
STATE OF TEXAS §

§
COUNTY OF FORT BEND §

Sixth Amendment To Agreement For Professional Actuarial Services SOQ 07-086

THIS Sixth Amendment ("6'*' Amendment") is made and entered into by and between the Fort
Bend County, ("County"), a body corporate and politic imder the laws of the State of Texas and
Milliman, Inc, ("Milliman"), a company authorized to conduct business in the State of Texas.

Witnesseth:

WHEREAS, County and Milliman originally entered an Agreement for Professional Actuarial
Services on or about November 2, 2007; with amendments on or about September 14, 2010,
November 8, 2011, October 23, 2012, May 6, 2014 and May 24, 2016 ("Prior Agreements")
incorporated and attached as "Attachment A" for professional actuarial consulting services for
County ("Project"). County and Milliman now desire to further amend said Agreement as set
forth below.

Agreement

For and in consideration of the premises and the mutual promises, obligations, and benefits
contained herein, the Coxmty and MiUiman hereby agree as follows:

A. Milliman shall perform the actuarial services ("Additional Services") described in
"Attachment B."

B. An additional amoimt not-to-exceed $23,900.00 shall be available for Additional Services. The

amount paid to Consultant for the Additional Services shall not exceed $23,900.00.
C. No additional funding shall be available for Additional Services provided under the

Agreement without prior written consent of the Fort Bend County Commissioners Court.
D. Notice to County shall be sent as follows:

Fort Bend County w/copy to
Attention: County Judge Fort Bend County Auditor
401 Jackson Street 301 Jackson, Suite 533

Richmond, Texas 77469 Richmond, TX 77469

E. By signature below, Milliman represents pursuant to Section 2252.152 of the Texas
Government Code, that Milliman is not listed on the website of the Comptroller of the State
of Texas concerning the listing of companies that are identified under Section 806.051, Section
807.051 or Section 2253.153. As required by Chapter 2270, Government Code, Comp. hereby
verifies that it does not boycott Israel and will not boycott Israel through the term of this
Agreement. For purposes of this verification, "boycott Israel" means refusing to deal with,
terminating business activities with, or otherwise taking any action that is intended to
penalize, inflict economic harm on, or limit commercial relations specifically with Israel, or
with a person or entity doing business in Israel or in an Israeli-controlled territory, but does
not include an action made for ordinary business purposes.

F. Except as modified herein, the Agreement remains in full force and effect and has not been
modified or amended.

G. If there is a conflict between documents, the most recently executed document shall prevail.
With regard to the 6"^ Amendment, conflicts shall be resolved with priority given first to the
contents of this 6"^ Amendment.

H. The parties to the Agreement agree that the electronic and/or digital signatures of the parties
included in the Agreement are intended to authenticate this writing and to have the same
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force and effect as the use of manual signatures.

IN WITNESS WHEREOF, diis 6"" Amendment is signed, accepted, and agreed to by all parties by
and through the parties or their agents or authorized representatives. All parties hereby
acknowledge that they have read and understood this 6* Amendment and the attachments and
exhibits hereto. All parties further acknowledge that they have executed this legal document
volun;t^ily and of their ovsm free will.

Milliman, Inc.bli^TY /

K
WAN, INC,. «

(
RolbertEvHejert. County Jud g<

Date

ATTEST

Laura Richard,

CJ. -A-

(Vl
Autho:med Agent - Signature

Authorized Agent- Printed Name

Title

Date

(P^ f-V .★=
\  ̂

AUDITOR'S CERTIFICATE

I hereby certify that funds are available in the amount of ^
accomplish and pay the obligation of the Fort Bend County under this Agreement.

' ''JLMrz.
Ed Sturdivant, Fort Bend County Auditor

to
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Attachment A



l^eU IP

500 Was Street
Suite 25SO

HoustWl. TX 77002
USA

Tel +1713 658 8«1
Fax +1713658 9656

mUliman.oom

June 19,2018

Ed Sturdivant
Fort Bend County Auditor
301 Jackson, Suite 533
Richmond, TX 77469

Re: Retime Medical Expense and Uabllity Calculations under GASB No. 75
Fort Bend County

Dear Mr. Sturdivant:

Based on my recent correspondence with your office, I have enclosed a Statement of
Weds for perfotming the GASB 75 valuation for the fiscal year ending September 30.
2018 In addition, this valuation report will provide you with the disclosure items
needed to separately account for the Drainage District's OPEB obligations.

The Govemmental Accounting Standards Board (GASB) released new accounting
standards for public postemployment benefit plans other ttian pension <OPEB) and
participating employers in 2015. These standards, GASB Statements No, 74 and 75,
have substantially revised the accounting requirements previously mandated under
GASB Statements No. 43 and 45. The most notable change is that the Annual
Required Contribution (ARC) has been eliminated and the Net OPEB Liability will be
an item on the employer's financial statement rather than a footnote entry.

