THE PUBLIC FACILTIES PROTECTION CORPORATION
SOLICITATION FOR BIDS FOR EXCESS WORKERS COMPENSATION BROKERAGE
SERVICES

Objective

The Public Facilities Protection Corporation (“PFPC”) desires bids for Excess Workers
Compensation brokerage services for the City of St. Louis (“City”) . The “Named
Insured” or “Insured” is to be “The City of St. Louis”, a Missouri municipal corporation.
Neither PFPC, nor the City, assigns markets to Bidders and Bidders shall not contact any
insurance carriers on behalf of PFPC or the City at this time.

Scope of Work

Insurance brokerage services with respect to securing Excess Workers Compensation
insurance.

Term
Brokerage services are being solicited for a period of 3 years with annual renewal
contracts that can be cancelled by either party. This 3 year period can also be extended by

mutual agreement.

The term of the new Excess Workers Compensation policy shall begin at 12:01 a.m.,
December 9, 2016.

Bidder’s Qualifications

In order to be a qualified Bidder, each broker must meet all of the following:

A. Experience:
Bidder must have been continuously engaged full time in the Property/Casualty
insurance brokerage business for at least the past five (5) years and have provided
insurance coverage similar to that described in this Solicitation for a
government entity of comparable size for at least the last three (3) years.

B. Location:

Bidder must have an office in the St. Louis metropolitan area.

C. Financial Stability:

Bidder must conduct business with insurance company(s) with a "Best" rating of
no less than “A” and Financial Size Category of Class VI or larger for all
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insurance companies(with the exception of Lloyd's of London).
D. Licensing:
Bidder must be licensed to conduct Property/Casualty business in Missouri.
Bidder must have a current City of St. Louis Business License.
Submission of the Bid

Six (6) copies and an original of the Bid must be addressed and delivered to the
Comptroller’s Office, 1200 Market Street, Room 311 City Hall, St. Louis, MO 63103,
Attention: Nancy Kistler in addition to the words “Bid for City Insurance Brokerage
Services” written across the left end face of the envelope by 5:00 p.m., September 26,
2016.

The name and address of the Bidder submitting the Bid must also appear on the face of
the envelope. Bids received after the due date and time, or not delivered to the
designated point will not be considered.

Faxed, emailed or hand-delivered Bids will not be accepted.
Questions

Any questions or requests for clarification must be submitted in writing to the
Comptroller’s Office, 1200 Market Street, Room 311 City Hall, St. Louis, MO 63103,
Attention: Nancy Kistler.

Any questions/requests must be received by 5:00 p.m., September 9, 2016. A copy of all
questions/requests and answers thereto will be provided to all parties who have received a
copy of this Solicitation for Bids and have notified the above-named individual of their
address by 5:00 p.m., September 12, 2016.

7. Bidder’s Responsibility for Bid

The Bidder should carefully review the entire contents of this Solicitation including any
Addendums, and examine the Premises of the City, and judge for itself all circumstances
and conditions affecting Bidder’s Bid. Bidder agrees that the submission of its Bid shall
be construed to mean that the Bidder has made all necessary examinations and
investigations, agrees to fulfill all requirements and provisions of this Solicitation for
Bids, and is entirely familiar with and understands all such requirements.

All information or data in this Solicitation and any subsequent Addendum(s), while
believed to be reliable, are to be used by Bidder at its sole risk, and neither PFPC, nor the
City, accepts any responsibility or liability in any fashion for the use of such information
and data in structuring a Bid by any Bidder in a response to this Solicitation.

Right to Reject Bids
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PFPC reserves the right to reject any Bid from a bidder, which, in PFPC’s sole and
absolute opinion, does not have the minimum qualifications as stated in this Solicitation,
the necessary experience or the organizational and financial capacity to fulfill the
requirements of this Solicitation for Bids, or does not provide the requested Insurance
Coverage or does not submit the required Bid information. In addition, any Bid not in
compliance with the procedural requirement for submitting a Bid as set out in this
Solicitation shall be rejected. PFPC reserves the right to reject any or all Bids and to
advertise for new Bids. PFPC reserves the right to waive minor irregularities and
formalities. PFPC, in addition to the previously stipulated reservations, reserves the
right to disqualify any Bidder and reject any Bid submittal that is not, in PFPC’s sole
and absolute judgment, competent to provide the Insurance Coverage described herein.

Disqualification of Bidder

Bid will be disqualified if:

A. There is reason for believing that collusion exists among Bidders. No participant
in such collusion will be considered in future Bids for any Insurance Brokerage
Services;

B. The Bidder is in arrears or is currently in default to the City of St. Louis upon any

debt or contract or is a defaulter as surety or otherwise upon any obligation to
PFPC or the City or has failed to perform faithfully any current or previous
contract with PFPC or the City within the last three (3) years, or;

C. Bidder contacts insurance carriers on PFPC’s or the City’s behalf before being
awarded the business.

Basis for Award

The successful Bidder will be determined on the basis of the lowest and best bid
submitted, qualifications and the ability to comply with the terms, specifications, and
insurance coverage requirements of this Solicitation. Only those Bidders who meet the
Qualifications established in this Solicitation will be considered for the award. PFPC
reserves the right to reject any and all Bids and the right to limit Bids to responsive and
qualified Bidders.

Minority Business Enterprises (MBD) / Women Business Enterprises (WBE)

MBE and WBE participation required. Bidder shall comply with the Mayor's
Executive Order Number 28, as amended, and applicable rules concerning the City’s
M/WBE participation goals for professional services contracts. Information is
available online at:http://www.mwdbe.org.

Contents of Bid

Bids should include the following:



Confirmation of the following:

1. That the Bidder has been continuously engaged full time in the
Property/Casualty insurance brokerage business for at least the past five
(5) years and has provided insurance coverage similar to that described in
this Solicitation for a government entity of comparable size for at least the
last three (3) years;

2. That the Bidder has an office in the St. Louis metropolitan area;

3. That the Bidder represents insurance company(s) with a “Best” rating of
no less than “A” and a Financial Size Category of Class IV or larger for all
insurance companies (with the exception of Lloyd’s of London).

The names and qualifications of the members of the “Everyday Team” that the
Bidder proposes. A description of the experience of each member should be
provided.

An analysis of the Excess Workers Compensation risks faced by the City and a
summary of how its current insurance program covers, or does not cover, these
risks.

A description of any suggested changes to the City’s current insurance program,
including any additions, deletions or modifications.

A description of any innovative ideas that would lower the City’s costs of
insuring its Excess workers compensation, including, but not limited to, any
business practices that could be modified, risk transfer mechanisms that could be
introduced.

Claims and loss prevention services are provided the City’s Workers’
Compensation Third Party Administrator and various internal safety staff. What
claims and loss prevention services do you think we need from our Excess
Workers” Compensation broker.

References
Two references, which are current clients, along with contact information.
Municipal risk clients are preferred. 1f no municipal risk clients are mentioned, it

will be assumed that the Bidder has none.

If possible, the names and contact information of two former clients of the Bidder
(any industry is acceptable).

A list of the Bidder’s top three carriers for Excess Workers Compensation
insurance (by volume of business with which you provide them).
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An explanation of how/where PFPC/the City would fit in amongst the Bidder’s
other clients, e.g.., the largest client, the smallest client, among the top X% of the
Bidder’s clients.

An estimate, (without contacting markets) of the cost of the insurance program
that the Bidder would provide.

The Bidder’s compensation structure, i.e., commission-based, flat-fee based,
contingent commissions. Please include amounts. Are you willing to be
compensated on flat-fee basis?

A copy of the Bidder’s most recent annual report.

A copy of any business agreement that the Bidder would require PFPC
to sign if the Bidder is selected.

Any additional information that demonstrates the Bidder’s qualifications.

Additional Information

The current excess insurance policy and a history of losses over $250,000 are attached as
Attachments A and B.
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Specific Excess Workers' Compensation and
@ Employers' Liability Insurance Policy
) Information Page

ace group

Company: ACE American Insurance Company Policy Number: WCU C47871839
ltem 1. Insured: City of St. Louis

ltem 2. Address: 1206 Market Street Suite 311
St. Louis MO 63103

Item 3. States (in which coverage is to apply): MO

Item 4. Policy Period : From 12/09/2015 To: 12/09/2016
12:01 A.M. Standard Time at the Mailing Address shown herein

ltem 5. Our Limit of Indemnity
PartOne:  Workers Compensation Insurance

Each Accident $ Statutory
Each Employee for Disease § Statutory

Part Two: ~ Employers Liability Insurance including Stop Gap Coverage
Each Accdent $5,000,000
Each Employes for Disease $5,000,000
Annual Aggregate $5,000,000

Part Three:  Voluntary Compensation Insurance
Each Accident $ Included Above

Each Employee for Disease $ Included Above

Item 6. Your Retention
Part One: Workers Compensation, Part Two- Employers Liability and Part Three - Voluntary Compensation Combined

Each Acoident $1,000,000 .
Each Employee for Diseasse $1,000,000
ftem 7. Premium and Premium Computation
Premium Component Basis of Adjustment Rate Minimum Estimated Premium

Per dollar of Written Premium

Per $100 of Remuneration Estimated at:

