CANCELLATION COMMON i} {5) The cancellation is for all insureds under
POLICY CONDITION isreplaced by the following: such policies for a given class of insureds
2 Cancellation for palicies in elfec for 90 days or ! b Ifwe cancel this policy for any of thesc reasons,
' less: . ' we will mail or deliver to the first Named

Insured writren notice of cancellation,
accompanied by the specific reasons for
cancellation, at least:

"I this policy has been in effect for 90 days or less,
we Ty cancel this policy by mailing or delivering to
the first Named Insured writien notice of
cencellation, accompanied by thc specific reasons Jor ! (1) 10 days before the effective date of
cancellation, ot Jeast: i . cancellation if Cancellation is for

2. 10 days before the effective date of canceilation nonpayment of premium; or

if we cancel for nonpayment of premium; or , (2) 45 days before the cffective date of

b. 20 days before the effective date of canceliation cancellation if:

if we cance! for any other reason, except we may (a) Cancellation is for the reasons stated in
cancel immediately if there has been: 7 2 (2) through 7 3{5) above; and
(1) A material misstatement or ‘ {b) This policy does not cover e residential
m15reprcscmauon or . stiuciure or its conlents; or .
{2) A failure 1o comply with underwriting {3) 90 days before the efiective datc of -
' requirements esizblished by the insurer. cancellation if:
B. The following is added to the CANCELLATION (a) Cancellation is for one or more of the
| COMMON POLICY CONDITION and :up-*rs.dcs reasons stated in 7.0.(2) through 7 2.(5)
any provision to the conirary: : ' abovc and
7. Canceliation tor policies in effect for more than (b) Thls policy covers 2 ICSldcml:ﬂ structure
99 days: or its contents.
a. Ifthis policy has been in effect for more than 90 C. The following is added and supersedes any provision to
days, we may cancel this policy only for one or the contrary:
more of the tollowing reasons: NONRENEWAL
{1) Nonpayment of premium; 1. If'we decide not 1e renew this policy we will mail or
{2) The policy was obtained by 2 mazerial deliver 10 the first Named Insured wrilten notice of
misstatement; nonrenewal, sccompanied by the specific reason for
nonrenewal, at least 435 days pnor 10 the expiration

(3) There has been 2 failure to comply with
underwriting requirements within 90 days of
the effective date of coverage;

of this policy

o

Any notice of nonrenewal will be mailed or
deliverad 1o the first Named Insured's last mailing
address known 1o us 1 notice is mailed, proof of
mailing will be sufficient proof of notice

(4) There has been a subsiantial ¢hange in the
risk covered by the policy; or

Includes copyrighled meterial of Tnsuiunce Senvices Office, Inc, with ils pzrmission.

EST FL 1072002 _ Page 1ol )



Florida Changes .

This endorsernent changes the policy  Pledse read it carefully _ !
These changes apply only 10 locations covered by 1he policy that are in the Sme of Fiorida

A The Mold EXCLUSION is replsced by the following: = - "B. Paragraphb. ofﬂ?e Lepal Action Against Us ' ,
Additional Exclusion ’ ' ADDITIOGNAL CONDITION is reploced by the
: S following:
Any mdxrcc: result of an “accident” 1 * cowrcd .
cqmpmg_nl , except fot “business income” and “extra The action is brought “’“h'" five years ﬂﬂﬂ' lhe dale of
expense” loss s specifically provided in this the “accident™;

Equipmem Breakdown Coverage

Inciudes copyrighted material of Insurance Services Office, inc,, with 1t permission.
FBPFL 16:20602 . Page 1 of |
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_ Adminisiratis Offes " IL 70 01 {Ed. 02 89)
580 Welms Spes! o
GREAWjER]CAN ::;—;r:;&*;m Policy No. GVT 217-13-31 - 02
TEGRANCE GhaL? Renewal Of GVT 217-13-3% - 01
, BUSINESSPRO POLICY COMMON DECLARATIONS
NAMED INSURED AND ADDRESS: I POLICY PERIOD:

SCHOOL BOARD OF BROWARD COUNTY, FL

12:01 A .M. Standard Time at the

7770 W OAKLAND PARK BLVD SUITE 206 ' address of the Named Insured
SUNRISE. FL 33351 ¢ shown at left
From:l07i0112005 To: 07/01/2006
IN RETURN FOR PAYMENT OF THE PREMIUM.| AGENT'S NAME AND ADDRESS:
AND SUBJECT TO ALL TERMS OF THIS S
POLICY. WE AGREE WITH YOU TO PROVIDE A .J GALLAGHER & CO
THE INSURANCE AS STATED IN THIS 2 PIERCE PLACE
POLICY. : I TASCA, 1L 60143
Iinsurance is afforded by company indicated below:
GREAT AMERICAN INSURANCE COMPANY
(A capita! stock corporation)
BUSINESS DESCRIPTION PUBLIC SCHOOL BOARD
This policy consists of the following Coverage Premium
parts for which a premium is indicated This
premium may be subject to adjustment
Commercial Property $
Commercial! General Liability s
Commercial Crime $ 40.073
Commercial Inland Marine s
Cormmercial Boiler and Machinery $
Commercial Auto . $
Commercial Umbrella $
TOTAL $ 40,073
Premium shown is payable: $ 40,073 at inception:
$ 40.073.
FORMS AND ENDORSEMENTS zpplicable to all Coverage Forms end msde part of this
policy at time of issue are listed on the attached Forms and Endorsements

Schedule 1L 88 01 {11/85)

Countersigned

FESTZC f20)

1 ha N o ~ . - ~S o

BUSINESSPRO {Reg U & Fat

Authorized Representative

off |}

EY
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7 GREATAMERICAN.

SLRANLE SR

Agrminizirstive Oflices

580 Walnut Street

Cincinasti, Ohio 25202
Tel: 1-E13-368-5000

m

¢
1
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BUSINESSPRO FORMS AND ENDORSEMENTS SCHEDULE

dt is hereby understood and &sgreed the following forms and endorsements are
and are a part of this policy:

attached to

—

10.

11

12.

13.

14

*1f not at

11

' Form and Edition

1L0017

CR7800

1L025%

CR0O206

aR N1

[ =

11/98
01/86
07/02

071702

inception

_‘Date Added*®

ST

FL

FL

FL

FL

or

Date Deleted

BUSINESSPRO (Re

14+ DDN

[ > PSR

Y
A

Form Description

COMMON POLICY CONDITIONS

"CRIME COVERAGE 'PART DECLARATIONS

FL CHANGES-CANCELLAT | ON/NONRENEWAL

£L CHANGES
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COMMON POLICY CONDITIONS - !

: . iL 00 17
{Ed. 11 98

t

All Coverage Parts included in this ﬁolicy are subject to the following conditions : 3 :

A. CANCELLATION '

" 1. The first Named Insured shown in the
Declarations may cance! this policy by -
mailing or delivering to us advance written

notice of canceligtion

2. We may cancel this policy by maifing or
delivering to the first Named insured writ—

ten notice of cancellation at least:

a. 10 days before the efiective date of

cancellation if we cancel for nonpay- .

ment of premium; or

b. 30 days before the effective date of
cancellation if we cancel for any other
reason. '

3. We will mail or deliver our notice to the
first Named Insured's last mailing address
known to us

4. Notice of cancellation‘will state the effec—
tive date of cancellstion. The policy period
will end on that date

5. If this policy is cancelled, we will send the
first Named Insured any premium refund
due If we cancel. the refund wili be pro
rata If the first Named Insured cancels,
the refund may be _,Jes\sthan pro rata. The
cancellation will be effective even if we
have not made or offered a refund

6. If notice is mailed, proof of mailing will be
sufficient proof of notice

CHANGES

This' policy contains all the agreements be-
tween you and us concerning the insurance
a2fforded The first Named Insured shown in
the Declarations is authorized to meke
changes in the terms of this policy with our

' o
consent This policy’s terms can be amended °
or waived only by endorsement |ssued by us
and made part of this policy

C. EXAMINATION OF YOUR BOOKS AND
RECORDS '
We may examine and audit your books and
records as they relate to this policy at any
time during the policy period and up to three
years afterward

D. INSPECTIONS AND SURVEYS
1. We have the right to:

a. make inspections and surveys at any
time;

b give you reports on the conditions we
" find; and

c. recommend changes

2. We are not obligated to make any inspec—
ﬁons, surveys. reports or recommenda-
tions and any such actions we do under-
1zke relate only to insurability and the pre-
miums to be charged We do not make
safety inspections We do not undertake
to ‘perform the duty of any person or
organization to provide for the health or
safety of workers or the public. And we
do not warrant that conditions:

a. are safe or healthful or .

b. comply with laws, regulations, codes
or standards

3. Paragraphs 1. and 2. of this condition
apply not only to us. but also to any
rating, advisory. rate service or simtlar
organization which makes insurance
inspections, surveys. reports or rec-
ommendations.

Copyright, insurance Services Office. inc. 1898
iL 0017 (EC. 11/98) XS {Fage

1 of 2!
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4 Paragraph 2. of this conumon does not " F. TRANSFER OF YOUR RIGHTS AND DUTIES
spply to any snspectnons surveys. reports UNDER THIS POLICY
or recommendations we may make relative
to certification, under state or municipal Your rights and duties under this policy may
stetutes, ordinances or regulstions. of not be transferred without our written con—
boilers. pressure vessels or elevaiors sent except in the case of death of ,an in-
' ' dividuzl Named Insured

E. PREMIUMS " ,

The first Named Insured shown in the Dec- If . you die, your rights &nd dutiss will be
lar stions: transferred to your legsl representative but
: only while acting within the scope of duties as
1 is responSIble for the payment of all pre- your legal representative Until YOI.IIi legal re-
miums: and presentative is appointed, anyone having
' proper temporary custody of your property
2.. will be the payee for any return premiums will have your rights and duties but only with

we pay - S respect to that property

IN WITNESS WHEREOF, we have caused this policy to be executed and sttested, and, if requiréd by
state law. this policy shali not be valid unless countersigned by our authorized representative

President

%Eécrewry Mol | M%M"QE

Copyright, Insurance Services Office, inc 1988
L 0017 iEc 11/98) XS {Page 2 of 2}
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I 02 55
: {Ed 07 02)
THIS ENDORSEMENT CHANGES THE 'POLICX. PLEASE READ IT CAREFULLY.
FLORIDA CHANGES - CANCELLATION AND NONRENEWAL
This endorsement modifies insurance provided under the following: '
BOILER AND MACHINERY COVERAGE PART " ¢
CAPITAL ASSETS PROGRAM IDUTPUT POLICY) COVERAGE PART '
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART ,
CRIME AND FIDELITY COVERAGE PART
FARM COVERAGE PART ‘
A. Paragreph 2. of the Cancellation Common sary as requested by us to pre-
Policy Condition is replaced by the following: ' vent recurrence of damage to the
: insured property: or
2. Cancellation For Policies In Effect 90
Days Or Less {2) on the basis of filing of claims
for partizl loss caused by sinkhole
a. If this policy has been in effect for 80 damage. regardless of whether
days or less. we may cancel this policy this policy has been the subject
by mailing or delivering to the first of 2 sinkhole claim, or on the ba-
Named Insured written notice of can- sis of the risk associsted with the
cellstion, accompanied by the specific occurrence of such a claim
reasons for cancelletion. at lesst However. we may cancel this

' olicy if:
{1} 10 days before the effective date ' poficy
of cancellation if we cancel for

{e) the total of such t
nonpayment of premium; or € g o1 such property

insurance claim payments for
this policy exceeds the cur-
rent policy limits of cover-
age for property damage; or

{2} 20 days before the efiective date
of canceilation if we cancel for
any other reason. except we may
cancel immediately if there has

b . .
been: b} you have failed to repair the

structure in accordance with
the engineering recommen-—
dations upon which any loss
payment or policy proceeds

{a} & material misstaternent or
misrepresentation; or

b} & failure to comply with un- , were based
derwriting requirements es- . . .
teblished by the insurer B. The following is added to the

Cancellation Common Policy Condition: .

b. We may not cancel:
7. Cancellation For Policies in Effect For

1) on the basis of property insur- More Than 80 Deys
ance claims that are the result of :
an act of God uniess we can a. tf this policy has been in effect for
demonstrete, by claims frequency more than 80 deys. we may cancel this
or otherwise. that you have failed policy only for one.or more of the
ic teke action reesonably neces- foliowing reasons:

Copyright. 1SO Properties, Inc. 2001
55 {£C. 07/02) X&8 FPage 1 of 3
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{1t nonpayment of premium;

{2) the policy was obtained by a ma-
terial misstatement:

{3} there has been a failure to comply
with underwriting requiremenis
established by the insurer within

90 days of the effective date of

coverage;

{4) there has been a substantial
. change in the risk covered by the

pollcy

{5} the cancellatnon is for all Insureds

under such policies for a given
class of Insureds:

{6) on the basis of property insur-
ance claims that are the result of
an act of God. if we can dem-
onstrate. by claims frequency or
otherwise, that you have failed to

take action reasonably necessary’

as requested by us to prevent
recurrence of damage to the in—
sured property; or

{7) on the basis of filing of claims
for partial loss caused by sinkhole
damage, or on the basis of the
risk associated with the occur—
rence of such a claim, if:

{a) the total of such property
insurance claim payments for
this policy exceeds the cur—
rent policy limits of cover—
age for property damzge; or

{b} you have failed to repair the
structure in sccordance with
the engineering recommen—
dations upon which any loss
payment or policy proceeds
were based

b. If we cancel this policy for any of

these reasons. we will mail or deliver
to the first Named Insured written no-
tice of cancellation. accompanied by
the specific reasons for cancellation.

a2t least

{1} 10 days before the effective date
of cancellation if cencellztion is
for nonpayment of premium: or

L ORIGINAL COPY

v {2) 45 days before the effective date
- of cancellation if:

{a) cancellstion is for one or
more of the reasons stated
in  7.a{2) through 7.a:(7}:
above: and
[} . .
{b) this policy does not cover a -
' residential structure or its
. coments; or

(3) 80 days before the effactwe date
of cancellation if;

{a) cancellation is for one or
more of the ressons stated -
in 7.2(2) twough 7.a.{7)
above: and

{b) this policy covers 8 residen—
tial structure or its contents

* €. The following is added:
NONRENEWAL

1. If we decide not to renew this policy we
will mail or deliver to the first Named In—
sured written notice of nonrenewsl, ac-
companied by the specific reasson for
nonrenewal. st least

a. 90 days prior to the expiration of the
poiicy it this policy covers a residential
structure or its contents; or

b. 45 days prior to the expiration of the
policy for all other policies

2. Any notice of nonrenewal will be mailed
or delivered to the first Named Insured's
last mailing address known to us If notice
is mailed, proof of mailing will be suffi-
cient proof of notice

3. We may not refuse to renew this policy:

a. on the bsasis of property insurance
cleims that are the result of an act of
God. unless we can demonstrate, by
claims frequency or otherwise, that
you hzve failed to take action reason-
ably necessary as requested by us to
prevent recurrence of damage to the
insured property; or

Copyright. ISQ Properties, inc. 2001
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b. on the basis of filing of claims for
pertial loss caused by sinkhole damage.
regardless of whether this policy has
been the subject of a sinkhole claim.
or on the basis of the risk associsted
with the occurrence of such a claim
However, we may refuse to renew
this policy if: '

Copyrignt. IS0 Properties, Inc.

¢ D7/02) XS {Faoe 3 of 3i
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the toial of such property insur—

ance clasim payments for this
policy exceeds the current POIicy
limits of coverage for property
damage: or '

youl have failed to repair the
structure in accordance with the
enginegering recommendations
uvpon which any loss payment or
policy proceeds were based

2001
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. _
[ T 1

FLORIDA CHANGES

This endorsement modifies insprance provided under the following:

COMMERCIAL CRIME POLICY '
EMPLOYEE THEFT AND FORGERY POLICY
GOVERNMENT CRIME POLICY -
KIDNAP/RANSOM AND EXTORTION POLICY

{ii} the policy was obtained by a ma-—
terial misstatement;

A. Paragraph {2) of the Cancellation Of Policy
Condition is replaced by the following:

{2) Canceltation Of Policies In Effect ¢

{iii) there has been a failure to comply
with underwriting requirements
established by the insurer' within
S0 days of the effective date of
coverage;

{a} 90 Days Or Less ,

If this policy has been in effect for 90
days or less. we may cancel this policy
by mailing or delivering fo the first
Named Insured written notice of can—

cellation, accompanied by the reasons {iv) there has been a substantial
for cancellation, at least: ' change in the risk covered by the
. policy; or
(i} 10 days before the effective date
of cancellation if we cancel for
nonpayment of premium {v) the canceliation is for all Insureds

under such policies for a given

(i} 20 days before the effective date class of Insureds

of canceliation if we cancel for
any other reason. except we may
caencel immediately if there has

been: If we cancel this policy for any of

these reasons. we will mail or deliver
to the first Named Insured writien no—
tice of cancellation, accompanied by
the ressons for cancellation, at least

i. a material missiatement or
misrepresentstion: or

ii. a failure to comply with un-
derwriting requirements es— .
tablished by the insurer i. 10 days before the etfective date
of cancellation if cancellation is
for the reason stated in b.(i)

above; or

{b) For More Than 80 Days

if this policy has been in effect for
more than S0 days, we may cancel this

CR 02 08 {Ed 07/02) XS

policy only for one or more of the
following regsons:

{i) nonpayment of premium:

ii. 45 days before the effective date
of canceliation if cancellation is
for the rezsons stated in b.dii),
{iii), (iv) or {v) above

Copyright. 1ISQ Properties. inc. 2007

Page 1 of 2}
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B. The foliowing is added and supersedes any
' other provision to the contrary:

Nonrenewal

1. If we decide not to renew this policy we
will mail or deliver to the first Named In-
sured writien notice of nonrenewsl. ac-
compaznied by the reason for nonrenewal,
at least 45 days prior to the expiration of
this policy ‘

'

ORIGINAL COPY

. unless you have complied with all the

terms of this policy:

. until 90 days after you have filed proof of

loss with us: and

. unless brought within 5 years from the

dale you discover the loss

D. Under the Kidnap/Ransom And Extortion
Policy, the Legal Action Against Us Con-

2. Any notice of nonrenewal will be mailed dition is replaced by the following:

or delivered to the first Named Insured's ‘

last mailing address known to us If notice *  Legal Action Agsinst Us

is mailed. proof of mailing will-be suffi-

cient proof of notice You may not bring any legal action against us
involving loss: . '

C. Under the Commercial Crime Policy, Gov-

ernment Crime Policy and Employee Theft

' And Forgery Policy, the Legasl Action

Against Us Condition is replaced by the fol-
lowing:

Legal Action Against Us

You may not bring any legal action sgainst us
involving loss: :

1. unless you have complied with all the

terms of this policy:

. until 90 days sfter you have filed proof of

loss with us; and

. unless brought within 5 years from the

date you reporied the loss to us

Copyright, I1SO Properties. Inc. 2001
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GREATAMERICAN. tr::;‘ r813-269-5000 g _ » - !
. HEUBAMEL X UP PD”_C'Y No. GVT 217-13-31 - 02

O BUSINESSPRO CRIME.COVERAGE PART
' DECLARATIONS PAGE

ikAMED I NSURED: SCHOOL‘BOARD OF BROWARD COUNTY. FL POL1CY PERiOD:
- ") 07/01,2005 to 07./01/2006

The Crime Covera2ge Part consists of this Qeclarations Form, the Cfime Generaf
Provisions Form and the Coverape Forms indjcated as applicable »

COVERAGE. LIMITS OF INSURANCE AND DEDUCT IBLE:

Coversge Formls) Forming Par1 |, Limit of Deductible

of This Coverage Part . ' Insurance Amount Premium
FORM O - PUBL IC EMPLOYEE DISHONESTY $ 5.000,000 $100,000 INCL

WITH FAITHFUL PERFORMANCE n - :
SPECIFIC EXCESS o $10,000.000 . N L
FORM B - FORGERY OR ALTERATION $ 1.000,000 $25 .000 INCL
FORM C - THEFT. DISAPPEARANCE &

DESTRUCTION $ 50,000 $25 .000 INCL .
FORM D - ROBBERY AND SAFE BURGLARY E 50,000 $25,000 |incCL

+REFER TO ENDORSEMENT NO 1

Total $40.073.

