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SECTION I
BARBERS HILL ISD FORMS
PROPOSAL CERTIFICATION
CONFLICT OF INTEREST NOTICE

FELONY CONVICTION NOTIFICATION



Barbers Hill ISD
Proposal Certification

The undersigned authorized representative of the bidding company indicated below hereby acknowledges:

I. That hefshe is authorized to enter into contractual relationships on behalf of the bidding company indicated
below; and )

2. That he/she has carefully examined this Proposal Certification, the accompanying fornms, the Instructions
to Proposers, the General Terms and Conditions and Specifications associated with this Proposal Invitation;

and

3. That he/she proposes to supply any products or sel | Hices submitted under this Proposal at the prices
quoted and in strict compliance with the Instructions [o Proposers, General Terms and Conditions, and
Specifications associated with this Proposal Invitation, unless any cxception are noted in writing with this

bid response; and

4. That if any part of this proposal is accepted, he/she will furnish all products or services awarded under
this proposal al the prices quoted and in strict compliance with the Instructions to Proposers, General
Terms and Conditions, and Specifications associated with this Proposal Invitation, unless any exceptions

are noted in writing with this response: and

5. That any and all exception to the Instruction to Proposers, General Terms or Conditions of this bid have
been noted in writing in this proposal response, and that no other exceptions to the General Terms or

Conditions will be claimed.

Date Sipnature of Authonized Representative
Mame of Bidding Company Printed Name of Authonized Representative
Address Titleof Authorized Representative

City. State, Zip Telephone # of Authorized Representative
Company Internet Address Fax # of Authorized Representative
Telephone Number for Shipping Questions Email Address of Authorized Representative

This form must be mannally signed and returned with proposal. Failure to manually sign and return with
propesal will result in disqualification of the proposal,



CONFLICT OF INTEREST NOTICE

Barbers Hill Independent School District
Notice to Vendors

Conflict of Interest Questionnaire Required by Chapter 176 of the Texas Local Government Code

Under Chapter 176 of Texas Local Government Code, a person or entity who contracts or seeks to contract with a school
district for the sale or purchase of property, goods, or services (as well as agents of such persons} is required to file a
Conflict of Interest Questionnaire with the district’s Records Adminisirator (in this case, the BHISD Business Office).
Each covered person or entity who secks to or who contracts with BHISD is respensible for complying with any
applicable disclosure requirements. BHISD will post the required completed questionnaires on its website.

Barbers Hill ISD Board of Trustees District Leadership

George Barrera, President Dr. Greg Poole, Superintendent

Fred Skinner, Vice President Sandra Duree, Deputy Superintendent

Cynthia Erwin, Secretary Rebecca McManus, Asst, Superintendent of Finance

Benny May, Member Barbara Ponder, Asst. Superintendent of Personnel

Eric Davis, Member Stan Frazier, Asst. Superintendent of Planning & Operations
Clint Pipes, Member Sue Garcia, Asst. Superintendent of Special Services

Becky Tice, Member Kristen Davis, Asst. Superintendent of Technology

Chelsea McDaniet, Business Manager

Natasha Holden, Asst. Director of Curriculum and Adv.
Academics Tom Westerberg, Athletic Director

Kenny Widner, Police Chief

Becky Johnson, Director of Operations

Susan LeBlanc, Director of School Nutrition

Jami Navarre, Director of Community Relations

Dr. Linda Gerhart, Coordinator of State & Federal Programs
Rick Kana, Principal, High Scheol

Lance Murphy, Principal, Middle School North

Chloe Yowell, Principal, Middle School South
Stephanie Martin, Principal, Elementary School North
Melissa Barrington, Principal, Elementary School South
Lisa Watkins, Principal, Pre-K Center

Daniel Andrews, Principal, Early Childhcod Center
Heron Thomas, Prinicipal, DAEP

Kevin Stone, Director of Band

Colleen Goundrey, Coordinator of Health Services

Lori May, Coordinator of Student Safety Services



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with focal governmental entity

This guestionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being lied in accordance with Chapter 176, Local Government Code, by a vendor who § o4 Raceved
nas a business relationship as defined by Sectign 176.001(1-a) with a local governmenial enlity and the
vandor meets requirements undor Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity sof later
than the 7ih business day after the date the vendor Decomes aware of facts that require the statement (o be
filed. Ses Section 175.006{a-1}. Local Government Code,

A vendor commits an pffense i the vendor knowingly violales Section 176.006, Local Government Code. An
offense ynder this section is a misdemeanor.

1] Nome of vendor who has a business relationship with local governmental entity.

2

2} D Check this box if yeu are filing an update to a praeviously filed questionnaire. (The law requires that you file an updated
completed guestionnaire with the appropriate filing auvthorily not laler than the 7th business day after the date on which

you became aware thal the originafly filed questionnaire was incomplete or inaccurale.}

3] Name of focal government officer about whom the Information Is being disclosed.

Name of Officer

4| pescribe each emptloymemnt or olher business refationship with the local governmeant officer, or a family member of the
officer, as described by Section 176.003{a){(2){A). Also describe any family refationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary,

A. 1s the local government officer or a family member of the ofticer receiving or likely to receive taxable income,
other than invesiment income, from the vendor?

[ ves T P

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

ﬂ:ﬂ Yes D No

5] Describe each employment or business relatlonship that the vendor named in Secticn 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
cwnership Interest of one percent or more.

:.] Check this box if the vendor has given the local gavernment officer or a family member of the officer one or more gifts
: as describad in Section 176.003{a)(2)(B), excluding gifts described in Section 176.003(a-1).

7]

Signalure of vendor doing business with the governmental anlity Date

Form provided by Toxas Ethics Gommission www.ethics.state.tx.us Revised 11/30/2015



CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

Acomplete copy of Chapter 176 of the Local Government Code may be found at hitp//www.statutes.legis.state.tx.us/
Docs/LG/htm/LG176.htm. For easy reference, below are some of the sections cited on this form.,

L.ocal Government Code § 176.001{1-a): "Business relationship” means a connection between two or more parties
basad on commercial aclivity of one of the parties. The term does not inciude & connection based on:
{A} alransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agengy of a federal, state, or local governmental enlity;
{B) atransaction conducted at a price and subject {o terms available to the public; or
{C) a purchase or lease of goods or services from a person that is charterad by a state or federal agency and
that is subject to regular examination by, and reporting to, thal agency.

Local Governmeni Code § 176.003{a)}{2}(A) and (B):
{a} Alocal government officer shall file a conflicts disclosure statement with respect lo a vendor if:

wnw

{2} the vendor:
{A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during ihe 12-month peried
preceding the date that the officer becomes aware that
(i} acontract between the local governmental entity and vendor has been executed;
or
(i the local governmental entity is considering entering inte a contract with the
vendor;
(B} has given ‘o the local government officer or a family member of the officer one or more gifls
ihat have an aggregate value of more than $100 in the 12-month pericd preceding the daie the
officer becomes aware that:
(i) a contract between the local governmental entity and vendor has been execuied; or
{ii}y the local governmental entity is considering entering into a contract with the vendor,

Locai Government Code § 176.006{a) and {a-1)
{a} Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that locat
governmental entity, or a family member of the officer, described by Section 176.003(a){2)(A);
{2) has given a local government officer of that lecal governmental entity, or a tamily member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
{3} has a family relationship with a iocal government officer of that local governmental entity.
{a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the fater of:
(1) the date that the vendor:
{A} begins discussions or negotiations to enter inlo a contract with the locat governmental
entity; or
(B} submits to the iocal governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
{2} the date the vendor becomes aware:
{A) of an employment or cther business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
{B} that the vendor has given one or more gifts described by Subsection (a}; or
() of a family relationship with a local government officer,

Form provided by Texas Ethics Commission www.ethics. state. lx.us Hevised 11/30/2015




Barbers Hill Independent School District
Felony Conviction Noftification

The Texas Education Code, Section 44.034(a) states that a person or business entity that enters
into a contract with a school district must give advance notice to the district if the person or an
owner or operator of the business entity has been convicted of a felony. The notice must include
a general description of the conduet resulting in the conviction of the felony.

Furthermore, Section 44.034(b) states that a scheol district may terminate a contract with a
person or business entity if the district determines that the person or business entity failed to give

notice as required by Subsection (&) or misrepresented the conduct resulting in the conviction.
The district must compensate the person or business entity for services performed before the

termination of the contract.