Total Policy Premium  $331,779,768 0.7353 100 $2,439,534
Non Premium Surcharges $0
Total Estimated Cost - $2,439,534
_ 3 _
S

Producer Name and Mailing Address:

Wells Fargo Insurance Services USA, Inc.
1 N. Jefferson Avenue, Building C, 3 Floor
St. Louis, MO 63103

Producer Code: 277530
Marketing Office: PHU/5DV

WC 909612 A (4/09) ©ACF LISA 2008 Dana 4 af 9



FORMS AND ENDORSEMENTS
SCHEDULE OF NOTICES

Form No. Description
WC9903421006 ACE Producer Compensation Practices & Policies
ILP0010104 U.S. Treasury Department's Office Of Foreign Assets Control

("OFAC") Advisory Notice To Policyholders
SCHEDULE OF COVERAGE FORMS

Form No. Description
CKE1167k1006 Specific Excess Workers Compensation And Employers Liability
Policy
SCHEDULE OF ENDORSEMENTS
Endt. No, Form No. Description
1 WC980459B01156 Cap On Losses From Certified Acts Of Terrorism Endorsement
2 CK12887b0408 Loss And Expense Endorsement - ALAE Inciuded
3 WC9904440806 Notification Of Premium Adjustment
4 WC9905420713 Public Entity Claim Reporting Endorsement
5 WC9907731106 Trade Or Economic Sanctions Endorsement
6 CKE18768a0107 Voluntary Compensation Schedule
7 TRIA22a30115 Missouri - Disclosure Pursuant To Terrorism Risk Insurance Act
8 WC89804671207 Missouri Amendatory Endorsement
9 WC9996180114 Missouri Excess Notification Of Additional Mesothelioma Benefits
Endorsement
10 CKE153760206 Missouri Excess Workers’ Compensation Canceliation And

Nonrenewal Endorsement

Countersigned By:

{(Authorized Representative)
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POLICY NUMBER: WCU C47871839

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

Read the entire policy carefully to determine rights, duties and what is and is not covered.

Throughout this policy, the words "you" and "your" refer to the employer named in ltem 1 of the Information
Page. The words "we", "us", "our" and the “Company” refer to the company providing this insurance as
indicated on the Information Page.

In consideration of the payment of the premium as herein provided, and of their respective agreements as herein

set forth, the insurance company named on the Information Page made a part hereof and the party or parties
named on the Information Page made a part hereof do hereby agree as follows:

GENERAL SECTION _]

A. Self-Insurance

Your acceptance of this policy indicates that you are now and will remain until the end of the policy period a duly
qualified self-insurer in each state named in Item 3 of the Information Page. You will do whatever is required, including
provision of sufficient funds and compliance with any legally required self-insured registration or similar requirements,
to maintain your status as a qualified self-insurer with respect to any Loss covered by this policy. If Your Retention or
your self-insurer status at any time becomes invalid, suspended, unenforceable or uncollectible for any reason, we will
be liable only to the extent we would have been had Your Retention remained in full effect and only to the extent we
would be liable if you were a qualified self-insured. The Insured named in Item 1 of the Information Page shall give us
written notice as soon as practicable of any change in the operating status of any of your self-Insurer registrations in

any state.

If you begin work after the effective date of this policy in any state not named in Item 3 of the Information Page, or are
not a qualified self-insured for such work, this insurance will apply as though that state wers named in ltem 3 of the
Information Page, or as though you were qualified in that state, but only if you notify us in writing within ninety (90)

days from the date you begin such work.
B. The Policy

This policy includes at its effective date the Information Page and all the endorsements or schedules listed in Item 8 of
the Information Page. The only agreements relating to this insurance are stated in this policy. The terms of this policy
may not be changed or waived except by endorsement issued by us to be part of this policy.

C. Who Is Insured
You are insured if:
1. you are an employer named in item 1 of the Information Page;

2. the employer named in ltem 1 of the Information Page Is a partnership or joint venture, and you are a partner in
that partnership or a member of that joint venture, but you are an insured only in your capacity as an employer of
employees in the partnership or joint venture;

3. you are a subsidiary, a division or an affiliated company now existing or as may hereafter be constituted, of an
employer named in ltem 1 of the Information Page, provided at least a 51% majority interest is owned or
controlled by an employer named in Item 1 of the Information Page; or

4. you are a bhusiness entity over which an employer named in ltem 1 of the Information Page has day-to-day
management control.

D. Workers Compensation Law

Workers compensation law means the:

1. Workers compensation law and occupational disease law of each state or territory named in Item 3 of the
Information Page;

2. Workers compensation law of a state not listed in ltem 3 of the Information Page provided:

CKE-1167k (10/06) @ACE USA, 2006 Page 1 of 11



the injured employee was working within the scope of his employment, at your direction; and
the injured employee was regularly employed in a state listed in Iltem 3 of the Information Page; and
the work in the other state was incidental to work in a state listed In ltem 3 of the Information Page; and

e 0o 7 o

the work in the other state was temporary and transitory.
3. Federal Coal Mine Health and Safety Act of 1969 (30 USC Sections 901 - 942);

Non-Appropriated Funds Instrumentalities Act (5 USC Sections 8171 - 8173), and the provisions of the Longshore
and Harbor Workers Compensation Act that apply to that law;

5. Quter Continental Shelf Lands Act (43 USC Section 1333.c);

8. United States Longshore and Harbor Workers Compensation Act (33 USC Sections 901 - 950); and

7. Any amendments to the above laws or acts that are in effect during the policy period.

Workers compensation law does not include the provisions of any law that provide nonoccupational disability benefits.

State
State means any state of the United States of America and the District of Columbia.

Covered Employees

Unless expressly stated in Part Three, Voluntary Compensation, this policy only indemnifies you for Loss relating to
Covered Employees. Covered Employees means those employees who are hired by you and are subject to the
workers compensation law of a state listed in ltem 3 of the Information Page.

>

EXCESS INSURANCE PROVISIONS
OUR LIMIT OF INDEMNITY AND YOUR RETENTION

Our Limit of Indemnity

Our Limit of Indemnity under this policy shall be only for the Ultimate Net Loss in excess of Your Retention, as stated

in ltem 6 of the Information Page, and then only for an amount not exceeding Our Limit of Indemnity stated in Item 5

of the Information Page; provided that Your Retention and Our Limit of Indemnity shall apply to:

1. bodily injury by accident, Including death resulting therefrom sustained by one or more employees in each
__accident;-or A . N e A . . . !

2. bodily injury by disease, including death resulting therefrom, sustained by each employee.

Ultimate Net Loss means the amount of Loss, including Loss incurred as part of the Voluntary Compensation
Coverage provided hereunder, minus Your Retention.

Your Retention
Your Retention means the amount shown in ltem 6 of the Information Page, which is the amount that you must pay
before this insurance applies.

PART ONE - WORKERS COMPENSATION INSURANCE

How This Insurance Applies

Subject to Our Limit of Indemnity set out In Item 5 and Your Retention set out in item 6 of the Information Page, this
Workers Compensation Insurance applies to Loss paid by you as required by the workers compensation law for bodily
injury by accident or bodily injury by disease, and including resulting death, provided:

1. the bodily injury by accident must occur during the policy period; and

2. the bodily injury by disease must be caused or aggravated by the conditions of your employment. The employee's
last day of last exposure to the conditions causing or aggravating such bodily injury by disease must occur during

the policy period.
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B. Loss

1. Loss means the amount actually paid by you for benefits under the workers compensation law in seffect at the date
the accident or disease exposure occurs. Loss includes:

a.  the amount paid by you in settiement of claims for benefits under the workers compensation law;
b.  the amount paid by you in satisfaction of awards or judgments for benefits under the workers compensation
law.

2. Loss does not include:
a. court costs, interest, fines or penalties assessed against you or your claims administrator;

b. salaries of employees and office expenses, or penalties or assessments against you, incurred in
investigation, adjustment and litigation;

fees paid to the organization handling your clalms and performing other insurance services for you;
taxes paid by you or other expenses incurred in qualifying for and maintaining your self-insurer's status; or
e. allocated loss adjustment expenses which means costs associated with investigation, adjustment or legal
expenses directly and definitely chargeable to a specific workers compensation claim.
C. Exclusions
Part One - Workers Compensation Insurance does not cover:

1. Loss arising out of operations or Loss related to employees for which you have rejected any workers
compensation law;

Loss insured by a standard Workers Compensation & Employers Liability Insurance Policy;

Loss payable under the workers compensation law of any state which is not shown in Item 3 of the Information
Page, If you are protected from the loss by any other insurance; or

4. any assessment made upon self-insurers, whether imposed by statute, regulation or otherwise.

D. Defense

We have no duty to investigate, handle, settle or defend any claim, suit or proceeding against you. However we have
the right and shall be given the opportunity by you to associate with you in the defense, investigation, handling,
settiement or defense of any claim, suit or proceeding which appears reasonably likely to involve us. In such an
association, you shall promptly cooperate with us in all aspects of investigation, handling, settlement or defense.