PREMIUM .

Premium for This Coverége Part: $40.073

Premium shown is payeble: $40,073 at inception:
$40,073. '

FORMS AND ENDORSEMENTS zpplicable to all Coverage forms and made part of this
policy at time of issue are listed on the sttached Forms and Endorsements’

Schedule CR 88 01 {017/86)

CANCELLATION OF PRIOR |NSURANCE:

By acceptance of this Coverage Fart, you give us notice cancelling prior Policy
or Bond Nes. GVT 217-13-31 - 01

the
cancellation to be effective at the time this Coverage Psrt becomes effective.

BUSINESSFRO {Reg. U & Pet Off |
CR 78 00 {Ed 01/881 PRO {Paoe 1 cf 1)
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WEUAANCE CROTH

is hereby understood and agreed

Administretive Offices «

5E0 Walnut Street

Cincinneti, Dhio 45202

Tel: ¥-512-368-5000

BUSINESSPRO FORMS AND ENDORSEMENTS SCHEDULE.

Form and Edition

CR1000
CROO16
CR0003
CRO004

 CRO00S
CR1015
CR1018
CR1019

' CR1024
CR1026
CRBBOD2
CRBBO2
CR8802

CRBBO2
CR8B02
CRE802
CR8802
CRBBOZ
CRB802
CRB802
CR8B02

CR1004

04197
10/90
01/86

10/90
10/90
01/89
01186
10/90
10/90
10180
01/86
01786

01/86
01186
01186
01186
01186
01186
01/86
01/86
01/86

01/89

f not at inception

00 N €4

N ecy T RON

0059540

[

Date Added*

. or

ST Date Deleted

FL

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

FL

BUSINESSPRC (Reg

LN o .

o St AT

' ORIGINAL COPY

CR 88 01 (Ed. ©O1 B6)

the following forms.anh endorsements are
to and are 2 part.df this policy: ' . S .

Form Description
CRIME GENERAL Pnovusnons-Losé SUST
PUBL1C EMPLOYEE DISHONESTY COV FORM
FORGERY OR ALTERATION COVERAGE FoﬁM
THEFTIDISAPPEARANCEIDESTHqCT cov
ROBBERY & SAFE sunGLAni COV FORM D
ADDL SCH EXCESS LO! SPéc EMPL/POSIT
INCL CHAIRMAN/MEMBERS AS EMPLOYEES
INCL DIRECTOR/TRUSTEE AS EMPLOYEES
INCL bESIGNATED AGENTS AS EMPLOYEES
INCL SPEC NON-COMP OFF ICERS AS EMPL.
GENERAL ENDORSEMENT |
GENERAL ENDORSEMENT
GENERAL ENDORSEMENT
GENERALlENDORSEMENT
GENERAL ENDORSEMENT
GENERAL ENDORSEMENT
GENERAL ENDORSEMENT
GENERAL ENDORSEMENT
OMN 1 BUS NAMED INSURED
CLAIMS COSTS
TERMINATED EMPLOYEES END

EXCLUDE TRADING LOSS

U.S. Pst. OFff }

[ \
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Administrative Dificas

580 Wealnul Street ' : CR 88 01 (£d. 01
inzinneti, Chio 45302

GREATAMERICAN. Tai 1-813-0685600 - _ .

WEURARTE OROLF -

BUS INESSPRO FORMS AND ENDORSEMENTS SCHEDULE

"1t is hereby undersiood and agreed the followin"g'.forms and endorsements are

attached to and are 3 part of this policy:

10
11
12
13
14
15
16.

17

20
21
22

“1f

-m

!

Date Added® o L

. or
"Form and Edition ST Déte Deleted Form Description .
|
CR1023 01/86 FL INCL VOL WORKERS OTH THAN SOLICTORS
CR1044 12/83 FL . ADD FAITHFUL PEREORMANCE OF DUTY

not &t inception

BUSINESSPRO {Reg U 5 Pzt O1f )

ynr o ~e -

86!
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CRIME GENERAL PROVISIONS
(LOSS SUSTAINED' FORM

Various prov:saons in this policy restrict coverage Read the entire policy carefully to determme rlghts,
- duties and what is or is not covered.

Throughout this pohcy the words "you® and "your” refer 10 the Named Insured shown in the Dec!aratlons.
The words “we." "us” and “our” refer 1o the Company' provndmg this: insurance.

Words and phrases in quotation marks are defined in the policy.
Unless stated otherwise in any Crime Coverage Form. Declarations or endorsement. the following

General Exclusions. General Conditions and General Definitions apply to all Crime Coverage Forms
forming part of this policy

A. GENERAL EXCLUSIONS . o 5. Nuclear: Loss resulting from nuclear re~

. . action. nuclear radiation or radioactive

We will not pay for loss as specified below: contaminztion, or any related act or in-
cident.

1. Acts Committed by You or Your Part-
ners: Loss resulting from any dishonest 5
or criminal act committed by you or any
of your partners whether acting alone or
in collusion with other persons

. War and Simllar Actions: Loss risulting
from war, whether or not declared, war—
like action, insurrection. rebellion or revo~
lution, or any reiated act or incident

2. Governmental Action: Loss resulting
from seizure or destruction of property
by order of governmental authority

B. GENERAL CONDITIONS

1. Conceaiment, Misrepresentation or

3. indirect Loss: Loss that is an indirect Fraud: This insurance is void in any case
result of any act or “occurrence” covered of fraud by you as it relates to this insur-
by this insurance including. but not limited ' ance at any time. it is also void if you or
to, loss resulting from: any other Insured. at any time, intentionally

' conceal or misrepresent a matenal fact
a. Your insbility to realize income that concerning:

you would have realized had there o

pbeen no loss of, or loss from damage a. this insurance;

to. Covered Property b the Covered Property:

b. Payment of damzges of any type for

which you are legally liable But we will e. your interest in the Covered Property;
pay compensatory damages arising di- or

rectly from & loss covered under this _ o

insurance d. a claim under this insurance.

c. Payment of costs. fees or other ex— 2. Copsollidation ~ Merger: If thrdugh con-
penses you incur in esiablishing either solidetion or merger with. or purchase or
the existence or the eamount of loss acquisition of assets or liabilities of. some
under this insurance. cther entity:

4. Legel Expenses: Expenses related to any a. any sadditional persons become "em-
legal action ployees"; or

Copyright. The Surety Associztion of America. 188¢&
Copyright. Insurence Services Office, inc. 1896
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b. you acquire the use and control of any
odditional "premises”;

any msurance afforded for "employees” or
"premises” also applies to those additional
“employses” and "premises,” for 2 period
of 60 days after the effective date of
such consolidation. merger, or. purchase
or acquisition of assets or liabilities

You must give us written notice within this

"60 day period and obtain our written con—
sent to extend this insurance to such ad-
ditional "employees” or “premises” Upon
obtaining our written consent, you must
pay us an addmonal premiumn

'

If you faal 1o’ notify us in writing within this
B0 day period, then this insurance shall
automatically termmate as to such addi-
tional "employees” or "premises”

3. Coverage Extensions: Uniess stated
otherwise in the Coverage Form. our li-
ability under any Coverage Extension is
part of, not in addition to, the Limit of
nsurance epplying to the Coverage or
Coverage Section .

4. Duties in the Event of Loss: After you

i discover a lass or a situation that may

e result in loss of, or loss from damage to.
“Covered Property you must:

a. Notify us as soon as possible

b. Submit 10 examination under osth &t
our request and give us a signed
staterment of your answers

c. Give us 2 detailed, sworn proof of
foss within 120 days

d. Cooperate with us in the investigation
and settiement of any claim

5. Extended Period to Discover Loss: We
will pay only for covered loss discovered
no later than 1 year from the end of the
Policy Period

ORIGINAL COPY

6. Joint Insured

a. If more than one Insured is named in

the Declarations. the first Named In-
sured will act for itself and for every
other Insured for all purposes of this
insurance if the first Named Insured
ceases to be covered, then the next
Named Insured will become the f»rst
Named indured

Iif any lnsured or partner or officer of
that Insured has knowledge of any in—
formstion relevant to this insurance.
that knowledge is considered knowl-
edge of every Insured. '

An "employee” of any Insured is con-
sidered to be an "employee” of every
lnsured

If -this insurance or any of ,its cov-
erages is cancelled or terminated as to
any Insured. loss sustained by that in-
sured is covered only if discovered no
later than one year frorh the date of
that cancellation or termination

- We will not pay more for loss sus-

tained by more than one Insured than
the amount we would pay if all the
loss had been sustained by one In-
sured

. Legal Action Against Us: You may not

bring any iegal action against us involving
loss:

uniess you have complied with 2ll the
terms of this insurance; and

until 90 days after you have filed
proof of loss with us; and

unless brought within 2 years from the
date you discover the loss

Liberalization: If we adopt any revision
thal would broaden the coverage under
this insurance without additional premium
within 45 days prior to or during the poli—
cy period. the broadened coverage will
immediztely apply to this insurance

Copyright. The Surety Associstion of Americs, 1896
Copyright, Insurance Services Ofiice, inc, 1996
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10. Loss Sustained During Prior Insurance
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Loss Covered Under More Than One
Coverage of This Insurance: [f two of.
‘more coverages of this insurance apply to
the same loss. we will pay the lesser of: ‘

a. the actual amount of loss; or

‘b‘ the sum of the Limits of Insurance ap—-
plicabie to those coverages.

. If you, or any predecessor in interest. -
sustained loss during the period of any
prior insurance that you or the pre-
decessor in interest could have recov-
ered under that insurance except that
the time within which to discover loss
had expired. we will pay for it under
this insurance. provided.

{1) this insurznce became effective
at the time of cancellation or ter—
mination of the prior insurance;
and

this loss would have been cov-
ered by this insurance had it been
in effect when the acts or events
causing the loss were committed
or occurred

(2

b Jhe insurance under this Condition is
part of, not in addition to. the Limits of
Insurance . applying to this insurance
and is limited to the lesser of the
amount recoverable under:

{1) this insurance as of its effective
date, or

{2) the prior insurance had it re-

mained in effect

11. Loss Covered Under This Insurance and

CR 10 00 {Ed 04/87i XS

Prior Insurance Issued by Us or Any
Affiliate: If any loss is covered:

a. partly by this insurance; and

b. partly by any prior cencelled or termi-
nzted insurance that we or any sffiliate
had issued to you or sny predecessor
in interest;

b

12.

13.

14

15

ORIGINAL COPY"

the most we will pay is the larger of the -
amount recoverable under this insurance
or the prior insurance

Regardless of the number of years this
insurance remains in force or the number
of premiums paid. no Limit of Insurance
cumulates from year to year or. paﬂod to
period

Other Insurance: This insurance does not

epply to loss recoverzble or recovered

under other insurance or indemnity How- -
ever, if the limit of the other insurance or

indemnity is insufficient to cover the en-

tire amount of the loss, this insursnce will

apply to that part of the loss, other than -
that falling within any Deductible Amount.

not recoverable or recovered under the
other insurance or indemnity However,
this insurance will not apply to the amount
of loss that is more than the applicable
Limit of Insurance shown in the Declara-
tions

Ownership of Property; Interests Cov-
ered: The property covered under this
insurance is limited to property:

a. that you own or hold: or

b. for which you are legally fisble

'However. this insurance is for your bene-

fit only. It provides no rights or benefits
1o any other person or organization.

Policy Period:

a. The Policy Period is shown in the
Declarations. .

b. Subject to the Loss Sustsined During
Prior Insurance condition. we will pay
only for loss that you sustain through
acts committed or events occurring
during the Policy Period

Records: You must keep records of. all
Covered Property so we can verify the
amount of any loss

Copyright, The Surety Associstion of Americz, 1986

Copyright, Insursnce Services Office. Inc.
{Page 3 of &
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17.

18.

18.
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Recoveries:

a. Any recoveries. less the cost of ob-
taining them. made zfter settlement of

loss covered by this insurance will be

distributed as follows:

(1} to you. until you are reimbursed
for any loss that you sustain that
exceeds the Limit of Insurance

" and the Deductible Amount. if any;

{2} then to us. untl we are reim-

bursed for the settlement made:

{3) then to you..until you are reim-
bursed for that part of the loss
equal to the Deductible Amount, if
any '

b. Recoveries do not include any recov~

ery:

{1} from insurance, suretyship, rein-
surance. security or indemnity
taken for our benefit; or

{2) of original "securities” after du~
plicates of them have been is—
sued

Territory: This insurance covers only acts
committed or events occurring within the
United States of America, US Virgin Is—
lands, Puerto Rico. Canal Zone, or Canada

Trensfer of Your Rights of Recovery
Against Others to Us: You must transfer
to us all your rights of recovery agsinst
any person or organization for any loss
you sustained and for which we have paid
or settled You must also do everything
necessary 1o secure those rights and do
nothing after loss to impair them

Veiuation--Settlement:

a. Subject to the spplicable Limit of In—
surance provision we will pay for:

{1} Loss of "money” but only up to
and including its face value We
may, at our option, pay for loss
of "money” issued by any country
other than the United Stetes of
America:

Copyright, The Surety Association of America.
Copyright, Insurance Services Office. Inc,
Faoe 4 of 5
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(s} at face vslue in the "money”
issued by that country; or

{b) in the United States of’
America dollar - equivalent
determined by the 'rate of
exchange on the day the loss
was discovered

(2) Loss of “securities™ but only up to
and including their value at the
close of business on the day the
loss was discovered We may, at
our option: .

(a) pay the value of such “secu—
rities” or replace them in
kind. in which  event you
must assign to us all your.
rights. title and interest in .
and to those “securities”; or

{b) pay the cost of any Lost Se-
curities Bond required in
connection with issuing du-
plicates of the “"securities.”
However. we will be liable
only for the payment of so
much of the cost of the
bond as would be charged
for a bond having 8 penalty
not exceeding the lesser of
the:

i. value of the "securities”
at the close of business
on the dey the loss was
discovered; or

ii. Limit of Insurance

{3} Loss of, loss from dsmage %c.
"property -other than money and
securities” or loss from damage
io the "premises” for not more
than the;

{a) actual cash value of the
property on the day the loss
was discovered;

{b) cost of repanrmg the prop-
erty or "premises”; or

1896
1886
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{c) cost of replacing the prop-—
erty with property of like
kind and quality

We may. at our option. pay the
actual cash value of the property
or repair or replace it

If we cannot agree with you upon
the actusl cash value or the cost
of repair or replacement, the val-
ue or cost will be determined by
arbitration

b. We may, at our option, pay for loss
of. or loss from damage to, property
other than "money”:

{1) in the "money" of the country in
which the loss occurred; or

{2) in the United Stales of America
dollar equivalent of the "money”
of the country in which the loss
occurred determined by the rate
of exchange on the day the loss
was discovered

c. Any property that we pay for or re-
place becomes our property

C. GENERAL DEFINITIONS
1. "Employee” means:

a. Any natural person: £

- - >
Hie

¢ iy () while in your service (and for_\sq
LA days after termination of servicel:
and

{2} whom you compensate directly
‘by salary. wages or commissions;
and

e e 3 {3) whom you have the right to direct
R and control while performing
services for you: or

b. Any natural person who is furnished to
you to:

{1) substitute for a permanent "em-
ployee” on leave; or

ORIGINAL COPY

v

{2) meet seasonal or short-term
workload conditions; !

while that pérson is subject to your
direction, and control and performing
services for you excluding. however,
any such person while having care and
custody of property outside the .
"premises”

But "empioyee” does not mean any:

{! agent. broker. person leased to
you by & labor leasing firm, fac~-
tor., commission merchant. con-
signee, independent contractor or
representative of the same gen-
eral character; or

{2) director or trustee except while
performing acts coming  within
the scope of the usual duties of
an employee

2. "Money” means:.

a. currency. coins and bank notes in cur—
rent use and having a face value; and

b. travelers checks, register checks and
money orders held for sale to the
public

3. "Property Other Than Money and Secu-
rities”” means any tangible property cther
than "money” and “securities” that has in—
trinsic value but does not include any
properly listed in any Crime Coverage
Form as Property Not Covered

4. "Securities” means negotiable and non-
negotiable instruments or contracts re~
presenting either “money” or other prop-
erty and includes:

a. lokens. tickets, revenue and other
stamps (whether representied by actual
stamps or unused value in 2 meter) in
current use: and

b. evidences of debt issued in connection.
with credit or charge cards. which
cards are not issued by you;

but does not include “money "

Copyright. The Surety Associztion of Americs. 1296
Copyright, insurence Services Office. Inc. 18986
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[

PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM .

A. COVERAGE _ D. ADDITIONAL EXCLUSIONS, CONDITIONS

' AND DEFINITIONS In addition io the provi-
We will pay for loss of, and loss from dam- sions in the Crime General Provisions Form.
age to, Covered Property r esulting directly this Coverage Form is subject to the follow—
from the Covered Cause of Loss ing :
1. Covered Property: “Money." "securities.” 1. Additional Exclusions: We will not pay
and “property other than money and secu~ for loss or damages as specified below:
rities.”

a. Enlmponee Cancelled Under Prior In-
surence: loss caused by any "employ-
€e” of yours, or predecessor in inter—
est of yours. for whom similar pnor

: insurance has been cancelled and not

Employees Temporarily Outside Cover- rgmstated since the last such cancella-

age Territory: We will pay for loss caus= tion

ed by any “employee” while temporarily

outside the territory specified in the Ter— ¢

ritory General Condition for & period not T jolst

more than 90 days "D

2. Covered Cause of Loss: Employee dis—
honesty* = ¢ Nixf Poag ™

: . I;-:ﬁ 'dI'bHruTq{"_
3. Coverage Extension:

<, D- Inventory Shortages: loss. or that
part of any loss, the proof of which
as to its existence or amount is de-
pendent upon:

B. LIMIT OF INSURANCE {1} an inventory computation; or

The most we will pay for loss in any one _ .
~accurrence” is the applicable Limit of Insur- {2) a profit and loss computation,

D
ance shown In the Declerations. ~ -~ ¢ Bonded Employee: loss caused by any

el

‘ - - "employee” required by law to be in~
C. DEDUCTIBLE "'L('_i' dividually bonded
1. We will not pay for loss in any one "oc~ . ]
currence” uniess the amount of loss ex— e d. Treasurer o‘r Tax Collector: loss
ceeds the Deductible Amount shown in the Y- Caused by 2 "'935“"('5" or tax collector
Deciarations. We will then pay the { by whatever name known

amount of loss in excess of the Deduct—

ible Amount, up to the Limit of Insurance. e. Damages: damages for which you are

legally lisble as a resuit of:

2. You must {1) the deprivation or viclation of the

a Give us notice as soon as-possible of civil rights of any person by an .
any loss of the type insured under this “employee”: or
Coverage Form even though it falis ) )
entirely within the Deductible Amount (2) the tortious conduct of an “em-
i ployee,” except conversion of
b. Upon our request, give us a stetement property of other parties held by
describing the loss : you in any capacity

CR 00 16 {Ed 10/80) XS P i of 2)
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2. Additional Conditions
i\ a. Cancellation As To Any Employee: '

This insurance is cancelled as to any
"employee”

{1) wnmediztely upon discovery by
, you or any official or employee
T authorized to manage. govern or
control your employees. of any
dishonest act commitied by that
"employee” whether before or
after becoming employed by you

(2) On the date specified in a notice
mailed to you That date will be at~
least 30 days after the date of
mailing.

The mailing of natice to you at the last
mailing address known to us will be
sufficient proof of notice Delivery of
notice is the same as mailing.

b. Sole Benefit: This insurance is for
your sole benefit No legal proceeding
of any kind to recover on account of
loss under this coverage may be
brought by anyone other than you

c. Indemnification: We will indemnify
any of your officials who are required
by law to give bonds for the faithful
performance of their service against

. . '~ ORIGINAL COPY
loss through dishonest acts of per-
. sons who serve under them. sub;ect

to the Limit of insurance.

