RESOLUTION NO. 10-113

A RESOLUTION OF THE CITY COMMISSION OF THE
CITY OF KEY WEST, FLORIDA, RATIFYING THE
ATTACHED AGREEMENT FOR ADMINISTRATIVE SERVICES
BETWEEN THE CITY OF KEY WEST AND EMPLOYERS
MUTUAL, INC. (EMI) FOR SERVICES AS THE CITY’S
INSURANCE PROGRAM THIRD PARTY ADMINISTRATOR
(TPA); PROVIDING FOR AN EFFECTIVE DATE.

WHEREAS, in Resolution No. 09-246, the City Commission
authorized the City Manager to negotiate an agreement with EMI for
services as a third party administrator;

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COMMISSION OF THE
CITY OF KEY WEST, FLORIDA AS FOLLOWS:

Section 1: That the attached Agreement for Administrative
Services is hereby ratified.

Section 2: That this Resolution shall go into effect
immediately upon its passage and adoption and authentication by
the signature of the Presiding Officer and the Clerk of the
Commission.

Passed and adopted by the City Commission at a meeting held

this _ 6th day of April , 2010.

Authenticated by the Presiding Officer and Clerk of the

Commission on 7th day of April , 2010.

Filed with the Clerk on April 7 , 2010

Thirl Incth

CHERYL SMITE CITY CLERK

CRAIG TES, MAYOR




= ' CITY MANAGER’S OFFICE

RO ozl MEMORANDUM
TO: Jim Scholl, City Manager
FROM: Mark Z. Finigan, Assistant City Manager

DATE: March 7, 2010

SUBJECT: Ratification of Agreement with Employer Mutual, Inc.

ACTION STATEMENT:

This purpose of this resolution is to request ratification by the City Commission of the
attached fully executed Agreement between the City of Key West and Employer Mutual,
Inc. (EMI), for services rendered as the City’s Insurance Program Third Party Claims
Administrator (TPA).

BACKGROUND:

City Commission approved via Resolution 09-246 the recommended ranking of the
Evaluation Committee for the engagement of Employer Mutual, Inc. (EMI). Pursuant to
said resolution the City Manager was authorized to enter into negotiations with
Employer Mutual, Inc. (EMI) and if successful in negotiating an agreement, execute said
agreement and bring back before the City Commission for ratification. The resulting
agreement is attached and presented to the City Commission for ratification. The
agreement was reviewed and approved by the City’s Legal Department before
execution by the City Manager.

Employer Mutual, Inc. (EMI) has been providing services since October 1, 2009 as the
third party administrator for all City insurance claims. To date, thexr: service has been
excellent. The delay in executing an agreement acceptable to both parties was
centered on a protracted discussion/negotiation of certain terms and conditions which
did not impact performance. Employer Mutual, Inc. (EMI) services from October 1,
2009 have been pursuant to the City’s Request for Proposal and the proposal submitted
by Employer Mutual, Inc. (EMI).

RECOMMENDATION:

Ratify the attached fully executed Agreement For Services between the City of Key
West and Employer Mutual, Inc. (EMI), for services rendered as the City’s Insurance
Program Third Party Administrator (TPA).



AGREEMENT FOR ADMINISTRATIVE SERVICES

THIS AGREEMENT, made and entered into by and between the City of Key West
shereinafter referred to as the Client, and Employers Mutual Inc. (EMI), 700 Central Parkway,
Stuart, FL. 34994, a Florida Corporation, hereinafter referred to as Administrator.

WITNESSETH

WHEREAS, the Client desires to engage the services of Administrator to provide claim
adjusting services for workers compensation and liability claims as described herein on behalf of
the Client; '

WHEREAS, Administrator is qualified and desires to provide the aforementioned services
on behalf of the Client in accordance with this Agreement; and

NOW, THEREFORE, for and in consideration of the mutual covenants contained herein,
the parties hereto do mutually agree as follows:

The above recitals are incorporated herein as if set forth here below.
I. SERVICES
A. CLAIMS ADMINISTRATION SERVICES

Client engages Administrator to provide the following and such other services as may be
considered necessary and which are mutually acceptable to both parties:

(1)  Supervise and administer the open claims in compliance with applicable laws, rules
and regulations governing the administration of self-insurance programs and
imposed by the State of Florida. Claims will be timely adjusted and Administrator
will be responsible for penalties if the penalty arises from the neglect of the
Administrator.

(i)  Provide qualified and experienced personnel capable of servicing the open claims of
the Client. Administrator will maintain an office with toll-free telephone services
and experienced employees.

(i)  Complete processing of loss adjustments, investigations and settlements falling
within the self-insured retention level. Submissions of all investigation reports,
legal actions, court orders, or awards shall be provided to the Client together with
recommendations to be taken in the event claims exceed the limits of authority of
Administrator. Administrator must obtain prior approval from the Client, for all
settlements.

(iv)  Coordinate investigations of and manage litigated claims with defense attorneys.
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)

(vi)

(vii)

(viil)

(ix)

x)

Develop subrogation possibilities and assist in the collection of same. Submit
claims to reinsurance/excess carriers and assist in the recovery of such benefits (if
any) on behalf of Client.

In the event of termination of the contract, Administrator shall not have any
responsibility or obligation to handle any claims beyond sixty (90) days after the
termination date.

Administrator shall comply with all notification and reporting requirements of the
Client’s excess insurers and shall pursue all Excess Recoveries in a timely fashion.

Administrator shall pursue all available Second Disability Trust Fund recoveries
from the State of Florida.

Administrator shall complete and file on behalf of the Client, all State mandated
reports.

Those Services described in the Client’s Request for Proposal # 09-011 (Exhibit
“A”) and the ADMINISTRATOR Proposal (Exhibit B), dated August 24, 2009.

II. RESPONSIBILITIES OF THE CLIENT

The Client shall have and perform the following duties, obligations, and responsibilities to
Administrator.

(1)

(i)

(111)

Obligation & Responsibility for Payment. The Client has the sole obligation

and responsibility for funding the payment of claims made against the Client.
Administrator assumes no duty to fund any such claims at any time and shall have
no obligation to advance funds for such payment.

Deposit Account. Prior to the commencement of the Agreement, the Client shall
establish a bank account at a bank of the Client’s choosing and this account will be
used to process claim checks. The Client will be responsible for the proper
funding of this account as well as all banking fees, bank interfaces and the bank
reconciliations. Administrator shall use the funds deposited by the Client into the
account to pay claim settlements within the discretionary settlement authority limit
or as otherwise authorized by the Client, and to pay interim claim payments,
indemnity payments, medical expenses and allocated expenses.

Management of Account. It is the Client’s responsibility to establish and
replenish the bank account with funds sufficient to cover all claim payments. The
Client may, at its discretion, increase or decrease the minimum funding levels
based on actual claim activity. The bank account shall remain in effect until all
claims activity ceases under this Agreement.
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(iv)  Allocated Loss Adjustment Expense. Coverage costs shall include but not be
limited to: cost of medical and/or indemnity payments, outside investigation of
claims, surveillance, vocational rehabilitation, on-site case management, legal fees,
court or hearing costs, depositions, documents and exhibits, witness fees,
photography and other incidental and special costs, as approved by Client.
Coverage costs shall be borne by the Client as normal claims related expenditures
and shall be charged against the Deposit Account.

(v) Instructions from Client. Administrator shall duly consider all written notices
and recommendations made by Client relative to the administration of claims,
including medical and litigation services with the understanding that the final
authority rests with the Client. Administrator shall not be responsible or liable for
any action or inaction of the Client, which is contrary to a lawful written
recommendation or instruction by Administrator, applicable by law, and/or
workers compensation law that causes any claim to not be properly adjusted,
administered, and/or processed. Administrator will handle claims in accordance
with the written handling procedures as produced by the Client.

(vi) Audits. Client has the right to independently or via outside auditors review the
Administrator’s performance to insure compliance with the contract
requirements and to insure the financial integrity of the program.

IIL. ADMINISTRATOR’S RESPONSIBILITY

Administrator shall have no responsibility, risk, liability or obligation for the funding of claims,
losses, or liabilities. The responsibility and obligation for funding the program exposures shall
be solely and totally the responsibility of the Client.

Administrator shall be liable for the recovery of claim processing errors arising from
Administrator’s performance pursuant to the terms of this Agreement. Administrator shall use
diligent efforts toward the recovery of any loss therefrom. Administrator’s liability, if any, shall
be limited to the amount in excess of the claim amount(s) payable under the terms of the
Agreement.

It is understood and agreed that Administrator is and shall remain an independent
ADMINISTRATOR with respect to the services being performed by the Administrator pursuant
to this Agreement and shall not for any purpose be deemed an employee of the Client, nor shall
the relationship of the parties be deemed that of partners or joint ventures. Administrator does
not assume any responsibility, risk, liability, or obligation for the general policy direction of the
program, the adequacy of the funding thereof, or any act or omission or breach of duty by parties
other than Administrator. Administrator shall not be deemed an insurer, underwriter or
guarantor with respect to any expenses payable under the program. Administrator agrees to
maintain the insurance requirements as set forth in the Client’s RFP throughout the entirety of
the life of this contract, including naming the Client as an additional insured in their general
liability contract.



Insurance. ADMINISTRATOR shall maintain on file with the Client a certificate of the
insurance of the carriers showing that the following insurance coverage’s are in effect. The
following coverage’s shall be provided:

Worker's Compensation — statutory — in compliance with the compensation law of the State of
Florida.

Commercial General Liability Insurance with minimum limits of $1 million per occurrence for
bodily injury, personal injury and property damage.

Comprehensive Auto Liability Insurance with minimum limits of $1 million combined single
limit per occurrence.

Employer’s Liability - $500,000

Professional Liability / Errors & Omissions insurance with a minimum limit of one million
($1,000,000) dollars. Must be specific for claims adjusting services.

The Client shall be named as additional insured, except for workers compensation. The policies
shall provide no less than 30 days notice of cancellation, non-renewal or reduction of coverage.

Licensing - ADMINISTRATOR warrants that it shall have, prior to commencement of work
under this Agreement and at all times during said work, all required licenses whether federal,
state, County or City.

IV.  DEFAULT AND TERMINATION

(1) Default. The failure of either party to comply with any provision of this
Agreement will place that party in default. Prior to terminating the Agreement,
the non-defaulting party will notify the defaulting party in writing. This
notification will make specific reference to the provision(s) the defaulting party
failed to comply with, the exact nature of the default, and the action that needs to
occur to correct the default. The non-defaulting party will give the defaulting
party a minimum of ten (10) business days to correct the default. If the default is
not corrected within the allotted time, the non-defaulting party shall be permitted
to terminate this Agreement, effective upon the receipt by the defaulting party of a
written termination notice.

(i)  Bankruptcy. If either party files a petition for bankruptcy or a petition or answer
seeking reorganization, becomes or is insolvent or bankrupt, has a receiver
appointed for its benefit, admits in writing its inability to pay its debts as they
mature, or makes an assignment for the benefit of creditors, the other party may
immediately terminate this Agreement.

(iii) ~ Termination. It is understood and agreed that either party shall have the right to
terminate this Agreement on any date by:
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(a) the Client giving Administrator not less than thirty (90)
days advance written notice of termination.

(b) Administrator giving the Client not less than thirty (90) days advance written
notice of termination.

Administrator may, at its sole discretion, terminate this Agreement in the event
that Client fails to properly fund the program within fifteen (15) days of receiving
a written request to do so from Administrator.

Upon termination by either party, Administrator shall, upon the request and at the
expense of the Client, provide computer runs detailing various aspects of the
Client’s program.

It is understood that at termination of the Agreement, Administrator shall not have
any responsibility or obligation to handle any incurred claims beyond the
termination date except as set forth in paragraph I. A. (vi), above.

V. ADMINISTRATOR FEES AND AGREEMENT PERIOD

Agreement Period - The duration of the agreement shall be one (1) year commencing from
October 1, 2009, with an option, at the sole discretion of the Client, to renew the agreement on
an annual basis for up to four (4) years

Client shall pay Administrator a fee as outlined in Exhibit “C”. The amount will be paid in
monthly installment payments due at the beginning of each month. Fees as outlined in Exhibit
“C” will be increased by three (3) percent at the commencement of years two, three, four and
five should the City exercise its right to extend the Agreement pursuant to the terms stated in this
section.

If the Client, for any reason whatsoever, fails to make a required fee payment or necessary
contribution for claim payment as requested by Administrator on a timely basis, Administrator
may suspend the performance of its services to the Client until such time as the Client makes the
proper remittance.

V.  OWNERSHIP AND RETENTION OF CLAIM FILES

Administrator will retain all claim files during the time the Agreement is in effect. Subject to the
foregoing, Administrator will make available to the Client for copying, at Client’s expense, or
inspection any records relating to any claim files serviced pursuant to this Agreement upon
written request of the Client. Administrator will also make claim files available to any other
third party as required by and in accordance with applicable law. All claim files created pursuant
to this Agreement are the sole property of Client.



Upon termination of the Agreement, Administrator will be responsible for the retention and
storage of all claim files. Client is also responsible for all shipping costs, if any, associated with
transporting of claim files.

VII. NOTICE

Whenever written notice is required under the terms of this Agreement, it shall be delivered
either in person or by registered mail to the appropriate party. Notice by registered mail shall be
addressed as follows:

ADMINISTRATOR CLIENT

Employers Mutual, Inc. City of Key West

700 Central Parkway 525 Angela Street
Stuart, FL. 34994 Key West, FL. 33040
ATTN: President Attn: City Manager

VIII. NON-ASSIGNMENT

The provisions of this Agreement supersede any prior Agreements or understandings to the
contrary. No party hereto shall have the right to assign this agreement without the written
consent of the other party, which will not be unreasonably withheld.