Lastly, Section 44.034 {c} states that this section does not apply to a publicly held corporation.
O My firn is a publicly held corporation; therefore this requirement is not applicable.

O My firm is not owned nor operated by anyone who has been convicled of a felony.

O My firm is owned or operated by the following individual(s) who has/have been
convicted of a felony:

Name:
Description of conduct resulting in a felony:

Name:
Description of conduct resulting in a felony:

Name:
Description of conduct resulting in a felony:

1, the undersigned agent for the firm named below, certify that the information concerning
notification of felony conviction has been received by me and that the information fumished
above is true to the best of my knowledge.

Vendor’s Name:

Authorized Company Official’s Name:

Authorized Company Official’s Title:

Date Signature
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SECTION II

GENERAL REQUIREMENTS AND INSTRUCTIONS

A. INTRODUCTION

The Barbers Hill ISD is seeking competitive sealed proposals for casualty insurance protection. The
School District is prepared to accept retentions or deductibles compatible with its financial strengths,
provided that the credits extended justify the assumption of the financial risk. Barbers Hill 1SD will
consider a plan which deviates from options listed if it offers overall cost benefits. The insurance is o
take effect on September 1, 2021,

B. NOTICE

The information contained in these specifications is confidential and is to be used only in connection
with preparing proposals of insurance.

1.

Barbers Hill 1SD reserves the right fo accept or reject, in part or in whote, any portion of the
proposed program when, in its judgment, such action is deemed necessary and in the best
interests of the insured. The School District also reserves the right to waive or dispense with any
of the informalities contained herein.

Each proposer is asked to submit proposals on the basis of the specifications contained herein.
Alternative proposals will also be considered, provided the alternatives are clearly explained. All
deviations from the specifications must be clearly identified and explained in the appropriate
proposal form.

The underwriting information contained herein is believed to be accurate and up-to-date, but is
not intended to be an express or implied warranty. Requests for additional information should be
directed to:

Ms. Kim Kunk, CTSBO
Accounting & Purchasing Specialist
Barbers Hill ISD
PO Box 1108
Mont Belvieu, TX 77580
9600 Eagle Drive, Mont Belvieu, TX 77523
Phone: 281-576-2221 Ext. 1258 E-mail; kkunk@bhisd.net

C. TIME-FRAME

1.

The specifications will be available for proposers beginning at 2:00 a.m. on Thursday, June 3,
2021, at the Purchasing Department of the School Administration Building (address above).

Market request forms are included in this packet. These request forms must be completed and
returned to RWL Group no later than 5:00 p.m. on Tuesday, June 8, 2021. They may be mailed
or sent via e-mail. A copy should also be sent to Kim Kunk at Barbers Hili ISD. Market request
forms that are received after 5:00 p.m. on Tuesday, June 8, 2021, will also be considered
pursuant {o provision G herein.

RWL Group will assign markets to agents beginning at 1:.00 p.m. on Wednesday, June 9, 2021.

One copy of each proposal must be delivered to both Kim Kunk and Robert Lazarus either via
regular mail or e-mail by no later than 2:00 p.m. on Thursday, July 29, 2021, in a sealed
envelope. Each envelope should be clearly labeled "RFP #22-001 CASUALTY INSURANCE
PROPOSAL”

Page 1
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5. When proposals are sent by mail, the proposer is responsible for their delivery by the date and
time set for the closing of proposal acceptance. If the malil is delayed beyond the date and time
set for the closing, the delayed proposals will be returned unopened and will not be considered.

6. The sealed envelopes will be opened at 2:00 p.m. on Thursday, July 22, 2021, at the Barbers Hill
ISD Purchasing Office.

7. Virtual interviews with viable proposers will be conducted on a day and time to be
determined during the weeks of August 2" or August 9th, 2021.

8. Selected proposers will be recommended at the August 18, 2021, Board meeting.
9. Binders are to be provided by no later than Monday, August 30, 2021.
10. Al policies are to he effective September 1, 2021,

11. Policies are to be delivered no later than Friday, December 3, 2021.

. COMMUNICATION

1. Requests for clarification or interpretation of the specifications should be submitted, in writing,
{or
Robert W. Lazarus, Senior Consultant
RWL Group
300 North Coit Road, Suite 810
Richardson, Texas 75080
Phone: 972-807-9095 E-Mail: rwigroup@rwligroup.com

2. Kim Kunk, will represent the School District for all matters pertaining to these specifications
and coniracts in conjunction herein. A copy of all correspondence directed to RWL Group
must also be sent to Ms. Kunk. Inspections may be coordinated through Ms. Kunk (contact
information in Part B on previous page).

PROPOSALS

Proposals are o be clearly explained and identified. The proposal specifications contain proposal
forms. These forms must be completed by the proposer and attached to the proposal. Unless
otherwise stated, all blank spaces on the proposal page(s}, applicable to subject specifications, must
be completed correctly. All costs, including optional programs, must be clearly stated and
summarized.

Exceptions or deviations from the specifications must be specifically identified in the Exception Form
contained herein. Failure to follow these instructions may be grounds for disqualification of your
proposal.

NOTE — If no exceptions are listed in the Exception Form at the end of each section, it will be
understood that the proposal contemplates coverage per the specifications. Also, it is
mandatory that all proposers list on the Exception Forms any material restriction of coverage
that may be proposed by insurers. The Exception Form should be used to list any
specifications that cannot be complied with for legal reasons.

Proposers may withdraw their proposals at any time before the closing of proposal acceptance.
However, no proposal can be withdrawn or canceled after the closing of proposal acceptance.

if any person who contemplates submission of a proposal is in doubt as to the true meaning of any
part of these specifications, he or she may submit a written request for interpretation thereof to RWL
Group. The decision of RWL Group will be final. Cral explanations will not be binding. Requests for
additional information must be made in writing (either by fax or e-mail), not later than two weeks prior
to the date proposals are due (by Thursday, July 15, 2021) with a copy to Kim Kunk at the School
District.

Page 2
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4. Barbers Hill 15D will accept one of the proposals, or a combination of several parts of more than one
of the proposals, or reject all proposals as scon as possible after the time for close of proposals.

F. QUALIFICATIONS

1.

AGENT:
All agents submitting proposals for this insurance must meet the following minimum qualifications:

a) The agency must have agent's errors and omissions insurance with a limit of at least
$1,000,000 per-occurrence. A certificate evidencing coverage must be included with the
proposal.

b} The agency must have been in business for at least ten (10} years.

¢) The agency must assign at least one qualified account representative to service Barbers Hill
ISD. This representative should have at least ten (10) years of experience in public entity
property and casualty lines. Please include the resumes of all proposed account
representatives in the proposal.

INSURER:

a) Although proposals will be accepted from carriers regardless of their A.M. Best rating {or
whether or not they are rated), more favorable consideration will be given to those proposais
submitted by carriers with ratings of at least A-VIl in the latest edition of the A M. Best Key
Rating Guide (property/casualty edition). Each agent must show an A.M. Best rating for each
insurer that is submitting a proposal.

b) Insurers shall be duly licensed, or approved non-admitted carriers, and comply with ail
applicable state insurance laws and requirements, or duly constituted applicable insurance
regulatory authorities.

¢) Local claims, underwriting, and engineering capabilities will be considered a plus. |If
independent servicing firms are to be used for claims or safety engineering services, their
names and addresses must be shown.

d) Proposals will be accepted from intergovernmental risk sharing pools and risk retention
groups organized in accordance with Article 4413 (32c), Texas Interfocal Cooperation Act,
and Articie 8308h, Workers Compensation for Political Subdivisions. Proposals from such
sources must include a current financial statement (balance sheet and statement of
operations) and the most recent audited financial statements, including the auditor's opinion,
plus complete particulars about its reinsurance programs,

G. ASSIGNMENT OF MARKETS (Does Not Apply To Direct Writers)

1.