E. Payments You Must Make

You are responsible for any payments In excess of the benefits regularly provided by the workers compensation law
including those required because;

1. of your serious and willful misconduct;

2. you knowingly employ an employee in violation of law;

3. you fail to comply with a health or safety law or regulation;
4

you discharge, coerce or otherwise discriminate against any employee in violation of the workers compensation
law;

you violate or fail to comply with any workers compensation law; or

of the unreasonable delay or refusal to make payments of compensation by you or on your behalf, including the
legal fees associated with defending resulting claims or suits.

If we make any payments on your behalf in excess of the benefits regularly provided by the workers compensation
law, you will reimburse us promptly.
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Statutory Provision

Terms of this insurance that confiict with the workers compensation law regarding excess workers compensation
insurance are changed by this statement to conform to that law.

PART TWO - EMPLOYERS LIABILITY INSURANCE

. How This Insurance Applies

Subject to Our Limit of Indemnity set out in Item 5 and Your Retention set out in ltem 6 of the Information Page, this
Employers Liability Insurance applies to loss paid by you for bodily injury by accident or bodily injury by disease, and
including resulting death, provided that:

1. the bodily injury must arise out of and in the course of the injured employee's employment by you;

2. the injured employee must be normally employed in a state listed in Item 3 of the Information Page, and the
employment, must be necessary or incidental to your work in a state or territory listed in ltem 3 of the Informatlon

Page, or as otherwise defined in this policy;
3. the bodily injury by accident must occur during the policy period; and

the bodily injury by disease must be caused or aggravated by the conditions of your employment. The employee's
last day of last exposure to the conditions causing or aggravating such bodily injury by disease must occur during
the policy period.
If you are sued, the original suit and any related legal actions for damages for bodily injury by accident or bodily injury
by disease must be brought in the United States of America.

. Loss

1. Loss means the amount actually paid by you for damages imposed upon you by faw. Loss includes:
a. the amount paid by you in settiement of claims for legal damages;
b.  the amount paid by you in satisfaction of awards or judgments for damages;

2. Loss does not include:
a.  court costs, interest upon awards and judgments, punitive damages or fines;

BT salaries of eniployess and office expenses; “or penalties “or assessments™ against you, incurred in
investigation, adjustment and litigation;

fees paid to the organization handling your claims and performing other insurance services for you,
taxes paid by you or other expenses incurred in qualifying for and maintaining your self-insured status; or

e. allocated loss adjustment expenses which include costs associated with investigation, adjustment or legal
expenses directly and definitely chargeable to a speclific workers compensation claim.

. Federal Acts Coverage

This Employers Liability Insurance also applies to Loss paid by you because of damages imposed upon you by the
following Federal Acts:

1. The Jones Act (46 USC Section 688);
2. The Federal Employers Liability Act (45 USC Sections 51 - 60), and
3. The Migrant and Seasonal Agricultural Worker Protection Act (29 USC Sections 1801 - 1872).
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D. Stop Gap Insurance

If, it is determined by the State Workers Compensation board or any other regulatory authority that any employee of
yours, who is reported and declared under the workers compensation law(s) of the state of North Dakota, Ohio,
Washington, West Virginia and Wyoming, sustains bodily injury by accident or bodily injury by disease in the course of
his/her employment by you, but is not entitled to receive (or elects not to accept) the benefits provided by the
aforementioned law, then this policy shall cover you for Loss arising from such bodily injury by accident or bodily injury
by disease in excess of Your Retention as stated in Item 6 of the Information Page.

This Stop Gap Insurance shali not apply to:
1. any premium assessment, penalty, fine or other obligation imposed by any workers compensation law;

2. bodily injury, disease or death suffered or caused by any person knowingly employed by you in violation of any
law as to age, or under the age of 14 years, regardless of such law;

3. any claim for bodily injury, disease or death with respect to which you are deprived of any defense or defenses or
are otherwise subject to penalty because of default in premium payment under, or any other failure to comply
with, the provisions of the workers compensation law or laws of the states named above.

Our Limit of Indemnity for Stop Gap Insurance is stated in Item 5 of the Information Page.

E. Exclusions
Part Two — Employers Liabliity Insurance does not cover:

1. liability assumed under a contract;

2. bodily injury to an employee while employed in violation of law with your actual knowledge or the actual
knowledge of any of your executive officers;

3. any obligation imposed by a workers compensation, occupational disease, unemployment compensation, or
disability benefits law, or any similar law;

bodily injury caused intentionally or aggravated by you;

5. damages arising out of coercion, criticism, demotion, evaluation, reassignment, discipline, defamation,
harassment, humiliation, discrimination against or termination of any employee, or any personnel practices,
policies, acts or omissions;
fines or penalties:;
damages arising out of operations for which you have violated or failed to comply with any workers compensation
law;
damages arising out of operations for which you have rejected any workers compensation law; or
damages arising out of operations for which you are covered under a standard Workers Compensation &
Employers Liability Insurance Policy.

F. Defense

We have no duty to investigate, handle, settle or defend any claim, suit or proceeding against you. However, we have
the right and shall be given the opportunity by you to associate with you in the defense, investigation or settlement of
any claim, suit or proceeding which appears reasonably likely to involve us. In such an association, you shall promptly
cooperate with us in all aspects of defense, investigation or settlement.
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PART THREE — VOLUNTARY COMPENSATION INSURANCE

A. How This Insurance Applies

In addition to the other coverages provided herein, subfect to Our Limit of Indemnity set out in Item 5, and Your
Retention set out in Item 6 of the Information Page, this policy also provides coverage for your employees who are not
subject to the workers compensation laws or occupational disease law, or any similar law of any state, but who were
hired in and are normally employed in the United States, its territories or possessions. This Voluntary Compensation
coverage applies to bodily injury subject to the following terms and conditions:

1. the bodily injury must be sustained by an employee included in the group of employees described in the Voluntary
Compensation Schedule Endorsement (the “Schedule”);

2. the bodily injury must arise out of and in the course of employment necessary or incidental to work in a state listed
in the Schedule;

3. the bodily injury must occur in the United States of America, its territories or possessions or Canada, or the
country or countries designated in the Schedule (“Designated Countries”) or while being transported to or from the
United States of America, its territories or possessions, or Canada if the employee is a United States or Canadian
citizen away from those places and the employment must be necessary or incidental to work in a Designated
Country, subject to the extraterritorial coverage provisions of the applicable state law;

4. bodily injury by accident must occur during the policy period; and
5. bodily injury by disease must be caused or aggravated by the conditions of your employment. The employee's last
day of last exposure to the conditions causing or aggravating such bodily injury by disease must occur during the
policy period.
B. We Will Pay

Under this Voluntary Compensation coverage, we will pay, subject to Our Limit of Indemnity set out in Item 5 and Your
Retention as set out In Item 6 of the Information Page:

1. an amount equal to the benefits that would be required of you if you and your employees described in the
Schedule were subject to the workers compensation laws of the states of employment listed in Item 3 of the

Information Page; and
2. an amount equal to the benefits for bodily injury or death arising out of a disease endemic to a Designated

Country or a location therein, which benefits would be payable if such endemic disease were a covered
occupational disease in the state of employment of the diseased employee.

We will pay those amounts to the persons who would be entitled to them under the law of the employee’s state of
employment, as such state is indicated in your records.

We will also pay, subject to Our Limit of Indemnity set out in Item 5 and Your Retention as set out in Item 6 of the
Information Page expenses as reasonably may be incurred over and above normal transportation costs for
repatriation of employees suffering from covered bodily injury or diseases (including the bodies of fatally injured
employees) from a Designated Country to a destination in the United States of America or Canada provided that such
injuries make repatriation necessary in the opinion of competent medical authorities.

C. Exclusions
Part Three - Voluntary Compensation Insurance does not cover:

1. any obligation imposed by a workers compensation or cccupational disease law, or any similar law; or
2. badily injury intentionally caused or aggravated by you.
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D. Before We Pay

Before we pay benefits to the persons entitled to them as Voluntary Compensation coverage, they must:

1. release you and us, in writing, of all responsibility for the injury or death;
2. transfer to us their right to recover from others who may be responsible for the injury or death; and
3. cooperate with us and do everything necessary to enable us to enforce the right to recover from others.

If the persons entitled to the benefits of this insurance fail to do those things, our duty to pay ends at once. If they
claim damages from you or from us for the injury or death, our duty to pay ends at once.

E. Employers Liability Insurance

Part Two - Employers Liability Insurance applies, subject to Our Limit of Indemnity set out in Item 5, Part Two, and
Your Retention set out in Item 6 of the Information Page, to bodily injury covered by this Voluntary Compensation
Section as though the State of employment listed in the Schedule were shown in Item 3. of the Information Page.

PART FOUR - CLAIMS

A. Your Claims Reporting Duties

1. Inthe event of an accident or disease that appears reasonably likely to involve coverage under this policy, and/or
in the event of any claim reserved for 50% or more of Your Retention stated in ltem 6 of the Information Page,
you or someone on your behalf shall give written notice as soon as practicable, but not more than ninety (90)
days, after such notice has been received by the Risk Management Department, or other equivalent department,

of your organization.
2. Immediate written notice shall be given to us when any accldent to one or more employees resuits in any of the

following:

a. afatality;

b.  amputation of a major extremity;

c. any serious head injury (including skull fracture or loss of sight of either or both eyes);
d. any injury to the spinal cord;

e.  any severe burn case; or

f. any claim arising under Part Two, Employer's Liability.

