AGENDA ITEM #37

L .y R Updated on
N RISK MANAGEMENT DEPARTMENT March 22, 2016 by
-‘ ;f Fort Bend County. Texas Risk Manager
Wyatt Q. Scolt Phone: 281-341-8630
Director Fax: 281-341-373]

March 22, 2016

Commissioners” Court
Fort Bend County
301 Jackson Street
Richmond, TX 77469

Re:  Premier Public Entity Package & Lexington Insurance Excess Property Insurance
Renewals for Policy Year 4/1/2016-4/1/2017

Dear Honorable Court Members:

Attached you will find a renewal summary for the Brit Global, USA Premier Public
Entity “Package™ (Brit Insurance), for the Lexington Insurance Company Excess
Property program, the Midwest Employers Casualty Company Excess Workers
Compensation policy and for the Admiral Insurance Company Medical Professional
Liability insurance. The Premier Package provides Fort Bend County its’ first layers of
coverage after meeting self-insured retentions for its’ property and casualty exposures.
The Property Excess provides $250MM ($50MM sub-limit for windstorm) coverage
limits in excess of the Package limits of $1MM. The Midwest policy is excess Workers
Compensation coverage above the Brit Insurance primary layer of $250,000. The
Medical Professional policy provides coverage for services offered by Health and Human
Services.

Please note that exposures and the other basis for premium rating have increased; such as
payroll (6.6%), total insured property value (TIV) from $567MM to $589MM and other
rating exposures as indicated on the attached summary. Although the County increased
its” TIV by 3.8%, the quote is for a decrease of 4.8% from $862.816.50 to $821.100.00
due to Lexington giving the County a 9.1 percent rate reduction, reducing the rate from
$0.1522 per $100 of property value to $0.1384.

The Brit Insurance program is offering the County a premium reduction of 1.8% even
though the County’s exposures have materially increased as indicated in the attached
summary, the premium will drop from $752,978 to $739,568.

The proposed Midwest workers’ compensation excess rate is an increase from .1221 to
1253 (2.6% difference) per $1000 of payroll. The increase is due to the rising cost of
medical care,

_ Mailing Addidress: 361 Jackson Street, Richmond, T 77469
4/11/2016 - Orlglnal_ Physical Address: £320 Readinge Road. Suite A, Rosenbere. TX 77471
returned to Wyatt, Risk - N <
Management



The premium of the Medical Professional Liability increased 39.3% or by $4,429 annual
due to the number of physicians that we have added to the policy this year. These Drs.
perform oversight work on behalf of EMS services and the HHS Health Clinie.

Expiring premium is $1,886,691.28 and the proposed renewal premium is $1,849,124.50,
Given the County’s’ growth and increased exposures in properiy, personnel and
physician oversight, this is a good renewal proposal which is recommended by Risk
Management. If you should have any questions, please let me know.

Wyatf Sco
Director of Risk Management




Fort Bend County

Property & Casualty insurance Renewal

April 1, 2016/2017

Coverage/Exposure Summary Expiring Renewal % ]
4/1/2015-2016 4/1/2016-2017 Change Change
Brit Package Premium: [ 752,977.89 | | § 739,567.50 tanl s {13,410 39
Premier Public Entity Package Incl. incl.
Excess Public Officer's Liabifity Incl. Incl.
Excess Liability Incl. Incl.
Basis: Law Enforcement Personnel 1,050 1,307 24.5%
Basis: County Vehicles 900 999 11.0%
Basis: APD Values 5 29,467,499 3 34,634,228 17.5%
Basis; # of Employees* 2,500 3,622 44.9%
Basis: Payroll S 114,364,538.00 S 121,923,629.00 6.6%
Excess Workers Compensation
Basis: Payroll [ 139,639.00 | | § 152,770.00 9.4%] | § 13,131.00
Rate: $§ 114,364,538.00 S 121,923,629.00 6.6%
5 0.1221 5 0.1253 2.6%
Medical Professional Premium
Basis: Patient Visits $ 11,257.89 ] 15,687.00 393%| |$  4,429.11
7,200 8,000 11.1%
Excess Property Premium
Boiler & Machinery Premium $ 862,816.50 ! | § 821,100.00 penl | % tag, 716508
Basis: Insurable Values incl. Incl. Incl.
Rate: 5 566,847,432.00 $ 588,642,204.00 3.8%
S 0.1522 S 0.1395 A
Premium Sub-Total $  1,766691.28| {5  1,729,124.50 e
Broker Fee 5 120,000.00 | | 5 120,000.00
Total Program Cost $ 1,886,691.28 [ | 5 1,845,124.50 ramd |6 (37,555 18]