A market allocation procedure is applicable only to situations when more than one agent wants to
obtain quotes from the same insurance group. Barbers Hill I1SD reserves the right to assign the
use of any given insurance carrier with respect to this insurance to a specific agent or broker to
avoid multiple contacts with a single insurance underwriter. Your cooperation is asked in helping
obtain as wide a representation of potential insurers as is presently possible through the following
method:

Each agent (or company} participating in the proposal process is asked to submit an initial list of
insurers with which he/she would like to work in preparing proposals for the requested programs.
This list should be ranked in order of preference. A "Market Request Form" is attached for
this purpose and contemplates the insurer if not otherwise part of a group, in which case the
group of insurers should be shown. Brokers will not be assigned.

Page 3
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10.
11.

The Market Request Form should be completed and mailed or sent via e-mail to Robert Lazarus
at RWL Group, on or prior or after 5:00 p.m. on Tuesday, June 8, 2021, subject to provision
G.5.a-c. all inclusive. A copy of this form should also be sent to Kim Kunk at Barbers Hill ISD.

RWL Group will begin assigning markets at 1:00 p.m., on Wednesday, June 8, 2021, based on
the requests received at that time. Agents must not reserve any markets prior to receiving a
confirmation of market assignments,

Insurance markets will be assigned in accordance with the following principles:

a. All market awards will endeavor to follow the requesis in the order of priority indicated by
the agent. At the discretion of Barbers Hill ISD and RWL Group, the order of choice
between agents requesting the same markets will be determined by the order in which
the Market Request Forms are received by RWL. Group.

b. Insurance carriers presently providing insurance to Barbers Hill 1SD will automatically be
retained by the current agent or (agent's group), if he/she lists the carrier(s) as the first
choice on the Market Request Form.

¢. Requests for insurance markets received after the date indicated will be honored only o
the extent that such companies have not previously been requested and assigned.

Notwithstanding the above, preferential consideration will be given to agents that have a
proprietary insurance program with any insurer, or group of insurers.

No more than one agent may contact any one insurance group. To assist us in achieving this, all
requests for carriers that are part of a group should be made in the name of the group and not
the individual carrier. Market requests for other than insurance companies or groups will not be
acceptable; for example, if the company is National Union, please show your choice as AlG
Group.

Barbers Hill ISD reserves the right to assign additional markets, if not in conflict with previous
assignments, as may be appropriate. If additional markets are desired, the agent must secure
prior approval from RWL Group before approaching said markets. Additional markets may be
requesied beginning at 2:00 p.m. on Thursday, June 10, 2021. Additional markets must be
requested in writing and must not be contacted or reserved without approval from RWL Group.
Failure to foliow these rules may resulf in disqualification of your proposal.

If full insurance coverage will not be provided by one insurer, the percentage of the amount of
coverage to be provided by each insurer must be shown.

If RWL Group or Barbers Hill ISD feel that all viable markets have not been approached, all
providers will be sent a listing of these additional markets. Each provider will be permitted to
choose one additional market from this list on a first-come, first-served basis, via a written or e-
mailed request.

No person or organization is authorized to reserve any market unless approved by RWL Group.

RWL Group will invite selected vendors who have submitted viable proposals to virtually present
their proposals and to negotiate best and final offers on a day and time to be determined during
the weeks of August 2™ or August 9th, 2021. Each of the selected vendors will be subject to a
supplemental market assignment process with respect to any insurer that has not otherwise
submitted a proposal {or viable proposal) to any vendor, notwithstanding previous assignments to
any vendor that has not been invited to make a presentation to Barbers Hilt ISD.
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H. SELECTION CRITERIA

Barbers Hill ISD reserves the right to award the subjects of the proposal, in whole or in part, to those
proposers who demonstrate professional competence in submitting proposals that satisfy cost,
coverage, prior business relationship, and servicing criteria. Insurance proposals will be carefully
evaluated in terms of cost effectiveness and coverage, and for compliance with the insurance, risk
financing, and servicing criteria as contained in the specifications. The insured will consider the
merits of each proposal, whether on a consolidated or fragmented basis.

i. SERVICING CRITERIA

Barbers Hill 1SD strongly desires to receive personalized and timely professional risk management
services of the highest professional quality from the selected proposer. Proposers who demonstrate
the professional capability, expertise, and experience in handling an account the size of Barbers Hill
ISD will receive favorable consideration. Servicing criteria will be evaluated in terms of such
considerations as:

1. Number of years in business
2. Size of agency and staff
3. Experience of staff

4. Professional servicing capability; ie., loss control, claims management, information storage
systems, underwriting, exposure and hazard identification, etc.

5. Capability and willingness of agency resources to perscnally respond to the professional needs of
the insured in a timely manner

6. Technical skills of staff with respect to insurance coverages and knowledge of certain internal risk
management adminisirative considerations (insurance budgets, premium allocations, contractual
risk transfer, legal trends, efc.).

7. Prior business relationship with Barbers Hill 1ISD

Appropriate emphasis will be placed on these considerations with respect to the evaluations of the
insurance proposails,

Each proposer is asked to submit a written addendum to hisfher proposal which responds to this
section, "Servicing Criteria", and which specifically identifies the names of personnel who wilt be
responsible for servicing Barbers Hill iISD. The written addendum should include the qualifications
and experiences of account executive personnel and technical support persons who will be directly
responsible for servicing Barbers Hill ISD. A proposed plan should be clearly explained as to how
you intend to deliver the requested services in a personalized and timely manner. Please use the
Servicing Criteria Form which appears at the end of Section | for responding to this item.

J. DISQUALIFICATION AND REJECTION OF PROPOSALS

Failure to comply with the reguirements or the procedures or to satisfy the insurance and servicing
criteria as set forth in the specifications, may result in either disqualification of the proposer, rejection
of the insurance proposal or other remedial action deemed appropriate at the sole discretion of the
School District. It is not intended that technical exceptions to the specifications will, in and of
themselves, disqualify proposers, unless the exceptions are deemed to be material. Barbers
Hill ISD reserves exclusive right to make determination as to what is or is not material. The
School District reserves the right to reject a proposer if the proposer is in arrears on existing contracts
or School District taxes.

K. LEGAL

All proposers are expected to comply with all federal, state and local insurance laws and regulations
relative to the preparation and submission of insurance proposals. All proposals that are submitted
will be presumed to be in compliance with all applicable laws.
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L. AUTHORIZED SIGNATURE

All proposal forms must be signed by persons who have the legal authority to bind the insurer to the
insurances that are proposed.

M. FEES AND COMMISSIONS

Each agent must attach a schedule of commissions, by line of coverage, expressed as a unit price or
percentage of premium. In addition, as an alternative, each agent is requested to make a fee
proposal and quote alt coverages net of commission. A specimen contract for services is requested
with respect to a "fee” payment methodology in lieu of commission.

N. QUTLINE OF CURRENT PROGRAM

TASB writes all liability coverages.
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Agency:
Name of Agent:

Address:

Telephone #:
E-Mail Address:

BARBERS HILL ISD
MARKET REQUEST FORM

Fax #:

RANKED
PREFERENCE

COMMERCIAL GENERAL LIABILITY

1.

2

RANKED
PREFERENCE

EDUCATOR'S LEGAL LIABILITY
EMPLOYMENT PRACTICEES
LIABILITY

AUTOMOBILE LIABILITY AND
AUTO PHYSICAL DAMAGE

RANKED
PREFERENCE

CYBER LIABILITY

LAW ENFORCEMENT LIABILITY

1.

2.
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BARBERS HILL ISD

SERVICING CRITERIA FORM

Please use this form to respond to “Qualifications” and "Servicing Criteria” in Section 1. Each proposer
must clearly and specifically address all of the criteria requested in these sections.

Authorized Signature Company Date
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BARBERS HILL ISD

CLAIMS SERVICES FORM

1. What is the location of the office that will be handling the Barbers Hilt ISD account?
2. Is there 24-hour claims service? Yes No
3. Will the School District be consulted on the disposition of all claims over $5,0007
Yes No
4. Will Barbers Hill {SD receive detailed quarterly loss runs which show each claimant’s

name, date of accident, description of injury, paid, reserved and total incurred losses by
line of coverage and department, plus a summary of aggregate losses for each previous
year in which you provided the coverage?

Yes No

7. Please attach copies of claims reporting guidelines with which the insured must comply
and samples of all claim-reporting forms used.

8. Please provide a description of the specific foss control services that will be available to
Barbers Hill ISD, and indicate any additional fees for such services.