GASB 75 govems the specifics of accounting for public OPEB plan obligations for
participating employers and is required to be implemented for employer fiscal years
beginning after June 15, 2017. GASB 75 requires a liability for OPEB obligations,
known as the Net OPEB Uability (Total OPEB Liability for unfunded plans), to be
recognized on the balance sheets of participating employers. Changes in the Net
OPEB Uability (Total OPEB Liability for unfunded plans) will be immediately
recognized as OPEB Expense on the irtcome statement or reported as deferred
inflow^outflows of resources d^oending on the nature of the change.

GASB 75 requires plan sponsors such as you to disclose a Net OPEB Uability on their
annual financial statements. The liability may be based on the results of tiie prioryear's
valuation if no 'significant changes' have occurred regarding your plan design or
census data since the prior valuation. As we have discussed, your external auditor is
the final arbiter of any mate rial changes as they relate to your financial statement
reporting. Since you used the October 1,2015 valuation for the September 30,2016,
and September 30, 2017 disclosures, you are required to perform an actuarial
valuation as of October 1, 2017 for your financial statement reporting at September
30. 2018.

Offices In Principal Cities Worldwide



OMilliman
Ed Sturdlvant

Retiree Medical Expense and Liability Calculations under GASB No. 75
June 19,2018

—

A Statement of Work is attached for your review and signature. Please revtew, sign,
and return the Statement of Work to my atlentitm. All work viaH be performed in
accordance with the signed service agreement dated November 2,2007.

Please feel free to call me if you have any questions. I can be contacted at (713) 658-
3013. Please let me know if you have any questions or concerns.

Sincerely,

Jake Pringle, maAA
Consulting Actuary

Enclosures



^Milliman Statement of Work

GASB 75 Valuation

Prepared for: Fort Bend County ("County")

Prepared by: Jake Pringle

Effective Date: June 19, 2018

Project Timing

Project Start Date: June 19,2018 Expected Project End Date: February 2019 |

Project Description:

Deliverable Description Estimated Fees County Initials

GASB 75 Actuarial Valuation

Report as of October 1, 2017

Financial statement entries including
Total OPEB Liability, Fiduciary Net
Position, Net OPEB Liability, OPEB
Expense, and Sctiedule of Funding
Progress

$23,900

Drainage District OPEB Financial
Statement Entries

Financial statement entries including
Total OPEB Liability, Fiduciary Net
Position, Net OPEB Liability, OPEB
Expense, and Sctiedule of Funding
Progress

included in

actuarial fees

Estimated Fee Summary

Consulting Fees $23,900

Key Notes / Assumptions

1. Ttie services proposed under this Statement of Work are offered under, and it is the parties' intent they will be governed
by, the Agreement for Professional Actuarial Services between Milliman, Inc. and Fort Bend County, effective as of
November 2, 2007.

2. Travel, postage and other out-of-pocket expenses are not included in the above estimated fees. Any such expenses
will be charged at cost as a direct expense.

3. Except as otherwise provided, Milliman's fees shall be based on our time-and-expense charges using our normal hourly
billing rates. These fees assume a maximum of 7,000 participants, and that participant data and financial information
will be provided to Milliman in a mutually agreeable form and format. Fees for out-of-scope items and for additional
processing caused by errors in information provided to Milliman, if any, shali be biiied based on our time-and-expense
charges using our normal hourly billing rates, subject to your advance approval. Our normal hourly billing rates range
from $120 per hour to $450 per hour.

4. Any statement in the Agreement that, or to the effect that, an amount wili be paid by the County wiil not preclude such
amounts being a plan expense under the plan's trust agreements and other documents and will not have any effect on
the County's rights to direct the plan's trustee to pay such amount from plan assets.

Fort Bend County Signature: Date Approved:

Miiliman, inc. Si^ Date Approved: ..

-|\-u.\\'=^
r 1  '

■f.m
Milliman.

Fort Bend County

























Milliman

Aii»!usi t, 2007

i^xKi bc(" V

*cnrtO H Oentrji Isioresewsy
Suin IJOO

OjHao, TX 75231 -SOJO
T<H -1214 863.5500
Fax *1214 863.5501
•OWnttKnao-eum

Fort Bent) Cixmiy
Purchasing Dcpurtmcni
Rosenberg Annex
4520 Reatling Road. Suiw A
Rosenberg. TX 77471

Re: Actuarial Calculation Analysis ot'OPEB for Fort Bend County

To Whom It Vlay Concern;

F.neloscd you will find our response for ih< Statement ol'Oualifications to provide actuarial
ealciiiatiun analysis oi'OHEB tor Fort Bend County. Thank you tor giving us the opporrunity to be
included in this process. I fee! 'Smt .Mi lliman is unnjudy positioned lo assist Furt Send County in
nuvieaiine the new Ci.ASB Standards atad managing the nsl: related to your post-employment benefit
arraiigemcnis.