IX. NON TRANSFER OF POWERS

Nothing contained in this Agreement shall be construed to constitute a Transfer of Powers in any
way whatsoever. This Agreement is solely an Agreement for provision of services.

X. ENFORCEMENT

In the event that it becomes necessary for either party to employ counsel to collect his obligation
or to enforce this Agreement, whether or not suit be brought, the prevailing party shall recover a

reasonable attorney’s fee, including fees on appeal. For all enforcement actions, jurisdiction will
be in Monroe County, Florida.

XI. SEVERABILITY

Should any provision of this Agreement be declared invalid by a Court of competent jurisdiction,
same shall be deemed stricken herefrom and all other terms and conditions of this Agreement
shall continue in full force and effect as if the invalid provision had never been made a part
hereof.

XII. NON-WAIVER

No delay by either party in enforcing any covenant or right hereunder shall be deemed a waiver
of such covenant or right, and no waiver of any particular provision hereof shall be deemed as



waiver of any other provision or a continuing waiver of such particular provision, and except as
so expressly waived, all provisions hereof shall continue in full force and effect.

XIII. ENTIRE AGREEMENT

Client’s Request for Proposal # 09-011 (Exhibit “A”) and the ADMINISTRATOR Proposal
(Exhibit B), dated August 24, 2009 and amendments (if any) are hereby incorporated into this
agreement. This Agreement constitutes the entire understanding of the parties with respect to
provision of services. It may not be modified nor any of its provisions waived unless such
modifications and/or waiver is in writing and is agreed to and signed by both parties.

XIV. THIRD PARTY BENEFICIARIES
There are no third party beneficiaries of this Agreement, either intended or implied.

XV. INDEMNIFICATION

A. The ADMINISTRATOR shall indemnify and hold harmless the CLIENT, its officers
and employees, from liabilities, property damage, losses, personal injuries, and costs,
including, but not limited to reasonable attorney’s fees, to the extent caused by the
negligence, recklessness or intentional wrongful misconduct of ADMINISTRATOR,
its employees or agents, in the performance of this Agreement.

B. This indemnification shall survive the expiration or termination of this Agreement. In
the event that any action or proceeding is brought against the CLIENT by reason of
such claim or demand, ADMINISTRATOR shall, upon written notice from the
CLIENT, resist and defend such action or proceeding by counsel satisfactory to the
CLIENT. The ADMINISTRATOR shall defend at its own expense to and through
appellate, supplemental or bankruptcy proceeding, or to provide for such defense, at
the CLIENT’s option, any and all claims of liability and all suits and actions of every
name and description covered above which may be brought against the CLIENT
whether performed by ADMINISTRATOR, or by persons employed or used by
ADMINISTRATOR.

C. Without waiving the provisions of Florida Statute section 768.28, CLIENT agrees to
indemnify and hold the ADMINISTRATOR harmless from any claims resulting in
litigation against the ADMINISTRATOR based upon the sole negligence or willful
misconduct of the CLIENT. In no event shall any amount payable hereunder exceed the
statutory limit of $100,000.00 irrespective of the applicability section 768.28.



IN WITNESSES WHEREQF, the parties hereunto set their hands and seals this26th day of __

March

CLIENT

N\, ¢ 30,00

Authorized Signature

T K. ScHouL

EMPLOYERS MUTUKL,/INC.

Wy e

Typed or Printed Name

Gy MANAGEE.

Authq(i ed Signature

Kr iyl (’ & f/\/&/’)

Title

26 MmAR. 2010

Typed or Printed Name

Date

W i

Wi;néyéignamr/e

('(")O//[X(’caf‘/ué Vice /?es@/m'f*

Title
2270

A,

Wlt ss Signature




EXHIBIT - A

THE CITY OF KEY WEST, FLORIDA
REQUEST FOR PROPOSALS
RFP #09-011

THIRD PARTY CLAIM ADMINISTRATION
EFFECTIVE DATE OCTOBER 1, 2009

Proposal Return Date
August 25, 2009



I. BACKGROUND INFORMATION

Key West lies near the end of the chain of islands known as the Florida Keys, and is the
southern-most city in the continental United States. The island-community is located about 90
miles north of Cuba and 150 miles southwest of Miami at a latitude of 24 degrees, 33 minutes. 3
seconds North and at a longitude of 81 degrees, 48 minutes, 14 seconds West. The island has an
area of 4.2 square miles, while the City-incorporating the northern part of neighboring Stock
Island-has an area of 5.79 square miles. The City initially developed because of its proximity to
the Florida Straits, the abutting Florida Reef, strong offshore ocean currents (the Gulf Stream),
and the area’s unpredictable winds, combined with a large natural deep-water harbor and deep
channels into the harbor. The Florida Straits are the northern-most sea passage from the Gulf of
Mexico to the Atlantic Ocean. For three centuries this passage formed part of the great nautical
trade route that carried ships from Caribbean and South American ports to their European
homelands. The location of Key West serves as a gateway both to the Caribbean and between the
Atlantic Ocean and the Gulf of Mexico was recognized by the military at an early date. Another
important regional factor in the development of the City has been its proximity to Cuba, 90 miles
to the south.

Key West's long and colorful past begins with its European discovery in 1513 by Ponce de Leon.
The island was first known as Cayo Hueso (Isle of Bones) because it was littered with remains
from an Indian battlefield or burial ground. The name "Key West" is the English version of the
Spanish term. The first permanent occupancy in the City occurred in 1822, complete with a small
naval depot, whose purpose was to rid the area of pirates. The presence of the U.S. Navy has
been a major factor in the growth and development of Key West ever since. The settlement was
incorporated in 1828, four years after becoming the county seat of Monroe County. The City
grew and prospered, based first on fishing and salvaging ships wrecked on the nearby reefs, and
later on cigar manufacturing with Cuban refugees and imported Cuban tobacco. Other economic
activities included sponging and related commercial functions. By 1890, Key West was the
largest and richest city in Florida. However, after the turn of the century its major industries were
in decline. Little construction was undertaken between the First and Second World Wars and the
City saw a steady decline in population between 1919 and 1935. World War II brought prosperity
back to Key West. Population more than doubled between 1940 and 1960. Nation-wide military
base closings and personnel reductions beginning in the 1960s were major contributors to the
City's second major cycle of population decline. After recording the highest number of residents
in its history in 1960, Key West experienced over a 25 percent loss in population by 1980. The
1990 Census showed a slight increase.

Further information may be obtained from the City’s website at:

http://sww keywestein .com
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THE CITY OF KEY WEST, FLORIDA
REQUEST FOR PROPOSALS
FOR
THIRD PARTY CLAIMS ADMINISTRATION

GENERAL INFORMATION AND COVERAGES REQUESTED
The City of Key West, Florida is requesting proposals for the following:
» Third Party Claims Administration
The City’s current insurance program is structured on a “Multi-Peril” basis that contains various

self-insured retentions. It is the desire of the City for the selected administrator to adjust all
claims that fall within its retentions. Following displays the City’s current retention levels.

Property $50,000 except 5% for wind related losses
and $1.5 million for flood related losses

General Liability $100,000

Automobile Liability $100,000

Public Officials Liability $100,000

Workers' Compensation $325,000

Police Professional $100,000

The target effective date of the programs will be October 1, 2009 however, may be delayed
depending on the amount of time a new claims administrator may require to convert the City’s
historical claim information so it is compatible with their claim system. It is the intent of the City
to agree to a one (1) year term with rights to renew with the successful proposer(s) for four (4)
additional one-year terms at the sole option of the City. Consideration may be given to longer-
term agreements based on price, terms and conditions.

In conjunction with this RFP, the City is seeking proposals for its Property and Casualty
Insurance Program. Based on the proposals received, it is possible that a Large Deductible or
Fully Insured program will be selected. The selection of a third party claims administrator will
be contingent upon the City maintaining a Self Insured program.

As_a prerequisite of being selected, the Third Party Administrator must be acceptable to the
Insurers selected by the City.

ltems contained in this Request For Proposals (RFP) are considered to be an integral part of
the proposed programs. Adherence to the items listed here is intended by the City unless
specifically otherwise accepted by both the Proposer and the City. Acceptance of modification
of any portion of the items contained herein will not serve to waive or modify any other portion
of the proposed program.




CURRENT PROGRAM

Gallagher Bassett Setvices Inc. currently administers all claims that fall within the City's self-
insured retention. The agreement with Gallagher Bassett requires them to administer the
claims for a single fee as long as a contractual relation exists between the two organizations.
Depending on the cost, the successful proposer may be requested to assume the
administration of all open claims. Proposers will be requested to provide separate pricing for
the assumption of all open claims.

As of May 31, 2009 the City has the following number of claims currently active.

[ Workers’
i Compensation
Policy Lost | Medical '?O"C.e Auto | General | Public
Year Time only | F' SSS10N& | Liabilty | Liabilty | Officials | °@!
1981/83 1 3
1983/85 1 i
1988/89 1 1
1989/90 1 1
1990/91 1 1
1991/92 1 1
1998/99 2 >
1999/00 | 2 2
2000/01 4 4
2001/02 | 7 7
2002/03 9 i 10
5003/04 7 1 1 1 10
2004/05 1 1 i 3
2005/06 9 4 13
2006/07 14 2 i 18
2007/08 17 i i 5 1 26
2008/09 17 13 5 7 1 43
Total 95 14 4 7 20 4 144

DESIRED PROGRAM

The City prefers the successful Proposer to provide its services on a “Life of Contract’ basis and to
agree to administer all claims until they are concluded as long as a contractual relationship exists
between the City and the Proposer. Alternatives, such as “Cradle to Grave” will be considered.

The City utilizes the current claims administrator to reduce all medical bills to the State Fee Schedule.
Proposers are therefore requested to include this service in their pricing structure. If a separate charge
is required for this service, it should be clearly stated within the proposal.

It is anticipated that the successful proposer will assume the administration for all prior year claims. All
proposals should clearly state the cost associated with the assumption of all claims.



KATING DATA

The iollowing information has been included as attachments to assist in the underwriting of the
account:

~ Projected payrolls by workers' compensation classification codes;
~ The City’s most recent Experience Modification worksheets.

Currently valued loss runs and narrative description of losses in excess of $50.000 will he
provided upon request. Please direct your requests to:

Mr. Sid Webber
Interisk Corporation
1111 N. Westshore Bivd.
Suite 208
Tampa, Florida 33607
Ph: (813) 287-1040
Fax: (813) 287-1041

All interested proposers are solely responsible to ensure requests for loss runs and narrative

description of major are properly received. The City of Key West nor Interisk assumes
responsibility for the timely receipt of such requests.

EFFECTIVE DATE OF AGREEMENT
The effective date of the Agreement will be October 1, 2009 to October 1, 2010. It is
anticipated that the agreement will be renewed with the successful proposer for a minimum of

four (4) additional years, however City maintains the right to terminate the agreement upon
each anniversary date without penalty.

REQUEST FOR PROPOSALS SCHEDULE

The following schedule will be strictly adhered to. No extension of deadlines will be granted.

Activity Deadline
Distribution of RFP 6/23/09
Deadline for Agents to Submit Requests for Additional Information 7/29/09
Issue Addendum to RFP 8/4/09
Proposal Return Date 8/25/09
Finalize Recommendation Report 9/8/09
Presentation of Recommendations to City Commission 9/15/09
Effective Date of Coverage 10/1/09

SUBMISSION OF PROPOSALS



All proposal forms must be executed and submitted in a sealed enveiope. The face of the
envelope shall contain, in addition to the below address, the date and time of the bid opening.
Bids not submitted on attached bid forms may be rejected. All bids are subject to the conditions
specified herein and on the attached sheets.

Sealed Proposals should be submitted with two (2) signed originals and four (4) complete
copies of the originals clearly marked on the outside of the sealed envelope with:

The City of Key West, Florida
Proposal for 2009/2010 Claims Administration Program

Hand delivered Proposals may request a receipt. Proposals received after the deadline will be
returned unopened. The deadline for the submission of all proposals is 3:30 PM, Auqust 25,
2009. Proposers should be aware that certain “express mail” services do not guarantee
specific time delivery to Key West, Florida. It is the sole responsibility of each proposer to
ensure jts proposal is received in a timely fashion.

All proposers are required to complete the following forms that are attached to this RFP.
REQUIRED FORMS T0O BE COMPLETED BY ALL PROPOSERS

All proposers shall complete the “*Anti-Kickback Affidavit and the Public Entity Crime Form
that is attached and made part of this RFP.

PROPOSAL RETURN ADDRESS

Proposals should be returned to:
City Clerk
City of Key West
525 Angela St.

Key West, FL 33040
(305) 809-3831

VALID DATE OF PROPOSALS
Proposals shall remain valid until November 1, 2009 to provide additional time for clarification in
the event that an extension of the current program(s) is undertaken.

RIGHT TO REJECT PROPOSALS

The City reserves the right to reject any or all proposals, to waive irregularities and informalities
in any or all proposals, and to re-advertise for proposals.

The City specifically reserves the right to separately accept or reject any item and/or items of a
proposal and to award and/or negotiate a contract in the best interest of the City.
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ADHERENCE TO INFORMATION AND PROPOSALL

Information presented in this Request for Proposal and all statements contained in the written
proposals received are intended to be relied upon by the City. All coverages and services must
be issued as proposed unless the City authorizes individual changes. Any changes authorized
by the City will not alter any other items contained in this Request for Proposal.