You shall give notice, with full particulars, of any claim made because of any injury listed in a) through f) above.

3. Failure to provide notice of a reportable claim as defined herein, within the parameters set out above, may result
in the denial of coverage.

All notices to us must contain particulars sufficient to identify you and also reasonably obtainable information with

respect to the time, place and circumstances thereof, and the names and addresses of the injured party or parties and

of available witnesses.

If, after you give us notice as described herein, suit or other proceeding Is instituted against you to enforce a claim,

you shall, when requested by us, forward to us every demand, notice, summons, or other process or true coples
thereof, received by you or your representatives, together with copies of reports of investigations made by you with

respect to such claim, suit or proceeding.

B. Your Claims Handling Duties

It is your responsibility to investigate, settle, defend and appeal any claim, suit or other proceeding made against you.
However, you must not make any voluntary settlement involving loss to us without our written consent.

If you do not appeal an award or judgment which exceeds Your Retention, we have the right to take an appeal at our
own cost and expense and shall be liable for costs, disbursements and interest related to the appeal. If we elect to
appeal, our liability on such an award or judgment shall not exceed Our Limit of Indemnity as stated in item 5 of the
Information Page plus the cost and expense of such appeal,
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C. Claim Audits

We have the right to examine and audit your claims handling and reserving procedures, practices and records while
this policy is in force and for three years after the final settlement of all claims. Also you will provide us any claim

information which we may request.

PART FIVE - PREMIUM

A. Premium Payments
Yolyd will pay all premium when due. You will pay the premium even if part or all of a workers compensation law is not
valid.

B. Deposit Premium
At the beginning of the policy period you must pay us the Deposit Premium shown in ltem 7 of the Iinformation Page.
At the end of the policy period:
1. you will owe us the amount by which the final premium is greater than the Deposit Premium; or

2. we will owe you the amount by which the Deposit Premium is greater than the final premium.
However, we shall retain not less than the policy Minimum Premium as stated in ltem 7 of the Information Page.

C. Final Premium

1. The Deposit Premium shown in ltem 7 of the Information Page is an estimate. We will determine the final
premium, subject to the Minimum Premium, after this policy ends by using the actual, hot the estimated, premium
basis which includes payroll and, if applicable, all other remuneration paid or payable during the policy period for

the services of:
a.  all your officers and employees engaged in work covered by this policy; and

b.  all other persons engaged in work that could make us liable under Part One - Workers Compensation
Insurance of this policy.
We will determine the final payroll and remuneration based upon (i) the manuals and rules of the Natlonal Council on

Compensation Insurance, Inc. in the states where such manuals and rules apply to workers compensation and in the
states where private workers compensation insurance may not be sold, and (ii) the manuals and rules of other

“licensed rating srganizations for workers compensation insurance in the states where such manuals and roles apply

to workers compensation.

If you are unable to furnish us with payroll records for these persons, we may use the contract price for their services
and materials as the premium basis. Paragraph 1.b) will not apply If you give us proof that the employers of these
persons lawfully secured their workers compensation obligations.

2. If this policy is cancelled, final premium will be determined in the following way:

a. If we cancel, final premium will be calculated pro rata based on the time this policy was in force. Final
premium will not be less than the pro rata share of the Minimum Premium shown in ltem 7 of the

Information Page;

b. If you cancel, final premium will be more than pro rata; it will be based on the time this policy was in force,
and increased by our short rate cancellation table and procedure. Final Premium will not be less than the
short rate share of the Minimum Premium shown in Item 7 of the [nformation Page.

D. Records

You will keep records of information needed to compute premium. You will provide us with copies of those records
when we ask for them.
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E. Audit.

You will let us examine and audit all your records that refate to this policy. These records include ledgers, journals,
registers, vouchers, contracts, tax reports, payroll and disbursement records, and programs for storing and retrieving
data. We may conduct the audits during regular business hours during the policy period and within three years after
the policy period ends. Information developed by audit will be used to determine final premium. If you fail to
cooperate with us in an audit, we may estimate your exposure and utilize that estimate in calculating your final

premium.

[ PART SIX- CONDITIONS

A. Acceptance

By acceptance of this policy, you agree that the statements on the Information Page are your agreements and
representations, that this policy is issued in reliance upon the truth of such representations, and that this policy
embodies all agreements existing between you and us or any of our agents relating to this insurance.

B. Action Against Us
There will be no right of action against us under this insurance unless you have complied with all the terms of this
policy.

C. Bankruptcy or Insolvency

Your bankruptcy or insolvency will not relieve us from the payment of any claim covered by this policy; however, in no
event shall our obligation to pay be increased or expanded as a result of your bankruptcy or insolvency so as to apply

to Your Retention, or otherwise.

D. Cancellation
1. You may cancel this policy. You must mail or deliver advance written notice to us stating when the cancellation is
to take effect.

2. We may cancel this policy. If we cancel because of non-payment of premium, we must mail or deliver to you not
less than ten (10) days advance written notice stating when the cancellation Is to take effect. If we cancel for any
other reason, we must mail or deliver to you not less than sixty days (60) advance written notice stating when the
cancellation is to take effect. Mailing that notice to you at your mailing address shown in ltem 2 of the Information

Page will be sufficient to prove notice.
3. The policy period will end on the day and hour stated in the cancellation notice.,
4. Any of these provisions that conflict with a law that controls the cancellation of the insurance in this policy is
change by this statement to comply with that law.
E. InRem
Any accident otherwise covered by this policy in an action "In Rem" shall, in all respects, be treated in the same
manner as though the action resulting therefrom were "In Persona” against you.
F. Inspection

We have the right, but are not obligated to inspect your workplaces at any time. Our inspections are not safety
inspections. They relate only to the insurability of the workplaces and the premiums to be charged. We may give you
reports on the conditions we find. We may also recommend changes. While they may help reduce losses, we do not
undertake to perform the duty of any person to provide for the health or safety of your employees or the public. We do
not warrant that your workplaces are safe or healthful or that they comply with law, regulations, codes or standards.

CKE-1167k (10/06) @ACE USA, 2006 Page 9 of 11



G. Omnibus Reconciliation Act - Government Access Clause

We will make available this policy and all documents needed to confirm the premium paid by you if the Secretary of
Health and Human Services or the Comptroller General of the United States find that the policy is a contractor
described in Section 1861 of the Social Security Act, 42 USC Section 1395, or any amendment to it, and they or you

ask for our documents,
If the Secretary of Health and Human Services or the Comptroller General asks for access to our documents, we will
immediately notify you and make these documents available to you, unless prohibited by law.
The right to access will be determined by the above statute, or any amendment to it, or any rules or regulations
established under it.

H. Other Insurance

If the Insured carries other valid insurance, reinsurance or indemnity with any other insurer covering a loss covered by
this policy (other than insurance that is purchased to apply in excess of the sum of Your Retention and the Limit of
Indemnity hereunder), we shall not be liable for a greater proportion of such loss than the applicable Limit of Indemnity
of all valid and collectible insurance, reinsurance or indemnity against such loss.

If the Insured carries other insurance with us covering a loss within the limit covered by this policy, the insured must
elect which policy shall apply and we shali be liable under the policy so elected and shall not be liable under any other

policy.
. Recovery From Others

We have your rights, and the rights of persons entitled to the benefits of this insurance, to recover our payments from
anyone liable for the injury. You will do everything necessary to protect those rights for us and to help us enforce
them. Any amount recovered as a result of such proceedings, together with all expenses necessary to the recovery of

any such amount, shall be apportioned as follows:

1. if there is insurance coverage in excess of Our Limit of Indemnity, that insurer shall first be reimbursed to the
extent of its actual payment;

2. we shall then be reimbursed to the extent of our actual payment and then we will pay the balance, if any, to you.

The expenses of all proceedings necessary to the recovery of any such amount shall be apportioned between you
and us in the ratio of their respective recoveries as finally settled. If there should be no recovery in proceedings
instituted solely on our initiative, the expenses thereof shall be borne by us.

In the event of any payment under this policy for a Loss for which you have waived the right of recovery in a written
contract entered Inte prior to the Loss, we hereby agree to also waive our right of recovery but only with respect to

~-stch-loss:

J. Sole Representative

The insured first named in Item 1 of the Information Page will act on behalf of all insureds to give or receive notice of
cancellation, accept indemnity, receive return premium or request changes in this policy.

K. Transfer of Your Rights and Duties
Your rights or duties under this policy may not be transferred without our written consent.

L. Unintentional Errors and Omissions

Your failure or omission to disclose all hazards existing as of the inception date of the policy shall not prejudice you
with respect to the coverage afforded by this policy provided such failure or omission is not intentional and you did not
know about such hazards prior to the commencement of the policy period.
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M. Loss Payments
We shall pay any Loss for which we may be liable under this policy in the following manner:

1. As respects Part One - Workers Compensation Insurance, payment shall first be made by you in accordance with
the provisions of the workers compensation law, and we shall reimburse you for such Loss perlodically, at
intervals of not less than three months, upon receipt from you of proper proofs of payment.