3. Additions! Definitions

w  a. "Employee Dishonesty” in paragraph

" A2 means only dishonest acts com-—
) mitted by an

"employee." whether
identified or not. acting sione or in
collusion with other persons. with the
manlfest intent to; .

, {1} cause you to sustain loss; and
also

{2) obtain financial benefit lother than °
empioyee benefits earned in the
normal course of employment,

including: salaries. commissions,
fees.  bornuses. promotions.
awards. profit sharlng or pen-.

sions) for.
{a) the "employee”; or

(bl any person or organization
intended by the "employee”
1o receive that benefit. .

b. "Occurrence” means all loss caused
by. or involving. one or more “"em-
ployees,” whether the result of a sin—
gle act or series of acts.

{Paoce 2 of 2)
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FORGERY OR ALTERATION COVERAGE FORM
"
A. COVERAGE D. ADDITIONAL EXCLUSION,
i AND DEFINITION
We will pay for loss involving Covered Instru-
ments resulting directlty from the Covered.
Causes of Loss

CONDITIONS |

" In addition to the provisions in the Crime Gen~
eral Provisions Form, this Coverage Form is
also subject to the following:

‘
1

1. COVERED INSTRUMENTS: Checks. drafts, K

promussory notes, or similar written
promises. - orders or directions to pay 2
sum certain‘in "money” that are:

a. Made -or drawn by or drawn upon you;

b. Made or drawn by one acting as your
egent; or that are purporied to have
been so made or drawn

2. COVERED CAUSES OF LOSS: Forgery or
alteration of, on or in any Covered instru—
ment

3. COVERAGE EXTENSION

Legal Expenses: If you are sued for re-
fusing to pay any Covered Instrument on
the basis that it has been forged or al-
tered. and you have our written consent to
defend agsainst the suit, we will pay for
any reasonable legal expenses that you in-
cur and pay in that defense. The amount
we will pay under this extension is in ad-
dition to the Limit of Insurance applicable
to this insurance.

B. LIMIT OF INSURANCE

The most we will pay for loss in any one
»occurrence” is the applicable Limit of Insur—
ance shown in the Declarations

. DEDUCTIBLE

We will not pay for loss in any one "occur-
rence” unless the amount of loss exceeds the
Deductible Amaount shown in the Declarstions
We will then pay the amount of loss in excess
of the Deductible Amount. up 1o the Limit of
insurance This provision does not zpply to
legal expenses paid under the Coverage Ex-
tension

CR 00 03 {Ed. 61/88) XS

1. Additional Exclusion: "

Acts of Employees, Directors, or Trust~
ees: We will not pay for loss resulting
from. any dishonest or criminal act com—
mitted by any of your "employees.” direc—
tors. or trustees:

a. Whether acting alone or m colluston
with other persons; - .

or

b. Whether while performmg services
for you or otherwise v

2. Additional Conditions:

a. Facsimile Signatures: We will treat
mechanically reproduced facsimile sig-
natures the same as handwrrtten svg—
natures

b. General Amendment: As respects this
Coverage Form. the words Covered
Property in the Crime General Provi—
sions Form means Covered Instru—
ments

" ¢. Proof of Loss: You must include with
your. proof of loss any instrument in-
volved in that loss. or. if that is not
possible. an affidavit setting forth the
amount and cause of loss

d. Territory: We will cover loss you
sustain anywhere in the world

+ The Territory General Condition does
not apply to this Coverage Form

3. Additionsl Definition:

“Occurrence” means all loss caused by
any person or in which that person is in-
volved. whether the loss involves one or
more instruments '
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THEFT, DISAPPEARAlNCE AND DESTRUCTION COVERAGE FORM

A. COVERAGE - We will pay for loss of Cov-
ered Property resulting "directly from the
Covered Causes of Loss

1. Section 1. - Inside The Premises

a.VCovered Property: "Money" and "se-
curities” inside the “premises” or 3
*banking premises”

b. Covered Causes of Loss*
(1) “Theft’
{2) Disappearanc“e
{3) Destruction

c. C‘overage Extentions

{1) Conteiners of Covered Proper-
ty: We will pay for loss of, and
loss from damage to. & locked
safe, vault, cash register, cash
box or cash drawer located in the
"premises” resulting directly from:
an actual or attempted:

{a) "theft” of. or
{b} unlawful entry inte
those containers

{2) Premises Damage: We will pay
for loss from damage to the
"premises” or its exterior result—
ing directly from an actual or at—
tempted “theft” of Covered
Property if you are the owner of
the "premises” or are lizble for
damage to it

2. Section 2. - Outside the Premises

" a Covered Property: "Money” and “se—
curities” outside the "premises” in the
care and custody of & “messenger”

b. Covered Causes of Loss

{1 "Theft"

ORIGINAL COPY
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. Coverage Form C

t
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(2) Di-s'appearance
{3) Destruction o
c. Coverage Extension

Conveyarice of Property By Armored
Motor Vehicle Company: We will pay
for loss of Covered Property resulting
directly from the Covered Causes' of
Loss while outside the "premises” in
the care and custody ot an armored
motor vehicle company | '

But. we will pay oniy for the amount
of loss that you cannot recover:

{1} under your contract with the ar—
mored motor vehicle company;
and

{2) from any insurance or indemnity
carried by, or for the benefit of
customers of. the armored motor
vehicle company

. LIMIT OF INSURANCE

The most we will pay for loss in any one
"occurrence” is the applicable Limit of Insur-
snhce shown in the Declarations.

. DEDUCTIBLE

We will not pay for loss in any one "occur-
rence” unless the amount of loss exceeds the
Deductible Amount shown in the Declara-
tions.We will then pay the amount of loss in
excess of the Deductible Amount. up to the
Limit of Insurance in the event more than one
Dsductible Amount could apply to the loss,
only the highest Deductible Amount may be
applied

. ADDITIONAL EXCLUSIONS, CONDITIONS

AND DEFINITIONS: In addition to the provi-
sions in the Crime General Provisions. this
Coverage Form is subject to the following:

1. Additional Exclusions: We will not pay
for loss s specified below:

Copyright Insurance Services Office, Inc. 1984. 1989
CR 00 04 Ed 10/301 XS Page 1 of 2|
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~ Accounting or Arithmetical Errors or

Omissions: Loss resulting from ac-
counting or arithmetical errors or
- omissions.

Acts of Employees, Directors,
Trustees or Representatives: Loss
resulting from any dishonest or crimi-
nal act committed by any.of your "em-

ployees,” directors, trustees or autho- .
rized representstives:

(1) acting alone or in collusion with
other persons; or

{2) while performing services for

you or otherwise

. Exchanges or Purchases: Loss resuit~

ing from the giving or surrendering of
property in any exchange or purchase

 Fire: Loss from damage to the "pfem-‘

ises” resulting from fire. however
caused

Money Operated Devices: Loss of
* property contained in any money op-

erated device unless the amount of
*money” deposited in it is recorded by
a continuous recording instrument in
the device ’

Transfer or Surrender of Property

{1} Loss of property after it has
been transferred or surrendered
to 8 person or place outside the
"premises” or "banking premises™:

(2} On the basis of unauthorized
instructions: or

{b) As a result of a threat to do:

i. bodily herm to any per-
50N, Or

. ii. damage to any property.

{2) But, this exclusion does not apply
under Coverage, Section 2 to
loss of Covered Property while
outside the "premises’ or "banking
premises” in the care and custody
of a "messenger” if you:

]

ORIGINAL COPY

is) had no knowledge of any
threat at the time the con-
veyance began: or

{b} had knowledge of a threat st
the time the conveyance be-
gan. but the loss was not re-
lated 1o the threat Y

g- Vandalism: Loss from damage to the
"premises” or its exterior or to con- -
tainers of Covered Property by van~
dslism or malicious mischief

h. Voluntary Parting of Title to or Pos-
session of Property: Loss -resulting
from your, or anyone scting on your
express or implied authority, being in—-
duced by any dishonest act to volun= .
tarily part with title to or possession
of any property ‘

2. Additional Condition

Duties in the Event of Loss: If you have
reason to believe that any loss of. or loss
from damzge to. Covered Property in—
volves a violation of faw, you must notify
the police

Additional Definitions

a. "Banking Premises” means the inte—
rior of that portion of any building oc-
cupied by & banking institution or simi-
lar safe depository

b. "Messenger” means you, any of your
partners or any "employee” while hav-
ing care and custody of the property
outside the "premises*

' €. "Occurrence” means an:

. (1) act or series of related acts in—
volving one or more persons; or

{2) act or event, or a series of re—
lated acts or events not involving
any person

d. “Premises” means the interior of that
portion of any building you occupy in
conducting your business.

e. "Theft” means any act of stealing.

LCopyright Insursnce Services Office, Inc. 1984, 1988

10/90) X§ tPzae 2 of 2
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A. COVERAGE - We will péy tor loss of. and
loss from damage to. Covered Property re-
. sulting directly from the Covered Causes of

Loss

1 Section 1 - Inside The Premises

&a. Robbeﬁ Of A Custodian’

{1} Covered Property: ‘Property
other than money and securities”
inside the "premises” in the care
and custody of a "custodian”

{2) Property Not Covered: Motor

ROBBERY AND SAFE BURGLARY COVERAGE FORM -
PROPERTY, OTHER THAN MONEY. AND SEC'URlTIES

ORIGINAL COPY

CR 0O 05
{Ed 10 90}
Coverage Form D

'
.

(3) Coverage Extension |
Premises, Safe and Vault Dam-
_2ge:,We will pay for loss from
damage to:

{a) the "premises” or its exte-—
rior; or

{b) 2. locked safe or vault jo-
csted inside the "premises”;

resulting directly from the Cov-
ered Cause of Loss, if you are
the owner of the property or lia-
ble for damage to it

vehicles. trailers. or semi-trailers 2. Section 2. - Outside The Premises

or equipment and accessories at-
tached to them

v(3) Covered Cause of Loss: Actual
or attempted "robbery”

{4) Coverage Extension

Premises Damage: We will pay
for loss from damage 1o the
"premises” or its exterior result-
ing directly from the Covered
Cause of Loss, if you are the
owner of the "premises” or are
liable for damage to it

b. Safe Burglary

{1} Covered Property: ‘"Property
other than money and securities”
inside the "premises” in a safe or
vault i

{2) Covered Cause of Loss: Actual
or sttempted "safe burglary”

Copyright. Insurence Services Office
CR 00 05 {Ed 10/80) XS {Page 1 of 3}

a. Covered Property: "Property other

than money and securities” outside the
“premises” in the care and custody of
a "messenger”’

. Property Not Covered: Motor vehi-

cles. trailers or semi-trailers or equip-
ment and accessories sattached to
them

Covered Cause of Loss: Actual or at-
tempted “robbery”

Coverage Extension

Conveyance Of Property By Armor-
ed Motor Vehicle Company: We wili
pay for loss of, and loss from damage
10. Covered Property resulting directly
from the Covered Cause of Loss while
outside the “premises” in the care and
custody of an armored motor vehicle
company

But, we will pay only for the amount
of loss you cannot recover:

. Inc. 1884, 189838
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{1) under your contract with the ar-
mored motor ‘vehicle company:
and ‘

{2} from any insurance 'or indemnity
carried by. or for the benefit of
customers of. the armored motor
vehicle company. ‘

8. LIMIT OF INSURANCE
' \

The most we will pay for loss in any one

*occurrence” is the applicable Limit of Insur—

ance shown in the Declarations.

. DEDUCTIBLE,

We will not pay for loss in any one "occur—
rence” unless the amount of loss exceeds the
Deductible Amount shown in the Declara-
tions. We will then pay the amount of loss in
-excess of the Deductible Amount up‘te the
Limit of Insurance In the event more than one
Deductible Amount could apply to the loss.
only the highest Deductible Amount may be

applied

. ADDITIONAL EXCLUSIONS, CONDITIONS
AND DEFINITIONS: In zddition to the provi-
sions in the Crime General Provisions, this
Coverage Form is subject to the following:

1. Additional Exclusions: We will not pay
for loss as specified below:

a. Acts of Employees, Directors,
Trustees or Representatives: lLoss
resulting from any dishonest or crimi-
nal act committed by any of your "em-
ployees,” directors. trustees or autho—
rized representatives:

{1} acting zlone or in collusion with
other persons; or

{2} while performing services for
you or otherwise.

b. Fire: Loss resulting from fire. however
caused. except loss from damage to a
safe or vault

c. Trensfer or Surrender of Property

ORIGINAL COPYI

() Loss of, or loss from damage to.
" property after it has been trans-
ferred or surrendered to a per-
son or place outside the "prem-
ises™ T

{2) on the basis of unauthorized
in’structions: or

, b} as a result of a threat to do:

,i-  bodily harm to any
person:; or

ii. damage to any property
I
-{2) But, this exclusion does not apply
under Coverage, Section 2 to
loss of Covered Property while
outside the "premises” in the care
and custody of a "messenger” if
you "y '

{a) had no knowledge of any
threat at the time the con-
veyance began; or

{b) had knowledge of & threat at
the time the conveyance be-
gan, but the loss was not re-
lated to the threat

d. Vandalism: Loss from damage to any
property by vandalism or malicious
mischief.

2. Additional Conditions:

a. Duties in the Event of Loss: If you
have reason to believe that any loss
of, or loss from damage to, Covered

"+ Property involves a violation of law,
you must notify the police

b. Special Limit of Insurance for
Specified Property: We will only pay
up to §5,000 for any one "occurrence’
of loss of. and loss from damage to:

{1} precious metals. precious or
semi-precious stones. pearls,
furs, or completed or partially
completed articles made of or

Copyrighi. Insurance Services Office. Inc 1984. 1888

Fage 2 of 3}
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containing such materials that .
constitute the principal value of
such articles; or

{2) manuscripts. drawings, or records
of any kind or the cost of re-
constructing them or reproducing
any information contained in them

3. Additional Definitions

c.

CR 00 05 (&d

"Custodian” means you. any of your
partners or any “employee’ while hav-
ing care and custody of the property .
inside the 'premises,” excluding any
person while acting as a “watchperson”
or janitor

"Messenger” means you. any of your
partners or any “employee” while hav-
ing care and custody of the property
outside the "premises”

-*QOccurrence” means an;

{1} act or series of related acts in-
volving one or more persons,; or

{2) act or event. or a series of re-
lated acts or events not involving
any person

ORIGINAL COPY

. "Premises™ means the interior of that
portion of any building you ocecupy in

conducting your business

. “Robbery” means the taking of prop—

erty from the care and custody of &
person by one who has:

() caused or threstened to cause
that person bodily herm: or,

{2) committed an obviously unlawful
&ct witnessed by that person.

. "Safe Burglary” means the taking of:

(1) property from within a locked
safe or vault by & person unlaw-
fully entering the safe or vault as
evidenced by maerks of forcible
entry upon its exterior: or

{2) a safe or vaull from inside the
“premises”

. "Watchperson” means any person you

retain specifically to have care and
custody of property inside the "prem-
ises” and who has no other duties

Copyright. Insurance Services Office, Inc 1984, 1889

1C/90} XS
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‘THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY.

ADD SCHEDULE EXCESS LIMIT OF INSURANCE
FOR SPECIFIED EMPLOYEEE OR POSITIONS

. .
This 'endorsement applies to EMPLOYEE DISHONESTY COVERAGE FORM A or PUBLIC.
EMPLOYEE DISHONESTY COVERAGE FORM O or P.

.

A. SCHEDULE

‘. +
! L

Name Schedule Coverage Positionh Schedule Coverage . Excess
: Limit
Y No. “Em- of
{tem Names of Tittes Location ot ployees” Insurance
No . “Employees” of ' Covered Each . Each
Positions Positions Position | “Employee”
» - I. > »>

» SEE ENDORSEMENT
NO 1

B. PROVISIONS

1 The Excess Limit of Insurance shown in the Schedule applies to each
"employee  who is named or who holds 2 position shown in the Schedule
opposite that limit : —_

2 The Excess Limit of Insurance spplies only to that part of any covered

loss that is excess of an amount eqgual io the Limit of Insurance shown
in the Declatations &s spplicable to the Coverage Form you purchase
plus any applicable Deductible Amount

3 The Excess Limit of Insurance applies only to loss caused by an
identified "employee’.

4 1f the Excess Limit of Insurence ies scheduled on 2 position basis, the
most we will pesy for an "employee” holiding more than one position ig
the largest Excess Limit of Insureance in etfiect and z2pplicable to any

one oi those positions at the iime cf loss

re 1n 4C e A 1oNY lalakel LN L PO - - &£ LY
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY.'

INCLUDE THE CHAIRMAN AND MEMBERS OF SPECIFIED
. COMMITTEES AS EMPLOYEES "

) t !
This endorsement applies to' the CRIME GENERAL PROVISIONS FORM and ald Crime

‘Coversge Forms forming part of the Policy.

A. SCHEDULE : | .

Names of Committees

'

ALL COMMITTEES

B. PROVISIONS

"Employee" also includes any naturzl person, whether or not compensated.
while performing services for you as the chairman, or a member of any
committee named in 'the SCHEDULE .

~D sNn M0 1lcau nas 16c [ lala) - B .
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TH!S ENDORSEMENT CHANGES THE POLICY.' PLEASE READ IT CAREFULLY.

INCLUDE SPECIFIED DIRECTORS OR TRUSTEES ON COMMITTEES AS EMPLOYEES -

This endorsement applies td the CRIME GENERAL PHOVIS{ONS FOBM and sll Crime
.Coverage Forms forming part of the Policy '

A. SCHEDULE ‘ ' |

Ditectors or Trustees
1

ALL DIRECTORS WHETHER OR NOT COMPENSATED

)

8. PROVISIONS:

"Employee” als0 includes any of your directors or trustees who are shown
in the SCHEDULE while acting 2as s member of any of your elected or
appointed committees to perform on your behatf specific. as distinguished
from general, directlorial acts '

~n LI AT N o) re o e~ "~ A
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) . THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

ne
INCLUDE DESIGNATED AGENTS AS EMPLOYEES
COVERED FOR "EMPLOYEE DISHONESTY" ONLY

Thi§ endorsement applies to the CRIME GENERAL PROVISIONS FORM and ali‘Criﬁe<
. Coverage Forms forming part of the Policy v . .

[
i

A. SCHEDULE

Capacity of Agent ' Limit of Insurance
FIDUCIARIES IN THEIR ERISA CAPACITY 46,000,000
]
' B. PROVISIONS
1. "Empioyee” also includes each natural person, partnership or corpora-

tion you appoint in writing to act as your apgenl in the capacity shown
in the Schedule while acting on your behal! or while in possession of
Covered Property. These natural perspns, partnerships or corporations
are not covered for faithful performance of duty. even in the event
that this Policy may have been amended by endorsement to provide such
coverage on "employees  8s they are defined in the Crime General Pro-
visions The only covesred csuse of loss for the Agents scheduled above
is "employee dishonesty” as defined in ihe Employee Dishonesty Coverage
Form.

Each such a2gent and the partners. officers and employees of that agent

are considered to be, collectively, one "employee” for the purposes of

this insurance. However, the Cancellation As To Any Employee Additional
Condition in the Empioyee Dishonesty Coverage Form applies individually
to each of them ’

2. The most we will pay under this Policy for loss caused by an agent in-

’ cluded as an "employee” by this endorsement is the Limit of insurance
shown in the Schedule That Limit of Insurance is part of, not in ad-
dition to. the Limit of Insurance shown in the Decliarations as appli-
cable to the Employee Dishonesty Coverage Form. :

ca 10 24 (Ed 10/80) PRO {Paae 1 of 11
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THIS ENDORSEMENT CHANGES THE POLICY:. PLEASE READ |T CAREFULLY.