ADMINISTRATOR’S QUALIFICATIONS

All Proposers must be currently licensed in Florida as a Third Party Administrator in accordance
with Florida Statute §626.88 — 626.894.

AUTHORITY OF PROPOSER

Proposals should be signed by an authorized representative of the Third Party Administrator
providing the service.

ADDITIONAL INFORMATION/INSPECTION

Every attempt has been made to furnish complete and accurate information to the best of City’s
knowledge. Proposers are encouraged to determine, at their sole expense, additional
information required to develop their proposals including any inspections and loss control
surveys.

If additional information is required, requests must be submitted in writing to:

Mr. Sid Webber
Interisk Corporation
1111 N. Westshore Bivd.
Suite 208
Tampa, Florida 33607
Ph: (813) 287-1040
Fax: (813) 287-1041

All requests for additional information must be received no later than 3:00 PM, July 29, 2009
Based on the requests received, an addendum to the specifications will be issued to all
Proposers.

SAMPLE POLICIES AND CONTRACTS
All proposals must contain a sample contract for review.

RATE CHANGE



All proposers must ensure that the rates proposed will apply for a minimum of 1 year.
Proposers will be required to provide Ninety (90) days written notice of the rates that will be
charged for subsequent contract years.

TERMINATION/NON-RENEWAL NOTICE

Proposer will be required to provide a ninety (90) days written notice prior to the termination or
non-renewal of the agreement.

CLAIM REPORTS

Claim reports shall be furnished monthly. Reports should be completed in plain English and
received by the City within twenty (20) days following the end of each month. The reports
should include a detailed description of individual claims and the amount paid for each claim
and any open reserves that are assigned. Individual allocations by operating location may be
necessary.

Claim reports must continue to be furnished without charge until the last open claim is closed,
or until the Proposer is no longer providing a service to the City.

COORDINATION WITH EXCESS INSURER

The Proposer will adhere to any and all reporting requirements of the City's Insurers and to
coordinate all specific and aggregate recoveries.

SUBROGATION AND SECOND DISABILITY FUND RECOVERIES

The Proposer will coordinate all subrogation and Second Disability Fund recoveries for all
claims being administered by the Administrator even if such a claims are no longer active.

USE OF PROPOSAL FORMS

Proposers must _submit their proposals on the forms included in this Request. Additional
information regarding the Proposer’s organization may be submitted in addition to the Proposal
Forms.

In addition, if an addendum to this request is issued, the Proposer must acknowledge receipt of
such addendum by completing and returning with their proposals the acknowledgment form,
which will accompany the addendum.



THE CITY OF KEY WEST, FLORIDA
REQUEST FOR PROPOSALS
FOR
THIRD PARTY CLAIMS ADMINISTRATION

GENERAL

The City is seeking competitive proposals from organizations that have the ability to administer the
claims that are within the self-insured retentions of the City’s insurance programs. Concurrent with this
effort, the City is seeking competitive proposals for its Property and Casualty insurance. Proposers
participating in the RFP for the City’s insurance programs are being encouraged to submit alternative
programs to include “Large Deductibles” and other more traditional programs. This may result in the
successtful insurer being unwilling to unbundle the claims service. In addition, the Proposer must be
acceptable to the insurers if such a program is maintained.

Allocated and Unallocated Fees

All proposals must clearly and completely explain all charges that are not included in the Proposer’s base fee.
The amount of such fees should be clearly presented.

Insurance Requirements

The successtful proposer will be required to maintain throughout the life of the contract, insurance
protection as specified in the attached forms.

L9



THE CITY OF KEY WEST, FLORIDA
REQUEST FOR PROPOSALS
FOR
THIRD PARTY CLAIMS ADMINISTRATION

PROPOSAL FORMS

GENERAL INFORMATION

Use of the proposal forms will enable a faster more complete analysis of the Proposal(s)
submitted. Please complete this general proposal form in addition to a separate proposal for
each coverage proposed. Additional information can be attached to the forms.

Name of Third Party Administrator?

Address:

Telephone Number:

Are the following services included within the price?

Quoted?
Initial contact with claimant within 24 hours? Yes No
Recorded statements of the claimant? Yes No
Contact with the treating physician within 24 hours?  Yes No
Narrative summaries on major claims? Yes No
Medical bills reduced to State fee schedule? Yes No
Subrogation and Second Injury Fund activities? Yes No

Preparation of all State mandated reports? Yes No

- 10 -



Noitification of all potential excess claims
to insurer?

Yes No
Quarterly meetings with the City? Yes No
Provide monthly loss reports to the City? Yes No
If any of the above responses are no, please explain
Are Curriculum Vitae's of adjusters attached? Yes No
What is the current caseload for the adjusters
who will be assigned to the City's account?
Are services being proposed on:
a Life of Contract Basis? Yes No
Cradle to Grave Basis? Yes No
Other Basis? Yes No
If services being proposed is not on
either a Life of Contract Basis or
Cradle to Grave Basis provide full
explanation on how the fee will be
applied.
Will the proposer charge any initial or maintenance
fees? Yes No

If so, please explain




Piease explain required banking arrangements

Does the proposer have an approved safety program
filed with the State of Florida? Yes No

Quoted Price:

Cost Per Claim Cost Per Run-Off Claim

General Liability

Bodily Injury

Property Damage

Automobile Liability

Bodily Injury

Property Damage

Public Officials Liability

Police Professional
Liability

Workers Compensation

Medical Only Claims

Indemnity Claims

Is an alternative pricing structure proposed? Yes No

If so, please specify

Will a minimum fee apply to the contract? ’ Yes No

If so, please specify

Are there any exceptions to the specifications? Yes No

If so, please specify

N



The Proposer stated below is the authorized agent of the company or companies proposed,
and is authorized to commit the proposing company to the terms and conditions stated above.

Signature of Authorized R_e‘bwrresentative

" Date



PROJECTED PAYROLLS



CITY OF KEY WEST, FLORIDA
PROJECTION OF PAYROLLS
BY
WORKERS™ COMPENSATION CLASSIFICATION

. PROKECTEDPAYROLLS B B
CLASS CODE B DESCRIPTION 7 _ PROJECTED PAYROLL -
5508 STREET OR ROAD PAVING ) $203,286
6836 _ MARINA & DRIVERS 681,399
7382 Bus COMPANY & DRIVERS 992,260
7580 SEWAGE DISPOSAL PLANT 221,246
OPERATIONS AND DRIVERS
7590 GARBAGE WORKS 197,132
7704 FIREFIGHTERS & DRIVERS 4,166,694
7720 POLICE OFFICERS & DRIVERS 5,628,140
8380 AUTOMOBILE SERVICE OR 314,130
REPAIR CENTERS & DRIVERS
8392 AUTOMOBILE STORAGE 422,326
GARAGE/ PARKING LOT
8810 CLERICAL 5,737,821
8820 ATTORNEY 392,510
9015 BUILDINGS —~ OPERATIONS BY 341,940
OWNER

9102 PARK - NOC 1,549,901
9410 MUNICIPAL EMPLOYEES 1,288,684
TOTAL $22,197 469




EXPERIENCE MODIFICATION
WORK SHEETS
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REQUIRED FORMS TO BE COMPLETED BY
ALL PROPOSERS



ANTI-KICKBACK AFFIDAVIT

STATE OF FLORIDA
SS
COUNTY OF MONROE
I, the undersigned. hereby duly sworn, depose and say that no portion of the sum herein bid will

be paid to any employee of the City of Key West as a commission, kickback, reward or gift,
directly or indirectly by me or any member of my firm or by an officer of the corporation.

BY:

sworn and prescribed before me this day of , 2009

NOTARY PUBLIC, State of Florida

My commission expires:

'
|87
o



SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(A)
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN T0O IN THE PRESENCE OF A NOTARY
PUBLIC OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

[

This sworn statement is submitted to
by
(Print individual's name and title)
for

(print name of entity submitting sworn statement)

whose business address is
and (if applicable) its Federal Employer Identification Number (FEIN) is

(If the entity has no FEIN, include the Social security Number of the individual signing
this sworn statement:

I'understand that a "public entity crime" as defined in Paragraph 287.133( 1)(g), Florida
Statutes, means a violation of any state or federal law by a person with respect to and
directly related to the transaction of business with any public entity or with an agency or
political subdivision of any other state or of the United States, including, but not limited
to, any bid or contract for goods or services to be provided to any public entity or an
agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material

misrepresentation.

['understand that "conviction" as defined in Paragraph 287.133(1)(g), Florida Statutes,
means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guild, in any federal or state trial court of record relating to charges
brought by indictment of information after July 01, 1989, as a result of a jury verdict,
nonjury trial, or entry of a plea of guilty or nolo contendere.

[ understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes,
means:

1. A predecessor or successor of a person convicted of a public entity crime;
or

f
1]
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2. An enuty under the control of any natural person who is active i the
management of the entity and who has been convicted of a public entity
crime. the term "affiliate’ includes those officers. directors, executives.
partners, shareholders. employces. members and agents who are active in
the management of an affiliate. The ownership by one person of shares
constituting a controlling interest in another person. or a pooling of
equipment of income among persons when not for fair market value under
an arm's length agreement. shall be a prima facie case that one person
controls another person. A person who knowingly enters into a joint
venture with a person who has been convicted of a public entity crime in
Florida during the preceding 36 months shall be considered an affiliate.

I'understand that a "person” as defined in Paragraph 287.133(1)(e), Florida Statutes,
means any natural person or entity organized under the laws of any state of the United
States with the legal power to enter into a binding contract and which bids or applies to
bid on contracts for the provision of goods or services let by a public entity, or which
otherwise transacts or applies to transact business with a public entity. The term "person"
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in management of an entity.

Based on information and belief, the statement which [ have marked below is true in
relation to the entity submitting this sworn statement (indicate which statement applies).

__Neither the entity submitting this sworn statement, or any of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, nor any affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July, 1989.

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 01, 1989.

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 01, 1989. However, there has been
a subsequent proceeding before a Hearing Officer of the State of Florida, Division of
Administrative Hearings and the Final Order entered by the Hearing Officer determined
that 1t was not in the public interest to place the entity submitting this sworn statement on
the convicted vendor list. (attach a copy of the final order).



[UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING
OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH ONE (1) ABOVE IS
FOR THAT PUBLIC ENTITY ONLY AND. THAT THIS FORM IS VALID THROUGH
DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. T ALSO
UNDERSTAND THAT [ AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO
ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT
PROVIDED IN SECTION 287.017. FLORIDA STATUTES, FOR THE CATEGORY TWO OF
ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

(SIGNATURE)

(DATE)

STATE OF

COUNTY OF

PERSONALLY APPEARED BEFORE ME, the undersigned
authority who, after first being sworn by me,
(name of individual)
affixed his/her signature in the space provided above of this
day of , 2009

NOTARY PUBLIC

My commission expires:__



REQUIRED INSURANCE TO BE MAINTAINED
BY SUCCESSFUL PROPOSER



Prior to execution of the final contract, the successful proposer will be required to
provide evidence that the following insurance is in place.

o Typeoflnsurance |  Limits |
Workers’ Compensation B o ~___ Statutory - B
 Employers’ Liability - ____ $500,000 B B
General Liability B $1 million ]
Vehicle Liability o 81 million
Professional Liability $1 million

The successful proposer will be required to maintain the above insurance during the entire term
and any extensions of the contract. All coverages must be provided by insurers licensed to
conduct business within the State of Florida and acceptable to the City.



Employers Mutusal, Inc.

August 24, 2009

EXHIBIT - B

City Clerk

The City of Key West
525 Angela Street

Key West, Florida 33040

RE: Request for Proposals
RFP #09-011
Third Party Claim Administration

Dear City Clerk:

Employers Mutual, Inc (EMI) is pleased to respond to the City of Key West Request for Proposal
for Third Party Administration Claim Services.

EMI has been in business for over 30 years and is headquartered in Stuart, Florida with satellite
locations in Plantation and Jacksonville, Florida. The claims administration services for the City
of Key West will be located at our Stuart office. EMI currently provides workers’ compensation
and property and casualty services for over fifty-five thousand employees working for school
districts, counties, and cities in Florida. Our services include full policy and claims
administration, insurance consulting and brokerage, risk control services, special investigations,
medical management, and extensive reporting & analysis capabilities. Through our
diversification, EMI is capable of providing a complete Third Party Claims program to the City,
encompassing claims administration and loss control.

EMI is a specialist in Third Party Claims Administration services to public entities. As a
specialist, we also understand the significant budgetary pressures that our public clients are
facing and the City’s need of a partner that can help you navigate through these difficult times. It
is critical for any county such as yours to choose a partner that will yield the best results.

For the past thirty years EMI staff has provided innovative techniques built around sound risk
management to lower the overall cost of risk for a variety of municipalities, school boards and
private companies. EMI recognizes that 85% of the cost associated with a Workers’
Compensation and Liability Risk Management Program is directly attributable to
indemnity/medical expenses and claim related costs, with the remaining 15% allocated towards
TPA services and excess insurance. A lower TPA cost will not necessarily save money. To
generate significant cost savings you need aggressive claims management and effective loss
control services. With EMI’s specialized resources, like an in-house special investigations unit,



City Clerk

City of Key West
August 24, 2009
Page 2 of 2

proven return to work programs, medical case management, accident investigation, litigation
expertise and data and reporting analysis, such savings are realized. EMI will play a critical role
in the City’s efforts to reduce the frequency and severity of losses. With our expertise and unique
resources no trade-offs are required to achieve your desired results. EMI delivers a fair price and
will save you money when we work in partnership together to handle the claims and improve
guidelines and processes thus enhancing the overall quality of your program.