*2016 includes seasonal employees

G A Galighers Co




Fort Bend County, Texas

Client Authorization to Bind Coverage

After careful consideration of Gallagher's proposal dated 3/11/2016, we accept the following coverage(s). Please

check the desired coverage(s) and note any coverage amendments below;

LINE OF COVERAGE CARRIER
WAccept OReject Brit Global Package

U‘Accept [(Reject
[chcept OReject

O Accept [Qﬂgject
B’fccept CReject

TRIA Cannot be rejected
[Bﬁccept OReject

[ Accept Bﬁeject
OAccept OReject

CAccept C1Reject
CJAccept [IReject

CAccept [lReject

TRIA Coverage Wov ({“ @M’“&..!.f e

Excess Property

TRIA Coverage

Excess Workers Compensation
TRIA Coverage

Medical Professional Liability
TRIA Coverage

Excess Wind - Option 1

TRIA Coverage

Cyber Liability — Option 2

TRIA Coverage

Producer/ insured Coverage Amendments and Notes:

Lioyd's Syndicate 2987

Lexington Insurance Company
(American International Group,
Inc)

Midwest Empioyers Casualty
Company (W. R. Berkley Group}

Admiral insurance Company
(W.R. Berkley Group)

Underwriters @LIoyd's
The Burlington Insurance Co.
Interstate Fire & Casualty Co.

llinois Union Ins. Co.
{Chubb Ltd.)

WS,

Client Initials

" Arthur ). Gallagher Risk Management Services, Tnc:

/

\\¥



CERTIFICATE OF INTERESTED PARTIES ~ FORM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are Interested parties. OFFICE USE ONLY

Camplete Nos. 1, 2, 8, 5, and 6 If there are no Inlerested partles, ‘CERTIFICATION OF FILING
1 Mame of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number:

- of business. 2016-27742

Arthur J. Gallagher Risk Management Servlces. fre,

Dallas, TX United States Date Flled:
Z Nanie of governmental entlty oF Stafe agency thal Is & party £0 the Contract for Which Tha Form 15 03/17/2016

being fited.

Fort Bend County Date Acknowledged:

3 Provide the identification rumber used by the governmental antity or stata agency to track or identify the coniraet, and prmnde a
description of the gaods or services to be provided undar the contract )

REP 14-046 -
Broker of Record Services

4 ' : _ : . Nature of interest {chack applicable)
Name of Interasted Party City, State, Country (place of husiness) -
i ‘ Controlling Intermediary
Arthur J. Galflagher Risk Management Services, |Dallas, TX United States ' | X
§ Check only if there is NO Intarested Party. D
. { swear, or affirm, under penalty of perjury, that the ahave disclosure is true and correct,
Ginger Hoke
Notary Public ) %
State of Texas WM
MY Comm EXP 4 125 /20] 7 Signlature of authorized agent of canitracting business entlty

AFFIX NOTARY STAMP j SEAL ABOVE

Sworm to and subscribed bafore me, by the sald _Dﬁtr_‘],':e,! N, Tre Y] , this the __| P day of _[m::‘c.b_

204 L0 10 certify which, witness my hand and seal of office.

e Hole Abdayru

Signattkerof officer administering oath Prlnted ma of officer administering oath Title of officer adhinistering oath

Forms provided by Texas Ethics Commission waww, ethics.state.tx.us Veysion V1.0.312




CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-27742
Arthur J. Gallagher Risk Management Services, Inc.
Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 0371772016
being filed.
Fort Bend County Date Acknowledged:
03/23/2016
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the goods or services to be provided under the contract.
RFP 14-046
Broker of Record Services
4 . Nature of interest {check applicable}
Name of Interested Party City, State, Country {place of business)
Controlling Intermediary
Arthur J. Gallagher Risk Management Services, |Dallas, TX United States X
5 Check only if there is NO Interested Party. I:l
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
Signature of authorized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL. ABOVE
Sworn to and subscribed before me, hy the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state,tx.us Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl
Compiete Nos. 1 - 4 anc 6 if there are interested partes, OFFICE USE ONLY 1
Complete Nos, 1. 2 3,5 ard 6 f there are no interested partes. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number:
of business. 2016-28062
Brit Global Specialty USA
Chicago, . United States Date Filed:
2 Name of governmental entity or state agency that I3 a party 10 the coniract for which the form is 03/18/2016
being fled.
Fort Bend County Date Acknowledged:
3 Provide the identification number used by the governmental entity or state agency to track or identity the contract, and provide a
description of the goods or services to be provided under the contract,
RFF —14-046. Bnt Package
Insurance Policy
4 . Nature of interest (check applicable)
Name of Interested Party City, State, Country {place of business) -
Controlling intermediary
Pousson. Paul Dallas, TX United States X
Keltey, Cheryl Dallas, TX United States X
Arthur ). Gallagher & Co. Daflas, TX United States X
Fawfax Group Tororfe Omtano Canada X
5 Check only if there is NO Interested Party, D
6 AFFIDAVIT