INCLUDE SPECIFIED NON-COMPENSATED OFFICERS AS EMPLOYEES B L

This endorsement applies 1o, ,the CRIME GENERAL PROVIS?QNS FORM and all Crime "y iy

)

Coverage Forms forming part of the Policy.
Y " .
)

A. SCHEDULE

Names or Titles of Non-Compensated Officers
"

ALL NON-COMPENSATED OFF ICERS

|
t

B. PROVISIONS
“Employee” also includes your non-compensated officers shown in the

Schedule

-~ 1A " te o T e al o N N
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EXCESS LIMIT
OF INSURANCE
EACH

$10,000.000

$10,000,000
$10,000,000

. $10,000.000

$10.000, 000
$10,000, 000
$10,000,000
$10,000,000
$10,000,000
$10,000.000

WwiURING] SACUP
1 BUSINESSPRO GENERAL ENDORSEMENT
, §
ENDORSEMENT NO 1
CR 1015 ' _ Yo
SCHEDULE o
ITEM TITLES OF POSITIONS  LOCAT ION NO. OF
NO OF COVERED "EMPLOYEES"
POS I T10ONS EACH
: POSITION
FT LAUDERDALE. FL
]
1 DEPUTY SUPERINTENDENT, FACILITIES, AND
CONSTRUCT | ON MANAGEMENT | .
2 DIRECTOR. PROPERTY MANAGEMENT. AND
SITE ACQUISITIONS ]
3 COMPTROL LER /BUDGET .
4. DIRECTOR, CAPITAL SYSTEMS REPORTING
AND CONTROL .
5. TREASURER o
6. DIRECTOR, BUDGET 1
7. DIRECTOR. ACCOUNT ING | :
8 DIRECTOR. BROWARD EDUCATION FOUNDATION. INC. 1
9. DEPUTY SUPERINTENDENT :
: CHIEF INFORMATION OFFICER )
1 0ff )

re

(-]

nAa

X aXad

BUSINESSPRO (Reg U S. P

- a

------------
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maunanct oot

BUSINESSPRO GENERAL ENDORSEMENT

ENDORSEMENT 'NO 2
. ne

1
1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY .

REVISION TO INVENTORY SHORTAGE

THIS ENDORSEMENT APPLIES ONLY TO PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM.
ITEM D.1 B. 1S AMENDED TO INCLUDE: ' '

WHERE THE INSURED ESTABLISHES WHOLLY APART FROM SUCH COMPARISON THAT 1T HAS
SUSTAINED A LOSS COVERED UNDER COVERAGE FORM O, THEN IT MAY OFFER ITS
JNVENTORY RECORDS AND ACTUAL PHYSICAL COUNT OF INVENTORY IN SUPPORT OF THE
AMOUNT OF LOSS CLAIMED. .

BUSINESSPRO (Reg U & Pzt Ofi )
rn AN AN e R K ~e - .- - - . .
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PCURANTT GROUE

BUSINESSPRO GENERAL ENDORSEMENT

' ENDORSEMENT NO 3 B

 T4IS ENDORSEMENT APPLIES TO THE CRIME GENERAL PROVISIONS, SECTION C.
GENERAL DEFINITIONS, SECTION 1 “EMPLOYEE" MEANS |S AMENDED TO INCLUDE:

ALL APPOINTED AND ELECTED COMMISSIONERS WHETHER OR NOT COMPENSATED '

COVERAGE PROVIDED BY THIS ENDORSEMENT 1S EXCESS OF ANY OTHER VALID COVERAGE
THE AFOREMENTIONED PERSONS MAY CURRENTLY HAVE IN FORCE.

ALL OTHER PROVISIONS OF THE POLICY REMAIN UNCHANGED '

BUSINESSPRO (Reg U S Pzt 011 )
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HSUASNEE EFIT

BUSINESSPRO GENERAL ENDORSEMENT

- ,
1 ' )

ENDORSEMENT NO ‘4

TH1S ENDORSEMENT CHANGES THE POLICY PLEASE READ {T CAREFULLY

" THIS ENDORSEMENT APPLIES ONLY TO THE PUBLIC EMPLOYEE COVERAGE FORM:

 1Q ADDITIONAL EXCLUSIONS D 1 C AND D ' D ARE DELETED FROM THE COVERAGE
o FORM . | | |
i ] | ]
2 COVERAGE PROVIDED BY THE COVERAGE FORM WOULD BE EXCESS OF ANY STATUTORY
_BOND({S) IN PLACE. | .

ALL OTHER PROVISIONS OF THE POLICY REMAIN UNCHANGED '

BUSINESSPRO (Reg U & Pat Off )
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BUSINESSPRO GENERAL ENDORSEMENT

m
ENDORSEMENT NO &

.
i

CANCELLATION/NON-RENEWAL BY US
B |

THI'S ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING::
COMMON POL ICY CONDITIONS
PARAGRAPH 2 OF CANCELLATION IS REPLACED BY THE FOLLOWING:

. 2. WE MAY CANCEL THIS COVERAGE PART BY MAILING OR DELIVERING 7O THE FIRST
NAMED INSURED WRITTEN NOTICE OF CANCELLATION OR NON-RENEWAL AT LEAST:

A 10 DAYS BEFORE THE EFFECTIVE DATE OF CANCELLATION IF WE CANCEL FOR
' NON-PAYMENT OF PREMIUM; OR

B. THE NUMBER OF DAYS SHOWN BELOW BEFORE THE EFFECTIVE DATE OF
CANCELLATION OR NON-RENEWAL IF WE CANCEL FOB ANY OTHER REASON:

NUMBER OF DAYS: 80

NOTICE TO BE MAILED TO:

DIRECTOR. RISK MANAGEMENT
THE SCHOOL BOARD OF BROWARD COUNTY. FLORIDA
7770 W OAKLAND PARK BLVD , SUITE 206

SUNRISE. FL 33351

~No rn A D LR ] ~ e
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INGUSAMLE SROUF

BUS INESSPRO GENE RAL ENDORSEMENT

ENDORSEMENT NO,. 6
. N

)
)

. THIS ENDO.RSEMENT APPLIES ONLY TO THE CRIME GENERAL PROVISIONS FORM: K

SECTION B 4 GENERAL CONDITIONS, DUTIES' IN THE EVENT OF LOSS 1S AMENDED AS
FOLLOWS: ' - :

£ROM: AFTER YOU DISCOVER A LOSS OR A SITUATION THAT MAY RESULT IN A LOSS
OF. OR LOSS FROM DAMAGE .TO, COVERED PROPERTY, YOU MUST:. >

TO: AFTER ANY MEMBER OF THE RISK MANAGEMENT DEPARTMENT OR ANY CORPORATE
OFFICER OR ANY MANAGER DISCOVERS A LOSS OR A SITUATION THAT MAY.
RESULT IN LOSS OF. OR DAMAGE TO COVERED PROPERTY, YOU MUST:

BUSINESSPRO {Reg U.S Pat. Off )}

~no o0 N~ I A e N -
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Cincinnadii, Ohin 65202 - ) ]

n
Tel 1-513-362-5000 ’

GREATAMERICAN.
' MEUAANCE BHEL

BUSINESSPRO GENERAL ENDORSEMENT ' .
) " i |

| ENDORSEMENT NO 7 o

THI'S .ENDORSEMENT APPLIES TO THE COMMON POL ICY CONDITIONS

‘

COMMON POLICY CONDITION A 5. |S AMENDED TO READ AS FOLLOWS:

IF THIS POLICY IS CANCELLED, WE WILL SEND THE FIRST NAMED INSURED ANY
IF THE

IF WE CANCEL, THE REFUND WILL BE PRO RATA
THE

PREM{UM REFUND DUE
FIRST NAMED INSURED CANCELS. THE REFUND WILL BE PRO RATA
CANCELLATION WILL BE, EFFECTIVE EVEN IF WE HAVE NOT MADE OR OFFERED A

REFUND.

ALL OTHER PROVISIONS REMAIN UNCHANGED.

BUS INESEPRO

(Rec
0 B0 An HEa PP S Y W) ‘- -
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WEMANLL DaDUP

BUSINESSPRO GENERAL ENDORSEMENT

ENDORSEMENT NO, 8

TH1S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

THIS ENDORSEMENT APPLIES ONLY TO THE CRIME GENERAL PROVISIONS FORM:

ITEM B 5 1S AMENDED TO READ AS FOLLOWS:

s EXTENDED PERIOD TO DISCOVER LOSS: WE WILL PAY ONLY FOR COVERED LOSS
DISCOVERED NO LATER THAN 60 DAYS FROM THE END OF THE POLICY PERIOD WITH

.. THE EXCEPTION THAT A ONE (1} YEAR DISCOVERY PERIOD WILL APPLY TO THE
EMPLOYEE BENEF!T PLANS IN ACCORDANCE WITH THE ERISA REQUIREMENTS

ALL OTHER PROVISIONS OF THE POLICY REMAIN UNCHANGED .

BUSINESSPRO (Reg U.S Patr. Off )
ro 6o nn ilca Ay 100Gy AN - . . . .
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£80 wainut Strect : CR 88 02 (Ed. 01 86)

Cincinnsti, Ohio 45207 °
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WIURANL LRTUP
'

BUSINESSPRO GENERAL ENDORSEMENT

N '
t . .
i

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

., ENDORSEMENT NO 9 '

EXCESS EMPLOYEE DISHONESTY COVERAGE FOR SPECIFI'ED EMPLOYEES

_ THIS ENDORSEMENT APPLIES ONLY TO THE PUBLIC EMPLOYEE DiISHONESTY CDVERAGE
’ FORM 0.

i

" A SCHEDULE - SEE SCHEDULE ATTACHED

B . PROVISIONS ! |
1 THE EXCESS LIMIT OF INSURANCE SHOWN (N THE SCHEDULE APPLIES TO EACH
"EMPLOYEE "~ WHO IS NAMED OR WHO PERFORMS THE DUTIES OF A POSITION

SHOWN IN THE SCHEDULE OPPOSITE THAT LIMIT.

2 THE EXCESS LIMIT OF INSURANCE APPLIES ONLY TO THAT PART OF ANY COVERED
" LOSS THAT IS EXCESS OF ANY AMOUNT EQUAL TO THE LIMIT OF INSURANCE SHOWN
"IN THE DECLARATION AS APPLICABLE TO THE EMPLOYEE DISHONESTY COVERAGE
FORM PLUS ANY APPLICABLE DEDUCT!IBLE AMOUNT . THE EXCESS LIMIT DOES NOT

INCLUDE FAITHFUL PERFORMANCE COVERAGE '

3 THE EXCESS LIMIT OF INSURANCE APPLIES ONLY TO LOSS CAUSED BY AN
{DENTIFIED "EMPLOYEE™.

4. |F THE EXCESS LIMIT OF INSURANCE 1S SCHEDULED ON A POSITION BASIS, THE
MOST WE WILL PAY FOR AN “EMPLOYEE" SERVING IN MORE THAN ONE POSITION 1S
THE LARGEST EXCESS LIMIT OF INSURANCE IN EFFECT AND APPLICABLE TO ANY
ONE OF THOSE POSITIONS AT THE TIME OF LOSS.

5. THE MOST WE WILL PAY FOR ANY LOSS ARISING FROM ANY ONE "OCCURRENCE"
UNDER THIS SCHEDULE OF EXCESS LIMIT OF INSURANCE IS $10,000,000
REGARDLESS OF THE NUMBER OF "EMPLOYEES" OR "POSITIONS" IDENTIFIED IN
THE ABOVE SCHEDULE.

BUS INESSPRO (Reg WU.§ Pet O0ff.)

Vo o TN - W B o ] 1o na e e~
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MAURINIL SROLT

-

BUSINESSPRO® GENERAL ENDORSEMENT
. ENDORSEMENT NO: 10 R

' OMNIBUS NAMED INSURED -

[

B . .

Any entity which is subject to control by the Insured by reason of (1) an ownershlp interest in such entity

‘in excess of 50% or (2) operation of such entity through voting control or by written contract, provided
that, if any such entity becomes subject 1o such control by the Insured after the effective date of this
endorsement. insurance hereunder for such entity is limited to & period of 80 days from the time such
control begins, uniess the C ompany agrees to name such entity as an Insured

If an entity insured under this provision has another policy in its own neme which affords insurance
similar to that sfforded by this palicy. this policy shall not apply to loss covered under both' such policies
unless such loss is in excess of any amount recoverable under such other policy plus the amount of any
applicable deductible. and then this policy shall 2pply only 1o such excess 3 '
Such insurance as is afforded to the Named Insured also applies to any Employee Beneﬂt Plan established
solely for Personnel of entities insured under this policy

IAECRPOOS 12 DSIST) PRO

CR &8 02 {Ed. 01/86) PRO Paoe 1 of 1)



B *BO*07/13/05°GVT2171331-02

ORIGINAL COPY
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. "
Administistive Ottices

580 Waulrut Sirect v . , CR 88 02 ‘Ed. 01’86)
Cincinnati, Ohio 25202
T

GREA VAMERICAN. Tei: 1-5 13-358-5000

WEURANCE SRCYP

BUSINESSPRO® GENERAL ENDORSEMENT

'Kl
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ENDORSEMENT NO. 11
CLAIMS EXPENSE

The company shall reimburse the insured for 50% of the claims expense of the Insured on any paid cleim. up
to the limit of § 10,000 !

Claims expehse means reasonable expenses incurred by the Insured in establishing the existence and smount
of any direct loss covered in excess of the deductible amount of this policy. as stated in the declarations The
reasonableness of such expenses shall be determined by the company and shall not include internal corporate
obligations of the insured, such as employee wages. or internal costs.

All Other Terms and Conditions Remain Unchanged.

WMECARFD12 {E¢ 06/¢8! FRO

CR 88 02 Ed 01/8€) PRO {Feae 1 of 1}
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PIEURANTT CE 0

K \ BUSINESSPRO® GENERAL ENleRSEMENT

THIS ENDORSEMENT CHANGES THE POLI.{'Z‘ZIY. PLEASE READ IT CAREFULLY.

‘ . ENDORSEMENT NO. 12
, TERMINATED EMPLOYEES ENDORSEMENT
t '.

This endorsment applies to the crime general provision only
tem C.1.A.01) is removed entirely and replaced with

While in your service {and for 60 days after termination of service). and

MECRPL22 (E¢. N2I0D) PRO
v

CR 88 02 Ied 01/86) PRO {Peoe 1 of 1}



8 *B0+07/13/05°GVT2171331-02 ) ! ' ORIGINAL COPY
., 0059540 '

: CR 10 04
' ' [Ed 01 89

THIS ENDORSEMENT CHANGES THE POLICY. RLEASE READ IT CAREFULLY. ' .

EXCLUDE TRADING LOSS

'
\ '

This endorsement apphes to EMPLOYEE DISHONESTY COVERAGE FORM A or PUBLIC EMPLOYEE
DISHONESTY COVERAGE FORM QorP. ' _ S

PROVISIONS | ‘ \

We will not pay for loss resulting directly or indirectly from tredmg whether in your name cr in a
genuine or fictitious account \

 CR 10 04 (E 01/89) XS | | , |

‘CR 10 23
"{Ed. 01 B6)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL*/.

INCLUDE VOLUNTEER WORKERS OTHER THAN
FUND SOLICITORS AS EMPLOYEES

This endorsement applies to the CRIME GENERAL PROVISIONS FORM and zll Crime Coversge Forms
forming part of the Policy.

PROVISIONS

"Employee also includes any non—compensated natural person, other than one who is a8 fund sohcﬂor
while performing services for you that are usual to the duties of an "employee.”

CR 10 23 (Ed. 01/86) XS
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B8 +890-07/13/05*GvYT2171331-02 CRIGINAL COPY
0089540 '

: ' : . ~ CR'10 44
: : Ed 12 93}
t

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAIIREFULLY.

[ . ! |

ADD FAITHFUL PERFORMANCE OF DUTY

t “ . .

This endorsement applies only 1o PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM O or P |
. Yy |

PROVISIONS : '
. 1. The foliowing is added as a Covered Cause of Loss: ol

Failure of any employee to faithfully perform his or her duties as prescribed by law. when such
failure has as its direct and immegdiate result'a loss of your Covered Property .
2. The foilowing Additiona! Exclusion is added:
. . , , N
Depository Failure: loss resulting ffom the failure of any entity acting as a depo'sitory for your
property or property for which you are responsible

.' v N B
3. Part 2.a(1) of the Coverage Form is deleted and the following substituted: o

immediately upon discovery by you or any official or employee authorized to manage. govern or
control your employees of any act on the part of an "employee” whether before or after becoming
employed by you which would constitute a loss covered under the terms ot this Coverage Form, as
amended by this endorsement

4. Part 2 ¢ of the Coverage Form is deleted and the following substituted:
indemnification: We will indemnify any of your officials who are required by law to give bonds
for the faithful performance of their service agsinst loss through the failure of any "employee”

under the supervision of that official to faithfully perform his or her duties as prescribed by law,
when such failure has as its direct and immediate result a loss of your Covered Property

CR 10 44 {Ed. 12/93) XS
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Excess Workers’ Compensation

Premium and
Loss Experience -

Premium/Retention:

ATTACHMENT C

Policy Year Retention Premium
07/01/1996-1897 $550,000 $154,270 .| Audited
07/01/1997-1998 $550,000 $160,101 | Audited
07/01/1998-1999 - $550,000 $171,191 | Audited
07/0171989-2000 $550,000 $183,453 | Audited
07/01/2000-2001 " $550,000 $209,172 | Audited
07/01/2001-2002 $550,000 $310,650 | Audited
07/01/2002-2003 $1,000,000 $860,883 | Audited
07/01/2003-2004 $1,000,000 $1,089,623 | Audited
07/01/2004-2005 $1,000,000 $1,146,722 | Estimated
07/01/2005-2006 $1,250,000 $1,204,929 | Estimated
Losses:

Workers' compensation claim history loss runs are provided in this Attachment C.

RFP 27-033V - Attachment C
Page 10f 3



Boiler and Machinery Insurance -

}
. Premium and
~ Loss Experience

| Policy Year Annual Premium Losses
07/01/1996-1997 $28,109 ‘None'
07/01/1997+1998 $28,109 None
07/01/1998-1999 $28,108 None
07/01/1999-2000 $28,109 None
07/01/2000-2001 | $30,498 None
07/01/2001-2002 $40,289 None
07/01/2002-2003 | $46,332 None
07/01/2003-2004 $51,817 None
07/01/2004-2005 | $56,385 None
07/01/2005-2006 $59,100 - None

RFP 27-033V - Attachment C
Page 20f 3

ATTACHMENT C



Crime Insurance'

Premium and
Loss Experience

Policy Year Annual Premium Losses
07/01/2001-2002 $36,576 None
07/01/2002-2003 | $36,576 N ' None
07/01/2003-2004 $36576 None
07/01/2004-2005 $39,073 None
07/01/2005-2008 $40,073 None

RFP 27-033V - Atiachment C
Page 3of 3

ATTACHMENT C



Workers’ Compensation
Claims History Loss Runs



010002 SCHOOL BOARD OF BROWARD COUNTY,

. : SXQ74RO01
FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT : 17-Feb-2006 16:03
AS OF 17Feb06 : PAGE 1

L2222 222222222222 2222222222 R 2222222222222 2222222222 )

-« *

* REPORT DATE : 17-Feh-2006 16:03 hd

* PREPARED FOR : SCHOOL BOARD OF BROWARD COUNTY, *

. 7770 W, OAKLAND BLVD hd

. SUITE 206 L4

* SUNRISE FL 33351 o -
“ (010002) B 2

.