The City of Key West can be assured that if chosen, our team of professionals will commit our
time, talent, and experience to the benefit of the City. Our experience and culture is to create a
relationship built around a mutually designed model that ensures financial success for our clients.
EMI is a results oriented organization with decades of success providing public entities excellent
service. Our integrity stands above the rest.

We stand ready to partner with the City in this regard and we look forward to the opportunity to
serve your organization.

Sincerely,

J/
evin Cothron
xecutive Vice President
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Employers Mutual, Inc. (EMI) is pleased to respond to the City of Key West regarding their Request for

Proposal for Third Party Administration Claim Services for their self-funded workers’ compensation

program. Thank you for giving us the opportunity to serve City of Key West.

EM], founded in 1983 and headquartered in Stuart, Florida, is a provider of Third Party Administration,
Property/Casualty, Health Benefits and Medical Malpractice Brokerage/Consulting Services, and Loss
Control Engineering. Specializing in self-funded workers’ compensation and property and casualty
administration to Florida’s public entities, we offer a unique blend of technical capabilities, innovation
and in-depth knowledge designed to support the operations of self-funded plans for medium and large
employer groups. EMI was founded as a workers’ compensation and liability third party administrator
and broker specializing in public entities. We have been and will continue to be committed to serving

governmental organizations.

Nationally, EMI processes nearly 52,000 claims each month and handles more than 2,000 customer
services calls. EMI pays over $375,000,000 in annual benefits and provides administrative services to
one of the nation’s largest HMOs, with over 8.5 million members. These services cover 11 states in the

United States.

EMI provides workers’ compensation, liability claims, brokerage and loss control services to over 30
self insured Florida public entities. Throughout the southeast, we provide these services to over 75

public entities. The list below represents some similar clients we serve.

Martin County School Board City of Lake Worth City of Coconut Creek
St. Lucie County School Board City of Vero Beach ‘ City of Stuart
Indian River County School
Board City of Hollywood City of Port Saint Lucie
Hendry County School Board Lake County BOCC City of Ormond Beach
Highlands County School Board Martin County BOCC Hartline

1




Hardee County School Board St. Lucie County BOCC City of Parkland

Charlotte County School Board City of Venice Fort Pierce Utilities

Glades County School Board Lee County School Board Fort Pierce Fire Department

EMI provides coverage for over 55,000 governmental employees throughout the State of Florida with
payrolls exceeding $2 billion and over $10 billion in total insured values. EMI is privileged to service its
public sector clients. No less than nine Florida school districts with over 17,000 employees maintain their
vital partnership with EMI. We are the preferred TPA for two of south Florida’s largest risk sharing
pools; exclusively dedicated to serving Florida’s public entities. With over twenty five years of
experience administering governmental self-insured programs, our firm will excel in meeting your

specific needs as detailed in this RFP.

Despite effective claims monitoring and safety efforts, accidents are a reality. Once an accident occurs,
the cost profile of a case is dependent on many factors, including the effectiveness of the claims
management process. With EMI’s approach, particularly in the initial days of the accident, the injured
worker’s care is closely managed and a return-to-work strategy is developed. By employing proven claim
strategies, sound medical and disability management practices and rehabilitation and return-to-work
plans, claim costs are closely controlled. In addition, our claim examiners are always mindful of
circumstances that may be the result of fraud and have the tools and resources to investigate where

necessary.

In addition to a proactive risk control program and sound claims management, EMI believes that
information and communication is power. Throughout our claims management process, our adjusters
capture key information that can be evaluated and analyzed through our extensive reporting capabilities.
By analyzing accident data in various ways, identifying issues timely, and taking specific actions to
address areas of concern, your program can continuously be improved. This approach to cost
containment is effective, has delivered the intended results, and can be implemented by EMI to benefit

City of Key West.




EMI utilizes the latest technological system available via our claims system, RiskMaster. The RiskMaster
claim system is designed to integrate all types of claims, including workers’ compensation, auto, and
general liability, and property. RiskMaster is designed to capture all cost and detailed history.
RiskMaster’s core processing areas include incident reporting, risk management, claims administration
for commercial property and casualty lines of business, including Workers’ Compensation. Utilizing
powerful tools from Business Objects, Business Intelligence is a robust, easy-to-use reporting engine that
allows users of all technical skill levels to easily create reports, charts, and graphs needed to analyze data.
Reports are created by selecting data elements and formats appropriate for your organization’s needs.

Results are returned real-time so the information is literally at your fingertips at all times.

These services are coordinated on one system, under one roof which allows communication immediately
between necessary parties involved on the files. Clients are then offered fast access to our system via the
Web, including our reporting and analysis tools and the City’s customized reports published through our
secure reporting website link. Our system gives the City access to claim information, photos, statements,
video and real time adjuster and nurse case management notes. In addition, the executive summary is
available with updated ad hoc reports that update the claim information as it is entered into the system
giving the City the most complete and accurate information available. As an added feature, you can

b (13

access our system’s “Quick Summary” which allows you to review details about the events and claims in

a single view without having to navigate through our claims management system.

Effective claims management alone will not produce the superior results of a combined program that
includes meaningful loss control. In the field, loss control engineering is the critical component to
reducing the frequency and severity of claims, thus reducing the overall cost of risk. EMI Loss Control
professionals are credentialed and able to offer a combined wealth of more than 130 years of experience.
They are available to provide a broad spectrum of high quality risk management consulting services to the

City. EMI will help identify where to invest limited resources that have the largest impact on managing
3



your risk. EMI has a strong and long lasting reputation for servicing accounts similar to the unique

exposures of City of Key West. And at EMI, we deliver on what we promise.



THE CITY OF KEY WEST, FLORIDA REQUEST FOR PROPOSALS
FOR THIRD PARTY CLAIMS ADMINISTRATION

PROPOSAL FORMS

GENERAL INFORMATION

Use of the proposal forms will enable a faster more complete analysis of the Proposal(s)
submitted. Please complete this general proposal form in addition to a separate proposai for each
coverage proposed. Additional information can be attached to the forms.

Name of Third Party Administrator? Employers Mutual, Inc.
Address: 700 Central Parkway, Stuart, FL 34994
Telephone Number: 800/431-2221 or 772/287-7650

Are the following services included within the price?

Quoted?

Initial contact with claimant within 24 hours? Yes No
Recorded statements of the claimant? Yes %} No
Contact with the treating physician within 24 hours? Yes %) No
Narrative summaries on major claims? Yes No
Medical bills reduced to State fee schedule? Yes M No
Subrogation and Second Injury Fund activities? Yes %] No
Preparation of all State mandated reports? Yes | No

-10-



Notification of all potential excess claims to insurer?

Quarterly meetings with the City?

Provide monthly loss reports to the City?

If any of the above responses are no, please explain

Are Curriculum Vitae's of adjusters attached?

What is the current caseload for the adjusters
who will be assigned to the City's account?

Are services being proposed on:

a Life of Contract Basis?
Cradle to Grave Basis?

Other Basis?

If services being proposed is not on
either a Life of Contract Basis or
Cradle to Grave Basis provide full
explanation on how the fee will be
applied.

Will the proposer charge any initial or maintenance
Fees?

If so, please explain

-11-

Yes (%] No

Yes ] No

Yes ™ No

Yes (%] No

We maintain caseloads of no more

than 125 Lost Time and 300 Medical

Only Claims,

Yes No
Yes No
Yes No
Yes No ]




Please explain required banking arrangements
See Attached following proposal forms.

Does the proposer have an approved safety program
filed with the Sate of Florida? Yes [} No

Quoted Price:

Cost Per Claim Cost Per Run-Off Claim
General Liability
Bodily Injury $700 $400
Property Damage $700 $400
Automobile Liability
Bodily Injury $650 $350
Property Damage $650 $350
Public Officials Liability $700 $400
Police Professional Liability $700 $400
Workers Compensation
Medicai Only $150 $100
Indemnity Claims $950 $475
Is an aiternative pricing structure proposed? Yes No %}
if so, please specify
Will a minimum fee apply to the contract Yes No %}
If so, please specify
Are there any exceptions to the specifications? Yes No %]

If so, please specify
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The Proposer stated belo
is authorized to commit

is the authorized agent of the company or companies proposed, and
proposing company to the terms and conditions stated above.

i Vo v

Signé/ne of Authorized Representative Date




ING RELATIONSHIP

The majority of public entities set up a minimum balance checking account with their bank and
allows their TPA to write checks on this account. The TPA normally sends the local government
a check register at the end of each week and the finance department then transfers sufficient
funds to cover the amount of the written checks. An agreement is usually reached with the bank
to honor the checks written on this account owned by the county (the enabling legislation is set
forth below).

The 2008 Florida Statutes

Title X1 Chapter 136 View Entire
COUNTY ORGANIZATION AND COUNTY Chapter
INTERGOVERNMENTAL RELATIONS DEPOSITORIES

136.091 Exemption for county self-insurance programs.--A board of county
commissioners is authorized to contract with an approved service organization to provide
self-insurance services, including, but not limited to, the evaluation, settlement, and payment
of self-insurance claims on behalf of the board. Pursuant to such contract, the board may
advance money to the service organization to be deposited in a special checking account for
paying claims against the board under its self-insurance program. The special checking
account shall be maintained in a county depository pursuant to this chapter. The board may
replenish such account as often as necessary upon the presentation by the service
organization of documentation for claims paid equal to the amount of the requested
reimbursement. Such replenishment shall be made by a warrant signed by the chair of the
board and attested by the clerk or secretary of the board.



ANTI-K1CKBACK AFFIDAVIT

STATE OF FLORIDA
SS
COUNTY OF MARTIN
1, the undersigned, hereby duly sworn, depose and say that no portion of the sum herein bid will

be paid to any employee of the City of Key West as a cammission, kickback, reward or gift,
directly or indirectly by me or any member of my firm g an officer of the corporation.

w7

/

Kevin Cofhron, Executive Vice President

sworn and prescribed before me this 24" day of August, 2009

\I:J%Y PUBLIC, State of Florida

y fnission expires:

Notary Public State of Florida
Mary F Sundeen

My Commission DD711363
Expires 11/02/2011

.22.



SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(A)
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY
PUBLIC OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS,

1. . This sworn statement is submitted to City of Key West, Florida
Kevin Cothron, Executive Vice President
(Print individual's name and title) for Employers Mutual, Inc.
(print name of entity submitting sworn statement)

whose business address is 700 Central Parkway, Stuart, Florida 34994

and (if applicable) its Federal Employer Identification Number (FEIN) is 59-2989676
(If the entity has no FEIN, include the Social security Number of the individual signing
this sworn statement:

2. I understand that a "public entity crime" as defined in Paragraph 287.133(1 )(g). Florida
Statutes, means a violation of any state or federal law by a person with respect to and
directly related to the transaction of business with any public entity or with an agency or
political subdivision of any other state or of the United States, including, but not limited
to, any bid or contract for goods or services to be provided to any public entity or an
agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material
misrepresentation.

3. I understand that "conviction" as defined in Paragraph 287.133(1)(g), Florida Statutes,
means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guild, in any federal or state trial court of record relating to charges
brought by indictment of information after July 01, 1989, as a result of a jury verdict,
nonjury trial, or entry of a plea of guilty or nolo contendere.

4, I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes,
means:

1. A predecessor or successor of a person convicted of a public entity crime;
or

-23-



2. An entity under the control of any natural person who is active in the
management of the entity and who has been convicted of a public entity
crime, the term "affiliate' includes those officers, directors, executives,
partners, shareholders, employees, members and agents who arc active in
the management of an affiliate. The ownership by one person of shares
constituting a controlling interest in another person, or a pooling of
equipment of income among persons when not for fair market value under
an arm's length agreement, shall be a prima facie case that one person
controls another person. A person who knowingly enters into a joint
venture with a person who has been convicted of a public entity crime in
Florida during the preceding 36 months shall be considered an affiliate.

I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes.
means any natural person or entity organized under the laws of any state of the United
States with the legal power to enter into a binding contract and which bids or applies to
bid on contracts for the provision of goods or services let by a public entity, or which
otherwise transacts or applies to transact business with a public entity. The term "person"
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in management of an entity.

Based on information and belief, the statement which I have marked below is true in
relation to the entity submitting this sworn statement (indicate which statement applies).

] Neither the entity submitting this sworn statement, or any of its officers,
directors, executives, partners, shareholders, employees, members, or agents who are
active in the management of the entity, nor any affiliate of the entity has been charged
with and convicted of a public entity crime subsequent to July, 1989.

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 01, 1989,

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and
convicted of a public entity crime subsequent to July 01, 1989. However, there has been a
subsequent proceeding before a Hearing Officer of the State of Florida, Division of
Administrative Hearings and the Final Order entered by the Hearing Officer determined
that it was not in the public interest to place the entity submitting this sworn statement on
the convicted vendor list, (attach a copy of the final order).