9. Please provide any additional information you feel would be relevant.

10. Please provide a specimen copy of your MIS Claims Report.

Authorized Signature Company Date
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BARBERS HILL ISD
LOSS-CONTROL SERVICES FORM

1. What is the name and location of the safety professional(s) who will be handling this
account? Barbers Hill ISD prefers local representation, if possible {within 50 miles of
Mont Belvieu).

2. Indicate what loss-control and safety-engineering services will be provided automatically
or at the request of Barbers Hill ISD at no charge.

3. Indicate what loss-control and safety services will be provided at the expense of Barbers
Hill ISD, and the cost for each (hourly rate).

4. Attach a specimen servicing agreement.

Authorized Signature Company Date
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SECTION II1I

A. GENERAL UNDERWRITING REQUIREMENTS
APPLICABLE TO ALL LINES OF COVERAGE

Named Insured: The named insured for all coverages shall be Barbers Hill 1SD.

Cancellation and Renewal:

a.

A minimum canceliation provision of sixty {60) days is requested in all policies instead of
customary provisions.

A minimum of sixty (60) days' notice of non-renewal or material change is also
requested.

General Insurance Provisions and Extensions:

e.

The effective date of the insurance program is to be September 1, 2021.

The notice-of-claims provisions in all policies should be modified to the effect that
knowledge of actual or potential claims by the School District commences upon receipt of
such information or advice by the Risk Manager, or such other position as designated by
Barbers Hill 1SD.

All policies should be endorsed to the effect that failure to disclose all facts at the
inception date of the coverage shall not prejudice the insurance, provided such faiiure is
due to unintentional error or omission.

Automatic coverage for newly acquired or formed organizations is requested for a
minimum of ninety (90) days, except where otherwise exiended by the provisions the
policy in excess of ninety {90) days, subject to proper reporting to underwriters and, if
applicable, payment of additional premium.

A one (1)-year program is requested. An alternative term will be considered.

Cash Flow and Rating:

To the extent that it is consistent with underwriting practices, the School District desires, and will
give censideration to the following criteria:

a.

b.

c.

Payment of annual premiums in monthly or quarterly instaliments.
Participating and flat dividend programs.

Flat {unauditable) premium basis is preferred. If not available, a composite rate, based
on payrolls, is preferred for hiability.

Consolidation:

To the extent that it is practical, and in the absence of any material difference in costs, the School
District will consider the consolidation of insurance programs with the same insurer/insurance
group or through cormmercial package policies for various lines of coverage.
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Non-Admitted Insurance:”
if non-admitted insurance is quoted, the following criteria should be met:
a. A minimum A.M. Best rating of A-Vl is preferred.

b. The carrier must be on the NAIC approved list and must be acceptable to the Texas
Insurance Department.

C. A Cut-Through Endorsement must be contained in the policy.
d. A Service-of-Suit Endorsement must be contained in the policy.
e, Must be in comptiance with surplus lines laws.

Excess Insurance Layers:*

Any line(s) of coverage containing excess layers in any amounts must be written on a following
form basis, per the wording below:

"It is hereby understood and agreed that this policy will follow all the terms,
provisions, definitions and insuring agreements of the controling underlying
insurance(s), except only with respect to premiums and limits, as may be
applicable.”

*If any non-admitied, excess, or surplus lines carriers are used in writing any coverages for the
School District, please include a detailed explanation of all the financial and managerial
parameters of the company(ies).

Miscelianeous

The School District desires to maintain insurance coverages for the lines and exposures
addressed by the specifications. Conventional programs from the commercial insurance sector,
as well as other types of programs, are desired. in the event proposals are made from interlocal
self-insurance pools or similar risk financing vehicles, financial particulars and specific
reinsurance information must also be submitted for the current and prior three years at a
minimum,

Specimen Policy Forms

Specimen policy forms and all applicable endorsements must be provided for each line of
coverage/program quoted.
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PROPOSAL FORM FOR MINIMUM UNDERWRITING REQUIREMENTS
APPLICABLE TO ALL LINES OF COVERAGE

INDICATE IF EACH PROPOSED POLICY INCLUDES THE FOLLOWING:

1. Named Insured as outlined in Section I 1. Yes No
2. Effective date of insurance program is September 1, 2021. Yes No
3. Sixty (60)-day canceliation and non-renewal notice. Yes No
4, Nofice of claims provisions as outlined in Section Hl 3.b. Yes No
5. Failure to disclose provision as outlined in Section 1l 3.c. Yes No
8. Automatic coverage for new organizations per Section il 3.d. Yes No
7. Indicate term of pragram(s} quoted (1, 2 or 3 years) and any special renewal provisions.
8. Specify payment terms and any available instaliment plans.
8. Specimen policy forms and endorsements are included for all lines of insurance.

Yes No
Authorized Signature Company Date
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B. COMMERCIAL GENERAL LIABILITY

A policy which provides coverage at least as broad as the 1SO approved occurrence basis
Commercial General Liability policy with an edition date of 1988 or newer is requested. The minimum
coverages listed below should be included.

Premises, Operations, Contractual, Products/Completed Operations, and Independent Contractors.

Limits of Liability - Please quote a combined singte limit of $1,000,00¢ each-occurrence/$2,000,000
general aggregate/$1,000,000 products-completed operations.

Deductibles - Please quote optional deductibles of $0, $1,000 and $2,500 each-occurrence. The
definition of deductible is to include allocated claims expenses (outside legal and other allocated
claims costs).

The following coverage extensions are requested:
a. Coverage for athletic participation.

b. An automatic waiver of subrogation for any entity where required by written agreement executed
prior {o a loss.

¢. Blanket contractual liability: The definition of incidental contract should be amended to mean any
contract or agreement relating to the School District's business, including oral contracts,

d. Standard personal injury coverage with deletion of the contractual liability exclusion: Personal
injury should inciude shock, mental anguish and injury, and humiliation coverage.

e. An automatic additional insured provision for any person or organization when required by the
terms of any lease or agreement executed prior to a loss.

f.  Host liquor liability coverage.

g. The definition of occurrence should be modified to the effect that "injury or property damage
committed to reasonably protect any person or property shall not be construed as being either
expected or intended from the standpoint of the School District.”

Regarding intentional acts to protect persons and property, it is also requested that the policy
read:

“Acts committed by one insured shall not be construed to have been committed
by another insured, unless such other insured actually ordered, ratified or
otherwise condoned such acts."

h. Employees are to be named as additional insureds while acting on behalf of, or for the benefit of,
the named insured.

i.  Neo XCU hazard exclusion or restriction should apply to this coverage.
i. Broad form property damage is requested.
K. Provide optional quotation for adding Employee Benefits Liability coverage with an aggregate limit

of $100,000 and deductible of $1,000 per claim. Coverage to be written on a claims-made form
with no retro date.

Page 15
Barbers Hill 1ISD Casualty Specifications — 2021
Prepared by RWL. Group



Policy is to be endorsed to cover non-owned watercraft liability for boats less than fifty-one (51)
feet long, and for scheduled owned watercraft as included in the underwriting section of the
specifications.

. Coverage for punitive, exemplary or multiple damages should be included to the extent allowed
by law.

Coverage for products/compieted operations is requested, including the Worldwide Extension.

The pollution exclusion should be no broader than that contained in the 1988 1SO Form. Ata
minimum, pollution coverage from heat, smoke, or fumes from a hostile fire or from building
heating equipment must be included. An optional quote for time element poilution liability
coverage for sudden and accidental releases is requested.

Persanal injury/advertising liability coverage should apply to liability assumed under any contract
or agreement.

Incidental Medical Malpractice coverage should be provided for all medically-trained employees,
including the school nurses.

Blanket liability coverage should be automatically extended to newly acquired properties
{(managed, leased, owned, etc.}, subject to a ninety {90)-day reporting period.

Coverage should apply to liability arising from or involving alienated premises.

Liability coverage for ail mobile equipment not otherwise covered by automobile Hability
insurance.

Coverage should be on a "pay-on-behalf-of’ basis.

A sexual abuse/molestation/harassment coverage endorsement is requested at a $1,000,000
limit.

Corporal Punishment to be included. This wouwld be an alternative io providing this coverage in
the School Board Officials Liability policy.

Coverage for violation of civil rights to be included.

Provide coverage for property of others in the School District's care, custody or control at a
$100,000 iimit.