*
[ 4
*

Qt”'Q’."’."0..lIQ’ll‘Q‘.Q.'.’l".’.”"”".’.t
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010002

FLORIDA/RISK MGMT

LEVEL

UNIT
COVERAGE
DATE OPTION

ALL LEVELS
ALL UNITS

SCHOOL BOARD OF BROWARD COUNTY,

COVERAGES INCLUDED WC

: ACCIDENT DATE

OCCURRENCE STATUS: ALL OCCURRENCES
OCCURRENCE OPTION: SINGLE OCCURRENCE

FINANCIAL RANGE
ANALYSIS PERIOD
REPORTING CLM

UnIT PER CLAIM NUMBER STAT MLO

INCLUDED: CLAIMS

c 500000 THRU

9999999

: 01Jul96 THRU 17Feb06
ACCIDENT REPORTED

0 ; OCCURRENCES

DATE

0

CLAIM PERIOD 021 01Jul0Ss

SELEX-PACS OCCURRENCE SELECT

AS OF 17Feb0é

EXCLUSION CODES

DATE CLAIMANT NAME

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES
TOTAL OF EXCLUDED OCCURRENCES

TOTAL CLAIM PERIOD

TO 0lJuloé

. SXQ74R01
17-Feb-<2006 16:0)

~ PAGE 2
08658197

LOSS PROGRAM: 00

1 -~ SBLECTED LOCATION
2 - SELECTED COVERAGE
3 SELECTED STATUS
4 - SELECTED FINANCIAL VALUE
5 - SELECTED MULTIPLE OCCURRENCES
NET - TOTAL
PAYMENTS RESERVE EXPERIENCE
.00 .00 .00
.00 .00 .00
.00 .00 T
2048057.73 4993411.97 7041469.70
2048057.73 4993411.37 7041469.70



010002 SCHOOL BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT

LEVEL

UNIT
COVERAGE
DATE OPTION E
OCCURRENCE STATUS:
OCCURRENCE OPTION:
FINANCIAL RANGE
AMALYSIS PERIOD

REPORTING CLM

UNIT PER CLAIM NUMBER STAT MLO DATE DATE

INCLUDED : CLAIMS

© 01JulS6é THRU 17Feb0§

SELEX-PACS OCCURRENCE SELECT
AS OF 17Feb06

: ALL LEVELS

: ALL UNITS

: COVERAGES INCLUDED WC
: ACCIDENT DATE

CLAIM PERIOD 020 01Julo4 T0 01Julds

EXCLUSION CODES
ALL OCCURRENCES

SINGLE OCCURRENCE
500000 THRU 9999999

ACCIDENT REPORTED
CLAIMANT NAME

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES
TOTAL OF EXCLUDED OCCURRENCES

0 ; OCCURRENCES 0 TOTAL CLAIM PERIOD

SXQ74R01

17-Peb-2006 16:03

PAGE 3
05658197 _

0SS PROGRAM: 00

1 - SELECTED LOCATION

2 - SELECTED COVERAGE

J - SELECTED STATUS

4 - SELECTED FINANCIAL VALUE

§ - SELECTED MULTIPLE OCCURRENCES

NET TOTAL

PAYMENTS RESERVE EXPERIENCE
.00 .00 .00
.00 .00 00

.00 .00 .00
699034 .02 1399022.86 - 2098057.68

659034.82 1399022.86 Nomoomq.mm

v H



010002 SCHOOL BOARD OF BROWARD COUNTY,

£§XQ74R01
FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT 17-Feb-2006 16:03
AS OF 17Feb0§ PAGE 4
LEVEL . ALL LEVELS 05658197
UNIT . ALL UNITS CLAIM PERIOD 019 01Julol TO 01Julod LOSS PROGRAM: 00
COVERAGE .+ COVERAGES INCLUDED WC . ’
DATE OPTION . ACCIDENT DATE EXCLUSTON CODES 1 - SELECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS
FINANCIAL RANGE 500000 THRU 9999999 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD 01Jul96 THRU 17Feb0é § - SELECTED MULTIPLE OCCURRENCES
REPORTING CLM ACCIDENT REPORTED NET TOTAL
UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS " RESERVE EXPERIENCE
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 .00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 .00
TOTAL: OF INCLUDED OCCURRENCES - - .00 - .00 _- .00
TOTAL OF EXCLUDED OCCURRENCES 1219512.64 1302411.43 2521924.07
= - - - L2 1 1 3] L33
INCLUDED:CLAIMS . 0 ; OCCURRENCES ] TOTAL CLAIM PERIOD 1219512.64 1302411.43 uu»ﬂwm“.aq



010002 SCHOOL, BOARD OF BROWARD COUNTY,

SXQ74RO1
FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT 17-Feb-2006 16:03
AS OF 17Feb06 PAGE 5
LEVEL ; ALL LEVELS 08658197 _
UNIT 1 ALL UNITS CLAIM PERIOD 018 01Jul02 TO 01Julo3l 10SS PROGRAM: 00
-COVERAGE . COVERAGES INCLUDED WC )
DATE OPTION . ACCIDENT DATE EXCLUSION CODES 1 - SELECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS
FINANCIAL RANGE 500000 THRU 9999999 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD 01Jul96 THRU 17Feb06 § - SELECTED MULTIPLE OCCURRENCES
REPORTING CLM ) ACCIDENT REPORTED NET TOTAL
UNIT PER CLATM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS_ RESERVE EXPERIENCE
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 .00
TOTAL OF INCLUDED OCCURRENCES . .00 . .00 .00
TOTAL OF EXCLUDED OCCURRENCES 2139741.57 1190098.49 3329840.06
EEETERBEDET RS
INCLUDED: CLAIMS 0 ; OCCURRENCES o TOTAL CLAIM PERIOD ) 2139741.57 1190098.49 3329640.06



010002 SCHOO!1, BOARD OF BROWARD COUNTY,

SXQ74R01
FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT 17-Peb-2006 16:03
. AS OF 17Feb06 . PAGE 6
LEVEL : ALUL LEVELS 08658197
UNIT . ALL UNITS CLAIM PERIOD 017 0lJul0l TO 01Julo2 LOSS PROGRAM: 00
COVERAGE : COVERAGES INCLUDED WC . :
DATE OPTION - RCCIDENT DATE EXCLUSION CODES : )} - SELBECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES : 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS
FINANCIAL RANGE - 500000 THRU 9999999 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD : 01Jul96 THRU 17Feb06 $ - SBLECTED MULTIPLE OCCURRENCES
REPORTING CLM ] ACCIDENT REPORTED NET TOTAL
UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS RESERVE EXPERIENCE
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 .00
INCLUDED OCCURRENCE TOTAIL EXCLUDED CLAIMS .00 .00 .00
TOTAL OF INCLUDED OCCURRENCES .00 .00 .00
TOTAL OF EXCLUDED OCCURRENCES 2164772.42 1002868,63 3167641.05
hadakod T T T W £ 2 2 3 3
INCLUDED : CLAIMS 0; OCCURRENCES [} TOTAL CLAIM PERIOD ’ ga1.

2164772.42 1002866.63 3167641.05



010002 SCHOOL BOARD OF BROWARD COUNTY,
PLORIDA/RISK MGMT

LEVEL

UNIT
COVERAGE
DATE OPTION

: ALL LEVELS
; ALL UNITS

. COVERAGES INCLUDED WC

ACCIDENT DATE

OCCURRENCE STATUS: ALL OCCURRENCES

OCCURRENCE OPTION: SINGLE OCCURRENCE
500000 THRU 9999999

01Jul%6 THRU 17Feb06

FINANCIAL RANGE
ANALYSIS PERIOD
REPORTING CLM

UNIT PER CLAIM WIMBER STAT WLO

INCLUDED : CLAIMS

0 ; OCCURRENCES

ACCIDENT
DATE

SELEX-FACS OCCURRENCE SELECT
AS OF 17Feb06

CLAIM PERIOD 016 01Julo0 TO 01Jul0l

EXCLUSION CODES

REPORTED
DATE CLAIMANT NAME

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

’
TOTAL OF INCLUDED OCCURRENCES
TOTAL OP EXCLUDED OCCURRENCES

TOTAL CLAIM PERIOD

SXQ74R01
17-Feb-2006 16:03
PAGE 7

05658197

10SS PROGRAM: 00~

1 SELECTED LOCATION
2 - SELECTED COVERAGE
3 - BELECTED STATUS
4
L)

- SELECTED FINANCIAL VALUE
- SELECTED MULTIPLE OCCURRENCES

NET TOTAL
PAYMENTS RESERVE EXPERIENCE
.00 .00 .00
.00 .00 .00
oo 00 " ""Too
2600016.02 5B4670.24 - 3184694.26

2600016.02 584678.24 3184694 .26

vl

[y



010002 SCHOOL BOARD OF BROWARD COUNTY,

SXQ74R01
FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT 17-Feb-2006 16:01
AS OF 17Feb06 PAGE 8
LEVEL . ALL LEVELS 08658137
uNIT : ALL UNITS CLAIM PERIOD 015 01Julg9 TO 01Juloo LOSS PROGRAM: 00
COVERAGE : COVERAGES INCLUDED WC :
DATE OPTION . : RCCIDENT DATE EXCLUSION CODES = « 1 - SELECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS
FINANCIAL RANGE - 500000 THRU 9999999 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD - 01Jul96 THRU 17Feb06 S - SELECTED MULTIPLE OCCURRENCES
REPORTING CLM . ACCIDENT REPORTED NET TOTAL
uNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS RESERVE EXPERIENCE
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 .00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 .00
TOTAL OF INCLUDED OCCURRENCES .00 - .00 .00
TOTAL OF EXCLUDED OCCURRENCES - 2662472.76 1582€7.52 -- 2820740.28
INCLUDED : CLAIMS 0 ; OCCURRENCES 0 TOTAL CLAIM PERIOD T72662472.76  158267.52 282074028

2662472.76 158267.52 2820740.28



|

010002

FLORIDA/RISK MGMT

LEVEL
uhIT 3
COVERAGE
DATE OPTION .
OCCURRENCE STATUS:
OCCURRENCE OPTION:
FINANCIAL RANGE
ANALYSTIS PERIOD
REPORTING CLM

. ALL LEVELS

ALL UNITS

COVERAGES INCLUDED WC

ACCIDENT DATE

ALL OCCURRENCES

SINGLE OCCURRENCE
500000 THRU

01Jul96 THRU 17Feb06

SCHOOL BOARD OF BROWARD COUNTY,

9999999

SELEX-FACS OCCURRENCE SELECT
AS OF 17Pebl6

CLAIM PERIOD 014 01lJulse TO 01Jul9s

EXCLUSION CODES

ACCIDENT REPORTED

UMIT PER CLAIM NUMBER STAT MLO

INCLUDED: CLAIMS

0; OCCURRENCES

DATE

a

DATE CLAIMANT NAME

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES
TOTAL OF EXCLUDED OCCURRENCES

TOTAL CLAIM PERIOD

*

SXQ74R01
17-Feb-2006 16:03
PAGE 9
08658197 -
LOSS PROGRAM: 00 -

1 - SELECTED LOCATION
2 - SELECTED COVERAGE
3 - SELECTED STATUS
4 ~ SELECTED FINANCIAL VALUE
5 - SELECTED MULTIPLE OCCURRENCES
NET TOTAL
PAYMENTS RESERVE EXPERIENCE
.00 .00 .00
.00 .00 .00
.00° .00 .00
3331871.23 103176.24 3435047.47
-8 = - soa=
3331871.23 103176.24 3435047.47



010002 SCHOOL BOARD OF BROWARD COUNTY, . SXQ74R01

FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT : 17-Feb-2006 16:03
AS OF 17Feb0§ PAGE 10
LEVEL . ALL LEVELS ) : 08658197
UNIT : ALL UNITS CLAIM PERIOD 013 01Jul97 TO 01Jul9s 10SS PROGRAM: 00
COVERAGE : COVERRGES INCLUDED WC :
DATE OPTION -: RCCIDENT DATE EXCLUSION CODES 1 -~ SELECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS
FINANCIAL RANGE . 500000 THRU 9599999 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD : 01Jul96 THRU 17Febl06 S5 - SELBCTED MULTIPLE OCCURRENCES
REPORTING CLM : ACCIDENT REPORTED NET TOTAL
UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS _RESERVE EXPERIENCE
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 .00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 .00
TOTAL OF INCLUDED OCCURRENCES . .00 ..00 .00
TOTAL OF EXCLUDED OCCURRENCES 2654610.12 .00 " 2654610.12

INCLUDED:CLAIMS 0 ; OCCURRENCES 0 TOTAL CLAIM PERIOD

~ _ 2654610.12 . .00 2654610.12




010002 SCHOOL BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT

LEVEL : ALL LEVELS
UNIT : ALL UNITS
- COVERAGE : COVERAGES INCLUDED WC

DATE OPTION . ACCIDENT DATE
OCCURRENCE STATUS: ALL OCCURRENCES
OCCURRENCE OPTION: SINGLE OCCURRENCE
FINANCIAL RANGE 500000 THRU
ANALYSIS PERIOD 01Jul96 THRU 17Feb06
REPORTING CLM

9604 -506 012 057341-WC-01 OP

L R

INCLUDED :CLAIMS 1;0CCURRENCES 1

CLAIM PERIOD 012 01Julss

9999999

240ct 96
TYPE
SOURCE
CAUSE
NATURE
PART OF BODY 0008
CLAIM DESCRIPTION

SELEX-FACS OCCURRENCE SELECT
AS OF 17¢Feb06

TO 01Juls?

EXCLUSION CODES

ACCIDENT REPORTED
UNIT PER CLAIM NUMBER STAT MLO DATE

DATE CLATMANT NAMBE

240ct 96
1502 Exertion - lifting
6224 Computer/Keyhoard

9070 Herniation, rupture
Back, lower

TOTAL OCCURRENCE

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES
TOTAL OF EXCLUDED OCCURRENCES

TOTAL CLAIM PERIOD

8XQ74R01
17-Peb-2006 16:03
PAGE 1
08658157

1/OSS PROGRAM: 00"

- SELECTED LOCATION

SELECTED COVERAGR

SELBCTED STATUS

- SELECTED FINANCIAL VALUE

SELECTED MULTIPLE OCCURRENCES

NET TOTAL
PAYMENTS RESERVE EXPERIENCE

347780.20 633255.80

1
2
3
4
5

981036.00

LIFTING 21’ APPLE noxv¢ﬂwx. PULLED MUSCLE IN u’nw -

347780,20 633255.80 981036.00
347780.20 633255.40 0@Houm.om
- .00 —-. 00 . .00
347780.20 633255.80 981036.00
18024320.11 761122.38 18785442.46
18372100.31 1394378.15 19766478.46



010002 SCHOOL BOARD OF BROWARD COUNTY, ) .
FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SBLECT

AS OF 17Feb06
LEVEL ¢+ ALL LEVELS
UNIT - ALL UNITS CLAIM PERIOD 019 01Jul0S TO 01Jul06
COVERAGE : COVERAGES INCLUDED WC
DATE OPTION . ACCIDENT DATE EXCLUSION CODES

OCCURRENCE STATUS: ALL OCCURRENCES
OCCURRENCE OPTION: SINGLE OCCURRENCE

FINANCIAL RANGE : 500000 THRU 9999999

ANALYSIS PERIOD : 01Jul96 THRU 17Feb06

REPORTING CLM ACCIDENT REPORTED

UNIT  PER CLAIM NUMRER STAT MLO  DATE DATE CLAIMANT NAME

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS
TOTAL OF INCLUDED OCCURRENCES ‘
TOTAL OF EXCLUDED OCCURRENCES

INCLUDED : CLATMS 0 ; OCCURRENCES 0 TOTAL CLAIM PERIOD

SXQ74R0]1
17-FPeb-2006 16:03
PAGE 12

08658197

LOSS PROGRAM: 03

SELECTED LOCATION

1 -
2 - SELECTED COVERAGE
3 - SELECTED STATUS
4 - SELECTED FINANCIAL VALUE
S - SELECTED MULTIPLE OCCURRENCES
NET TOTAL
PAYMENTS RESERVE EXPERIENCE
.00 .00 .00
.00 .00 1]
.00 .00 .00
76630.31 123178.11 199808.42

76630.31 123178.11 199008.42

Vit



010002 SCHOOL BOARD OF BROWARD COUNTY,

SXQ74R01
FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT ) 17-Feb-2006 16:03
AS OF 17Peb06 m:wwmmmpww
LEVEL : - ALL LEVELS _
UNIT . ALL UNITS CLAIM PERIOD 018 01Jul04 TO 01JuloS LOSS PROGRAM: 03
COVERAGE . COVERAGES INCLUDED WC .
DATE OPTION : RCCIDENT DATE EXCLUSION CODES . 1 - SELECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS
FINANCIAL RANGE : 500000 THRU 9999999 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD : 01Jul%6 THRU 17Feb06 $ - SELECTED MULTIPLE OCCURRENCES
REPORTING CIM ACCIDENT REPORTED WET TOTAL
UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS RESERVE EXPERIENCE
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 .00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 .00
TOTAL OF INCLUDED OCCURRENCES e T T T ee T T 00
TOTAL OF EXCLUDED OCCURRENCES 14456.47 80318.00 - 94774 .47
INCLUDED : CLAIMS 0;0CCURRENCES 0 TOTAL CLAIM PERIOD o - 4774 a7

14456.47 80318.00 94774,.47

vh



010002 mnxoormoguowwnOtEnog.
. FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT

A8 OF 17Feb06

LEVEL - + ALL LEVELS
UNIT : ALL UNITS CLAIM PERIOD 017 01Jul03l TO 01Julo4
COVERAGE . : COVERAGES INCLUDED WC

DATE OPTION : ACCIDENT DATE
OCCURRENCE STATUS: ALL OCCURRENCES
OCCURRENCE OPTION: SINGLE OCCURRENCE
FINANCIAL RANGE 500000 THRU 9999999
ANALYSIS PERIOD : 01Jul96 THRU 17Feb06
REPORTING CLM ACCIDENT REPORTED
UNIT PER CLAIM NUMBER STAT MWMLO DATE DATE

EXCLUSION CODES

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF Hzmvcdm_u OCCURRENCES -7
TOTAL OF EXCLUDED OCCURRENCES

INCLUDED:CLAIMS - 0 ; OCCURRENCES 0 TOTAL CLAIM PERIOD N

$XQ74R01
17-Feb-2006 16:03

) PAGE 14
08658197

LOSS PROGRAM: 03

1 - SELECTED LOCATION
2 - SELECTED COVERAGE
3 - SELECTED STATUS
4
5

- SELECTED FINANCIAL VALUE
- SELECTED MULTIPLE OCCURRENCES

__NET i TOTAL

PAYMENTS RESERVE EXPERIENCE
.00 .00 .00
.00 .00 .00
.00 T e T ee

487261.65 436693.72 923955.37

487261.65 43669372~ 923955.37



010002 SCHOOL BOARD OF BROWARD COUNTY, . SXQ74R01

FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT 17-Fab-2006 16:03
~ AS OF 17Peb06 - ) PAGE 15
LEVEL . ALL LEVELS . 08658197
UNIT : ALL UNITS CLAIM PERIOD 016 01Jul02 TO 01Jul03 LOSS PROGRAM: 03
-COVERAGE - COVERAGES INCLUDED WC
DATE OPTION : RCCIDENT DATE EXCLUSION CODES : 1 - SELECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS
FINANCIAL RANGE 500000 THRU 9999999 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD : 01Jul96 THRU 17Feb0§ 5§ - SELECTED MULTIPLE OCCURRENCES
REPORTING CLM ACCIDENT REPORTED NET TOTAL
UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS- RESERVE EXPERIENCE
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 .00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 .00
TOTAL OF INCLUDED OCCURRENCES - - .00 - .00 .60
. TOTAL OF EXCLUDED OCCURRENCES 196462.00 258060.23 454522.23
INCLUDED : CLAIMS 0; OCCURRENCES 1} TOTAL CLAIM PERIOD

- 196462.00 258060.23 _ 454522.23




010002 SCHOOL BOARD OF BROWARD COUNTY,

) SXQ74R01
FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT 17-Feb-2006 16:01
) AS OF 17Feb06 PAGE 16
LEVEL . ALL LEVELS 05658197
UNIT - ALL UNITS CLAIM PERIOD 015 01Jul0l TO 01Julo2 LOSS PROGRAM: 03
COVERAGE . COVERAGES INCLUDED WC
DATE OPTION . ACCIDENT DATE EXCLUSION CODES : 1 - SELECTED LOCATION
OCCURRENCE STATUS: ALl OCCURRENCES . 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS
FINANCIAL RANGE ¢ 500000 THRU 9999939 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD : 01Jul36 THRU 17Feh0€ § - SELECTED MULTIPLE OCCURRENCES
REPORTING CLM ACCIDENT REPORTED NET TOTAL
UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS RESERVE EXPERIENCE
INCLUDED QCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 .00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 .00
TOTAL OF INCLUDED OCCURRENCES .00 .00 .00
TOTAL OF EXCLUDED OCCURRENCES 33p456.89 397940.28 736397.17
INCLUDED : CLAIMS 0 ; OCCURRENCES