.24-



I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING
OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH ONE (1) ABOVE IS
FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH
DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. I ALSO
UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO
ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT
PROVIDED IN SECTION 287.01 7, FLORIDA STATUTES. FOR THE CATEGORY TWO OF
ANY CHANGE IN THE INFORMATION CONTAINED IN THIS

WL

ATURE)

J o 25

(DATE)

STATE OF FLORIDA

COUNTY OF MARTIN

PERSONALLY APPEARED BEFORE ME, the undersigned

authority, Kevin Cothron, who, after first being swom by me,
(name of individual)

affixed his/her signature in the space provided above of this

Zﬂday of August, 2009

/Né@%Y PUBLIC
My commission expires:

Notary Public State of Fiorida
Mary F Sundeen

My Commission DD711363
Expires 11/02/2011
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Employers Mutual, inc.

CITY OF KEY WEST

RFP # 09-016P
THIRD PARTY CLAIMS ADMINISTRATIVE SERVICES

UALIFICATIONS OF STAFF

Existing Staff

Our management team, loss control professionals, adjusters and all other support members are
client focused. They are your risk management partners. They work closely together, follow
emerging issues, track industry best practices, and share innovative solutions, day-in and day-
out. Proactively applied, this collective body of knowledge is available to improve the quality

and timeliness of our clients' risk management programs.

EMI is a strong proponent of “team management.” The team structure starts from the core of
EMI. The primary contact leading EMI’s team will be Kevin Cothron, Executive Vice President.
He will be the liaison between the Transit Authority and EMI. He will be involved in all aspects
of the account, from the RFP process and the design and implementation of the program to
closing out files. He will oversee all facets of service provided to the City of Key West to make
sure you are receiving the value you expect from your claims partner. He will be instrumental in
selecting and qualifying the staff assigned to the Transit Authority account and all claims staff

will report to Kevin.

EMI will assign Claims Manager Mayra Davis and Claims Supervisor Joan Jutrus to the account.
Between Mayra and Joan, they have almost 50 years of claims experience. Mayra and Joan will
review all open claims received from your current administrator to audit the files for

thoroughness and quality. Once reviewed, files will be assigned to appropriate adjuster(s).

These team members are the face of EMI, but additional team members are actively involved,
providing you an efficient claims administration program. Further expertise deployed by EMI in
the management of your program are EDI staff, accounting staff, bill review staff, SIU staff,
reporting staff, and secretarial staff. You will soon understand why we look at the management

of your program as a team effort, bringing resources, experience and professionalism to the



account. EMI customarily works with a Transit Authority representative who will be responsible
for the day-to-day questions that might arise in the general functions of the management of your
claims. We employ this coordination with the client to ensure quality throughout the program.
Seamless communication is tangible proof of a genuine partnership and a measure of the vitality

of our client partnership.

Our exceptional team poised to serve the City of Key West:

Bill McCreary — CEO

Bill has over 35 years’ experience in the insurance industry, specializing in governmental entities
in Florida. He has expertise in designing, implementing, marketing and management of self-
funded commercial risk management programs. In addition, Bill is a member of the Florida Bar
Association, and has a deep understanding of governmental law. He has extensive knowledge in
actuarial sciences, financial audits, underwriting, safety and loss control and claims
administration. Bill has created and managed several governmental self-funded risk sharing
pools throughout Florida. Prior to starting his own company, Bill was a vice president for 10
years with Arthur J. Gallagher & Co. Bill has successfully run a Brokerage and Claims

Management company since 1983.

Tim McCreary — President
Tim joined EMI in 2005. Tim brings with him years of experience in public entity Property and

Casualty underwriting with a major national reinsurance company. His direct responsibilities as
President of EMI are accountability for achieving strategic objectives, ensuring effective
enterprise management for EMI, supervising, and directing top management. His education
includes Business Administration and Political Science degrees from the University of
Tennessee and an MBA from the University of Tampa. Tim has professional designation in:
CPCU (Chartered Property Casualty Underwriter), RPLU (Registered Professional Liability
Underwriter), CRIS (Construction Risk and Insurance Specialist), 2-20 license — General Lines
(Property and Casualty), Series 3 - NASD Registered Commodities Representative, and a Florida

Real Estate license.

Kevin Cothron — Executive Vice President

Kevin has almost twenty years experience in the public entity workers compensation, property
and liability insurance, and claims and program administration. His expertise is in working with
and structuring claims administration programs for self-insured governmental entities. Kevin has
worked in a claims administration and program administration capacity for two large

governmental insurance trusts as well as a social service insurance trust. Kevin maintains both a



220 general lines agent license and a 520 all-lines claims adjusting license. Kevin is an active
member of PRIMA as well as a speaker at numerous Risk Management conferences. Kevin will
be overseeing all aspects of operations at EMI including both claims administration and

insurance brokerage services.

Mark Spano — Vice President, P&C Operations
Mark joined EMI in 1987 and subsequently assumed responsibility for its P&C operations. In

this role, Mark has overall responsibility for the Workers’ Compensation, General Liability,
Property and Professional Liability departments, as well as the Medical Management and Special
Investigations Units at EMIL. Prior to joining EMI, Mark held various claim management
positions at Aetna Casualty and Surety, Gallagher Bassett Risk Services, and American States
Insurance Company. Mark graduated from North Texas University with a bachelor’s degree in
Political Science. He is board certified in workers’ compensation and holds both a 2-20 Agent
and 5-20 Adjuster license in Florida. Mark is a member of the Florida State Fraud Task Force
and a board member of the Friends of 440, State and Treasure Coast Division. Mark has direct
responsibility for the successful transition of our clients’ program to EMI and its ongoing
administration. Mark’s significant experience will play an important role in all aspects of the

program, including cost containment objectives set by the clients.

Mayra Davis — Workers’ Compensation Manager
Mayra joined EMI’s Workers’ Compensation team in 1992 and was recently promoted to

Workers’ Compensation Manager. She is a licensed General Lines Adjuster, with expertise in
workers’ compensation claims, property and casualty claims, and related matters. In addition to
her management duties, Mayra is also actively involved in the implementation of new groups to
EMI and in developing claim management strategies and best practices. Prior to joining EMI,
Mayra worked for Fort Pierce Community Health Center as a Medical Assistant and as an
Assistant Manager at Point Pleasant Enterprises. Mayra is fluent in Spanish. She is a key
member of the implementation team and the ongoing administration of the program. She will be
responsible for coordinating with the client’s representative to ensure that the transition is

seamless to injured workers and will be responsible for the unit dedicated to serving our clients.

Joan Jutras — Medical Only Workers’ Compensation Supervisor
Joan joined EMI in 2003 and is currently responsible for overseeing the Medical Only Workers

Compensation claims for our municipal and school board clients. She oversees reporting to
excess carriers on more involved claims and supervises a team of medical only adjusters. Prior to

joining EMI, Joan held the position of Senior Claims Representative with Gallagher Bassett



Services in West Palm Beach from 1997 to 2003 and was responsible for workers compensation
claims on an average caseload of 150 files. The majority of these cases were for local
municipalities. Many of the cases were very involved and pierced the threshold of the excess
insurance policies. Captioned reports were provided to the appropriate reporting unit and the
excess carriers. She was employed with Crawford & Co. from 1979 through 1997 in various
positions including Senior Adjuster, Claims Representative, and Supervisor of Clerical Group. In

total, Joan has over 29 years of experience in Workers Compensation claims administration.

Staff Assignment Approval
Prior to hiring for vacant positions, EMI will consult with the Transit Authority to ensure that

any hires are amply qualified, appropriate and compatible with the cost management
requirements necessary for a “good fit.” This is important for both the Transit Authority and
EMI. This collaborative effort, with its attention to attracting the strongest candidates possible,
takes stock of each candidate’s experience, education, training and work habits; the defining

benchmarks of an EMI employee.

The foundation of our hiring is in locating exemplary individuals equipped with intellectual
skills, integrity, effective interpersonal skills and a passion for service. Once satistying those
requirements, we can proceed and mutually establish the technical requirements for each

position. For example:

Lost Time Adjuster: the Adjuster should have minimally 5 years’ experience handling WC
claims and possess solid, hands-on experience adjudicating governmental claims. Claims
investigations and settlement negotiation skills will be weighed heavily in the selection criteria.
Candidates must be conversant with F.S. 440. The ideal candidate will have a bachelor’s degree

and an active Florida adjuster’s license.

When it comes to assigning staff, whether loss control professionals, adjusters, attorneys or third
party vendors, your partnership is important. We welcome your input regarding the professionals
that you wish us to consider for the assigned responsibilities. We invite you to share your
preference with us. EMI will gladly work with you on this in the same spirit of collaboration that

typifies the team management approach.
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Employers Mutual,

Timothy Joseph McCreary
772.287-7650
tim.mccreary@emi-tpa.com

Professional Experience

Employers Mutual, Inec. - 2005 -Present =~~~ . Sw;ar,FL

President

e Accountable for achieving strategic objectives, ensuring effective enterprise management for the organization,
supervising and directing top management.

*  Analyzes and placement of larger, more complex insurance programs for risk sharing pools and individual
commercial accounts.

»  Provide clients with financial disciplines and capital management tools to maintain a properly funded self
insurance program.

Gen Re -2002- 2005 : = ; Atlanta, GA

Underwriter/Producer

e Developed creative alternative risk programs for national account casualty business.

e  Evaluated financial risk in conformance with underwriting policies, procedures and methodologies keeping in
mind overall corporate profit objectives.

¢ Top commercial producer for newly written business in 2004.

Integrated Regional Laboratory — 2001 - 2002 Atlanta, GA

Account Executive

*  Generated new diagnostic laboratory business from physician practices and health care professionals.

e  Worked with customers to determine their needs and appropriate services fit. Identify opportunities to add value
and growth for clients. Cultivated productive long term relationships at all levels of the organization

»  Fulfilled sales objective through interpersonal skills, persuasiveness, willingness to take risks, responding
positively to challenges and turning rejection into motivation.

Global Executive Charter 1999 - 2001 Tampa, FL

Operations Manager

¢ Managed daily business operations for flight brokerage division.

¢ Redesigned quality of strategic business process and created departmental integration system to reduce
duplicate operations.

*  Researched market niche to analyze and develop marketing plan. Results included an 11% increase in annual
sales.

Digital Jets

s  Participated in entrepreneurial team to market and develop new products.

s Developed feasibility study and market analysis for Digital Jets Inc.

ED & F Man International - 1997-1998 e et - i Chicago, IL

Broker

»  Aware of need to be appropriately aggressive, identify clients’ goals and develop and implement strategies to
meet financial needs.

¢ Provided customers with reliable controlled executions with quality, accuracy and accountability.

e Reconciled trading accounts activities for both institutional and retail customers.



Education Timothy Joseph Mc¢Creary

University of Tampa M.B.A. - Finance 2000
Tampa, Florida

University of Tennessee Political Science 1996
Knoxville, Tennessee Business Administration

CPCU - Chartered Property Casualty Underwniter

RPLU - Registered Professional Liability Underwriter
CRIS - Construction Risk and Insurance Specialist

220 License — General Lines (Property and Casualty)
Series 3 - NASD Registered Commodities Representative
Florida Real Estate License
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Employers Mutual, Inc.

Mark Spano
772.287-7650
mark.spano@emi-tpa.com

PROFESSIONAL EXPERIENCE

Employers Mutual, Inc. — Stuart, FL
Vice President P&C Operations 1987-Present
Responsible for Operations of WC, P&C Claims, Loss Control and Nurse Case Management Departments

Aetna Casualty and Surety — Tampa, FL. =~

Resident Claim Representative 1985-1987

Field Adjuster handling All Lines Claims for Large Self Insured Commercial Accounts on the East Coast
of Florida

Gallagher Bassett Services — West Palm Beach, FL -
Claim Representative — 1981-1985
All lines Claims Adjuster for Public Entities in South Florida

PROFESSIONAL MEMBERSHIPS

Workers” Compensation Claims Professionals
Risk & Insurance Management Society

Pubic Risk Insurance Management Association
Friends of 440 Scholarship Fund

Workers’ Compensation Fraud Task Force
Association of Certified Fraud Examiners
Florida Trucking Association

ACCREDITATION AND LICENSES

CWC-Board Certification Workers’ Compensation

CWCL~- Board Certification Workers’ Compensation Litigation
RMPE-Risk Management for Public Entities

220~ Florida Agents License

520-Florida All Lines Adjuster’s License

EDUCATION
North Texas University Political Science Bachelors of Arts
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Employers Mutual, Inc.

Mayra M Davis
772.287-7650
mayra.davis@emi-tpa.com

Professional Experience

Employers Mutual, AT e SR

Workers’ Compensation Claims Manager
e Develops and oversees the implementation of W/C claims policies, practices, and procedures to facilitate and
create the most effective procedures and processes attainable.

e Manages the WC Claim Supervisors.

e Establishes and implements W/C claims payment and reserve authority for all W/C claim personnel.

¢ Reviews the results of W/C claim programs.

e Oversees the review and settlement of claims when requested.

e Works with Reinsurance and Financial Auditors in explanation of claim department compliance requirements
and established claim department procedures and processes.

e From time to time evaluates and implement the feasibility of new or revised systems and procedures.

e  Work to develop claim activities and operations that are in accordance state regulations to minimize fines and
penalties.

e Delegates activities, responsibilities, and authority, as necessary to claim department staff.

o FEstablishes policies to ensure adequate development of management personnel.

e Implements changes in the WC Claim Department organization as required.

e  Ensures that the interests and welfare of employees, as individuals, are preserved and protected.

+ Develop, and locate and make available training and education programs for the WC Claim department.

Fort Pierce Community Health Center - 1990-1992 S Fort Pierce, FL

Medical Clerk

e Medicaid and insurance verification.
Patient intake.