Separate CGL may be quoted for the Cosmetology Department leased premises referenced in
ltem 5e. above, if coverage cannot be included in the master policy and/or if standard 1SO
contractual liability cannet be included.

Provide a quote for a $250,000 limit and a $1,000 deductible for Privacy & Security lability. No
retro date is to apply.
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PROPOSAL FORM FOR COMMERCIAL GENERAL LIABILITY

1. Proposed Insurer
2. Is the policy written on an occurrence basis 1SO CGL 1988 or newer form or equivalent?
Yes _ No
3. Coverage is included for the following:
a. Premises Yes No
b. Operaticons Yes No
C. Contractual Yes No
d. Products/Completed Operations Yes No
e Independent Contractors Yes No
4, Please show premiums for the following:
Per-Occurrence Deductibles
Combined Single Limit $0 $1,000 $2,500
$1,000,000 Each Occ
$2,000,000 Gen Agg
$1,000,000 Products/
Completed Operations
5. Does deductible include allocated claims expenses? Yes No
6. Indicate if the following extensions of coverage are included, and additional premium if any:
a. Athletic participation coverage
Yes No Premium
b. Automatic waiver of subrogation
Yes No Premium
C. Blanket contractual liability
Yes No Premium
d. Personal injury including mental anguish, injury, shock, and humiliation
Yes No Premium
Coverage for employment-refated offenses
Yes No Prernium
e. Automatic additional insured provision
Yes No Premium
f. Host liquor liability coverage
Yes No Premium
g. Modified definition of occurrence (intentional acts)
Yes No Premium

Policy to read: "Acts committed by one insured shall not be construed to have been
committed by another insured, unless such other insured actually ordered, ratified or
otherwise condoned such acts.”

Yes

No

Premium
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Employees included as additional insureds
Yes _ No Premium

Full coverage for any XCU hazard
Yes No Premium

Broad form property damage
Yes No Premium

Employee benefits liability ($100,000 aggregate limit; $1,000 deductible)
Yes No Premium

Retroactive date (if claims made)

Non-owned watercraft liability for boats less than fifty-one-{51) feet long and scheduled

owned watercraft
Yes No Premium

Coverage for punitive, exemplary or multiple damages
Yes No Premium

Worldwide products/completed operations
Yes _ No Premium

Pollution liability coverage contains:

- Hostile fire exception
Yes No Premium

- Heating equipment exception
Yes No Premium

- Sudden and accidental (Time Element)
Yes No Premium

Personal/advertising injury assumed under a contract
Yes No Premium

incidental medical malpractice coverage for medically-trained employees
Yes No Premium

Automatic coverage for newly acquired properties
Yes No Premium

Coverage for alienated premises
Yes _ No Premium

Liability for mobile equipment not covered by automobile liability insurance
Yes No Premium

Coverage is on a "pay-on-behalf-of" basis
Yes No Premium

Sexual abuse/molestation/harassment endorsement at a $1,000,000 limit
Yes No Premium
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w. Corporal punishment

Yes No Premium
X. Coverage for civil rights violations

Yes No Premium
y. Care, custody or control coverage at a limit of $100,000

Yes No Premium
z. Coverage for standard ISO CGL is included.

Yes No Premium

aa. Coverage for Privacy & Security ($250,000 Limit; $1,000 Deductible).

Yes No Premium
8. Are defense costs outside the limits? Yes No
7. If defense coverage is not on a “first-dollar’ basis, will costs incurred by the School District apply
toward meeting the deductible? Yes No
8. What experience modifier, if any, was used in this quotation?
9. Please indicate if premium quoted is flat or auditable and composite rate
10. Please indicate method of premium payment (monthly, quarterly, annuatlly, etc.)
11. indicate the term of the coverage
If more than one year, are rates fixed? Yes No
12. Is your quote contingent on writing any other line(s)? Yes No
if so, what line(s)?
13. Are specimen policy forms and endorsements included? Yes No
Authorized Signature Company Date
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EXCEPTION FORM FOR COMMERCIAL GENERAL LIABILITY

Please use this page to explain any differences between the specification requirements and your
proposal. This form must list all exceptions and/or additions to the specifications, by line of
coverage. Failure to list the exceptions accurately could result in disqualification and rejection of
your proposal.

Please specifically list and explain all exceptions or additions to any item in Section l—-Minimum
Underwriting Requirements.

Authorized Signature Company Date
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C. AUTOMOBILE LIABILITY & PHYSICAL DAMAGE

Business automobile coverage is requested as follows:

1. Limits of Liability -~ Please quote the following limits for the vehicles indicated:

Coverage Covered Autoc Symbol Limit
Automobile Liability “1" - Any Auto CSL

(Provide optional quotes with liability limits of $100,000 per person/$300,000 per accident Bl,
$100,000 property damage and $1,000,000 combined single limit per accident)

Physical Damage

Comprehensive See Below ACY
Collision See Below ACV
Catastrophe See Below ACV

2. Deductibles — Provide optional quotes with liability coverage deductibies of $0, $500 and $1,000. All
claims expenses, including both allocated and unallocated, are to be included as a part of any
deductible.

a.

Auto Physical Damage

Specified Vehicles per schedule only -- $500/$1,000 Collision Deductible -- $500/$1,000 Comp
Deductible

Comprehensive

Quote catastrophe coverage for auto physical damage for uninsured vehicles at ACV limits and a
$50,000 per-occurrence maximum deductible.

3. Quote hired car auto physical damage at a $50,000 limit and $1,000 deductible.

4. Coverage should be extended to include:

a.

b.

i

Coverage for fellow-employee liability claims.
Contractual liability coverage for insured contracts.

Modification of the definition of insured contracts to include short-term rentals {fess than one
year).

All empioyees and elected or appointed officials as additional insureds for hired and non-owned
vehicles, including rental vehicles used on School District business.

Blanket waiver of subrogation where required by contract executed prior to a loss.

Liability from poliutants released from a covered vehicle {or third-party vehicle when insured is at
fault) as a result of collision, upset, sinking or burning of the vehicle.

Coverage for punitive damages where not barred by law or statute.

Automatic additional insured provision where required by any written agreement or contract
executed prior to a loss.

Automatic coverage for newly acquired vehicles subject to annual adjustment.

Mexico limited coverage.

5. Please use a 1.0 experience modifier for this exposure.
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PROPOSAL FORM FOR AUTOMOBILE LIABILITY &
PHYSICAL DAMAGE

1. Proposed Insurer

2. Annual Premiums:

Automobile Liability

Deducfibles

Limits

$0

$500

$1,000

$100,000 Per Person/
$300,000 Per Acc/Bl

$100,000 Property Dmg

$1,000,000 Per

AcciCSL
Physical Damage (Specified Vehicles Per Schedule)
Limit Deductibles
Collision Comprehensive Collision Comprehensive
$500 $500 $1,000 $1,000
Actual Cash Value
Catastrophe Physical Damage for APD on Uninsured Vehicles
Comprehensive Deductible
Limits $50,000 Other
ACV
Hired Car Auto Physical Damage
Limits $1,000 Deductible
$50,000
3. Covered auto symbols used for:
Automobile Liability
Physical Damage
4, Please indicate if extensions of coverage are included and additional premium, if any:
a. Coverage for fellow-employee liability claims.
Yes No Premium
b. Coverage for contractual liability.
Yes No Premium
c. insured contract definition includes short-term rentals.
Yes No Premium
d. Employees as additional insureds for non-owned and hired cars.
Yes No Premium
e. Blanket waiver of subrogation.
Yes No Premium
f. Liability from pollutants released from covered vehicle.
Yes MNo Premium
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g. Coverage for punitive damages.

Yes No Premium
h. Automatic additional insureds.
Yes No Premium

E Automatic coverage for newly acquired vehicles.

Yes No Premium
3 Mexico limited coverage endorsements.
Yes No Premium
5. What experience modifier, if any, was used in this quotation?
6. Please indicate if premium quoted is flat or auditable and composite rate.
7. Please indicate method of premium payment (monthly, guarterly, annually, etc.)
8. Indicate the term of the coverage
If more than one year, are rates fixed? Yes No
9. Is your quote contingent on writing any other fine(s)? Yes No
If so, what line(s)
10. Are specimen policy forms and endorsements included? Yes No
Authorized Signature Company Name Date
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EXCEPTION FORM FOR AUTOMOBILE LIABILITY & PHYSICAL DAMAGE

Please use this page to explain any differences between the specification requirements and your
proposal. This form must list all exceptions and/or additions to the specifications, by line of
coverage. Failure to list the exceptions accurately could result in disqualification and rejection of
your proposal.