I swear, or affirm. under penalty of perjury, thal the above disclosure s true and correct,

mms mngggeswck E
o G, LATE OF LLINOLS A

Signature of authonzed agent of contracting bus ness entty

AFFIX NOTARY STAMP /| SEAL ABOVE

Sworn o and subscribed before m., by the saad-ltn.EE L ‘)\\N\ANE? this the Lb,_m L tay czim&

20}lp . 1o certify which, w ness my hand and seal of off ce.

MARIS ANRE, BESUAKK Rolary Pueuc

¢-ature ortHicer admin stering oath Prirted name of off cer adminsstering cath Title af officer administenng oath

Farms provided by Texas Ethics Commission wiww.eth cs.state X.us Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-28062
Brit Global Specialty USA
Chicago, IL United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/18/2016
being filed.
Fort Bend County Date Acknowledged:
03/23/2016
3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the goods or services to be provided under the contract.
RFP — 14-048, Brit Package
Insurance Policy
4 . Nature of interest {check applicable)
Name of Interested Party City, State, Country {place of business) -
Controlling Intermediary
Pausson, Paul Dallas, TX United States X
Kelley, Cheryl Dallas, TX United States X
Arthur J. Gallagher & Co. Dallas, TX United States X
Fairfax Group Toronto Ontario Canada X
5 Check only if there is NO Interested Party. I:]
& AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
Signature of authorized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state, tx.us Version v1,0.312



CERTIFICATE OF INTERESTED PARTIES

being filed.
Fort Bend County, Texas

Form 1295
lofl
Complete Nus. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:
of business. 2016-27799
Midwest Employers Casualty Company
Chesterfield, MO United States Date Fited:
2 Name of governmental entity or state agency that 1s & party to the contract for which the form 1s 03/17/2016

Date Acknowledged:

description of the goods or services to be provided under the contract,

RFP 14-046
Excess Workers' Compensation

3 Provide the identification number used by the governmental entity or state agency 1o track or identify the contract, and provide a

4 Nature of interest (check applicable),
Name of Interested Party City, State, Country {place of business)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
5 AFFIDAVIT

am%gé;—z A KIRX
votary Public - Notary Seal
State of Missouri, 5t Louis County

’ : * - ~
' ; . \‘
S ) ‘

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
R N R L RS TR R A

de. - o e,

4 Commission # 14395037
. My Commission Expires Aug 1, 2018

AFFIX NOTARY STAMP { SEAL ABOVE

Sigrature of autharized agent of contraciing business antity

& o U
Sworn to and subscribed before me. by the said fye et i, this the Lt dayof ;f Lay. & ,
204 .o . tocerify which, witness my hand and seal of office.
: ,' ,:./-L { 1 f ' ( [T : o5 T 1 Y
R Y A L Trha, o - ik £y e V‘—..?\“. Gt P

Signature’ of officer administering oath Printed name of officer administering oath

Title of officer administering oath




CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295
lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity’s place Certificate Number:

of business. 2016-27799

Midwest Employers Casualty Company

Chesterfield, MO United States Date Filed:
2 Name of governmental entity or state agency that is a party te the contract for which the Torm is 03/17/2016

being filed.

Fort Bend County, Texas Date Acknowledged:

03/2372016

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

description of the goods or services to be provided under the contract.

RFP 14-046

Excess Workers' Compensation
4 i Nature of interest (check applicable)

Name of Interested Party City, State, Country (place of business)
Controlling Intermediary
& Check only if there is NO Interested Party.
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of

20 . to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES Form 1295

Lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Comglete Nos. 1, 2, 3, 5, and & if there are no Interested parties, CERTIFICATION OF FILING
1 Name of business entity tiling form, and the clty, state and country of the business entlty's place Certificate Number:

of business, 2016-28035

Admiral Insurance Compandy ‘

Mount Laurel, NJ United States Date Flled:
7 " Name of governmenial entily or S1ale Agency that ia a party to the CORTact 1or WHICH the form 15 03/18/2016

being filed.