. EEERREERRNB TS
0 TOTAL CLAIM PERICD 338456.89 397940.28 736397.17

h



010002 SCHOOL BOARD OF BROWARD COUNTY,

SXQ74R01

PLORIDA/RISK MGMT SELEX-PACS OCCURRENCE SELECT 17-Feb-2006 16:03
©  AS OF 17Fep06 PAGE 17

LEVEL . ALL LEVELS : 05658197

UNTT : ALL UNITS CLAIM PERIOD 014 01Juloe TO 01Julol 1.0SS PROGRAM: 03

‘COVERAGE : COVERAGES INCLUDED WC ) :

DATE OPTION : ACCIDENT DATE EXCLUSION CODES : 1 - SELECTED LOCATION

OCCURRENCE STATUS: ALL OCCURRENCES 2 - SELECTED COVERAGE

OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS

FINANCIAL RANGE 500000 THRU 9999999 4 - SELECTED FINANCIAL VALUE

ANALYSIS PERIOD : 01Jul96 THRU 17Feb06 $ - SELECTED MULTIPLE OCCURRENCES

REPORTING CLM ACCIDENT REPORTED NET TOTAL
UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS RESERVE EXPERIENCE

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 00
TOTAL O._.- INCLUDED OCCURRENCES - - T |||”n|=|. B _ |”mm ..n..ntunun”mm
TOTAL OF EXCLUDED OCCURRENCES QNNN.mm.mq 214335.94 936601.60

INCLUDED : CLAIMS 0; OCCURRENCES ] TOTAL CLAIM PERIOD - 722265.66 um»uum.ua = 936601.60



010002

FLORIDA/RISK MGMT

LEVEL

UNIT
COVERAGE
DATE OPTION

OCCURRENCE STATUS:
OCCURRENCE OPTION:

FINANCIAL RANGE
ANALYSIS PERIOD
REPORTING CLM

UNIT

ALL LEVELS
ALL UNITS
COVERRGES INCLUDED WC
ACCIDENT DATE
ALL OCCURRENCES
SINGLE OCCURRENCE

500000 THRU

SCHOOL BOARD OF BROWARD COUNTY,

SELEX-FACS OCCURRENCE SELECT

AS OF 17Feb06

CLAIM PERIOD 013

9999999

01Jul%6é THRU 17Feb06

PER CLAIM NUMBER STAT MLO

INCLUDED: CLAIMS

0; OCCURRENCES

DATE

0

ACCIDENT REPORTED

DATE

01Jul9s

TO 01Julod

EXCLUSION CODES

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES
TOTAL OF EXCLUDED OCCURRENCES

TOTAL CLAIM PERIOD

SXQT4RO1
17-Feb-2006 16:03
PAGE 18
08658197
LOSS PROGRAM: 03
1 - SELECTED LOCATION
2 - SELECTED COVERAGE
3 - SELECTED STATUS
4 - SELECTED FINANCIAL VALUE
S - SELECTED MULTIPLE OCCURRENCES
NET TOTAL
PAYMENTS RESERVE _ EXPERIENCE
.00 .00 .00
.00 .00 .00
.00 .00 .00
330073.52 16551.75 346625,27
i 2.4 L A L 4 ¢ 2 2 3 EOTRESETEORY FEERETTOSYy
330073.52 16551.7% 346625.27



010002

LEVEL ¢
UNIT
COVERAGE
DATE OPTION .
OCCURRENCE STATOS:
OCCURRENCE OPTION:
FINANCIAL RANGE
AMALYSIS PERIOD
REPORTING CLM
UNIT

INCLUDED : CLAIMS

"+ ALL UNITS
. COVERAGES INCLUDED WC
. ACCIDENT DATE

PER. CLAIM NUMBER STAT MLO

SCHOOL BOARD OF BROWARD COUNTY,
FLORIDA/RISK MGMT

SELEX-FACS OCCURRENCE SELECT
AS OF 17Feb06
ALL LEVELS

CLAIM PERIOD 012 01Jul9s TO 01Jul9s

EXCLUSION CODES
ALL OCCURRENCES

SINGLE OCCURRENCE
500000 THRU 9999999
01Jul96 THRU 17Feb06
ACCIDENT REPORTED
DATE DATE

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES
TOTAL OP EXCLUDED OCCURRENCES

0 ; OCCURRENCES . o TOTAL CLAIM PERIOD

$XQ74R01
17-Peb-2006 16:03
PAGE 19
05658197
LOSS PROGRAM: 03
1 - SELECTED LOCATION
2 - SELECTED COVERAGE
3 - SELECTED STATUS
4 - SELECTED FINANCIAL VALUE
§ - SELECTED MULTIPLE OCCURRENCES
NET TOTAL
PAYMENTS _ RESERVE EXPERIENCE
.00 .00 .00
l00 “00 .00
oo o0 oo
93461.44 ~00 93461 44
93461.44 .00 93461.44



010002 SCHOOL BOARD OF BROWARD COUNTY, SXQ74R01

FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT 17-Feb-2006 16:03
AS OF 17Feb06 PAGE 20
LEVEL . ALL LEVELS 08658157
UNIT 1 ALL UNITS CLAIM PERIOD 011 01Jul9? TO 01Julss 10SS PROGRAM: 03
COVERAGE _ . COVERAGES INCLUDED WC :
DATE OPTION . ACCIDENT DATE EXCLUSION CODES ¢ 1 - SELECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES 2 - SELECTED COVERRGE
OCCURRENCE OPTION: SINGLE OCCURRENCE ) - SELECTED STATUS
PINANCIAL RANGE 500000 THRU 9999999 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD . 01Jul96 THRU 17Feb06 § - SELECTED MULTIPLE OCCURRENCES
REPORTING CLM ACCIDENT REPORTED NET TOTAL
UNIT PER CLAIM NUMBER STAT WLO DATE DATE CLAIMANT NAME PAYMENTS * RESERVE EXPERIENCE
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 .00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 .00
TOTAL OF INCLUDED OCCURRENCES - - .00 © .00 - .00
TOTAL OF EXCLUDED OCCURRENCES 109753.80 .00 109753.80
Ea 2 i1 22 11 2.7 2] -
INCLUDED :CLAIMS . 0 ; OCCURRENCES 0 TOTAL CLAIM PERIOD -

109753.80 s00 - 109753.80



0610002 SCHODOL, BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT

LEVEL ALL LEVELS
UNIT - ALL UNITS
*COVERRGE . COVERAGES INCLUDED WC

DATE OPTION : ACCIDENT DATE
OCCURRENCE STATUS: ALL OCCURRENCES
OCCURRENCE OPTION: SINGLE OCCURRENCE
FINANCIAL RANGE 500000 THRU 9999999
ANALYSIS PERIOD 01Jul96 THRU 17Feb06
REPORTING CLM
UNIT PER CLAIM NUMBER STAT MLO

DATE

INCLUDED: CLAIMS 0 ; OCCURRENCES 0

CLATM PERIOD 010 01Jul9s

SELEX-FPACS OCCURRENCE SELECT
AS OF 17Peb06

TO 01Juls?

EXCLUSION CODES

ACCIDENT REPORTED

DATE

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES - -
TOTAL OF EXCLUDED OCCURRENCES

TOTAL CLAIM PERIOD

8XQ74R01
'17-Feb-2006 16:03
PAGE 21
05658197,
1085 PROGRAM: 03
: 1 - SELECTED LOCATION
2 - SELECTED COVERAGE
3 - SELECTED STATUS
4 - SELECTED FINANCIAL VALUE
5 - SELECTED MULTIPLE OCCURRENCES
NET TOTAL
PRYMENTS RESERVE EXPERIENCE
.00 .00 .00
.00 .00 .00
.00 . _-.00 .00
1147242.80 .00 1147242.80
summamssssss sEcumsessesm  onesseTcsses
1147242.80 - _.00_— 1147242.80



010002 SCROOL BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT
AS OF 17Feb06
LEVEL : ALL LEVELS
UNIT " - ALL UNITS CLAIM PERIOD 008 01JulDl4 TO 01Jul0s
COVERAGE . COVERAGES INCLUDED WC
DATE OPTION . ACCIDENT DATE EXCLUSION CODES

OCCURRENCE STATUS: ALL OCCURRENCES
OCCURRENCE OPTION: SINGLE OCCURRENCE

FINANCIAL RANGE : 500000 THRU 9999999

ANALYSIS PERIOD - 01Jul96 THRU 17Feb®é

REPORTING CILM ACCIDENT REPORTED

UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS
TOTAL OF INCLUDED OCCURRENCES
TOTAL OF EXCLUDED OCCURRENCES

INCLUDED :CLAIMS 0 ; OCCURRENCES ) TOTAL CLAIM PERIOD

: 1 -
2 -
3 -
4 -
5 -
NET
PAYMENTS
.00
.00
.00
9751656.16

SXQ74R01
17-Feb-2006 16:03
PAGE 22
08658197
LOSS PROGRAM: 04

SELECTED LOCATION

SELECTED COVERAGE

SELECTED STATUS

SELECTED FINANCIAL VALUE
SELECTED MULTIPLE OCCURRENCES

TOTAL
RESERVE EXPERIENCE

.00 .00
6050188.53 158010844.69

9751656.16

TEEMBE D W

6050188.53 .15801044.69



010002

LEVEL

UMIT
COVERAGE
DATE OPTION

OCCURRENCE STATUS:
QCCURRENCE OPTION:
FINANCIAL RANGE
ANALYSIS PERIOD

REPORTING CLM
UNIT

INCLUDED:CLAIMS

PER CLAIM NUMBER STAT MLO

SCHOOL BOARD OF BROWARD COUNTY,
FLORIDA/RISK MGMT

SELEX-FACS OCCORRENCE SELECT

AS OF 17Peb06
¢+ ALL LEVELS

+ ALL UNITS

; COVERAGES INCLUDED WC

ACCIDENYT DATE .

ALL OCCURRENCES

: SINGLE OCCURRENCE

: 500000 THRU 9999999

+ 01Jul96 THRU 17Feb06

ACCIDENT REPORTED
DATE DATE

CLAIM PERIOD 007 01Jul03 TO 01Julo4

EXCLUSION CODES

CLAIMANT NAME

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES
TOTAL OF EXCLUDED OCCURRENCES

0 ; OCCURRENCES ) 0 TOTAL CLAIM PERIOD

b wWwNR
1

NET
PAYMENTS

.00
13192400,92
swssuseroene

13192400.92

SXQ74R01

" 17-Feb-2006 16303

PAGE 23
05658197

1085 PROGRAM: 04

SELECTED LOCATION
SELECTED COVERAGE
SELECTED STATUS
SELECTED FINANCIAL VALUE

- SELECTED MULTIPLE OCCURRENCES

RESERVE

00

4985414 . 19’

sty ey vy

4985414.19

TOTAL
EXPERLENCE

.00
.00

.00
1817781S5.11
B LTI T T T

18177815.11

i



010002
FLORIDA/RISK MGMT

SCHOOL, BOARD OF BROWARD COUNTY,

SELEX-PACS OCCURRENCE SELECT
AS OF 17Feb06
CLAIM PERIOD 006

01Jul02 TO 01lJulo0l

LEVEL . + ALL LBVELS
UNIT ALL UNITS
COVERAGE COVERAGES INCLUDED WC

DATE OPTION -
OCCURRENCE mH’&Cm.
OCCURRENCE OPTION:
FINANCIA, RANGE
ANALYSIS PERIOD
REPORTING CLM

ACCIDENT DATE

ALL OCCURRENCES

SINGLE OCCURRENCE
500000 THRU

UNIT PER CLAIM NUMBER STAT MLO
2961 006 074848-WC-01 OP

*

.‘

.

*

-

-
0422 006 0766B8-WC-01 OP

INCLUDED:CLAIMS 2 ;OCCURRENCES

s % & 5 & ¢

EXCLUSION CODES

9999999
01Jul96 THRU 17Feb0€

ACCIDENT REPORTED

DATE DATE CLAIMANT NAME
21Aug02  27Aug02
TYPE 1426 Slip, trip, fall - inside store
SOURCE 6317 Object on floor
CAUSE
NATURE 9070 Herniation, rupture

PART OF BODY 0090

Multiple Body Parts
nr>H: DESCRIPTION

INJURED WORKER SLIPPED AND var AT WALMART ::Hbm BUYING mnxoab

SUPPLIES INJURING HER NECK AND LEFT KNEE.

TOTAL OCCURRENCE

17Jan03 21Jan03
TYPE 1504 Exertion - pulling or pushing
SOURCE 6332 Cart
CAUSE
NATURE 9084 Torn cartilage/ligament/tendon

PART OF BODY 0130
CULAIM DESCRIPTION

Knee, left

TOTAL OCCURRENCE

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES
TOTAL OF EXCLUDED OCCURRENCES

TOTAL CLAIM PERIOD

WHILE PULLING CART THROUGH DOORS, 1 TWISTED LEFT KNEE : -

) S§XQ74R01
17-Feb-2006 16:03
PAGE 24
08658197
LOSS PROGRAM: 04
1 - SELECTED LOCATION
2 - SELECTED COVERAGE
1 - SELECTED STATUS
4 - SELECTED FINANCIAL VALUE
§ - SELECTED MULTIPLE OCCURRENCES
NET TOTAL
PAYMENTS - RESERVE EXPERIENCE
272627.36 276616.64 549244.00
272627.36 27661664 - 549244 .00
147677.38 821342.62 969020.00
-147677.38 821342.62 965020.00
420304.74 - 1097959.26 uuuunma 00
.00 .00 .00
420304 .74 1097959.26 1518264.00
12701008.14 4025764.73  16726772.87-
E 3 2 2 3 3 F 1.3 4.0 4 4 MEEETRFEBEER AW W N
13121312.88 5123723.99 18245036.87



010002 SCHOOL BOARD OF BROWARD COUNTY,

S$XQ74R01
FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT -wq-mnu-wnmm pm.ww
AS OF 17Feb06 08658197
: S -
wmmmv : wm” wzmmww CLAIM PERIOD 005 01Jul0l TO 01Jul02 0SS PROGRAM: 04
COVERAGE COVERAGES INCLUDED WC EXCLUSION CODES : 1 - SELECTED LOCATION
DATE OPTION . ACCIDEMT DATE 2 CTED COVERAGE
OCCURRENCE STATUS: ALL OCCURRENCES - SELE A
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATU :
FINANCIAL RANGE 500000 THRU 9999999 4 - SELECTED FINANCIAL VAL
ANALYSIS PERIOD 01Jul96 THRU 17Febl6 S - SELECTED MULTIPLE OCCURRENCES
REPORTING CLM ACCIDENT REPORTED NET - TOTAL
UNTT PER CLAIM NUMBER STAT WMLOD DATE DATE . CLAIMANT NAME PAYMENTS RESERVE EXPERIENCE
9604-505 005 0736€40-WC-01 OP 18ApPr02 - 23Apro2 242206.44 ~  715373.56 957580.,00
* TYPE . 1704 Vehicle Accident
* SOURCE 6820 Vehicle - pamsenger
* CAUSE
* NATURE 9070 Herniation. rupture
* PART OF BRODY 0030 Multiple Body Parts
* CLAIM DESCRIPTION DRIVING SCHOOL BOARD TRUCK AND GOT HIT BY A CAR AND INJURED HIS
NECK AND LOWER BACK :
TOTAL OCCURRENCE 242206.44 715373.56 957580.00
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS 242206.44 715373.56 957580.00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 .00
TOTAL OF INCLUDED OCCURRENCES 242206.44 715373.56 957580,00
TOTAL OF EXCLUDED OCCURRENCES 13738843.50 2677631.87 16416475.37
..'.""..." WSS TERDRUTRS b : L F 1 1 3 1 2 71 1]
INCLUDED : CLAIMS 1:0CCURRENCES 1 TOTAL CLAIM PERIOD 1 13981049.94 3393005.43

17374055.37

hy



010002

FLORIDA/RISK MGMT

LEVEL . '
uNIT :
COVERAGE :
DATE OPTION -
OCCURRENCE STATUS:
OCCURRENCE OPTION:
FINANCIAL RANGE
ANALYSIS PERIOD
REPORTING CLM
UNIT

1071

INCLUDED: CLAIMS

ALL LEVELS
ALL UNITS

SCHOOL BOARD OF BROWARD COUNTY,

SELEX-FACS OCCURRENCE SELECT
AS OF 17Feb06

CLAIM PERIOD 004

COVERAGES INCLUDED WC

ACCIDENT DATE

ALL OCCURRENCES

SINGLE OCCURRENCE
§00000 THRU

01Jul96 THRU 17Feb06

004 070643-WC-01 OP

2 ; OCCURRENCES

PER CLAIM NUMBER STAT MWLO

RN B N

9999999

ACCIDENT REPORTED

DATE DATE

200cL00 300ct00
TYPE 2228
SOURCE €306
CAUSE
NATURE 9070

PART OF BODY 0008
CLAIM DESCRIPTION

21May0l’ 2%May01
TYPE 1402
SOURCE 6308
CAUSE
NATURE 9084

PART OF BODY 0090
CLAIM DESCRIPTION

- INCLUDED QCCURRENCE TOTAL INCLUDED CLAIMS

01Jul0d

TO 01Jul0l
E£XCLUSION CODES

CLAIMANT NAME

Human violence
Clothing, apparel, shoes

Herniation,
Back, lower

rupture

STUDENT THREW SHOE AND HIT EE

UNCONSCIOUS

AND HURT RT HIP
TOTAL OCCURRENCE

Slip.trip or fall-same level

Furniture,

fixture

Torn cartilage/ligament/tendon
Multiple Body Parts

INJURED WORKER WAS CARRYING A STACK OF PAPERS, TRIPPED OVER
LEG AND FELL INJURING BOTH HANDS/WRISTS AND RIGHT KNEE.