2. As respects Part Two — Employers’ Liability Insurance, if damages are paid by you, we shall make payment to
you within thirty (30) days after we receive proper proofs of your payment of Loss covered under Part Two-

Employers’ Liability

IN WITNESS WHEREOF, the Company has caused this policy to be signed by its President and Secretary, and,
where required by law, its Information Page to be countersigned by one of its duly authorized representatives.

JOHN J. LUPICA, President CARMINE A. GIGANTI, Secretary
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CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM ENDORSEMENT

Named Insured Endorsement Number

City of St. Louis 1

Policy Symbo} Polley Number Policy Perlod Etfective Date of Endorsement
wcCu C47871839 12/09/2015 To 12/09/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the pollcy number, The remalnder of the informatlon Is to be completed only when this endorsement Is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY OF INSURANCE.
PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following;:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY

If aggregate insured losses attributable to terrorist acts certified under the federal Terrorism Risk Insurance Act exceed
$100 billion in a Calendar Year and we have met our insurer deductible under the Terrorism Risk Insurance Act, we
shall not be liable for the payment of any portion of the amount of such losses that exceeds $100 billion, and in such
case insured losses up to that amount are subject to pro rata allocation in accordance with procedures established by
the Secretary of the Treasury.

"Certified act of terrorism" means an act that is certified by the Secretary of the Treasury, in consultation with the
Secretary of Homeland Security, and the Attorney General of the United States, to be an act of terrorism pursuant to
the federal Terrorism Risk Insurance Act. The criteria contained in the Terrorism Risk [nsurance Act for a "certified act

of terrorism" include the following:
1. The act resulted in insured losses in excess of $5 million in the aggregate, attributable to all types of insurance
subject to the Terrorism Risk Insurance Act; and

2. The act is a violent act or an act that is dangerous to human life, property or infrastructure and is committed by an
individual or individuals as part of an effort to coerce the civilian population of the United States or to influence the
policy or affect the conduct of the United States Government by coercion.

This endorsement is not applicable in FL, GA, MN, ND, NY, TX, WI.
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LOSS AND EXPENSE ENDORSEMENT - ALAE INCLUDED

Named Insured ~ | Endorsement Number

City of St. Louis 2

Policy Symbol Policy Number Policy Period . Effective Date of Endorsement
wWCU C47871839 12/09/2015 to 12/09/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company
Insert the policy number. The remainder of the Information s to be completed only when this endorsement is issued subsequent to the preparation of the policy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

Section B in PART ONE - WORKERS COMPENSATION INSURANCE is deleted and replaced with the following:

B. Loss

1. Loss means the amount actually pald by you for benefils under the workers compensation faw in effect at the date the accident or disease
exposure occurs. Loss includes:

a. the amount paid by you in settlement of claims for benefits under the workers compensation law;
b. the amount paid by you in satisfaction of awards or judgments for benefits under the workers compensation law;

C. allocated loss adjustment expense which means costs associated with investigation, adjustment or legal expenses directly and
definitely chargeable to a speclfic claim.

2. Loss does notinclude:
a. salaries of employees and office expenses, or penalties or assessments against you, incurred [n investigation, adjustment and
(Itigation;
b.  fees paid to the organization handiing your claims and performing other Insurance services for you; or
c. taxes pald by you or other expenses incurred in qualifying for and maintaining your self-Insurer's status.

Section B in PART TWO - EMPLOYERS LIABILITY INSURANCE |s deleted and replaced with the following:
B. Loss
1. Loss means the amount aclually paid by you for damages imposed upon you by law. Loss includes:
a.  the amount paid by you in settlement of claims for legal damages;
b. the amount paid by you In satisfaction of awards or judgments for damages;

c. allocated loss adjustment expenses which include costs associated with investigation, adjustment or legal expenses directly and
definitely chargeable fo a spegific claim.

2. Loss does not include:
a salaries of employees and office expenses, or penalties or assessments against you, incurred in investigation, adjustment and
litigation;
b.  fees paid to the crganization handling your claims and performing other insurance services for you; or
c. taxes paid by you or other expenses incurred in qualifying for and maintaining your self-insured status,

This endorsement is not applicable in the states of FL and NY.

Authorized Representative
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Notification of Premium Adjustment

Named Insured ' Endorsement Number
3

City of 8t. Louis

“Policy Symbol | Policy Number Pollcy Period Effective Date of Endorsement
wCu C47871839 12/09/2015 To 12/09/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement Is issued subsequent to the preparation of the pollcy.

THIS ENDORSEMENT CHANGES THE POLICY OF INSURANCE.
PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

Specific Excess Workers Compensation and Employers Liability Policy

The premium for this policy will be adjusted in accordance with the Notice of Election.

This endorsement is not applicable in FL.

Authorized Agent
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Public Entity Claim Reporting Endorsement

Named Insured Endorsement Number

City of St. Louis 4

Pollcy Symbol | Policy Number Policy Period Effective Dale of Endorsement
WCu C47871839 12/09/2015 to 12/09/2016

Issued By (Name of [nsurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of tha infarmation is to be complated only when this endorsement is Issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY OF INSURANCE.
PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY

PART FOUR — CLAIMS, Section A. is deleted and replaced with the following:

A. Your Claims Reporting Duties

1.

In the event of an accident or disease that appears reasonably likely to involve coverage under this
policy, and/or in the event of any claim reserved for 50% or more of Your Retention stated in Item 6 of the
Information Page, you or someone on your behalf shall give written notice as soon as practicable, but not
more than ninety (90) days, after such notice has been received by the Risk Management Department, or
other equivalent department, or your organization.

Immediate written notice shall be given to us when any accident to one or more employees results in any
of the following:

a fatality;

amputation of a major extremity;

any serious head injury (including skull fracture or loss of sight of either or both eyes);

any injury. to the spinal cord;

any severe burn case;

any claim arising under Part Two, Employer's Liability; or

any presumed compensable occupational disease claim

You shall give notice, with full particulars, of any claim made because of any injury listed in a) through g)
above,

Failure to provide notice of a reportable clalm as defined herein, within the parameters set out above,
may result in the denial of coverage.

S I I

All notices to us must contain particulars sufficient to identify you and also reasonably obtainable information
with respect to the time, place and circumstances thereof, and the names and addresses of the injured party

or parties and of available witnesses.

If, after you give us notice as described herein, suit or other proceeding is instituted against you to enforce a
claim, you shall, when requested by us, forward to us every demand, notice, summons, or other process or
true copies thereof, received by you or your representatives, together with copies of reports of investigations
made by you with respect to such claim, suit or proceeding.

Authorized Representative
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TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

Named Insured Endorsement Number
5

City of St. Louis

Policy Symbol | Policy Number Policy Peried Effective Date of Endorsement

WCuU C47871839 12/09/2015 to 12/09/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the pollcy number. The remalnder of the information is to be completed only when this endorsement is Issued subsequent to the preparation of the pollcy.

THIS ENDORSMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies Insurance provided under the following:

Specific Excess Workers Compensation and Employer’s Liability Policy

This insurance does not apply to the extent that trade or economic sanctions or other laws or regulations prohibit
us from providing Insurance, including, but not limited to, the payment of claims. All other terms and conditions of

policy remain unchanged.

This endorsement is not applicable in the states of FL and Wi

 Authorized Representative
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VOLUNTARY COMPENSATION SCHEDULE

Named Insured Endarsement Number

City of St. Louis 6

Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
wcCu C47871839 12/09/2015 10 12/09/2016

Issued By (Name of Insurance Company)
LACE American Insurance Company

Insert the policy number. The remainder of the information Is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY.
PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

Specific Excess Workers Compensation and Employer’s Liability Policy

The following Schedule applies to PART THREE — VOLUNTARY COMPENSATION INSURANCE

State of Employment /
Employees Designated Countries Designated Workers' Compensation Law
Any employee exempt from the  All jurisdictions where legally State of Hire
Workers’ Compensation Law permissible; not applicable in any
except for (i) employees that have country listed under the US
walved their rights to workers’ Treasury's Office of Foreign Asset

compensation benefits and (i) Control
employees of employers that have
elected not to obtain workers’
compensation insurance in Texas

This endorsement is not applicable in the state of NY, NH, and WI.

Authorized Representative
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MISSOURI - DISCLOSURE PURSUANT TO TERRORISM RISK

INSURANCE ACT
Named Insured Endorsement Number
City of St. Louis 7
“Poiicy Symbel | Policy Number “Policy Period Effective Date of Endorsement
wCu C47871839 12/08/2015 to 12/09/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information Is to be completed only when this endorsement is Issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Disclosure Of Premium

In accordance with the federal Terrorism Risk Insurance Act, we are required to provide you with a notice
disclosing the portion of your premium, if any, atfributable to coverage for terrorist acts certified under the
Terrorism Risk Insurance Act. The portion of your premium attributable to such coverage is shown in this

endorsement or in the policy Declarations.