Please specifically list and explain all exceptions or additions to any item in Section l--Minimum
Underwriting Requirements.

Authorized Signature Company Name Date
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D. EDUCATOR’S LEGAL LIABILITY

School Board Officials Liability coverage is requested on a claims-made form, as follows:

1.

9.

Limits of Liability - Please quote Educator's Legal Liability coverage at limits of $1,000,000 each
claim/$2,000,000 annual aggregate and $2,000,000 each claim/$2,000,000 annual aggregate.

Deductibles - Please quote optional SIR/deductibles of $2,500, $5,000 and $10,000 per-claim.
Coverage is requested for the School District, including all employees, volunteers, student teachers,
trustees, and board members, commiftee members, and volunieer organizations while acting on
behalf of the Scheool District. Coverage should include heirs, estates, executors, administrators, legal
representatives, and assigns in the event of death or bankruptcy.

Quote without a retroactive date.

A discovery provision of not less than twelve {12) months should be included.

The policy should provide defense cost outside the limits of the policy.

Punitive, exemplary and multiple damages should not be excluded. If excluded, an optional quotation
to buy back the punitive damages, fines and penalties exclusions must be included.

Coverage should be extended to include, but not be limited to:

a. Liability arising from actual or alleged negligence, errors or omissions, breach of duty,
malfeasance, misfeasance, nonfeasance, or any act of any insured.

b. Damages for violation of civil rights.

c. Claims against atiorney, architect, medical personnel, engineer, psychologist, counselor,
accountant, notary, etc., acting within the scope of professional duties.

d. Claims seeking relief in forms other than monetary damages.

e. Faulty preparation of RFF? specifications.

f.  Claims for intentional acts.

g. Defense in the case of questionabie or possibly exciuded claims (duty to defend).

h. A non-imputation provision is requested with respect fo the application for insurance and the
exclusions.

i. Claims arising out of desegregation or integration issues.

j.  Claims arising out of corporal punishment with deletion of bodily injury and property damage
exclusions, if not included in the CGL.

k. Failure to maintain insurance.

. Sexual misconduct claims, including abuse, molestation, harassment with deletion of bodily injury
and property damage exclusions or with an exclusion for bodily injury/property damage, if
otherwise covered in the CGL policy.

No insured vs. insured exclusion should be applicable to the coverage.

10. Coverage should be on a "pay-on-behalf-of’ basis.
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11.

12.

13.

14.
16.
16.

As an option, quote a broad employment practices liability (EPL) extension for sexual harassment,
discrimination, wrongful termination, demotion, retaliation, defamation and other work place torts.
This would be as an alternative to a separate, stand-alone policy for EPL.

The policy should contain an endorsement that reads: "Knowledge of the occurrence of actual or
potential claims by the School District shall commence upon receipt of such information or advice
by the Risk Manager, or such other position as designated by the School District.”

Definition of claim should include oral or written notfice from a claimant, or knowledge of
circurnstances which are known to the Schogl District during the policy period, or applicable extended
reporting period, that may reasonably give rise to a future claim. This is provided written notice is
given fo the insurer during the policy period or any applicable extended reporting period.

Quote extended reporting periods of 12, 24 and 36 months.
Extended reporting option should have a bilateral trigger.

if occurrence coverage is quoted, tail coverage must be included for the period March 1, 2013, to
March 1, 2014.
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1.

PROPOSAL FORM FOR EDUCATOR'S LEGAL LIABILITY

Proposed Insurer

Please show premiums for the following:

SIR/Deductibles
{Without Retro Date)

{Per-Oce and Agg)

Limits $2,500 $5,000 $10,000

$1,000,000/$2,000,000

$2,000,000/$2,000,000

10.

is coverage written on an occurrence basis? Yes No

if coverage is claims-made, does the policy cover prior acts without a retroactive date restriction?

Yes No

If not, what is the retroactive date?

Does coverage provide twelve-month extended discovery provision?

Yes No

If so, what is the cost to exercise?

Can this clause be exercised by the School District in the event the School District chooses o
cancel?

or not renew? Yes No

Is defense coverage in addition to policy limits? Yes No

State exceptions, if any.

Are punitive, exemplary and multiple damages covered? Yes No

if no, indicate additional premium to buy back this coverage.

Does the policy include coverage for insured vs. insured claims?

Yes ___ No
Does the policy include coverage for employment-related practices?
Yes No
Is coverage included for the following:
a. Negligence, errors, omissions, breach of duty, malfeasance, misfeasance, nonfeasance,
or any act of any insured. Yes No
b. Civil rights violations. Yes No
o Claims against attorney, architect, medical personnel, psychologist, counselor,
accountant, notary, etc., acting within the scope of professional duties.
Yes No
d. Claims seeking other than monetary relief. Yes No
e. Faulty preparation of RFP specifications. Yes No
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11.

12.

13.

14.

15.

186.

17.

. Claims from intentional acts. Yes No

g. Defense in the case of questionable or possibly excluded claims (duty to defend).
Yes No
h. Non-imputation provision. Yes No
i Claims arising out of desegregation/integration. Yes No
j. Failure to maintain insurance. Yes No
K. Sexual abuse/molestation/harassment {including bodily injury/property damage).
Yes __ No
Sexual abuse/molestation/harassment {excluding bodily injury/property damage).
Yes No
Will defense coverage apply on a “first-dollar” basis? Yes No

If defense costs are not on a “first-dollar” basis, will cost incurred by the Scheool District apply
toward meeting the deductible? Yes No

Is coverage con a "pay-on-behalf-of’ basis? Yes Na

Does the policy provide the following supplementary payments?

a. Premiums on appeal bond Yes ____ No
b. Interest on judgments Yes ____ No
C. Expenses incurred in assisting the Schoel District in defense of a claim
 Yes No
Are these in addition to the policy limits? Yes __ No
Comments:

is coverage provided for corporal punishment with no bodily injury and property damage
exclusion?
Yes No

Explain:

Is coverage provided for sexual misconduct, including abuse, molestation, and harassment with

no bodily injury and property damage exclusion? Yes No
Explain:
Is knowledge of occurrence endorsement included? Yes No
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18.

Please answer each item as follows: YES means covered while acting within the scope of the
School District's duties with no limitations; NO means not covered under this policy for any
coverage arts regardiess of the scope of duties; and LIMITED means coverage may be available
while acting within the scope of duties, but limitations are noted in the attached sheet.

a.

Who is insured?
entity

School District
Officials?

Employees?

Volunteers?

Cthers?

What damages are covered for bodily injury?

School District as legal

Trustees

Any legal entity owned or
operated by the School District

Any elected officials
Any appeinted officials

Any officer or director of the
School District

Any employee

Service on boards at the
Schootl District's request

Attorney or accountant within
the scope of the School
District's duties

Architect or engineer within the
scope of the School District's
duties

Medical Personnel and
Psychologists

Any volunteers

Heirs and legal representatives
of insured

Student teachers

Bodily injury, sickness,
disease, death

Care disability, loss of service

Humiliation, mental anguish, or
injury ariging solely from use of
reasonable force to protect
persons and/or property

Due to rendering or failure to
render any professional services
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19.

20.

21

22.

g. Property damage?

h. Personal injury?

Additional premium for extended discovery option of—

12 Months

24 Months

36 Months

Other

Does extended reporting option have a bilateral trigger?

Injury to or destruction of
tangible property

Loss of use of injured or
destroyed property

Property of others in the care,
custody or control of named
insured

Due to rendering or failure o
render any professionat

services

Resulting from hazardous
properties of nuclear materials

Defamation, libel and slander
Violation of civil rights
invasion of private occupancy
Invasion of right of privacy

False arrest, imprisonment
and detention

Malicious prosecution
Wrongful injury or eviction
Wrongful termination
Discrimination arising out of
employment or prospective

employment

Sexual harassment

Yes No

Is the notice of claim provision triggered if the School District provides netice of circumstances

which could give rise to a future claim?

If no, please explain.

_ ¥Yes __ No

What experience modifier, if any, was used in this quotation?
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23. Please indicate if premium quoted is flat or auditable and composite rate.