Cashier.

Data entry.

Appointment scheduler

Clerical duties.

Point Beach Enterprises, Inc. - 1985-1987 - Point Pleasant Beach, NJ
Assistant Manager

e  Managed Business Operations.

¢ Bookkeeping.

s  Payroll.

e  Customer Representative.

s Data Entry.

Machinery & Tractors Inc. 1983198  BrickN
Bookkeeper

e  Accounts Receivable and Payable.

e Payroll.

e  Customer Representative.
¢ Data Entry.



Education Mayra Davis

Indian River Community College General Lines Agent Course
Fort Pierce, FL. #RMI 2600A1
Andy Beverly's Florida Insurance School

Taylor Business Institute Computer Programming and Accounting
Manasquan, NJ

220 License — General Lines (Property and Casualty)

1994

1984
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Employers Mutusl, Inc.

Joan Jutras
772.287-7650

Joan. Jutras@emi-tpa.com

Professional Experience

Employers Mutual, Inc.  2003-Present : A - Stuart, FL
Workers’ Compensation Medical Only Claims Supervisor
e Teach and educate medical only adjusters in the manner of handling WC claims for EMI clients and in
accordance with FL 440 Statute.
Supervise all medical only adjusters as well as handle their own case load of w/c claims.
Review medical only files for reserves and ensure prompt payment to medical providers.
e Review daily work flow of medical only adjusters and review files for closure.

Workers’ Compensation Claims Adjuster

e Coordinate medical investigation and documentation.

e  Completion of potential third part recoveries: subrogation, SDF recoveries.

e Manages litigation by providing the adjusters detailed investigative material to the defense attorney.

e Complete requirements such as: 24 Hr contact; 3 point investigation, compensability determination and
commitment is made prior to initiating payments.

Gallagher Bassett Services, Inc. 19972003 : West Palm Beach, FL
Senior Claims Representative

* Responsible for workers compensation claims including local municipalities.

e Evaluate and negotiate claims settlements.

e Responsible for reporting to the excess carriers on involved claims.

Crawford & Company 1979-1997 g : West Palm Beach, FL.

Senior Adjuster

e Evaluate and negotiate claims settlements.

e  Conduct on scene investigations including hazardous waste spills, cargo losses, salvage and security of
cargo and aircraft losses.

e  Handle client company vehicle purchase and maintenance program.

Workers’ Compensation Assistant/Claims Representative
e Assist lost time adjusters with all drafts and submitting all documentation to the State.
e  Assist Auto Appraisal Department with new assignments, appraisal.

Education

Palm Beach Community College Associate of Arts 1979
Palm Beach, Florida

520 License — All Lines (Independent Adjuster)



Implementation Overview

The sample project plan and deliverables outlined in the attached document were generated from a Project Plan
Template used for typical EMI implementations. A more detailed project plan including tasks, start and finish
dates, as well as the duration days will be co-developed by both EMI and City of Key West. Please note that some
tasks may be conducted concurrently.

(See attached WC/PC Implementation Plan-External Template)

Project Management Approach and Resources

The EMI project team will work very closely with you to define and measure all project milestones with respect to
the implementation. From an implementation prospective, the project plan is clearly defined at a kickoff meeting
between EMI and City of Key West and major milestones are mutually agreed upon. The success of the
implementation is grounded in the fact that our project team understands your business.

The figure below highlights the standard EMI approach used to successfully implement new business:

G Rt EMTI's Implementation Methodology S ,

System
Configuration
and
Development

Planning Validation Deployment

Y




Data Conversion and Mapping Process

EMI has worked with clients in converting claim information from a variety of claims systems. The EMI data
conversion process consists of 3 components:

¢ Business Structure Mapping - EMFP's Data Migration Strategy

Organization structure, insured, T
insurer, policy and bank Kickoff Mooting ) Aﬂ:.",’;‘,.
accounts

e Reference Data - Vendors,
b : : Step 1 Step 3
Ody part, incident, nature of EMIreceives Flr-?(r::x:d of Pt :.Lgpu"on A'::;:r:;::“
injury and payment transaction R data mapping completed stratogy
types T
. . £ :
o Transactional Data — Claims, stap 4 stop & Approve data
Validate data,
payments, reserves, notes and Dute from siep [ Data loaged Into repest steps 2, “funational
» 4, a8
vendors agomeradas [ | tesdautavany Jastion
-
s
Step 7
Final Convarsion - Step 8
Final data loaded Verify production
Int duecti t
n ﬁd:::h-u:' on system

GO LIVE!

EMT’s standard technique is to perform a trial data conversion performing the following validations:

e Financial Balancing Validation - EMI ensures the system balances financially against the reports supplied
with the source data set.

¢ Data Conversion Mapping Validation — Analysis to ensure that the agreed data mapping from source to
destination system is as expected.

e Testing and Quality Assurance Processes- EMI’s Quality Assurance department uses best practices and
protocols to perform rigorous testing on your data

This trial conversion normally produces a list of changes that will be incorporated into the data conversion process
prior to the final conversion. Only when we are satisfied that the trial conversion is complete and accurate does
EMI schedule the final conversion. Final conversion is performed with a fresh data set and financial balancing
reports where the above validation checks are repeated.  After the final conversion has been validated and
approved, the City of Key West will be ready for production.

én
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- CURRENT CLIENT REFERENCES

1. Client / Organization

e name and full address of organization: Martin County School District
500 East Ocean Boulevard, Stuart, FL 34994

contact person for contract: Linda King, Risk Manager

telephone number(s): (772) 219-1200

date of initiation of contract: 1985

brief summary comparing the referenced system to this proposed system:

EMI provides Property & Casualty all lines excess/broker services, third party claims
administration services, loss control services and risk management consulting services.

2. Client / Organization

¢ name and full address of organization: St. Lucie County School District
4204 Okeechobee Road, Fort Pierce, FL 34947

contact person for contract:_Jim Smith, Risk Manager

telephone number(s): (772) 429-5523

date of initiation of contract: 1985

brief summary comparing the referenced system to this proposed system:

EMI provides Property & Casualty all lines excess/broker services, third party claims
administration services, loss control services and risk management consulting services.

3. Client / Organization

e name and full address of organization: City of Hollywood, Florida
2600 Hollywood Boulevard, Hollywood, Florida 33020

contact person for contract: Lisa Powell, Assistant Director, Human Resources
telephone number(s): (954) 921-3514

date of initiation of contract: 2008

brief summary comparing the referenced system to this proposed system:

EMI provides third party claims administration services, loss control services and risk

management consulting services.

Following are some additional entities EMI provides TPA services for:

Charlotte County School Board City of Hollywood City of Coconut Creek
Glades County School Board City of Vero Beach Town of Davie
Hardee County School Board City of Stuart HartLine
Hendry County School Board Lake County BOCC City of Lake Worth
Highlands County School Board Martin County BOCC City of Port St. Lucie
Indian River County School Board St. Lucie County BOCC Town of Lake Clark Shores
Martin County School Board City of Parkland Armellini
St. Lucie County School Board City of Ormond Beach US Holding




REPORTING

Various reports most commonly provided to our clients include:
Monthly: (published by the third business day of the month)

Coverage Report
Summary Loss Report
Large Loss Report

Loss Run by Department
Check Register

Quarterly:
Status Report

Annual:
Average Claim Duration
Development Summary
Development Schedule
Incurred Claim Losses Since Inception
PC — Total Claims For Last 5 Years by Claim Type
WC- Payment Summary by Reserve
WC- Severity Summary

Ad-Hoc/Analysis:
Incurred Triangle
Total Claams by Department
Claims by Department by Fiscal Year
Claims per 100 Employees by Department
Claims by Injury Type
Injury Type by Percentage
Average Cost per Injury Type

ModMaster:
Aggregate Loss
Bureau Type
Detail Report Actual vs. Expected
Mod Impact on Premium
Mod Snapshot
Ratio Analysis
Specific Loss
Specific Losses by Identifier
Summary Report




Monthly Reports

I\
)




Dy CREOVAT A S B AL G

_INEP

Lo}

€295 €8'615°'1Zp'ees £1'2£5°9098'0€$ 0v'€96'vSS LS R . . |ejoi
€L.€  SS00Z'V9L'GLS 65°985°229'71$ 96°C1L9'0ZL kS Swng uopesuddiio) SIONIOM

0LES 9P LEE'ISLLS 80'8€0'V0L LS 8€°662'cS$ AuQ [esipaly : uonesuadwo) ,SINIOM W

€ov 60°€98'009'v1$ 1S 8PS 'CESELS 8G°VIE'CLOLS awi] 3so : uopesuadwio) ,SI9NIOM 11 oM
25 Ly'€£9'90L°C8 01°€£9°690'2% 1£7000°2€$" NG SWe) JUapPdY eIYeA - -

b 00°000°0L$ 00°000°01$ 00°0$ uoljosjoid Ainful jeuosiad : swie|d JUaPIdDY JIYIA did

€2 62'819'v28% 65'72.'228% 0,668} anisusya1duwiod pue uoisj|o9 : SWied JUIPIdY JJIIYIA 102

1 6.°65¥'609$ v.'¥82'985$ G0°'SSL'ETS Ainluj Aiipog : swite|) Juapiody a1d1YaA ]

ove 6£'6.5'299% L1°5T9'059% Z96v6'LLS sbeweq Apadoid oiny : swiejd JuUapiody 9|OIYSA adv VA
£€ZSL  18°189'055'02% v2'Z1E'651'028 -10°69€°16€$ fwng o sulig)) eleusg -

b 00'092°6$ 00'09Z'6$ 00°0% UOHJBUWIAPUOY 3SIBAU| : SWIR|D [eIBUSD  DI-dOdUd

9l yy've0'c8s PP ye0TLS 00°000°11$ sso7 Apadoud : swie|) [esauso doyd

€ 05°€98°LL$ 05°€99°41$ 00°00Z$ Ainfu) jeuosiad Ayjiqel [esouag : swiel) [essua Id19

88y SL'815°b22$ N AR VAL ZLs8Ls abeweq Apadoid Ajjiqer [elauag : swie|d jelauag adio

09¢ 65°'¥20'L92°C$ ££'€98'616°'L$ 9Z'191°LpE$ Ainfuf Ajipog Ajijiqenn [easuag : swie| [esousn 1919

r A4 v6'ZIY'6.L2$ 28°095'v9Z$ ZLTs8vLS SUOISSIWQ ' SI04137 : SWHe[D |eIdU3D o3

14 G1'687°19¢$ 8.°61£°05¢€$ 16°696°0L$ uoneUIWLIOSI] | Swie|) |elausn sia

87 12°Zv2'8EL'S1$ b2°TYZ'8EL'S IS 00°0$ sso7 oydosseje) Apadoud : swie|) [eleusg 1vd

143 £2°0P0'CLS LS £2°0P0'€LSLS 00'0$ Buipjing : swie|d |eJaud) 9a14g 29
JUNOH  pauLndu| |Blo) ajeQ 0} pled [e}0L Sanlesay Bulpueysing - uonduoseq 8poo ssauisng
wiep) , , o abeiano) Jo auri

600¢/22/L

8002/0€/v0 JO sV
swie|d vy
:aweN juail)
Joday abesano)



Summary Loss Report 7/22/2009
Client Name
All Claims as of 4/30/2008

Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count
1994 General Claims $0.00 $117,994.47 $117,994.47 64

Vehicle Accident Claims $0.00 $124,533.68 $124,533.68 43

Workers' Compensation $38,193.17 $345,656.44 $383,849.61 208

1994 $38,193.17 $588,184.59 $626,377.76 315

Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count
1995 General Claims $0.00 $134,480.24 $134,480.24 51

Vehicle Accident Claims $0.00 $183,052.38 $183,052.38 35

Workers' Compensation $0.00 $246,790.01 $246,790.01 193

1995 $0.00 $564,322.63 $564,322.63 279

Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count

1996 General Claims $0.00 $412,289.47 $412,289.47 79

Vehicle Accident Claims $0.00 $36,133.25 $36,133.25 33

Workers' Compensation $35,429.50 $401,268.09 $436,697.59 180

1996 ' $35,429.50 $849,690.81 $885,120.31 292

Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count

1997 General Claims $0.00 $158,979.51 $158,979.51 43

Vehicle Accident Claims ($0.00) $280,349.97 $280,349.97 29

Workers' Compensation $11,049.96 $219,254.56 $230,304.52 196

A997 . 0 o Tt .- $11,049.96 . . .-~ $658,584.04 .- - $669,634.00 - . 268
Fiscal Claim
Year Claim LOB Desc QOutstanding Reserves Total Paid to Date Total incurred Count

1998 General Claims $0.00 $303,390.71 $303,390.71 74

Vehicle Accident Claims $0.00 $36,822.20 $36,822.20 24

Workers' Compensation $0.00 $546,848.48 $546,848.48 219

1998 - T - - $0.00 - -$887,061.39 '$887,061.39° 317
Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count
1999 General Claims $0.00 $1,352,646.56 $1,352,646.56 64

Vehicle Accident Claims $0.00 $133,079.62 $133,079.62 27

Workers' Compensation $71,190.94 $1,870,772.52 $1,941,963.46 226

1999 $71,190.94 $3,356,498.70 $3,427,689.64 317
Fiscal Claim
Year Claim LOB Desc Qutstanding Reserves Total Paid to Date Total incurred Count
2000 General Claims $1.00 $385,809.21 $385,810.21 59
Vehicle Accident Claims $0.00 $211,351.70 $211,351.70 33