FORT BEND COUNTY CLINICAL HEALTH SERVICES Date Acknowledged:

3 Provide the identification number used by the governimental entity or state agency to track or identify the contract, and provide &
description of the goods or services to be providet under the cantract,

RFP 14-048
Medical Professional Liability Insurance

4 Nature of interest {check applicable)
Name of interestod Party City, State, Country (place of business} Controting e p—T P
Berkiey Insurznce Company Wilmington, DE United States X
S Check only if there is NO Imterested Party. D
6 AFFIDAMIT | swear, or affrm, under penalty of perjury, th L,@_»_g::ahova disclosure is ttue and corract,
KAmiss T A PETERS

NOTARY PUSLIC T MEW JERSEY
Coramission Lxpires 24542017

Slgharﬂfe—_ of authorized ageni of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the sald A/:ur‘ (T i Lw \f , this the / Lff day of /L 7#1 K ll ,
20 I b’ , to cerlify which, witness my hand and seal of office. »-.l

ﬁé/mﬁ V/ﬁ"l«ﬁm« Q:t;-’-f“-" /(gr(:n Murqa-n Pp,'{.’afj 0/@'}45 jum?/:'u‘)(cwf"

! Signature of bficdf iministering oalh Printed name of officetadiministering oath Title of officer administaring oath

Forms provided by Texas Ethlcs Commission wwv, ethics.state.tx.us Version V1.0,312




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

Lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Admiral Insurance Compandy
Mount Laurel, NJ United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

FORT BEND COUNTY CLINICAL HEALTH SERVICES

OFFICE USE ONLY
CERTIFICATION OF FILING

Centificate Number:
2016-28035

Date Filed:
(3/18/2016

Date Acknowledged:
03/23/2016

description of the goods or services to be provided under the contract.

REP 14-046
Medical Professional Liahility insurance

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest (check applicable)
Name of Interested Party City, State, Country {place of business)
Controlling Intermediary
Berkley Insurance Company Wilmingten, DE United States X
5 Check only if there is NO Interested Party. I:I
6 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of canfracting business entity

Sworn to and subscribed before me, by the said , this the day of
20 , 1o certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.312



CERTIFICATE OF INTERESTED PARTIES Form 1295

Lofl
W'
Complete Noa, 1 -4 and & if thare are Interestad pastios. OFHACE USE ONLY
Gomplate Nog. 1, 2, 8, 5, and § ifthere are na interested pariles, CERTIFICATION OF FILING
1 Name of businass enlity fillng farm, and the clty, state and country of the business antiy's pixce Cerlifteate Number:
of husiness, 2016-28248
American Internatianal Group, Inc.
New York, NY United States Pate Filed:

% Ramo of govemment enilty oF Siate ogency that It 2 pariy (o 1o Contrack far whieh 116G Torm 1s 03/18/2016

bolng fitod,
Fort Bend County Date Acknowledyad:

3 Provida the Ideniiffcation number used by the governmental entity or statu cgency t track o Idontify the contract, and pravida a
description of thu goods or services to be provided under the centract,

RFP 14-046
Excess Propeny Liabily nsurance

4 Name of Interested P ity, Stats, Country (place of business) | oo of Interest (cheak applinable)
. [ ]
e o 4 o i Controlling Intermadiary
Arthur ) Galfagher Risk Management Seniges | Dallas, TX Unlied Staies X
Lexingten Insurance Company Boston, MA United Stateg X

§ Check only ifthers [s NO interested Party. D

G AFFIDAVIT [ swaar, or affim, undar penalty of parjury, that the ahove disclostra is frue and correct.

ELIZABETH ANN SMITH
NQTARY FUBLIG
STATE OF TEXAB
MY COMM. EXP } 4 Signare of authorized agent of contracting business entity

AFFIX NOTARY STAMP | SEAL ABOVE

Swam lo and subiscribed bafare me, hy the sald ﬁughgr:.'r_@&q Aqen + , this the ] ‘3-’-[4'\ day of Mﬂf‘cl‘\ ,
20 | é + 10 certily which, winess my hand and seal of office,

HuaabMy Auw Smin N e

Prinled name of oificer adminisiedng oath Title of officar admitigtering onth

ignature of offlcer admintstednp oath

Forms provided by Texas Elhize Commission www.athics.state.tx.us Version V10,312




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business, 2016-28248

American International Group, Inc.

New York, NY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/18/2016

heing filed.

Fort Bend County Date Acknowledged:

03/23/2016

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the goods or services to be provided under the contract.

RFP 14-046
Excess Property Liability Insurance

4 Nature of interest (check applicable}
Name of Interested Party City, State, Country {place of business)
Controlling Intermediary
Arthur J Gallagher Risk Management Services  |Dallas, TX United States X
Lexington Insurance Company Boston, MA United States X
5 Check only if there is NO Interested Party. D
& AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of autharized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.312