24, Please indicate method of premium payment (monthly, quarterly, annually, etc.)

25, Indicate the term of the coverage
If more than one year, are rates fixed? Yes No
26. Is your quote contingent on writing any other line(s)? Yes No

if so, what line(s)

27. Are specimen policy forms and endorsements included? Yes No

Authorized Signature Company Date
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EXCEPTION FORM FOR EDUCATOR'S LEGAL LIABILITY

Please use this page to explain any differences between the specification requirements and your
proposal. This form must list all exceptions and/or additions to the specifications, by line of
coverage. Failure to list the exceptions accurately could result in disqualification and rejection of
your proposal.

FPlease specifically list and explain all exceptions or additions to any item in Section l--Minimum
Underwriting Requirements.

Authorized Signature Company Date
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E. EMPLOYMENT PRACTICES LIABILITY
(CLAIMS-MADE FORM PREFERRED)

Coverage is to include, but not be limited to, sexual harassment, discrimination, defamation, wrongful
termination, demotion and other workplace torts. Coverage must also apply to:

1.

10.

11.

12.
13.
14.
15.

A brocad Employment Practices Liability Policy (EPL) on a stand-alone basis is requested, if not
included in the Educator’'s Legal Liability policy.

a. The policy should include coverage for mental anguish, mental injury and emotional distress.
b. Damages to include front and back wages and other benefits.

¢. Personal injury arising out of employment; i.e., libel, slander, defamation, invasion of the right of
privacy, etc.

d. Employment contracts.
e. Retaliation.

f.  Third-party claims.

Quote claims-made limits of $1,000,000 each-ciaim/$1,000,000 annual aggregate, $1,000,000 each-
claim/$2,000,000 annual aggregate and $2,000,000 each-claim/$2,000,000 annual aggregate with
self-insured retentions (deductibles) of $2,500, $5,000 and $10,000 each-loss. Include third-party
coverage at the same optional Emits.

Quote without a retroactive date.

The definition of self-insured retention is to include allocated claims expenses (outside legal and other
allocated claims costs).

Provide optional extended discovery options of one (1) and two (2) years in the event of non-renewal
or cancellation by either the School District or the carrier.

The extended reporting option should have a bilateral trigger.

Coverage should not contain any exclusion in the event "other insurance” is applicable to a loss.

Definition of claim should include oral or written notice from a claimant, or knowledge of
circumstances which are known fo the School District during the policy period, or applicable extended
reporting period, that may reasonably give rise to a future claim. This is provided written notice is
given to the insurer during the policy period or any applicable extended reporting period.

The policy should contain a provision that interrelated wrongful acts which result in multiple cltaims will
be subject to only one per-claim/event deductible,

A broad definition of claims is to apply, including suits, written demands for damages or equitable
relief, written notice to attend administrative proceedings, arbitration, mediation, etc.

The policy should contain an endorsement that reads: Knowledge of the occurrence of actual or
potential claims by the School District shall commence upen receipt of such information or advice
by the Risk Manager, or such other position as designated by the School District.

No insured versus insured exclusion should apply.
Please indicate the experience of the carrier's staff in adjusting claims in this specific area of law.
Coverage is requested on a “pay-on-behalf-of” basis.

Duty to defend is preferred.
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PROPOSAL FORM FOR EMPLOYMENT PRACTICES LIABILITY

1. Proposed Insurer
2. Indicate premium for the following:
Self-insured Retentions/Deductibles
{Without Retro Date)
Per-Event Aggregate $2,500 $5,000 $10,000
Limits
$1,000,000/$1,000,000
$1,000,000/$2,000,000
$2,000,000/$2,000,000
Third-Party Coverage
$1,000,000/%1,000,000
$1,000,000/$2,000,000
$2,000,000/$2,000,000
3. Is coverage provided on an occurrence or a claims-made form?
if claims-made, indicate the retroactive date, if any.
What is the additional premium fo eliminate the retroactive date?
4, Is the policy written on a "pay-on-behalf-of" basis? Yes No
5. Does your definition of loss encompass defense costs, damages such as front and back wages
and benefits (other than insurance plan benefits); judgments for related injury such as mental
anguish, mental injury and emotional distress, personal injury arising out of employment and
employment contracts? Yes No
If no, please explain,
6. Are defense costs outside the limits? Yes No
7. Does the policy contain an exclusion for any loss covered by other insurance?
Yes No
8. Does the policy provide that interrelated wrongful acts which result in multiple claims are subject
fo one per-event deductible?
Yes No
9. Does a coinsurance provision apply? Yes No
i yes, please indicate
10. Are public officials and employees included as insureds?
Yes No

If no, please expiain.
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1.

12.

13.

14.

15.

16.

i7.
18.

19.

20.

21

22.

23.

24.

Does your policy cover allegations involving tort liability associated with, but not limited to
discrimination, defamation, sexual harassment, or wrongful termination/demotion and retaliation

as an insured event?
Yes _ No

if no, please explain.

Does your policy cover allegations related to the Americans With Disabilities Act?
Yes No

If no, please expiain.

Is the notice of claim provision triggered if the School District provides notice of circumstances
which could give rise to a fulure claim? Yes No

if no, please explain.

Indicate the extended reporting period and the additional cost.

Does extended reporting option have bilateral trigger? ____ Yes No

Does the broker/agency or insurance company provide loss prevention assistance?
Yes ___ No

if yes, please describe.

Does carrier have duty to defend? Yes __No

Is knowledge of occurrence endorsement included? — _Yes No

Does definition of self-insured retention includes allocated claims expenses?

Yes No
Does broad definition of claim apply? Yes No
Does carrier's staff have experience in this specific area of law?

Yes No

What experience medifier, if any, was used in this guotation?

Please indicate if premium quoted is flat or auditable and composite rate.

Please indicate method of premium payment (monthly, quarterly, annually, etc.)
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25, indicate the term of the coverage

i more than one year, are rates fixed? Yes No
26. Is your quote contingent on writing any other line{(s)? Yes No

If so, what line(s)

27. Are specimen policy forms and endorsements included? Yes No

Authorized Signature Company Date
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EXCEPTION FORM FOR EMPLOYMENT PRACTICES LIABILITY

Please use this page to explain any differences between the specification requirements and your
proposal. This form must list all exceptions and/or additions to the specifications, by line of
coverage. Failure to list the exceptions accurately could resuit in disqualification and refection of

your proposal.

Please specifically list and explain all exceptions or additions to any item in Section ll--Minimum
Underwriting Requirements.

Authorized Signature Company Date
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F. LAW ENFORCEMENT LIABILITY
(Occurrence Form Requested)

Coverage on an occurrence form is requested.

Coverage is requested for the School District as oullined in the Law Enforcement Liability
application in the Underwriting Section.

Limits of Liability - Please quote Law Enforcement Liability coverage at alternate fimits of
$1,000,000 per-occurrence/$1,000,000 aggregate, $1,000,000 per-occurrence/$2,000,000
aggregate, and $2,000,000 per-occurrence/$2,000,000 aggregate.

Deductibles - Please guote optional deductibles of $0, $5,000 and $10,000 each occurrence.
The definition of deductible is to include allocated claims expenses {(outside legal and other
allocated claims costs).

Extensions of Coverage:

a.

If the term occurrence is defined as being an accident, the words happening or event should be
included in the definition. Occurrence shall include acts committed to protect life or property.

Caoverage is to include personal injury and property damage arising from the law enforcement
activities of the School District,

Punitive and exemplary damages should not be excluded. If excluded, an optional guotation to
buy back the Punitive Damages, Fines and Penalties Exclusion should be included.

No exclusion for volunteers should be contained in this policy.

Coverage should be included for claims by an “insured” against another “insured.”
The definition of personal injury should include civil rights.