Workers' Compensation $1,548,143.13 $1,501,932.63 $3,050,075.76 187

2000 $1,548,144.13 $2,099,093.54 $3,647,237.67 279

EVIN
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Summary Loss Report 7/22/2009
Client Name
All Claims as of 4/30/2008
Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count
2001 General Claims $18,593.34 $314,143.08 $332,736.42 88
Vehicle Accident Claims $0.00 $153,883.41 $153,883.41 32
Workers' Compensation $15,713.92 $354,047.54 $369,761.46 214
2001 $34,307.26 $822,074.03 $856,381.29 334
Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count
2002 General Claims $46,430.83 $440,855.70 $487,286.53 69
Vehicle Accident Claims $0.00 $167,786.29 $167,786.29 28
Workers' Compensation $17,029.15 $1,481,426.60 $1,498,455.75 188
2002 $63,459.98 $2,090,068.59 $2,153,528.57 285
Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count
2003 General Claims $10,000.00 $176,685.09 $186,685.09 117
Vehicle Accident Claims $0.00 $558,136.84 $558,136.84 73
Workers' Compensation $35,248.77 $652,631.20 $687,879.97 235
2003 $45,248.77 $1,387,453.13 $1,432,701.90 425
Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count
2004 General Claims $130,986.68 $667,849.33 $798,836.01 92
Vehicle Accident Claims $15,000.00 $109,145.62 $124,145.62 52
Workers' Compensation $22,951.31 $272,175.40 $295,126.71 151
2004 $168,937.99 $1,049,170.35 $1,218,108.34 295
Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count
2005 General Claims $170,694.63 $1,111,006.43 $1,281,701.06 132
Vehicle Accident Claims $65,384.75 $290,234.06 $355,618.81 56
Workers' Compensation $189,848.59 $527,975.66 $717,824.25 128
2005 $425,927.97 $1,929,216.15 $2,355,144.12 316
Fiscal Claim
Year Claim LOB Desc Qutstanding Reserves Total Paid to Date Total incurred Count
2006 General Claims $188,994.52 $107,194.69 $296,189.21 60
Vehicle Accident Claims $43,158.74 $133,075.46 $176,234.20 56
Workers' Compensation $413,344.45 $477,081.48 $890,425.93 101
2006 $645,497.71 $717,351.63 $1,362,849.34 217
Fiscal Claim
Year Claim LOB Desc Outstanding Reserves Total Paid to Date Total incurred Count
2007 General Claims $101,212.54 $20,923.50 $122,136.04 40
Vehicle Accident Claims $11,622.66 $64,891.06 $76,513.72 23
Workers' Compensation $60,136.83 $49,130.48 $109,267.31 42
. 2007 $172,972.03 $134,945.04 $307,917.07 105
Total For All Years $3,260,350.42 ' . $17,123,714.61 $20,204,074.03 4044
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Ermplovers NMucousal, Inc,
WORKERS’ COMPENSATION QUARTERLY STATUS REPORT
CLAIMANT:
Employer: Date of Hire:
Employee: AWW:
Claim No.: C/R:
Date of Accident: SIR:

DESCRIPTION OF ACCIDENT:

INJURIES/TREATMENT:

WORK STATUS:

ATTORNEYS:

THEORIES OF LIABILITY:

NEGOTIATIONS:

PLAN OF ACTION:




Annual Reports
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Client Name- Development 7 Year Summary

Incurred Losses by Line (First Year of Development)

[ ; e : [ . }
FY 2006 | | $2,716,939
FY2005 | = | $3,076.261
Fy 2003 [T | $1,780,993 &
|
FY 2002 ] §1,914,505
|
FY 2001 | s2218421 ,
FY 2000 Pl
FY 2000 FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
[Dwork Comp $868,686 $1,661,245 $976,212 $1,226,211 $1,233,918 $1,338,610 $1,570,799
[EPersonal Injury $132,500 $38,000 $35,200 $57,600 $1 $154,701 $10,000
|D General Liability $125,622 $217,858 $320,481 $255,449 $257,697 $206,930 $581,090
ImEsO $60,000 $520 $82,500 $40,700 $1,001 $10,000 $634
ImProperty $111,775 $141,771 $177,391 $56,132 $224,733 $1,115,236 $69,547
B Auto $192,647 $157,027 $322,721 $154,902 $351,970 $250,784 $484,868

DEVELOPMENT

Incurred Losses by Line (As of 09/30/07)

FY 2006 |
|
FY 2005 s - i malhidin] $3028413
— |
i
FY 2004 |
FY 2003
|
FY 2002 $4,370,700
FY 2001 : $3,757,145
|
| §
FY 2000 FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
[mDevelopment $862,983 $1,540,724 $2,456,195 $1,624,600 $1,056,580 $852,152 $0
[. Total Yr 1 $1,491,231 | $2,216,421 $1,914,505 | $1,790,993 |  $2,069,320 $3,076,261 $2,716,939

| o™ ey
EMI



Client Name- Development Schedule Inclusive
of IBNR and Recoveries

FY 2006
] $4,140,317
FY 2005
Change in IBNR
FY 2004 weighting results in

higher first year
expense, however,
development should
be minimized.

P S e~ /01400

FY 2002

$4,269,440

s = — 2
_ " . i

FY 2001 $3,823,145

$2,391,214

FY 2000

1

$3,029,947
FY 1999

$2,147,732

Top bar for each fund year
represents current net incurred
claims for that year valued as of
9/30/07

FY 1998

$2,076,693

FY 1997

GASB 10 adopted
requiring IBNR.

T T T T T

0 1,000,000 2,000,000 3,000,000 4,000,000 5,000,000

B End of policy year B One year later 00 Two years iater OO Three years later B Four years later

B Five years later M Six years later B3 Seven years later M Eight years later B Nine years later
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Ad-Hoc/Analysis Reports




L IO Sl A DRI

INEY

[ooo looo looo looo looo {000 looo {000 looo [ecoosesy | £002|
{000 |ooo [oo0 [000 loo0 looo looo looo |szroseey  [evoos'oer | 900z|
[oo0 looo [o00 looo {000 looo {000 leesor'oze’t  |ogorzery't  [lvr9e0'zE0’t | $00Z|
[00'0 looo [oo0 loo'o [oo0 looo |22°982'129 [loeoo'zes  |es9s9ies  [ooczziocy | #002|
[00°0 {000 [oo0 [oo0 looo [igses'ess [igzaieest  |zeosv'sze’t  [ssoso'ies’s  [ezsii'eeo’t | £002|
000 looo {000 [oo0 [s0z.e'816's [zrici'zze’t [es695'se6's  |ev9s'068't  [seooz'ser’t  [10'eez'ssy | Z002|
{000 [o00 looo [rrv18'200'C [pr'p18'2007 |ev'esi'c00'z [99°Gze'te6't  |28'911'986'  00'i8s'ees L [svzsi'ei | 100Z]
[o00 looo [Brr202'6602 |82 2202122 [80200'v89'c |65 2'20v'c |vviize'eee's  |9€'6/6'960'T  [2s1ve'6ze’t  [6€¥SOMKEL | 0002]
loo o lozzeg'ssi'c  |1v0s9'8z1'e [19'18Y'016'C [19°189'195'Z |26219'816'2 [65p9L'0ce'  |UTse9'6.zs  |orosL'zsi'e [evzersslt | 6661 |
81'v09°09€'z [81'v09'00e'z  [81'v09'00e'z el 16v'eee's [s9'8ze'ebz'z [00°Ze€'88Z' [€91s1'e6z'e  [evlov'iiz'e  [ppvesiosi'z | Lb6e8'9ET ) 8664
syjuow 0z | syjuow 8ok | syjuow 96 | syjuow yg | syjuow z, | syuow 09 | syuow gy | syowgs | syuowpz | syuowzy | seap jeosiy

600¢/¢c/L

L002/1€/Z1 3O SV swite|) |iv

:weN judijn

(pa4anouy) a|buels) sson



ModMaster Reports
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ModMaster

The workers compensation modification factor can often be an overlooked or
misunderstood element of an employer's workers compensation policy. While
most employers realize that a lower workers compensation mod (also called
the experience rating factor, ex-mod, or x-mod) 1s somehow a good thing,
many do not make the connection between this number and their premium
costs. Others do not realize that a mod of 1.0 is just average, and they may
have considerable opportunities for saving on their workers compensation
premiums. Utilizing ModMaster, we can:

« accurately project the experience rating factor before it is promulgated
by the bureau

« identify the minimum mod possible and calculate the controllable mod,
thus showing how much money could be saved in premiums

« analyze losses to show what specific losses cost in increased premiums

« better communicate the factors affecting the mod and illustrate the value
of loss control and loss prevention services

. anticipate client concerns, such as a significant change in payroll or loss
trends which may impact the mod for several years

. increase accuracy of cost allocation and risk management decisions
«+ forecast the mod for the next policy period
. compute and verify the accuracy of mods
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Client Name- Claims by Department by Year

FY2002-2006 As Of 12/31/2006
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Client Name- Claims Per 100 Employees by Department
FY2002-2006 As Of 12/31/2006
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Client Name- Injury Types All Departments

FY2002-2006 As 0of 12/31/2006
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Aggregate Loss Sensitivity Analysis XYZ Company

Change in Aggregate Loss Amount  Estimated Mod Estimated Premiums
50% Loss Increase 1.46 $914,409
20% Loss Increase 1.31 $817,630
15% Loss Increase 1.28 $801,500
10% Loss Increase 1.26 $785,371

5% Loss Increase 1.23 $769,241
***NO CHANGE *** 1.20 $750,000
5% Loss Decrease 1.18 $736,981
10% Loss Decrease 1.15 $720,851
15% Loss Decrease 1.13 $704,721
20% Loss Decrease 1.10 $688,592
50% Loss Decrease 0.95 $591,813

Estimated premiums are based on the manual premium entered on the Company Setup page: $625,000

ModMaster Aggregate Loss Report File XYZCompanyinc
Prepared on 1/14/2008 at 11:46 AM Update 07.15 applied
Page 1

This is an ESTIMATE of your experience modification factor. Your actual factor is. Issued by the approp rating b



Workers Compensation Experience Rating Worksheet

Name XYZ Company Effective Date 1/1/2008
Control #
State MULTI

1 2
; D- ! EXPECTED EXP.PRIM CLAIM DATA POLICY ACT.INC. | ACT.PRIM.
| CODE | ELR  RATIO | PAYROLL LOSSES LOSSES # ID|IJ  DATE LOSSES : LOSSES
e llinois
Policy Period: 01/01/2004 to 01/01/2005 Policy #:
. ! L 1/1/04 12550 5000
i {1 6250 5,000
7380 | 4270 014 | 1,550,000 66,185 9,266 . 8 Sm losses 32,556 | 32,556
8017 | 1.280 017 | 325000 4,160 707 ! 2 Sm.losses | 6 : 1,700 ! 1,700
{8021 | 2.310 0.16 | 1,630,000 37,653 6,024 11 5,150 5,000
l 8810 | 0.150 | 0.16 l 1,850,000 2,775 444 | 1 185,000 | 5,000
Policy Period Totals 5,355,000 110,773 16,441 243,206 54,256
Policy Period: 01/01/2005 to 01/01/2006 Policy #:
7380 | 4270 014 1,750,000 74,725 10,462 | 6 Sm.losses 1/1/05 27,150 : 27,150
8017 | 1.280  0.17 475,000 6,080 1,034 4 Sm. losses | 6 : 3,200 i 3,200
8021 | 2.310 0.16 1,815,000 41,927 6,708 1 56,500 ' 5,000
8810 | 0.150 | 0.16 2,250,000 3,375 540 i1 24,500 ' 5,000
Policy Period Totals 6,290,000 126,107 18,744 111,350 40,350
Policy Period: 01/01/2006 to 01/01/2007 Policy #:
7380 | 4270 | 0.14 2,250,000 96,075 13,451 { 4 Sm. losses 111106 12,455 ' 12,455
8017 | 1.280 0.17 500,000 6,400 1,088 i 3 Sm.losses | 6 e 3,800 3,800
8021 | 2.310 0.16 l 2,375,000 54,863 8,778 ' 1 17,500 ‘ 5,000
8810 | 0.150 016 | 2,500,000 3,750 600 | 1 44,550 | 5,000
Policy Period Totals 7,625,000 161,088 23,917 78,305 26,255
** Tennessee
Policy Period: 01/01/2004 to 01/01/2005 Policy #:
) 1 1/1/04 7,200 ; 5,000
8021 1.240 0.17 1,100,000 13,640 2,319 6 Sm. losses 27,110 27,110
8810 | 0.180 0.17 150,000 270 46 | 5 Sm.losses | 6 g 3,550 3,550
Policy Period Totals 1,250,000 13,910 2,365 37,860 35,660
Policy Period: 01/01/2005 to 01/01/2006 Policy #:
1 1/1/05 26,750 [ 5,000
8021 1.240 0.17 1,350,000 16,740 2,846 2 Sm. losses 7,250 l 7,250
8810 | 0180 017 | 175,000 315 54 | 3 Sm.losses | 6 g 3,250 ; 3,250
Policy Period Totals 1,525,000 17,055 2,900 | 37,250 15,500
Policy Period: 01/01/2006 to 01/01/2007 Policy #:
J | L1 1/1/06 8500 | 5000 |
{8021 1240 017 | 1,500,000 18,600 3,162 ! 9 Sm. losses 17,580 [ 17,580
| 8810 | 0.180 0.17 | 250,000 450 77 ' 4 Sm.losses | 6 * 4,200 § 4,200
Policy Period Totals 1,750,000 19,050 3,239 30,280 26,780
o 3 ModMaster Bureau-Type Report Fite XYZ€Companyinc
j - Prepared on 1/14/2008 at 11:47 AM Update 07.15 applied
sy Page 1

This is an ESTIMATE of your experience modification factor. Your actual factor is issued by the appropriate rating bureau,



Workers Compensation Experience Rating Worksheet
Effective Date 1/1/2008

Name XYZ Company

Control #
State MULTI
1 2 3 4 5 6 7 8 9 10 1
D- EXPECTED EXP.PRIM CLAIM DATA POLICY ACT.INC. | ACT.PRIM.
| CODE | ELR RATIO | PAYROLL LOSSES LOSSES # ID{IJ DATE LOSSES | LOSSES
(D) - (E) (H)- (1)
| 0.25 380,377 447,983 67,606 339,450 74,871 524,461 | 185,011
W | EXPECTED TOTAL TOTAL ACTUAL B TOTAL TOTAL
VALUE | EXCESS EXPECTED EXP. PRIM. EXCESS VALUE ACTUAL ACT. PRIM.