Disclosure Of Federal Participation In Payment Of Terrorism Losses

The United States Government, Department of the Treasury, will pay a share of terrorlsm losses insured under
the federal program. The federal share equals 85% for year 2015; 84% beginning on January 2016; 83%
beginning on January 1 2017; 82% beginning on January 1, 2018; 81% beginning on January 1, 2019 and 80%
beginning on January 1, 2020 of that portion of the amount of such insured losses that exceeds the applicable
insurer retention. However, if aggregate insured losses attributable to terrorist acts certified under the Terrorism
Risk Insurance Act exceed $100 billion in a calendar year, the Treasury shall not make any payment for any
portion of the amount of such losses that exceeds $100 biliion.

Cap On Insurer Participation In Payment Of Terrorism Losses

If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed
$100 billion in a calendar year and we have met our insurer deductible under the Terrorism Risk Insurance Act,
we shall not be liable for the payment of any portion of the amount of such losses that exceeds $100 billion, and
in such case insured losses up to that amount are subject to pro rata allocation in accordance with procedures

established by the Secretary of the Treasury.

Terrorism Risk fnsurance Act premium: $30,996

NOTE: The premium above is for certain losses resulting from certified acts of terrorism as covered
pursuant to coverage provisions, limitations and exclusions in this policy. You should read the definition
in your policy carefully, but generally speaking, "certified" acts of terrorism are acts that exceed $5
million in aggregate losses to the insurance industry and which are subsequently declared by the U.S.
Secretary of the Treasury as a certified terrorist act under the Terrorism Risk Insurance Act. Some losses
resulting from certified acts of terrorism are not covered. Read your policy and endorsements carefully,

Authorized Representative
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MISSOURI AMENDATORY ENDORSEMENT

Named Insured Endorsement Number

City of St. Louis 8

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCU C47871839 12/09/2015 to 12/09/2016

Issued By (Name of insurance Company)

ACE American Insurance Company

Insert the pollcy number. The remainder of the information is o be completed only when this endorsement is issued subsequent to the preparatton of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
This endorsement modifies insurance provided under the following:
SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3. of the
Information Page.

A. Part Two - Employers Liability Insurance, Paragraph E. Exclusions, ltem 6 is replaced with the following:
6. fines or penalties, punitive, exemplary or multiplied damages, or costs or expense arising in connection with your

claims-handling practices.

B. Failure to submit notice of a claim in accordance with Part Four - Claims, paragraph A.1., and as amended by any
endorsement attached to the policy, will not result in denial of the claim unless the failure to submit such notice would
result in prejudicing the rights of the insurer.

Aulhoﬁzed Agent
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MISSOURI EXCESS NOTIFICATION OF ADDITIONAL MESOTHELIOMA
BENEFITS ENDORSEMENT

Named Insured Endorsement Number

City of St. Louis 9

Policy Symbol Pollcy Number Policy Period ) Effeclive Date of Endorsement
wCu C47871839 12/09/2015 to 12/09/2016

[ssued By (Name of Insurance Company)
ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY.
PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

This endorsement applies only to insurance provided by the policy because Missouri is shown in ltem 3.A. of the
Information Page.

Section 287.200.4, subdivision (3), of the Missouri Revised Statutes provides additional benefits in the case of
occupational diseases due to toxic exposure that are diagnosed to be mesothelioma and result in permanent total
disability or death. Your policy provides insurance for these additional benefits.

If you reject liability for mesothelioma additional benefits provided under Section 287.200.4, subdivision (3), of the
Missouri Revised Statutes, you must notify us of this election. Once you notify us, we will endorse this policy to exclude
insurance for these additional benefits. If you reject liability for mesothelioma additional benefits, the exclusive remedy
provisions under Missouri Revised Statutes Section 287.120 shall not apply to your liability for mesothelioma additional

benefits.

Authorized Representative
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MISSOURI EXCESS WORKERS’ COMPENSATION CANCELLATION AND NONRENEWAL

ENDORSEMENT
Named Insured Endorsement Number
City of St. Louis 10
Pollcy Symbol | Pollcy Number Policy Perlod Effective Date of Endorsement
wCuU C47871839 12/09/2015 to 12/08/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remalnder of the informatlon is to be completed anly when this endorsement Is Issued subsequent to the preparatlon of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

EXCESS WORKERS’ COMPENSATION AND EMPLOYERS?’ LIABILITY POLICY

This endorsement applies only to the insurance provided by the policy because Missouri is shown in ltem 3 of the
Information Page.

Part Six — Conditions, Paragraph D, s replaced with the following:

Cancellation

1. chfm rt’nay cancel this policy. You will mail or deliver advance written notice to us, stating when the cancellation is to take
effect.

2. We may cancel this policy. We will mail or deliver to you not less than 60 days advance written notice stating when the
cancellation is to take effect and our reason for cancellation. Proof of mailing of this notice to you at your mailing
address shown in Item 1 of the informatlon Page will be sufficient to prove notice,

3. The 60-day notice requirement does not apply where cancellation is based on one or more of the following reasons:

a. nonpayment of premium;

b. fraud or material misrepresentation affecting the policy or in the presentation of a claim under the policy;

c. aviolation of policy terms;

d. changes in conditions after the effective date of the policy materially increasing the hazards originally insured;
e. ourinsolvency;

f. ourinvoluntary loss of reinsurance for the policy.

4. The policy period wlll end on the day and hour stated in the cancellation notice.

Nonrenewal

1. We may elect not to renew the policy. We will mail to you not less than 60 days advance written nolice stating when the
nonrenewal will take effect and our reason for nonrenewal. Proof of mailing of this notice to you at your malling address
shown in ltem 1 of the Information Page will be sufficient to prove notice.

2. If we fail to provide the notice of nonrenewal as required, the policy will still terminate on its expiration date if:

a. we show you our willingness to renew the policy but you notify us or the agent or broker who procured this policy
that you do not want the policy renewed; or

b. you fail to pay all premiums when due; or
¢. you obtain other insurance as a replacement of the policy.

Authorized Agent

CKE-15376 (02/06) Page 1 of 1




POLICY NUMBER: WCU C47871839

&

ACE Producer Compensation
Practices & Policies

ACE believes that policyholders should have access to information about ACE’s practices and policies related to
the payment of compensation to brokers and independent agents. You can obtain that information by accessing

our website at http://www.aceproducercompensation.com or by calling the following toll-free telephone number:
1-866-512-2862.
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POLICY NUMBER: WCU C47871839 IL P 0010104

U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your
policy. You should read your policy and review your Declarations page for complete information on the coverages

you are provided.
This Notice provides informatlon concerning possible impact on your insurance coverage due to directives issued
by OFAC. Please read this Notice carefully.
The Office of Forelgn Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency". OFAC has identified and listed numerous:

® Foreign agents;

@ Front organizations;

® Terrorists;

@ Terrorist organizations; and

® Narcotics traffickers;
as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treas-
ury's web site — http/imww.treas.gov/ofac.

In accordance with OFAC regulations, if it Is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all
provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such
a blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC.

Other limitations on the premiums and payments also apply.

This form is not applicable in the states FL and VA

IL P 001 0104 © [SO Properties, Inc., 2004 Page 1 of 1



City of St. Louis

Losses $250,000 and greater
Losses occurring within the period of 7-1-1991 through 6-30-16

City of St. Louis

Date of
Name Loss Status Valued as of: 6/30/2016
9/6/1991 Closed Paid $261,370.87
8/28/1996 Recovery/Reim $0.00
91-92 Reserved $0.00
No Excess No Excess Total Incurred $261,370.87
Date of
Name Loss Status Valued as of: 6/30/2016
4/25/1992 Closed Paid $489,856.20
3/8/2013 Recovery/Reim $0.00
91-92 Reserved $0.00
No Excess No Excess Total Incurred $489,856.20
Date of
Name Loss Status Valued as of: 6/30/2016
11/19/1993 Closed Paid $521,467.75
8/18/2014 Recovery/Reim -$7,208.38
93-94 Reserved $0.00
92-93 XS
$500,000 term Total Incurred $514,259.37
Date of
Name Loss Status Valued as of: 6/30/2016
7/1/1994 Closed Paid $262,782.27
4/14/2003 Recovery/Reim $0.00
94-95 Reserved $0.00
93-94 XS
$500,000 term Total Incurred $262,782.27
Date of
Name Loss Status Valued as of: 6/30/2016
8/20/1995 Closed Paid $1,370,966.45
4/28/2008 Recovery/Reim -$881,604.56
95-96 Reserved $0.00
94-95 XS
$500,000 term Total Incurred $489,361.89
Date of
Name Loss Status Valued as of: 6/30/2016
10/23/1995 Open Paid $96,844.16
Recovery/Reim $0.00
95-96 Reserved $211,840.83
94-95 XS
$500,000 term Total Incurred $308,684.99