The characteristics that distingiiKh Millimiin with regard to pfovniing QASS 4.V-43 cunsulring
services Include;

•  Public Sector Cxpen'eneo

•  Health and Weitare Rxpcnise

•  independence
•  Si.3ie-of-the-Ari Valuuuon System
•  Client Coinmitmem

Included In our response is our siaiidard service agrecmcni. \Ve hove also inaile some tntnor
modificutions lo ihe one posted on the County's web site. Please let us know it"you have any
questions related to these agreements.

Wc arc cveiied about '.he oppnrnmiiy ni d.c\elop a relationship w ith fon Bend County. I am
confident ihai ivc can provide signiticant value 10 you during this process Please fed free to call me
at (214) ̂103-5064 with any questions or comments.

Sincerely.

Kyle Hughes

Regional Manager

EMaOSiJflES



Fort Bcndi County O07-Ol^€

Vendor Informatioa

■HlLUaaa. inc.
Legal N'ame of Contractii^ Company

91-0675641

Federal ID umber (Co)npany or Corporation) or Social

{2U) 86.3-5500

"cfephonc EConibcr
(214) 863-5508

Facsimile N'ombcr

moon M. Central Expreaswav. Suite iSQQ PaHa*. TX 75231
Conii lets XLiiling Address (for Correspondence) ~ ^

TX 75231

City, State and Zip Code

Curnplcw Renuitanif Aadrcss Li" ditrferent trom above)

City. State and Zip Code

KvU geslonal Manager. Sales and M.uitetinc
Audio? jy .-d Representative and Title (printed)

.}tV18..hilahesi?mj I liman,eom
.Xv.t'-> r::K'd Reiircseiitaiiv'e's Hir.n'l Addr

;/ - ' 'L^/\
signature of Authorizscl-Rcprcsentativc



!; •*» 'V-C.3, ..

i,, BX??cijTive siif-,it^.iARy

>4-

^iUitnan thanks Fort Bend County (the "County") forche opponutun- to pttn-id®
this pitnji.«sal for G ASB 13/45 acmanai consuttmg services.

Fmmdcd in 191 ^tillinwn is a professional scn ices finn that provides a full range of
nciuari.ll consulting ser^'ices incUiding ronoprehcnsivc employee benefit and health care
consulting services. Our corporate siiucawc promores a ailturc diroughout the firm which
cncmiragcs us lobc innwvativc. ctcaiive, .scrvicc-ocientcd and clicot-tbcused. On he basts
of these strengths, Milbmati has become one of the largest independent provkiers of public
and pnvatc sector employee benefit plan services in ihc United Scares.

Miliiman h.a6 32 ot fices across the i nuted Scateis.and is a member of Nfilliman Global, .-in

uncrnational neraiitk of actusiiies and coosulmnts. MiUiman is owned and managed by
ppm.virna!c:v 260 Pr'utctpals who has'C been decced in recogniti'jn of their technical,
professional .ind businesss achievements. StiUiiaun t.!ii|>lovs more than i.SliO professiomtls,
including over 5tMI qualified actuaries and consultants. The comjaany is tlividi'd into fmwr
practice »fca.s:

B  Pcfl.sit-m, f2mplrnee Bcnetits and < lotnpcnsaonn Consulting Senito

B  HeahJi Consulting Services

B  Pri pern"/Cl:ts«iilty Consuliuig 5civicrs

U  l.tfc and Fmanei.ll Cimsuiiing Setsitts

Pat iuldtooivil iniVmnation. phase tc hr to H.shtbii V for a >OtC MUliman Tact Sheet.

Ail actualwl services lor the Counn w ill be Ci)(i>rdin-atcd bi MiUitTiiin's Houston otftce. which
w pan of Viiihman'sSoufhcro KB Regional Practice. MtUiman has ntfkes in the following
cities within ihc tcgkin:

■  DiiOns, TX

■  Houston, TX

■  .Atlttotii, Ci A

It Tampa. P'l.

■  Greensboro, NT.

B  Ocftvct, CO

VTf have irKlutlcd an OqjnnizarMiiial 'ihart of the ̂ ^inuhcm FB Regional Pnicticc as Exhibit

B.

Millltnan





























































CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lof 1

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.

Mllllman, Inc.

Houston, TX 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

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2018-384832

Date Filed:

07/26/2018

Date Acknowledged:

08/14/2018

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 services, goods, or other property to be provided under the contract.

18205

Professional actuarial services for GASB 75 reporting

Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name Is and my date of birth is _

My address is _

(street)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of _

(city) (state) (zip code) (country)

on the day of _ .. 20_
(montti) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.6711