TOTAL OCCURRENCE

INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES

2

TOTAL CLAIM PERIOD

TOTAL OF EXCLUDED OCCURRENCES

SXQ74R01
17-Feb-2006¢ 16:03
PAGE 26
05658197
1.0SS DROGRAM: 04
; 1 - SELECTED LOCATION
2 - SELECTED COVERAGR
3 - SELECTED STATUS
3 - SELECTED FINANCIAL VALUE
5 - SELECTED MULTIPLE OCCURRENCES
NET TOTAL
m’&:m%ﬂm - RESERVE EXPERIENCE
548301.69 41361.31 $89663.00
IN HEAD, EE FELL TO THE FLOOR
546301.69 ' 41361.31 _ 509663.00
108721.05 B41670.95 950392.00_
A DESK -
-108721.0s" 841670.95 950392.00
657022.74 863032.26  1540055.00
.00 .00 .00
657022.74 883032.26  1540055.00 -
13340134.62  1699130.74  15039265.36 ~
13997157.36  2582163.00 ' 16579320.36



010002 SCHOOL BOARD OF BROWARD COUNTY,

SELEX-FACS OCCURRENCE mnn.wq
FLORIDA/RISK MGMT AS OF 17Febo€
- ALL LEVELS : -
%‘H\ME ~ ALL UNITS CLAIM PERIOD 003 01Jul99 TO 01Julo0
COVERAGE ; COVERAGES INCLUDED WC
DATE opTION : ACCIDENT DATE . EXCLUSION CODBS : 1 ~
OCCURRENCE STATUS: ALL OCCURRENCES 2 -
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 -
FINANCIAL RANGE : 500000 THRU 9999999 4 -
ANALYSIS PERIOD . 01Jul96 THRU 17Feb06 : 5 -
REVORTING CLM ACCIDENT REPORTED NET
WNIT PER CLAIM NUMBER STAT WMLO DATE DATE CLAIMANT NAME ’ _ PAYMENTS

9724-746 003 067952-KWC-01 OP Nu!ﬂu\ca 06Juno0 B 169684.01

* TYPE 1506 Exertion - repetitive motion

* SOURCE 6846 Vehicle - Door

* CAUSE

* NATURE 9097 Multiple physical and UmKnou.omp

* PART OF BODY 0090 Multiple Body Parts -

-*

CLAIM DESCRIPTION PAINS GOING THROUGH LEFT ARM & BACK OF zmn_n.
UPPER CHEST FROM OPENING/CLOSING DOOR
- . TOTAL OGCURRENCE 169684 .01

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS -

169684.01
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00
TOTAL OF INCLUDED OCCURRENCES 169604 .01

TOTAL OF EXCLUDED OCCURRENCES 14151888.04

§XQ74R01

- 17-Peb-2006 16:03
PAGE 27

08658197

1.0SS PROGRAM: 04

SELECTED LOCATION

SELECTED COVERAGE

SELECTED STATUS

SELECTED FINANCIAL VALUE
SELECTED MULTIPLE OCCURRENCES

TOTAL
RESERVE EXPERIENCE
760104.99 925765.00

PULLING SENSATION IN

“760104.99 929789.00
760104.99 929789.00

.00 .00
760104.99 929789.00

1654565.01 15806453.85

INCLUDED: CLAIMS 1;OCCURRENCES 1 TOTAL CLAIM PERIOD 14321572.05

2414670.80 16736242.85



- SXQ74R01
010002 SCHOOL, BOARD OF BROWARD COUNTY, A
! PLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT Hquﬂmvnnnmm Hm.ww
AS OF 17Peb06 P 05658197
VEL » ALL LEVELS
NMHH : ALL UNITS CLAIM PERIOD 002 01Julgs TO 01Jul99 LOSS PROGRAM: 04
OVERAGE ; COVERAGES INCLUDED WC
WFQM OPTION : ACCIDENT DATE EXCLUSION CODES : 1 - SBLECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES w - MMMMOHNU MWN%MMQN
%m%n?mm%um%z. unznwwomMo a:xunm 9999999 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD 01Jul96 THRU 17Feb0s 5 - SELECTED MULTIPLE OCCURRENCES
REPORTING CLM ACCIDENT REPORTED NET i TOTAL
UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS RESERVE EXPERIENCE
1292 002 062732-WC-01 QP 09Jul98 13Jul9es 223356.70 302493.30 §25850. 00
* TYPE 1002 Struck by falling cbject
+ SOURCE 6314 Metal item, NOC
* CAUSE
* NATURE 9052 . Psychological Problems/mental a
* PART OF BODY 0328 Head - . .
+* CLAIM DESCRIPTION A WORKER WHO WAS WORKING IN A TOWER 140 FEET HIGH; DROPPED A
WRENCH; WHICH STRUCK MR. RUBIN IN THE HEAD.
TOTAL OCCURRENCE 223356.70 3024913.30 ‘525850.00
1071 002 063089-WC-01 OP 17Sep98 235ep98 4025583.77 749806.23 1152360.00
’ * TYPE 1404 Slip,.trip or fall-elevated surf
+ SOURCE 6340 office or Restaurant Furniture
+ CAUSE
* NATURE 9096 Multiple physical injuries
* PART OF BODY 0090 Multiple Body Parts
* CLAIM DESCRIPTION BEMPLOYEE FELL BACKWARDS WHILE STANDING ON A DESK AND HIT HEAD AND
SHOULDER.
TOTAL OCCURRENCE 402553.77 749806.23 1152360.00
0343 002 063498-WC-01 OP 04Nov98 07Nov98 N 400245.68 130044.32 530290.00
* TYPE 1402 Slip,trip or fall-same level : -
+* SOURCE 6904 Ground/floor _ - _ -
* CAUSE z
*+ NATURE 9084 Torn cartilage/ligament/tendon
* PART OF BODY 0130 Knee, left
* CLAIM DESCRIPTION CLEANING CAFETERIA FLOOR, SLIPPED AND PELL HURTING LEFT KNEE
TOTAL; OCCURRENCE 400245.68 130044.32 $30290.00

CONTINUED ON NEXT PAGE



010002

FLORIDA/RISK MGMT

LEVEL : <
UNIT Y
COVERAGE
DATE OPTION B
OCCURRENCE STATUS:
OCCURRENCE OPTION:
FINANCIAL RANGE
AMALYSIS PERIOD
REPORTING CLM

untT PER CLAIM NUMBER STAT MLO
3401 002 063970-WC-01 OP
-
-
*
-
-
-
9724-715 002 064125-WC-01 CL
-
*
*
-
-
-
002 064125-WC-02 OP
-
b ]
-
-
-
*

ALL LEVELS
ALL UNITS

ACCIDENT DATE

ALL OCCURRENCES

SINGLE OCCURRENCE
500000 THRU

SCHOOL BOARD OF BROWARD .nog.

; COVERAGES INCLUDED WC

01Jul96 THRU 17Febp06

CONTINUED ON NEXT PAGE

SXQ74R01
SELEX-FACS OCCURRENCE SELECT ~17-Feb-200€ 16:03
AS OF 17Feb06 PAGE 29
08658197
CLAIM PERIOD 002 01Jul9s TO 01Jul’9 L0SS wﬁs—.n’!" 04
EXCLUSION CODES 1 - SELECTED LOCATION
. 2 - SELECTED COVERAGE.
3 - SELECTED STATUS
9999999 4 - BELECTED PINANCIAL VALUE
5 - SELECTED MULTIPLE OCCURRENCES
ACCIDENT REPORTED NET TOTAL
DATE DATE CLAIMANT NAME PAYMENTS RESERVE EXPERIENCE
12Jan%9 14Jan99 326280.74 600254.26 926535.00
TYPE 1410 Slip or fall - liquid or grease
SOURCE 6508 = Liquide - W.C.
CAUSE
NATURE 9084 Torn cartilage/ligament/tendon
PART OF BODY 0090 Multiple Body Parts ’
CLAIM DESCRIPTION THE INJYRED WORKER SLIPPED AND FELL INJURING HER BACK, NECK;
RIGHT SHOULDER. RIGHT LEG & RIGHT KNEE. :
TOTAL OCCURRENCE 326280,74 600254, 26 926535.00
01Feb99 04Feb99 .00 .00 .00
TYPE 1704 Vehicle Accident
SOURCE 6808 Vehicle - bus
CRUSE
NATURE 9048 Inflammation / irritation of jo
PART OF BODY 0034 Neck soft tissue
CLATM DESCRIPTION CAR MAKING A LEFT TURN, ENDED UP IN LANE OF BUS AND MADE CONTACT
WITH THE FRONT AF THR ATIR )
01Feb9% 02Feb99 329473.37 _ 635552.63 965026.00
TYPE 1704 venicie Accident - .
SOURCE 6808 Vehicle - bus _
CAUSE -
NATURE 9048

PART OF BODY 0036
CLAIM DESCRIPTION

Inflammation / irritation of jo - -
Neck

A CAR MAKING A LEFT TURN ENDED UP IN MY LANE AND MADE CONTACT WITH
THE FRONT OF THE BUS.

TOTAL OCCURRENCE 329473.37

635852.63 965026, 00



010002

FLORIDA/RISK MGMT

LEVEL

UNIT

COVERAGE

DATE OPTION T

OCCURRENCE STATUS:

OCCURRENCE OPTION:
FINANCIAL RANGE
ANALYSIS PERIOD
REPORTING CLM

ALL LEVELS
ALL UNITS

SCHOOL BOARD OF BROWARD COUNTY,

SXQ74R01

SELEX-FACS OCCURRENCE SELECT 17-Peb-2006 16:03
AS OF 17Feb06 . PAGE 30
08658197

CLAIM PERIOD 002

COVERAGES INCLUDED WC

ACCIDENT DATE

ALL OCCURRENCES

SINGLE OCCURRENCE
500000 THRU

5999999

01Julss aﬁﬁﬂ 17Feb06

UNIT -PER CLAIM zczwnw STAT WMLO

0151 002 064216-WC- OH op

3471 002 065314-WC-01 CL

INCLUDED : CLAIMS

8 ; OCCURRENCES

L N B )

ACCIDENT REPORTED

DATE DATE
09Feb9% 11Feb%9
TYPE 2228
SOURCE 6056
CAUSE
NATURE 9048

PART OF BODY 0090
CLAIM DESCRIPTION

03Jun®9 08Jun99
TYPE 1704
SOURCE 6608
CAUSE
NATURE 9048

PART OF BODY 0130
CLAIM DESCRIPTION

01Jul98 TO 01Jul9® LOSS PROGRAM: 04

EXCLUSION CODES : 1 - SELECTED LOCATION

2 - SELECTED COVERAGE

3 - SELECTED STATUS

4 - SELECTED FINANCIAL VALUE

S5 - SELECTED MULTIPLE OCCURRENCES

TOTAL
CLAIMANT NAME v?Azmzdm " RESERVE EXPERIENCE

-unquu.wm 1047072.05 1386752.00

Human violence

Human Action, NOC

Inflammation / irritation 0m Jjo

Multiple Body Parts ) -

STOPPED TWO STUDENTS FROM FIGHTING AND INJURED ARMS LEGS AND

SHOULDERS

TOTAIL OCCURRENCE 341679.95 1047072.0S- 1388752.00

$35818.14 .00 $35818. 14

Vehicle Accident - -
Gases, Non-flammable - W.C. - -

Inflammation / irritation of jo
Knee, left

SUPBERVISING CLASS TRIP.DRIVER STOPPED SHORT SENDING EMPLOYEE FORWA .
RD. STUDENT LANDED ON LEFT KNEE.

TOTAL OCCURRENCE 5358198.14 ] .00 535818.14

: INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS 2559408.35 ‘uammmmu.qw 6024631.14
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 .00 -.00

TOTAL OF INCLUDED OCCURRENCES 2559408,35 3465222.79 6024631.14

TOTAL OF EXCLUDED OCCURRENCES 14746823.37 1924180.05 16671003.42

N - R S N O W
7 TOTAL CLAIM PERIOD 17306231.72 5389402.04 226956134 ,56



010002 SCHOOL BOARD OF BROWARD COUNTY,

. SxQ74it01
FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT uq.nov-wumm um:u...u_
AS OF 17Feb06
LEVEL + ALL LEVELS 08658197
UNIT ALL UNITS CLAIM PERIOD 001 01Jul$? TO 01Jul9s LOSS PROGRAM: 04
COVERAGE COVERAGES INCLUDED WC )
DATE OPTION . ACCIDEBNT DATE EXCLUSION CODES « 1 - SELECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS
FINANCIAL RANGE 500000 THRU 9999999 4 - SELECTED FINANCIAL VALUB
ANALYSIS PERIOD . 01Jul96 THRU 17Feb0§ S - SELECTED MULTIPLE OCCURRENCES
REPORTING CLM . ACCIDENT REPORTED NET TOTAL
UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME _ PAYMENTS RESERVE EXPERIENCE
0405 001 061451-WC-01 OP ©  02Feb%8  19Feb3s ) 301575.48 387060.52 688636.00
* TYPE 1402 Slip,trip or fall-same level
+ SOURCE 6908 Walk, path, sidewalk
* CAUSE
* NATURE 9070 Herniation, rupture
* PART OF BODY 0008 Back, lower - - ) -
* CLAIM DESCRIPTION WALKING IN MAIN PATIO AREA, TRIPPED OVER CRACK IN SIDEWALK..
TOTAL OCCURRENCE 301575.48 387060,52 688636, 00
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS 301575.48 3187060,52 680636.00
INCLUDED OCCURRENCE TOTAYL, EXCLUDED CLAIMS - .00 .00 © .00
TOTAL OF INCLUDED OCCURRENCES - 301575.48 387060.52 6€98636.00
TOTAL OF EXCLUDED OCCURRENCES 15353009.23 604431.82  15957441.05
INCLUDED : CLAIMS 1;OCCURRENCES 1 TOTAL CLAIM PERIOD 15654584.71 991492.34 16646077.05




010002 SCHOOL BOARD OF BROWARD COUNTY, SXQ74R01 )

FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELECT i 17~Feb~-2006 16:03
AS OF 17Feb0é ] : PAGE 32
LEVEL « ALL LEVELS 086581987
UNIT © . ALL UNITS CLAIM PERIOD 003 01Jul0s TO 01Juloé 10SS PROGRAM: 0s
COVERNGE : COVERAGES INCLUDED WC - :
DATE OPTION : ACCIDENT DATE EXCLUSION CODES : 1 - SELECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES : 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 -~ SELECTED STATUS
FINANCIAL RANGE - 500000 THRU 9999999 4 - SELECTED FINANCIAL VALUE
ANALYSIS PERIOD : 01Jul9€ THRU 17Feb06 $ - SELECTED MULTIPLE OCCURRENCES
REPORTING CLM . ACCIDENT REPORTED ’ NET TOTAL
UNIT PER CLAIM NUMBER STAT MLO DATE DATE CLAIMANT NAME PAYMENTS RESERVE _ EXPERIENCE

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS

. .00 00 .00
INCLUDED OCCURRENCE TOTRAL EXCLUDED CLAIMS o0 00 .00

TOTAL OF INCLUDED OCCURRENCES ' B T T

TOTAL OF EXCLUDED OCCURRENCES .00 '2615.00 - 2815.00

INCLUDED : CLAIMS 0 ; OCCURRENCES 0 TOTAL CLAIM PERIOD . e T Tze1s.00  2815.00

.00 2815.00 2815.00




010002 SCHOOL BOARD OF BROWARD COUNTY,

: : SXQ74R01
FLORIDA/RISK MGMT SELEX-PACS OCCURRENCE SELECT 17-Feh-2006 16:03
. AS OF 17Peb06 - . : PAGE 33
LEVEL ¢« ALL LEVELS 08656197
UNIT . ALL UNITS CLAIM PERIOD 002 01JulD4 TO 01Jules LOSS PROGRAM: 0s
. COVERAGE . GCOVERAGES INCLUDED WC
DATE OPTION . ACCIDENT DATE EXCLUSION CODES : 1 - SELECTED LOCATION
OCCURRENCE STATUS: ALL OCCURRENCES 2 - SELECTED COVERAGE
OCCURRENCE OPTION: SINGLE OCCURRENCE 3 - SELECTED STATUS
FINANCIAL RANGE 500000 THRU 9999999 . : 4 - SELECTED FINANCIAL VALUE
AMALYSIS PERIOD : 01Jul9€ THRU 17Feb0é6 % . SELECTED MULTIPLE OCCURRENCES
REPORTING CLM ’ ACCIDENT REPORTED NET TOTAL
UNLT PER CLAIM NUMBER STAT WMLO DATE DATE CLAIMANT NAME PAYMENTS RESERVE EXPERIENCE
INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS .00 .00 .00
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS .00 00 00
TOTAL OF INCLUDED OCCURRENCES - - .00 - Co_- .00 .00
TOTAL OF EXCLUDED OCCURRENCES .00 .00 oo
INCLUDED : CLAIMS 0 ; OCCURRENCES [ TOTAL CLAIM PERIOD




010002 SCHOOL BOARD OF BROWARD COUNTY,

FLORIDA/RISK MGMT SELEX-FACS OCCURRENCE SELBCT

AS OF 17Peb06

LEVEL : ALL LEVELS

UNIT ©t ALL UNITS CLAIM PERIOD 001 01Juloo TO 01Jul0o4
COVERAGE + COVERAGES INCLUDED WC

DATE OPTION + ACCIDENT DATE

EXCLUSION CODES
OCCURRENCE STATUS: ALL OCCURRENCES

'OCCURRENCE OPTION: SINGLE OCCURRENCE

FINANCIAL RANGE 500000 THRU 9999993

AMALYSIS PERIOD 01Jul96 THRU 17Feb06

REPORTING CLM ACCIDENT REPORTED
UNIT PER CLAIM NUMBER STAT WMLO DATE DATE

CLAIMANT NAME

INCLUDED OCCURRENCE TOTAL INCLUDED CLAIMS
INCLUDED OCCURRENCE TOTAL EXCLUDED CLAIMS

TOTAL OF INCLUDED OCCURRENCES

TOTAL OF EXCLUDED OCCURRENCES
INCLUDED : CLAIMS

0 ; OCCURRENCES [ TOTAL CLAIM PERIOD

- SELECTED
-~ SELECTED
SELECTED

W WD
L}

- SELECTED

.00
447.74
BUYOTEWW RS TS

447.74

SXQ74R01

17-Feb-2006 16:03

PAGE 34
08658197

LOSS PROGRAM: 05

LOCATION
COVERAGE
STATUS

«~ SELECTED FINANCIAL VALUE

MULTIPLE OCCURRENCES

RESERVE

.00
mroconoammen

.00

TOTAL
EXPERIENCE

447,74
mrewsrE=sssw

447.74



010002 SCHOOL BOARD OF BROWARD COUNTY,

SXQ74R01
MGMT ? : ~ 17-Feb- :03

SELEX-FACS OCCURRENCE SELECT 17-Feb-2006 16:
FLORIDR/RISK AS OF 17Feb06 PAGE as

.‘.l.’.’.""...0...“....”..‘.Q"....Q....‘0.0".“‘...I'..Q'.”.."“"Q.‘.l...’..."I'.‘.“".'
-

*
N STATISTICAL SUMMARY . “
- .
00“..!.00"‘."QOQOQQOQ‘Q."..6..0'..‘."..0‘..'.lllQ‘Q’Ql"‘l’.".'....Q.Q‘.0.‘000.'0‘00.0'.'.0.0
- *
- _ 2
. - .
. - RECORDS CLAIMS CLAIMS OCCUR. OCCUR. .
. ANALYSIS RANGE READ READ SELECTED READ SELECTED *
- @ - s e - e s - - e - - - - ammen-w - - - -
¢ 01Jul96 THRU 17Feb06 72643 37174 16 35513 15 .
L . -
- .'0'.‘06’.?0‘00‘0.0...’..‘0"0t.“'tt..'bl.’."D’t’#l"‘."'..'tl0"”06"0Q.".‘Q..QQ"O,’Q.."Q'
- N -
- : . .
. OCCUR. TOTAL AVERAGE : .
. ANALYSIS RANGE COUNT EXPERIENCE VALUE MLO  MAXIMUM CLAIM SELECTED .
* - —r e we At e T wrrams.s Sesceemme 2 e ewemewaaa - S B M m e wamE ww e w - - S W W W e e R v >
* 01Jul%6 THRU 17Feb06 15 12639991 842666 064216-WC-01 1388752 *
+ . >
- -
L ]

P T e e e R e A R A A R R A R R e A A A A A e e R e R 2 R A R R AL A2 222222222222

THE JOB ID IS OS658197; USER ID - 714318 KATHLEEN GORDON _ - - -

th




ATTACHMENT D

Cost of Coverages

D1 Excess Workers’ Compensatlon

D2 Bmlerand Machlnery
,D3 Crime




ATTACHMENT D1
EXCESS WORKERS' COMPENSATION |NSURANCE |
~ COSTOF COVERAGE '

‘ Limitv Option (1-or 2): |

Retention Option {A or B): | ' , | -

Proposed Cost
{ . - i - R
' ' ' - ' 0,

July 1, 2006 —~ June 30, 2007 \ . , _ .

Term

July 1, 2007 — June 30, 2008

July 1, 2008 — June 30, 2009

July 1, 2009 — June 30, 2010 L , o

July 1, 2010 — June 30, 2011 | | .

| Please outiine ALL variable costs which are not included above.

Preference for Flat (Non-Adjustable) Proposals '
SBBC would prefer proposals based on a flat non-adjustable basis. If the proposal is adjustable, describe below, in detail,

the basis of any adjustment. Include in the description, the rates or credits that will be applied to determine the final net
premium for the policy.

RFP 27033V
Page 1 of 2 Pages



i : ATTACHMENT D1

Payment Terms : .
- Describe below any payment terms other than the full annual premium upon delivery of the policy fully conforming to your

proposal.

W

Dlsclosure of Commissions and Fees ~
Describe below the agent/broker or other professional commissions and/or fees included in the above proposed cost.

RFP 27-033V
Page 2 of 2 Pages

4



' | . : " ATTACHMENT D2

BOILER & MACHINERY INSURANCE
COST OF COVERAGE

Term | Proposed Cost

July 1, 2006 ~ June 30, 2007

0t

July 1, 2007 — June 30, 2008

July 1, 2008 — June 30, 2009

July 1, 2009 — June 30, 2010

July1,2010 - June 30,2011 -

" Please outline ALL variable costs which are not included above.