Date of

Name Loss Status Valued as of: 6/30/2016
9/24/1997 Open Paid $547,491.73
Recovery/Reim -$43,771.09
97-98 Reserved $298,560.63
96-97 XS
$500.000 term Total Incurred $802,281.27
Date of
Name Loss Status Valued as of: 6/30/2016
1/27/2000 Open Paid $254,303.76
Recovery/Reim $0.00
99-00 Reserved $556,780.50
99-00 XS
$500,000 term Total Incurred $811,084.26
Date of
Name Loss Status Valued as of: 6/30/2016
3/3/2000 Closed Paid $404,956.92
7/1/2003 Recovery/Reim $0.00
99-00 Reserved $0.00
99-00 XS
$500,000 term Total Incurred $404,956.92
Date of
Name Loss Status Valued as of: 6/30/2016
3/7/2000 Closed Paid $391,633.11
2/13/2012 | Recovery/Reim $0.00
99-00 Reserved $0.00
99-00 XS
$500,000 term Total Incurred $391,633.11
Date of
Name Loss Status Valued as of: 6/30/2016
8/8/2000 Open Paid $479,146.65
Recovery/Reim $0.00
00-01 Reserved $156,508.56
99-00 XS
$500,000 term Total Incurred $635,655.21
Date of
Name Loss Status Valued as of: 6/30/2016
11/3/2000 Open Paid $726,940.29
Recovery/Reim -$226,792.98
00-01 Reserved $379,504.70
99-00 XS
$500,000 term Total Incurred $879,652.01




Date of

Name Loss Status Valued as of: 6/30/2016
5/12/2001 Closed Paid $361,250.31
8/26/2008 | Recovery/Reim $0.00
00-01 Reserved $0.00
00-01 XS
$500,000 term Total Incurred $361,250.31
Date of
Name Loss Status Valued as of: 6/30/2016
6/4/2001 Open Paid $288,932.61
Recovery/Reim $0.00
00-01 Reserved $177,917.69
00-01 XS
$500,000 term Total Incurred $466,850.30
Date of
Name Loss Status Valued as of: 6/30/2016
3/22/2002 Closed Paid $293,083.53
4/7/2015 Recovery/Reim $0.00
01-02 Reserved $0.00
01-02 XS
$500,000 term Total Incurred $293,983.53
Date of
Name Loss Status Valued as of: 6/30/2016
5/3/2002 Closed Paid $267,844.74
7/23/2010 | Recovery/Reim -$100,240.00
01-02 XS
01-02 term Reserved $0.00
Combine
$500,000 Ocec. Total Incurred $167,604.74
Date of
Name Loss Status Valued as of: 6/30/2016
5/3/2002 Closed Paid $167,212.81
8/31/2007 | Recovery/Reim -$50,000.00
01-02 XS
01-02 term Reserved $0.00
Combine
$500,000 Occ. Total Incurred $117,212.81
Date of
Name Loss Status Valued as of: 6/30/2016
7/14/2002 Closed Paid $314,315.37
8/2/2012 Recovery/Reim $0.00
02-03 Reserved $0.00
01-02 XS
$500,000 term Total Incurred $314,315.37




Date of

Name Loss Status Valued as of: 6/30/2016
7/25/2002 Closed Paid $386,298.76
5/3/2010 Recovery/Reim $0.00
02-03 Reserved $0.00
01-02 XS
$500,000 term Total Incurred $386,298.76
Date of
Name Loss Status Valued as of: 6/30/2016
8/29/2002 Open Paid $337,468.54
Recovery/Reim -$16,666.66
02-03 Reserved $574,099.94
01-02 XS
$500,000 term Total Incurred $894,001.82
Date of
Name Loss Status Valued as of: 6/30/2016
10/3/2002 Closed Paid $375,148.12
8/26/2009 Recovery/Reim $0.00
02-03 Reserved $0.00
01-02 XS
$500,000 term Total Incurred $375,148.12
Date of
Name Loss Status Valued as of: 6/30/2016
10/15/2002 Open Paid $501,568.33
Recovery/Reim -$10,586.35
02-03 Reserved $459,569.52
01-02 XS
$500,000 term Total Incurred $950,551.50
Date of
Name Loss Status Valued as of: 6/30/2016
10/15/2002 Closed Paid $13,546.02
3/15/2004 | Recovery/Reim $0.00
02-03 Reserved $0.00
01-02 XS
$500,000 term Total Incurred $13,546.02
Date of
Name Loss Status Valued as of: 6/30/2016
11/7/2002 Open Paid $270,031.38
Recovery/Reim $0.00
02-03 Reserved $102,738.26
01-02 XS
$500,000 term Total Incurred $372,769.64




Date of

Name Loss Status Valued as of: 6/30/2016
2/2/2003 Open Paid $694,706.58
Recovery/Reim -$189,312.60
02-03 Reserved $684,178.22
02-03 XS
$750,000 term Total Incurred $1,189,572.20
Date of
Name Loss Status Valued as of: 6/30/2016
21212003 Closed Paid $165,320.63
4/17/2006 Recovery/Reim -$21,899.74
02-03 Reserved $0.00
02-03 XS
$750,000 term Total Incurred $143,420.89
Date of
Name Loss Status Valued as of: 6/30/2016
2/2/2003 Closed Paid $86,588.47
11/30/2005 | Recovery/Reim -$11,470.23
02-03 Reserved $0.00
02-03 XS
$750,000 term Total Incurred $75,118.24
Date of
Name Loss Status Valued as of: 6/30/2016
2/11/2003 Closed Paid $289,915.70
12/22/2011 | Recovery/Reim $0.00
02-03 XS
02-03 term Reserved $0.00
Combine
$750,000 Ocec. Total Incurred $289,915.70
Date of
Name Loss Status Valued as of: 6/30/2016
2/11/2003 Closed Paid $296,216.01
12/13/2004 | Recovery/Reim -$5,555.33
Combine
02-03 Occ. Reserved $0.00
02-03 XS
$750,000 term Total Incurred $290,660.68
Date of
Name Loss Status Valued as of: 6/30/2016
9/6/2003 Open Paid $555,805.40
Recovery/Reim $0.00
03-04 Reserved $809,296.32
02-03 XS
$750,000 term Total Incurred $1,365,101.72




Date of

Name Loss Status Valued as of: 6/30/2016
1/30/2004 Open Paid $380,392.99
Recovery/Reim $0.00
Combine
03-04 Occ. Reserved $227,715.12
03-04 XS
$750,000 term Total Incurred $608,108.11
Date of
Name Loss Status Valued as of: 6/30/2016
1/30/2004 Closed Paid $203,580.50
9/11/2009 Recovery/Reim $0.00
Combine
03-04 Occ. Reserved $0.00
03-04 XS
$750,000 term Total Incurred $203,580.50
Date of
Name Loss Status Valued as of: 6/30/2016
9/23/2004 Closed Paid $359,193.46
7/18/2013 Recovery/Reim $0.00
04-05 Reserved $0.00
03-04 XS
$750,000 term Total Incurred $359,193.46
Date of
Name Loss Status Valued as of: 6/30/2016
10/14/2004 Open Paid $825,553.82
Recovery/Reim -$81,035.71
Combine
04-05 Occ. Reserved $693,776.39
03-04 XS
$750,000 term Total Incurred $1,438,294.50
Date of
Name Loss Status Valued as of: 6/30/2016
10/14/2004 Closed Paid $12,715.87
6/30/2005 Recovery/Reim $0.00
Combine
04-05 Occ. Reserved $0.00
03-04 XS
$750,000 term Total Incurred $12,715.87
Date of
Name Loss Status Valued as of: 6/30/2016
5/27/2005 Closed Paid $326,236.31
4/8/2011 Recovery/Reim -$66,317.23
04-05 Reserved $0.00
04-05 XS
$750,000 term Total Incurred $259,919.08




Date of

Name Loss Status Valued as of: 6/30/2016
8/9/2005 Open Paid $415,045.86
Recovery/Reim -$52,500.00
05-06 Reserved $960,855.64
04-05 XS
$750,000 term Total Incurred $1,323,401.50
Date of
Name Loss Status Valued as of: 6/30/2016
8/9/2005 Closed Paid $63,098.14
12/17/2007 | Recovery/Reim -$30,000.00
05-06 Reserved $0.00
04-05 XS
$750,000 term Total Incurred $33,098.14
Date of
Name Loss Status Valued as of: 6/30/2016
11/4/2005 Closed Paid $372,968.83
11/13/2009 | Recovery/Reim $0.00
05-06 Reserved $0.00
04-05 XS
$750,000 term Total Incurred $372,968.83
Date of
Name Loss Status Valued as of: 6/30/2016
12/22/2005 Closed Paid $424,768.12
8/26/2009 Recovery/Reim $0.00
05-06 Reserved $0.00
05-06 XS
$750,000 term Total Incurred $424,768.12
Date of
Name Loss Status Valued as of: 6/30/2016
5/21/2006 Open Paid $482,831.68
Recovery/Reim $0.00
05-06 Reserved $634,890.68
05-06 XS
$750,000 term Total Incurred $1,117,722.36
Date of
Name Loss Status Valued as of: 6/30/2016
8/4/2006 Closed Paid $264,470.36
3/20/2014 Recovery/Reim $0.00
05-06 Reserved $0.00
05-06 XS
$750,000 term Total Incurred $264,470.36