# Limited loss.

: | Experience 11 13 14
ST G Modffication | PRIMARY STABILIZING RATABLE | ADJUSTED
or other special loss. Calculation LOSSES VALUE EXCESS TOTALSL. | (e
: () (C) X (1-W) + (G) (A) X (F) | wmOD |
ARAP | ACTUAL 185,011 360,154 84,863 - 630,027 -
1.18 | (E) (C) X (1-W) + (G) (A} X(C) g 1.20
ifapplicable | XPECTED 67,606 360,154 95,094 522,854 5 |
* Rating reflects a decrease of 70% medical only primary and excess loss dollars where ERA is applied, reflected only in totals (F), (H) & (1).
The ARAP surcharge shown is for those states in the rating that have approved the ARAP program. It was calculated based on
the general interstate formula and maximum, however, the maximum surcharge may vary by state.
] 1 ModMaster Bureau-Type Report File XYZCompanyinc
o W
,__J ‘ Prepared on 1/14/2008 at 11:47 AM Update 07.15 applied
o Page 2

This is an ESTIMATE of your experience modification factor. Your actual factor is issued by the appropriate rating bureau.



Mod Snapshot

XYZ Company

I3

The Key Numbers

Effective Date: 1/1/2008
Mgd Breakdown

$447,983

Total Expected Losses STICT $750.000
Total Expected Primary Losses $67,606 $700’000 | ‘
Total Expected Excess Losses $380,377 $600:000 ) \
Total Unlimited Losses $538,251 E $500,000 - $431,250 ‘
Total Limited/Adjusted Losses $524,461 E $400,000 -
Total Actual Primary Losses  $185,011 < :zggggg ] |
Total Actual Excess Losses $339,450 $100,000 - ’
Computed Ballast Value 74871 $0
Computed Weighting Value 0.25 Average  Current  Minimum Controliable
Modification Factor 1.20 Mod 1.00 Mod 1.20 Mod 0.69 Mod 0.51
ARAP Factor 1.18
Impact of Specific Losses Actual vs. Expected Losses
Top Large Losses:
Losses by Policy Period
Impact Mod wio
State Date Actual Loss on Mod Toee
IL 12/13/2004  $185,000 0.0957 1.1093 ALY
IL 11/14/2005 $56,500 0.0342 1.1708 $200,000
IL 1/17/2006 $44,550 0.0285 1.1765 $100,000
TN 11/1/2005 $26,750 0.0200 1.1850
IL 6/17/2005  $24,500  0.0189 1.1861 L
2004 2005 2006
M Actual Limited Losses M Expected Losses

The Mod Formula

l The experience mod formula:

! Actual Primary + Ballast Value 4+ Weighting X  Actual Excess +(1- Weighting ) X Expected Excess
Losses Value Losses Value Losses

Expected Primary 4+ Ballast Value 4+ Weighting X Expected Excess + (1- Weighting ) X  Expected Excess '
Losses Value Losses Value Losses i
|
=The Mod
The experience mod calculation with your data: ]
|
$185,011 + 74,871 + 025 X $339,450 +(1- 026 ) X $380,377
$67,606 + 74,871 + 0256 X $380,377 +(1- 025 )X $380,377
= 120

- ModMaster Mod Snapshot File XYZCompanyinc

o -« Prepared on 1/14/2008 at 11:49 AM Update 07.15 applied

.__':,'- ¢

Page 1

This is an ESTIMATE of your experience modification factor. Your actual factor is issued by the appropriate rating bureau.



Ratio Analysis XYZ Company

Effective Date: 1/1/2008
Modification Factor: 1.20

Frequency of Loss Analysis
Ratio of actual primary losses to expected primary losses: 274.0%

3 Your company has experienced a level of
| $200.000 $485.011 primary losses that greatly exceeds what is
’ expected. This should demand your
immediate attention. Excessive primary
$150,000 +—— losses may indicate a significant problem in
your operations and a significant opportunity
$100,000 +——m to lower costs. You should seek the advice of
$67,606 an insurance consultant or loss control
$50,000 - expert. This high ratio indicates that your
company's workers' compensation frequency
x o greatly exceeds the average company with
A similar operations.
B Actual Primary Losses B Expected Primary Losses

Severity of Loss Analysis

Ratio of actual excess losses to expected excess losses: 89.0%

Your company has experienced less excess
losses than expected. This indicates
effective control over loss severity. Keep up
the good work!

$390,000 $480-377
$380,000
$370,000
$360,000
$350,000
$340,000
$330,000
$320,000
$310,000 4

$339;450

B Actual Excess Losses M BExpected Excess Losses

. ModMaster Ratio Analysis File XYZCompanyinc
oo « Prepared on 1/14/2008 at 11:49 AM Update 07.15 applied
’ k Page 1

This is an ESTIMATE of your experience modification factor. Your actual factor is issued by the appropriate rating bureau.



Specific Loss Sensitivity Analysis XYZ Company

Premium cost estimates based on manual premium of $625,000.

Limitedor Modw/o  Impact Premium Costs
State Date Actual Loss Adjusted Loss on Mod 1yr 2yr 3yr

Itemized/Large Losses

-

IL 12/13/2004  $185,000 $185,000 1026 0.0956 $59,750 $119,500 $179,250

IL 11/14/2005 $56,500 $56,500 1.1640 0.0342 $21,375 $42,750 $64,125
IL 1/17/2006 $44,550 $44,550 1.1698 0.0284 $17,750 $35,500 $53,250
TN 11/1/2005 $26,750 $26,750 1.1783 0.0199 $12,438 $24,876 $37,314
L 6/17/2005 $24,500 $24,500 1.1793 0.0189 $11,813 $23,626 $35,439
L 5/14/2006 $17,500 $17,500 1.1827 0.0155 $9,688 $19,376 $29,064
L 7/8/2004 $12,550 $12,550 1.1851 0.0131 $8,188 $16,376 $24,564
TN 12/2/2006 $8,500 $8,500 1.1870 0.0112 $7,000 $14,000 $21,000
TN 6/15/2004 $7,200 $7,200 1.1876 0.0106 $6,625 $13,250 $19,875
1L 3/5/2004 $6,250 $6,250 1.1881 0.0101 $6,313 $12,626 $18,939
I 12/15/2004 $5,150 $1,545 1.1953 0.0029 $1,812 $3,624 $5,436

Minor/Small Losses

L 1/1/2004 $32,556 $32,556 1.1360 0.0622 $38,875 $77,750 $116,625
IL 1/1/2005 $27,150 $27,150 1.1463 0.0519 $32,438 $64,876 $97,314
TN 1/1/2004 $27,110 $27,110 1.1464 0.0518 $32,375 $64,750 $97,125
TN 1/1/2006 $17,580 $17,580 1.1646 0.0336 $21,000 $42,000 $63,000
IL 1/1/2006 $12,455 $12,455 1.1744 0.0238 $14,875 $29,750 $44,625
TN 1/1/2005 $7,250 $7,250 1.1844 0.0138 $8,625 $17,250 $25,875
TN 1/1/2006 $4,200 $1,260 1.1958 0.0024 $1,500 $3,000 $4,500
L 1/1/2006 $3,800 $1,140 1.1961 0.0021 $1,313 $2,626 $3,939
TN 1/1/2004 $3,550 $1,065 1.1962 0.0020 $1,250 $2,500 $3,750
IL 1/1/2005 $3,200 $960 1.1964 0.0018 $1,125 $2,250 $3,375
TN 1/1/2005 $3,250 $975 1.1964 0.0018 $1,125 $2,250 $3,375
I 1/1/2004 $1,700 $510 1.1973 0.0008 $563 $1,126 $1,689

ModMaster Specific Loss Report File XYZCompanyinc
Prepared on 1/18/2008 at 8:12 AM Update 08.01 applied
Page 1

This is an ESTIMATE of your experience modification factor. Your actual factos is issued by the appropriate rating b




Limited or Mod w/o  Impact Premium Costs

State Date Actual Loss Adjusted Loss on Mod 1yr 2yr 3yr

Grand totals $538,251 $520,856 0.5085 $317,813 $635,626 $953,439

ModMaster Specific Loss Report File XYZCompanyinc
Prepared on 1/18/2008 at 8:12 AM Update 08.01 applied
Page 2

This is an ESTIMATE of your expesience modification factor. Your actual factor is issued by the appropriate rating bureav.



Specific Large Loss Sensitivity Analysis
Premium cost estimates based on manual premium of $625,000.

XYZ Company

Limited or impact Premium Costs

Loss ldentifier State Date Actual Loss Adjusted on Mod 1yr 2yr 3yr
Frank Smith IL 12/13/2004  $185,000 $185,000 0.0957 $59,812 $119,624 $179,436
Nick Jones L 11/14/2005 $56,500 $56,500 0.0342 $21,375 $42,750 $64,125
Lioyd Banks L 1M17/2006 $44,550 $44,550 0.0285 $17,813 $35,626 $53,439
Amanda DeCaprio TN 11/1/2005 $26,750 $26,750 0.0200 $12,500 $25,000 $37,500
Jeff Pells IL 6/17/2005 $24,500 $24,500 0.0189 $11,813 $23,626 $35,439
Ken Hays IL 5/14/2006 $17,500 $17,500 0.0156 $9,750 $19,500 $29,250
Frank Smith IL 7/8/2004 $12,550 $12,550 0.0132 $8,250 $16,500 $24,750
Maxwell Spencer TN 12/2/2006 $8,500 $8,500 0.0113 $7,063 $14,126 $21,189
Tony Wells N 6/15/2004 $7,200 $7,200 0.0106 $6,625 $13,250 $19,875
Frank Smith IL 3/5/2004 $6,250 $6,250 0.0102 $6,375 $12,750 $19,125
John Cooper IL 12/15/2004 $5,150 $5,150 0.0097 $6,063 $12,126 $18,189

Grand totals $394,450 $394,450 0.2679  $167,437 $334,874 $502,311

This report shows large/itemized losses only. For a similar report that includes small/grouped losses, request
the Specific Loss Report.

- ModMaster Specific Large Loss Report
Prepared on 1/14/2008 at 11:50 AM

This is an ESTIMATE of your axperience modification factor. Your actisat factor is issued by the appropsiate rating bureaw.

File XYZCompanyinc
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Modification Calculation Summary XYZ Company
Effective Date 1/1/2008
Total Expected Losses $447,983
EXPECTED
LOSSES Total Expected Primary Losses $67,606
Total Expected Excess Losses $380,377
Total Unlimited Losses $538,251
ACTUAL Total Limited/Adjusted Losses $524,461
LOSSES Total Actual Primary Losses $185,011
Total Actual Excess Losses $339,450
Computed Ballast Value 74,871
COMPUTED
FACTORS Computed Weighting Value 0.25
Modification Factor 1.20
ARAP Factor 1.18
The Experience Modification Formula
Actual Weighting Value 1 - Weighting Value
Primary *+ Ballast + . ( e vele)
Losses Value Actual Excess Losses Expected Excess Losses
Expected Weighting Value (1 - Weighting Value)
Primary + Ballast . X + X
Losses Value Expected Excess Losses Expected Excess Losses
The Experience Modification Calculation
$185,011 + 74,871 +025 X $339,450 +(1-025) X  $380,377 _ 1.20
$67,606 + 74,871 +025 X $380,377 +(1-025) X  $380,377
Minimum Modification Factor (Mod with No Losses)
$0 + 74,871 + 0.25 X 0 +(1-025) X  $380,377 _ 0.69
$67,606 + 74,871 +0.25 X §$380,377 +(1-025) X  $380,377
ModMaster Summary Report File XYZCompanyinc
Prepared on 1/14/2008 at 11:51 AM Update 07.15 applied
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This is an ESTIMATE of your experience maodification factos. Your actual factor is issued by the appsopriate roting buseas.



Fee For Service

Line of Service

General Liability
Bodily Injury
Property Damage

Automobile Liability
Bodily Injury
Property Damage

Public Officials Liability

Police Professional Liability

Workers’ Compensation
Medical Only
Indemnity

EXHIBIT- C

Cost Per Claim

Cost Per Run-Off Claim

$700.00
$700.00

$650.00

$650.00

$700.00

$700.00

$150.00
$950.00

$400.00
$400.00

$350.00

$350.00

$400.00

$400.00

$100.00
$475.00