Preference for Flat (Non-Adjustable) Proposals
SBBC would prefer proposals based on a fiat non-adjustable basis. If the proposal is adjustable, describe below, in detail,

the basis of any adjustment. Include in the description, the rates or. creduts that will be applied to determine the final net
_premium for the policy.

RFP 27-033V
Page 1 of 2 Pages




ATTACHMENT D2

t
+ . -

~ Payment Terms
Describe below any payment terms other than ihe full annual premium upon delivery of the policy fully conforming to your

proposal. ‘ '

(
[
| , ! |-

i
t

Disclosure of Commlss'ons and Fees: : ,
Descnbe below the agent/broker or other professional commissions and/or fees included in the abqve proposed cost.

RFP 27-033V
Page 2 of 2 Pages




~ ATTACHMENT D3

CRIME INSURANGE
COST OF COVERAGE

1 : Term | ‘ | Proposed Cost

July 1, 2006 — June 30, 2007

l]'l

July 1, 2007 — June 30, 2008

July 1, 2008 - June 30, 2009

July 1, 2009 ~ June 30, 2010

July 1, 2010 — June 30, 2011

Please outine ALL variable costs which are not included above.

Preference for Flat (Non-Adjustable) Proposals .
SBBC would prefer proposals based on a flat non-adjustable basis. If the proposal is adjustable, describe below, in detail,

the basis of any adjustment. Include in the description, the rates or credits that will be applied to determine the final net
premium for the policy.

RFP 27-033V
Page 1-of 2 Pages



v

ATTACHMENT D3

Payment Terms o -
" Describe below any payment terms other than the full annual premlum upon delivery of the pohcy fully confonnmg to your -

proposal ! ‘ . - e

- Disclosure of Commlssmns and Fees: I ' '
.. Describe below the agent/broker or other professnonal commissions and/or fees included in the above proposed cost.

RFP 27-033V
Page 2 of 2 Pages



~* ATTACHMENT E
E1 -M/WBE Utilization Report
E2 Employment Diversity Statistics ' .
E3 M/MWBE Participation '.
E4 SBBC Diversity Policy 1.5 and Supplier
~ Diversity and Outreach Policy 7007

Policies can be seen at web site URL: .
http://www.broward.k12.fl.us/sbbcpolicies




' ATTACHMENT E1
Proposer's Company Name: -

The School Board of Broward County, Florida

754-321-2290
Minority/Women Business Enterprise Division '
600 SE 3rd Avenue, 8th Floor - . . 754-321-2714 FAX
| Ft. Lauderdale, FL 33301 E

Monthly M/WBE Utilization Report

!

1. Reporting Period From:

T

o Reporting Period To:

This report is required 'by The School Board of Broward County, Florida. Failure to comply may result in ;he School Board
commencing proceedings to impose sanctions on the Prime Vendor, in addition to pursumg any other available’ legal remedy.'

Sanctions may include the withholding of payments for work committed to M/ WBE participants, and a negative recommendation to
award further contracts bid by The School Board of Broward County, Florida.

-

Prime Vendor Information

' TOTAL % OR
: - $ AMOUNT
NAME & ADDRESS OF PRIME VENDOR CONTRACT LENGTH OF CONTRACT CONTRACT TO
: AMOUNT CONTRACT START DATE END MINORITY/
(if applicable) DATE - WOMEN
1
'RFP Number:
RFP Title:
MINORITY/WOMEN BUSINESS ENTERPRISE VENDOR INFORMATION
AMOUNT FOR % of TOTAL
NAME OF CERTIFIED M/WBE VENDOR WORK AMOUNT WORK AMOUNT PAID
DESCRIPTION DRAWN/PAID TO PERFORMED PAID TO DATE TO
VENDOR DURING CONTRACT
' MONTH AMOUNT
| Company Official’s Signature & Title:
Phone # () Date:
RFP 27-033V

Page 1 of 1 Page




Proposer's Company Name:

ATTACHMENT E2

Employment Divbrsity‘Statistics

M

- Provide the following employment diversity statistics by completing the chart below.

JOB CATEGORIES

TOTAL

' NON-HISPANIC
WHITE

NON-HISPANIC
BLACK

* HISPANIC

ASIAN

AMERICAN
INDIAN/ -

ALASKA NATIVE

Male Female

Male - | Female

Male | Female

Male | Female

Male

Female

| Officials and
| Managers

| Professionals

Technicians

Sales Workers

Office and Clerical

Craft Workers
(Skilled)

| Operatives {Semi-
Skilled)

Laborers (Unskilled)

-1 Service Workers

TOTAL

r/o of Total Workforce

RFP 27-033V

Page 1 of 1 Page




.

ATTACHMENT E3

MIWBE PARTICIPATION |
Complete the following information on the proposed M/WBE participation on this contract.

Proposer’s Company Name: ,

Scope and/or Nature Actual Amountto | - '

|
M/WBE Firm Information * of Work to be % of M/WBE be expended with
Performed by the Participation . M/WBE* .
' ' }

‘ MWBE

3 Firm Name:
Contact Person: ‘ . {
| Address: ' _ | \ S

Telephone No.: 3 .
Facsimile No.: ; . , |
| MIWBE Certification No.: |
Certifying Agency Name:

Firm Name:
Contact Person:
, Address:

Telephone No.:
Facsimile No.:
M/WBE Certification No.:
Certifying Agency Name:

Firm Name:
Contact Person:
Address:

Telephone No.:
Facsimile No.:
M/WBE Certification No.:
Certifying Agency Name:

* PLEASE INDICATE IF AMOUNT TO BE EXPENSED IS: PER YEAR (] - PER CONTRACT PERIOD [_} OR OTHER [}

RFP 27-033V
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ATTACHMENT E4

E4 - SBBC Diversity Pohcy 1.5 and Suppher
Dlversny and Outreach Policy 7007

Policies can be seen at web site URL: http: llwww broward.k12.fl.us/sbbcpolicies

RFP 27-033V
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| Attachment F
Disclosure of Potential Conflict of Interest

W



‘ .' ' ‘ ATTACHMENT F

" The School Board of Broward County, Florida

)
i

DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST

In accordance with General Condition 7.12, all proposers must disclose with their RFP the name of any officer,
director, agent, or employee who has a material interest or other potential confiict of interest in the proposer's firm
who is also an employee of The School Board of Broward County, Florida. Disclosure of such potential confiict does
not necessarily disqualify proposer from participation. Under current statutes, employees are responsuble for
disclosure and subject to penalties as defined by law. Y

i

\

Name of Employee SBBC Title or Position s Type of Interest in Company

| hereby affirm that all known persons who are employed by SBBC and who have a material interest or other
potential confiict of interest in this company have been identified.

Signature ‘ Company Name

Name of Official Business Address

City, State, Zip Code
11/22/05

RFP 274033V
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ATTACHMENT G

Reference Form




' ATTACHMENT G

'
1

REFERENCE FORM
_Name & address of account: v
 Principal contact:
Telephone No.:
M

Email:

- Year proposer retained by account:

" Date Coverages last provvded
for account.

Estimated # Active Employees:

Description of Coverages provided:

| Additional Comments:

Identify members of Designated Project Team having primary responsibility for the desi
implementation, and servicing of the above account: P Y 9n. placement

Name . Responsibility

RFP 27-033V
Page 1 of 1 Page



ATTACHMENT H

Statemeht of“No.”‘Response o |




If your company will not be submitting @ response to this Request for Proposal, please complete this Statement of “No”
Response Sheet and return, prior to the RFP Due Date established within, to:
The School Board of Broward County, Florida
Supply Management and Logistics Department, Suite 323 by
7720 West Oakiand Park Boulevard
Sunrise, Florida 33351

!

This information will help The School‘ Board of Broward Count'y, Florida in the prepération of future Bids/RFPs.

Bid/RFP Number: ‘ Title:

Company Name: | '

Contact: |

Address: . ‘ : .
Telephone: ____ Facsimile: | ! '

V| Reasons for “NO” Response: - '

Unable to comply with product or service specifications. -

Unable to comply with scope of work.

Unable to quote on all items in the group.

Insufficient time to respond to the Request for Proposal.

Unable to hold prices firm through the term of the contract period.

Our schedule would not permit us to perform.

Unable to meet delivery requirements.

_ Unable to meet bond requirements.

Unable to meet insurance requirements. \ {

Other (Specify below)

Comments:

Signature: Date:

RFP 27-033V



AGREEMENT

THIS AGREEMENT is made and entered into as of this (a day of Q wrnye J s
2006, by and between U

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafter referred to as “SBBC”),
a body corporate and political subdivision of the State of Florida,
whose principal place of business 1s
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

ARTHUR J. GALLAGHER & CO. (FLORIDA)
(hereinafter referred to as “AJG”),
whose principal place of business is
One Boca Place,
2255 Glades Road, Suite 400E, Boca Raton, Florida 33431

WHEREAS, SBBC issued a Request for Proposal, identified as RFP 27-033V Excess
Workers’ Compensation, Boiler & Machinery, and Crime Insurance, dated March 14, 2006 and
amended by Addendum Number 1, dated April 4, 2006, and Addendum Number 2, dated April
18, 2006 (hereafter collectively referred to as “RFP”) which is incorporated by reference herein,

for the purpose of receiving proposals for Excess Workers’ Compensation, Boiler & Machinery,
and Crime Insurance; and

WHEREAS, AJG offered a proposal dated April 24, 2006 (herein referred to as
“Proposal”) which is incorporated by reference herein, in response to RFP, and;

WHEREAS, AJG desires to provide to SBBC and SBBC desires to receive from AJG
broker services for SBBC described in the RFP.

NOW, THEREFORE, in consideration of the premises and of the mutual covenants
contained herein and other good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1 - RECITALS

1.01 Recitals. The Parties agree that the foregoing recitals are true and correct
and that such recitals are incorporated herein by reference.

ARTICLE 2 — SPECIAL CONDITIONS

2.01 Term of Agreement. The term of this Agreement shall commence on July 1,

2006 and conclude on June 30, 2011, unless terminated earlier pursuant to Section 3.04 of this
Agreement.

2.02  Service Fees. AJG agrees to provide the broker services outlined in the RFP at
commissions percentages not to exceed those listed within their Proposal.
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2.03  Priority of Documents. In the event of a conflict between the documents,
the following priority of documents shall govern:

First: This Agreement

Second: Addendum Number Two (dated April 18, 2006) to the RFP;

Third: Addendum Number One (dated April 4, 2006) to the RFP;

Fourth: RFP 27-033V “Excess Workers’ Compensation, Boiler &
Machinery, and Crime Insurance”;

Fifth: The Proposal submitted in response to the RFP by AJG

2.04 Indemnification.

A. By SBBC: SBBC agrees to be fully responsible for its acts of negligence, or
its agent’s acts of negligence when acting within the scope of their employment and agrees to be
liable for any damages resulting from said negligence.

B. By AJG: AJG agrees to indemnify, hold harmless and defend SBBC, its
agents, servants and employees from any and all claims, judgments, costs, and expenses
including, but not limited to, reasonable attorney’s fees, reasonable investigative and discovery
costs, court costs and all other sums which SBBC, its agents, servants and employees may pay or
become obligated to pay on account of any, all and every claim or demand, or assertion of
liability, or any claim or action founded thereon, arising or alleged to have arisen out of the
products, goods or services furnished by AJG, its agents, servants or employees; the equipment
of AJG, 1its agents, servants or employees while such equipment is on premises owned or
controlled by SBBC; or the negligence of AJG or the negligence of AJG agents when acting
within the scope of their employment, whether such claims, judgments, costs and expenses be for
damages, damage to property including SBBC’s property, and injury or death of any person
whether employed by AJG, SBBC or otherwise.

2.05 Background Screening. AJG agrees to comply with all requirements of Sections
1012.32 and 1012.465, Florida Statutes, and that AJG and all of its personnel who (1) are to be
" permitted access to school grounds when students are present, (2) will have direct contact with
students, or (3) have access or control of school funds will successfully complete the background
screening required by the referenced statutes and meet the standards established by the statutes.
This background screening will be conducted by SBBC in advance of AJG or its personnel
providing any services under the conditions described in the previous sentence AJG will bear the
cost of acquiring the background screening required by Section 1012.32, Florida Statutes, and
any fee imposed by the Florida Department of Law Enforcement to maintain the fingerprints
provided with respect to AJG and its personnel. The Parties agree that the failure of AJG to
perform any of the duties described in this section shall constitute a material breach of this
Agreement entitling SBBC to terminate immediately with no further responsibilities or duties to
perform under this Agreement. AJG agrees to indemnify and hold harmless SBBC, its officers
and employees from any liability in the form of physical or mental injury, death or property
damage resulting in AJG’s failure to comply with the requirements of this section or Sections
1012.32 and 1012.465, Florida Statutes.
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ARTICLE 3 - GENERAL CONDITIONS

3.01 No Waiver of Sovereign Immunity. Nothing herein is intended to serve
as a waiver of sovereign immunity by any agency or political subdivision to which sovereign
immunity may be applicable.

3.02 No Third Party Beneficiaries. The parties expressly acknowledge that it is
not their intent to create or confer any rights or obligations in or upon any third person or entity
under this Agreement. None of the parties intend to directly or substantially benefit a third party
by this Agreement. The parties agree that there are no third party beneficiaries to this Agreement
and that no third party shall be entitled to assert a claim against any of the parties based upon this
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision
of the State of Florida to be sued by third parties in any matter arising out of any contract.

3.03 Non-Discrimination. The parties shall not discriminate against any employee or
participant in the performance of the duties, responsibilities and obligations under this
Agreement because of race, age, religion, color, gender, national origin, marital status, disability
or sexual orientation.

3.04 Termination. This Agreement may be canceled with or without cause by SBBC
or AJG during the term hereof upon thirty (30) days written notice to the other parties of its
desire to terminate this Agreement.

3.05 Records. Each party shall maintain its own respective records and
documents associated with this Agreement in accordance with the records retention requirements
applicable to public records. Each party shall be responsible for compliance with any public
documents request served upon it pursuant to Section 119.07, Florida Statutes, and any resultant
award of attorney’s fees for non-compliance with that law.

3.06 Entire Agreement. This document incorporates and includes all prior
negotiations, correspondence, conversations, agreements and understandings applicable to the
- matters contained herein and the parties agree that there are no commitments, agreements or
understandings concerning the subject matter of this Agreement that are not contained in this
document. Accordingly, the parties agree that no deviation from the terms hereof shall be
predicated upon any prior representations or agreements, whether oral or written.

3.07 Amendments. No modification, amendment, or alteration in the terms or
conditions contained herein shall be effective unless contained in a written document prepared
with the same or similar formality as this Agreement and executed by each party hereto.

3.08 Preparation of Agreement. The parties acknowledge that they have sought and
obtained whatever competent advice and counsel as was necessary for them to form a full and
complete understanding of all rights and obligations herein and that the preparation of this
Agreement has been their joint effort. The language agreed to herein expresses their mutual
intent and the resulting document shall not, solely as a matter of judicial construction, be
construed more severely against one of the parties than the other.
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3.09 Waiver. The parties agree that each requirement, duty and obligation set
forth herein is substantial and important to the formation of this Agreement and, therefore, is a
material term hereof. Any party’s failure to enforce any provision of this Agreement shall not be
deemed a waiver of such provision or modification of this Agreement. A waiver of any breach
of a provision of this Agreement shall not be deemed a waiver of any subsequent breach and
shall not be construed to be a modification of the terms of this Agreement.

3.10 Compliance with Laws. Each party shall comply with all applicable federal
and state laws, codes, rules and regulations in performing its duties, responsibilities and
obligations pursuant to this Agreement.

3.11 Governing Law. This Agreement shall be interpreted and construed in
accordance with and governed by the laws of the State of Florida. Any controversies or legal
problems arising out of this Agreement and any action involving the enforcement or
interpretation of any rights hereunder shall be submitted to the jurisdiction of the State courts of
the Seventeenth Judicial Circuit of Broward County, Florida.

3.12 Binding Effect. This Agreement shall be binding upon and inure to the
benefit of the parties hereto and their respective successors and assigns.

3.13 Assignment. Neither this Agreement nor any interest herein may be
assigned, transferred or encumbered by any party without the prior written consent of the other
party. There shall be no partial assignments of this Agreement including, without limitation, the
partial assignment of any right to receive payments from SBBC.

3.14 Force Majeure. Neither party shall be obligated to perform any duty,
requirement or obligation under this Agreement if such performance is prevented by fire,
hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God, strikes, or other
labor disputes, riot or civil commotions, or by reason of any other matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without

unusual expense (“Force Majeure”). In no event shall a lack of funds on the part of either party
be deemed Force Majeure.

3.15 Place of Performance. All obligations of SBBC under the terms of this
Agreement are reasonably susceptible of being performed in Broward County, Florida and shall
be payable and performable in Broward County, Florida.

3.16 Severability. In case any one or more of the provisions contained in this
Agreement shall for any reason be held to be invalid, illegal, unlawful, unenforceable or void in
any respect, the invalidity, illegality, unenforceability or unlawful or void nature of that
provision shall not effect any other provision and this Agreement shall be considered as if such
invalid, illegal, unlawful, unenforceable or void provision had never been included herein.

3.17 Notice. When any of the parties desire to give notice to the other, such
notice must be in writing, sent by U.S. Mail, postage prepaid, addressed to the party for whom it
is intended at the place last specified; the place for giving notice shall remain such until it is
changed by written notice in compliance with the provisions of this paragraph. For the present,
the Parties designate the following as the respective places for giving notice:
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To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to: The Director of Risk Management
The School Board of Broward County, Florida
7770 West Oakland Park Blvd, Suite 206
Sunrise, FL 33351

To AJG: Area President
Arthur J. Gallagher & Co.
2255 Glades Road, Suite 400E
Boca Raton, FL 33431

With a Copy to: Senior Accountant Manager
Arthur J. Gallagher & Co.
2255 Glades Road, Suite 400E
Boca Raton, FL 33431

3.18 Captions. The captions, section numbers, article numbers, title and headings
appearing in this Agreement are inserted only as a matter of convenience and in no way define,
limit, construe or describe the scope or intent of such articles or sections of this Agreement, nor
in any way effect this Agreement and shall not be construed to create a conflict with the
provisions of this Agreement.

3.19 Authoritv. Each person signing this Agreement on behalf of either party
individually warrants that he or she has full legal power to execute this Agreement on behalf of
the party for whom he or she is signing, and to bind and obligate such party with respect to all
provisions contained in this Agreement.

3.20 Excess Funds. With respect to payments made to AJG by SBBC pursuant
to section 2.02 of this Agreement, AJG agrees to promptly notify SBBC of any funds
- erroneously received from SBBC upon the discovery of such erroneous payment or
overpayment. Any such excess funds shall be refunded to SBBC with interest calculated from
the date of the erroneous payment or overpayment. Interest shall be calculated using the interest
rate for judgments under Section 55.03, Florida Statutes, applicable at the time the erroneous
payment or overpayment was made by SBBC.
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IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement on the date first above
written.

FOR SBBC

{Corporate Seal)

ATTEST:

y )
Benjamin J. Wil 76@, Chair

Approved as to Form:

Franklin
Schools

School Board Attorney
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FOR AJG

(Corporate Seal)

ARTHUR J. GALLAGHER & CO. (FLORIDA)

0 i/ﬁﬁ/——s

Rau?({lasencia, Area P;l)e/pd/%ent

ATTEST:

, Secretary

Witness &~ 7Y

The Following Notarization is Required for Every Agreement Without Regard to
Whether the Party Chose to Use a Secretary’s Attestation or Two (2) Witnesses.

STATE OF %AW
COUNTY OF éé 45@ Py

T%instwment was acknowledged before me this 9 9/ / _day of
,20 Ploby . of
‘ Name of Person

ARTHUR J. GALLAGHER & CO. (FLORIDA), on behalf of the corporation/agency.

'She is personally known to me or produced as
identification and did/did not first take an oath. Type of Identification
My Commission Expires: %ﬂu{/ @f
ature Notary Public

JANE CENTORRINO
T LREAISSION 4 DD 544426

17,9010 :.7:41/5 M/?’O P/ N O

c Undenvwriters

(S‘EAL),, e S —— Printed Name of Notary
§—-17—-30

Notary’s Commission No.
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