Date of

Name Loss Status Valued as of: 6/30/2016
8/9/2006 Open Paid $283,300.89
Recovery/Reim $0.00
06-07 Reserved $324,194.18
05-06 XS
$750,000 term Total Incurred $607,495.07
Date of
Name Loss Status Valued as of: 6/30/2016
8/11/2006 Closed Paid $451,420.70
12/16/2013 | Recovery/Reim $0.00
06-07 Reserved $0.00
05-06 XS
$750,000 term Total Incurred $451,420.70
Date of
Name Loss Status Valued as of: 6/30/2016
9/5/2006 Open Paid $109,504.18
Recovery/Reim $0.00
06-07 Reserved $650,257.74
05-06 XS
$750,000 term Total Incurred $759,761.92
Date of
Name Loss Status Valued as of: 6/30/2016
2/21/2007 Closed Paid $351,717.06
5/24/2011 Recovery/Reim $0.00
06-07 Reserved $0.00
06-07 XS
$750,000 term Total Incurred $351,717.06
Date of
Name Loss Status Valued as of: 6/30/2016
3/26/2007 Open Paid $316,826.29
Recovery/Reim -$33,335.00
06-07 Reserved $33,490.82
06-07 XS
$750,000 term Total Incurred $316,982.11
Date of
Name Loss Status Valued as of: 6/30/2016
8/9/2007 Closed Paid $255,262.97
4/13/2015 Recovery/Reim $0.00
06-07 Reserved $0.00
06-07 XS
$750,000 term Total Incurred $255,262.97




Date of

Name Loss Status Valued as of: 6/30/2016
11/23/2007 Closed Paid $391,454.63
3/1/2013 Recovery/Reim -$25,000.00
07-08 Reserved $0.00
06-07 XS
$750,000 term Total Incurred $366,454.63
Date of
Name Loss Status Valued as of: 6/30/2016
3/14/2008 Closed Paid $301,175.57
2/20/2012 Recovery/Reim $0.00
07-08 Reserved $0.00
07-08 XS
$1,000,000 term Total Incurred $301,175.57
Date of
Name Loss Status Valued as of: 6/30/2016
5/15/2008 Open Paid $971,035.11
Recovery/Reim -$16,667.50
07-08 Reserved $143,542.93
07-08 XS
$1,000,000 term Total Incurred $1.097,910.54
Date of
Name Loss Status Valued as of: 6/30/2016
6/10/2008 Closed Paid $314,549.30
1/7/2011 Recovery/Reim $0.00
07-08 Reserved $0.00
07-08 XS
$1,000,000 term Total Incurred $314,549.30
Date of
Name Loss Status Valued as of: 6/30/2016
7/26/2008 Open Paid $336,318.66
Recovery/Reim $0.00
08-09 Reserved $127,102.39
07-08 XS
$1,000,000 term Total Incurred $463,421.05
Date of
Name Loss Status Valued as of: 6/30/2016
10/7/2008 Closed Paid $322,113.48
2/11/2014 Recovery/Reim $0.00
08-09 Reserved $0.00
07-08 XS
$1,000,000 term Total Incurred $322,113.48




Date of

Name Loss Status Valued as of: 6/30/2016
11/1/2008 Closed Paid $250,254.49
1/23/2014 | Recovery/Reim $0.00
08-09 Reserved $0.00
07-08 XS
$1,000,000 term Total Incurred $250,254.49
Date of
Name Loss Status Valued as of: 6/30/2016
11/5/2008 Open Paid $289,916.35
Recovery/Reim $0.00
08-09 Reserved $814,029.72
07-08 XS
$1,000,000 term Total Incurred $1,103,946.07
Date of
Name Loss Status Valued as of: 6/30/2016
10/5/2009 Open Paid $394,606.08
Recovery/Reim $0.00
08-09 Reserved $348,357.05
08-09 XS
$1,000,000 term Total Incurred $742,963.13
Date of
Name Loss Status Valued as of: 6/30/2016
10/6/2009 Open Paid $276,251.91
Recovery/Reim -$225,000.00
08-09 Reserved $1,009,698.53
08-09 XS
$1,000,000 term Total Incurred $1,060,950.44
Date of
Name Loss Status Valued as of: 6/30/2016
3/11/2010 Closed Paid $283,925.89
8/6/2013 Recovery/Reim $0.00
09-10 Reserved $0.00
09-10 XS
$1,000,000 term Total Incurred $283,925.89
Date of
Name Loss Status Valued as of: 6/30/2016
3/24/2010 Open Paid $127,643.85
Recovery/Reim $0.00
09-10 Reserved $933,465.59
09-10 XS
$1,000,000 term Total Incurred $1,061,109.44




Date of

Name Loss Status Valued as of: 6/30/2016
5/27/2010 Closed Paid $933,509.40
12/1/2014 Recovery/Reim $0.00
09-10 Reserved $0.00
09-10 XS
$1,000,000 term Total Incurred $933,509.40
Date of
Name Loss Status Valued as of: 6/30/2016
10/13/2010 Open Paid $415,319.92
Recovery/Reim $0.00
10-11 Reserved $41,116.63
09-10 XS
$1.000,000 term Total Incurred $456,436.55
Date of
Name Loss Status Valued as of: 6/30/2016
9/25/2011 Open Paid $316,963.80
Recovery/Reim $0.00
10-11 Reserved $338,133.82
09-10 XS
$1,000,000 term Total Incurred $655,097.62
Date of
Name Loss Status Valued as of: 6/30/2016
3/22/2012 Open Paid $395,306.95
Recovery/Reim $0.00
11-12 Reserved $421,932.46
11-12 XS
$1,000,000 term Total Incurred $817,239.41
Date of
Name Loss Status Valued as of: 6/30/2016
3/28/2012 Open Paid $245,748.89
Recovery/Reim $0.00
11-12 Reserved $101,333.22
1112 XS
$1,000,000 term Total Incurred $347,082.11
Date of
Name Loss Status Valued as of: 6/30/2016
4/26/2012 Open Paid $242,622.70
Recovery/Reim $0.00
11-12 Reserved $79,286.34
1112 XS
$1,000,000 term Total Incurred $321,909.04




Date of

Name Loss Status Valued as of: 6/30/2016
9/17/2012 Open Paid $161,807.51
Recovery/Reim $0.00
12-13 Reserved $135,005.95
12-13 XS
$1,000,000 term Total Incurred $296,813.46
Date of
Name Loss Status Valued as of: 6/30/2016
1/8/2013 Open Paid $347,283.32
Recovery/Reim $0.00
12-13 Reserved $124,660.07
12-13 XS
$1,000,000 term Total Incurred $471,943.39
Date of
Name Loss Status Valued as of: 6/30/2016
5/8/2013 Open Paid $110,704.24
Recovery/Reim $0.00
12-13 Reserved $0.00
12-13 XS
$1,000,000 term Total Incurred $110,704.24
Date of
Name Loss Status Valued as of: 6/30/2016
12/10/2013 Open Paid $207,387.45
Recovery/Reim $0.00
13-14 Reserved $65,943.91
13-14 XS
$1,000,000 term Total Incurred $273,331.36
Date of
Name Loss Status Valued as of: 6/30/2016
1/6/2014 Open Paid $109,837.94
Recovery/Reim $0.00
13-14 Reserved $186,646.93
13-14 XS
$1,000,000 term Total Incurred $296,484.87
Date of
Name Loss Status Valued as of: 6/30/2016
2/5/2014 Open Paid $41,372.76
Recovery/Reim $0.00
13-14 Reserved $256,050.24
13-14 XS
$1,000,000 term Total Incurred $297,423.00




Date of

Name Loss Status Valued as of: 6/30/2016
2/18/2014 Open Paid $20,712.75
Recovery/Reim $0.00
13-14 Reserved $237,971.69
13-14 XS
$1,000,000 term Total Incurred $258,684.44
Date of
Name Loss Status Valued as of: 6/30/2016
3/19/2014 Open Paid $303,758.36
Recovery/Reim $0.00
13-14 Reserved $0.00
13-14 XS
$1,000,000 term Total Incurred $303,758.36
Date of
Name Loss Status Valued as of: 6/30/2016
5/18/2014 Open Paid $138,914.16
Recovery/Reim $0.00
13-14 Reserved $111,410.12
13-14 XS
$1.000,000 term Total Incurred $250,324.28
Date of
Name Loss Status Valued as of: 6/30/2016
6/27/2014 Open Paid $449,808.80
Recovery/Reim $0.00
13-14 Reserved $1,124,865.93
13-14 XS
$1,000,000 term Total Incurred $1,574,674.73
Date of
Name Loss Status Valued as of: 6/30/2016
10/7/2014 Open Paid $246,369.01
Recovery/Reim $0.00
13-14 Reserved $39,048.25
13-14 XS
$1,000,000 term Total Incurred $285,417.26
Date of
Name Loss Status Valued as of: 6/30/2016
12/13/2014 Open Paid $103,799.95
Recovery/Reim $0.00
13-14 Reserved $458,217.89
14-15 XS
$1,000,000 term Total Incurred $562,017.84




City (not including

Police) Valued as of: 6/30/2016
33 claims Paid $11,455,507.60
Recovery/Reim | -$1,325,552.07
Reserved $6,215,297.96
Total Incurred $16,345,253.49

Police Valued as of: 6/30/2016
45 claims Paid $14,967,767.13

Recovery/Reim -$769,411.29

Reserved $8.,818,697.44
Total Incurred $23,017,053.28

Total City Valued as of: 6/30/2016
78 claims Paid $26,423,274.73
Recovery/Reim | -$2,094,963.36
Reserved $15,033,995.40

Total Incurred

$39,362,306.77