Coverage should include, but not be limited io:

False arrest, detention or imprisonment

Malicious prosecution

Wrongful entry, eviction or other invasion of other rights of primary occupancy
Discrimination

Humiliation

Libel, slander, entrance in violation of the right of privacy

Assault and battery

Liability arising from actual or alleged negligence, errors or omissions, breeches of duty, or
maifeasance

8) First-aid ~ failure to render medical assistance

10) False or improper service of process

11) Violation of property rights

12) Civil Rights

13) Alleged criminal acts

14} Bodily injury while in custody of an officer

15) Damage to tangible property in the School District's care, custody and control
16) Misuse of a motor vehicle

17) Defense in the case of questionable or possibly excluded claims

18) Intentional acts

19) Products liability

20) Damage to commandeered autos

21} Authorized moonlighting

XN AWK
e N N N S N N
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The policy should contain an endorsement that reads: Knowledge of the occurrence of actual or
potential claims by the School District shall commence upon receipt of such information or advice
by the Risk Manager, or such other position as designated by the Schoot District.

The policy should contain an agreement from the insurer not fo seek governmental immunity unless
the School District agrees, in writing, that this approach is to be {aken,

Coverage should be on a "pay-on-behalf-of' basis.

Coverage to be applicable to service performed under interlocal cooperative agreements, mutual aid
and automatic response contracts, if any.

No exclusion pertaining to injury of an individual in the custody of law enforcement officers, failure to
render medical assistance or failure to provide adequate police protection.

. Coverage should apply fo official law enforcement activities anywhere in the United States.

The policy should be endorsed for clarification that damages for violations of civil rights arising out of
surveillance or “hot pursuit” chases involving the operation or use of automobiles, aircraft, or
watercraft are covered. The coverage should also be clarified so that coverage for allegations
dealing with denial of medical treatment is clear on intent to provide coverage for civil rights
violations.

Defense costs, charges and expenses related to claims or suits brought against the named insured
are to be in addition to the policy limits of liability.

Coverage is to apply to—

a. Personal property of persons arrested or detained in the care, custedy, or controf of the

insured.
b. Liability arising out of the commandeering of property.
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1. Proposed Insurer

2. Named

PROPOSAL FORM FOR LAW ENFORCEMENT LIABILITY
(OCCURRENCE FORM REQUESTED)

insured

3. Estimated Annual Premium

Self-insured Retentions/Deductibles

Limits

$0

$5,000

$10,000

$1,000,000 Per-Qcc/
$1.000,000 Aggregate

$1,000,000 Per-Oce/
$2,000,000 Aggregate

$2,000,000 Per-Occ/
$2,000,000 Aggregate

4. Is policy written on an occurrence basis?

5. Definition of deductible includes allocated claims expenses.

Yes No

Yes No

8. Please indicate if the following extensions of coverage are included, and additional premium, if any:

a.

Ccourrence defined as an accident, happening, or event, and including acts committed

to protect life or property.

Yes No Premium
Personal injury and property damage coverage included.

Yes No Premium
Punitive and exemplary damages covered.

Yes No Premium
if no, indicate charge to buy back punitive damage coverage.
Volunteers covered.

Yes No Premium
Coverage for claims by an insured against another insured.

Yes No Premium
Definition of Personal Injury includes civil rights.

Yes No Premium
Knowledge of occurrence endorsement.

Yes No Premium

Insurer will not seek governmental immunity defense uniess agreed to by the School

District.

Yes No

Premium
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“Pay-on-behalf-of” basis.

Yes No Premium

Coverage applies to service performed under interlocal cooperative agreements.

Yes No Premium

Liability for bodily injury while in custody of law enforcement officer.

Yes No Premium

Coverage applies to law enforcement activities anywhere in the United States

Yes No Premium

Wrongful entry, eviction or other invasion of other rights of primary occupancy.

Yes No Premium

Libel, slander, entrance in violation of the right of privacy.

Yes No Premium

Assault and battery.

Yes No Premium
Liability arising from actual or alleged negligence, errors or omissions, breeches of
or malfeasance.

Yes No Premium
First-aid, failure to render medical assistance.

Yes No Premium
Civil rights.

Yes No Premium
Violation of property rights.

Yes No Premium
Authorized moonlighting.

Yes No Premium
Alleged criminal acts.

Yes No Premium
Damage to tangible property in the care, custody or control of the School District.

Yes No Premium
Misuse of a motor vehicle,

Yes No Premium
Pays for defense in the case of questionable or possibly excluded claims

_ Yes No Premium

duty

Page 471

Barbers Hill 1ISD Casually Specifivations -- 2021
Prepared by RWL Group



Y, Coverage is provided for damages for civil rights viclations arising out of the operation,
use, maintenance, and management of any automobite, watercraft, or aircraft; i.e., hot

pursuit,
Yes No Premium
Z. False arrest, detention or imprisonment.
Yes No Premium
aa. Mzalicious prosecution.
Yes No Premium
bb. Discrimination.
_ Yes No Premium
cc. Humiliation.
Yes No Premium
dd. False or improper service of process.
Yes No Premium
ee. Intentional acts.
Yes No Premium
ff. Products liability.
_ Yes No Premium
ag. Damage to commandeered autos.
Yes No Premium
hh. Care, custody, or control of personal property
_ Yes No Premium
Does coverage apply to allegations related to AIDS?
e _Yes _ No
Does coverage contain a Product Liability Exclusion? _ Yes e No
If yes, can this exclusion be deleted? __ Yes No
Are the defense costs covered in addition to the policy limits in the proposed form?
e Yes _ No
Will defense coverage apply on a “first-dollar” basis? Yes No
If no, will defense costs apply to the deductible? Yes o No
Does the policy provide the following supplementary payments for——
a Premiums on appeal bonds? __ Yes __No
b. interest on judgment? e Yes __ No
c. Reasonable firsi-aid expense? Yes __ _Neo
d. Expenses incurred in assisting the company in defense of a ¢laim?
_ Yes ___ No
e. Are these in addition to the policy lmits? o, Yes ____ _No
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12. Please answer each item. YES means covered while acting within the scope of the School District's

duties with no limitations. NO means not covered under this policy for any coverage parts
regardiess of the scope of duties. LIMITED means coverage may be available while acting within
the scope of duties, but limitations are noted in the attached sheet.

a. Who is insured? The School District as a legal entity
Elected officials
Appoinied officials
individual law enforcement
officers
Voluntieers
Attorneys within the scope of School
District duty

b. Police Professional? Intentional acts

Intentional infliction of emotional
stress

intentional assault and battery

Excessive use of force

False arrest, detention, or
imprisonment

Malicious prosecution

Discrimination

Humiliation

False or improper service of process

Civil Rights viclations under 42
U.S.C. 1983 and 1985

Attorneys’ fees awarded under

U.S.C.A 1988
Intentional or negligent discharge of
firearms

Prior occurrences when recorded
during policy period

13. What experience modifier, if any, was used in this quotation?
14. Please indicate if premium quoted is flat or auditable and composite rate.
15. Please indicate method of premium payment (monthly, quarterly, annually, etc.)
16. Indicate the term of the coverage
if more than one year, are rates fixed? Yes No
17. Is your guote contingent on writing any other line{s)? Yes No
if so, what line(s)
18. Are specimen policy forms and endorsements included? Yes No
Authorized Signature Company Date
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EXCEPTION FORM FOR LAW ENFORCEMENT LIABILITY

Please use this page to explain any differences between the specification requirements and your
proposal. This form must list all exceptions and/or additions to the specifications, by line of
coverage. Failure to list the exceptions accurately could result in disqualification and rejection of
your proposal.

Please specifically list and explain all exceptions or additions to any item in Section H--Minimum
Underwriting Requirements.

Authorized Signature Company Date
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1.

B

I -

11.

12.
13.

14.

G. CYBER LIABILITY
(STAND ALONE)

Quote coverage for unauthorized disclosure or access {o data in any form or format, including
electronic and hard copies, as follows:

a. Security and Privacy Liabitity

b. Data Breach costs, including notification, monitoring, investigation, forensic, legal, public
relations and voluntary costs. No time limitation should apply to incurring data breach
expenses. International notification costs are o be included and also breach response
services.

Regulatory coverage actions and fines/penalties

Media Liability

Network Extortion

Business Interruption

Data Recovery expense

Payment Card Industry (PCI) coverage and fines

Bricking

Social Engineering Fraud

Telephone Fraud

T SQm0 00

Quote alternate limits of $1,000,000 and $2,000,000 {including policy aggregate) for
security/privacy and data breach; quote sublimits of $1,000,000 for regulatory, media liability and
network extortion; quote $1,006,000 for Bl, Data Recovery and PCl; guote bricking at $250,000
and $1,000,000, and social engineering fraud and telephone fraud each at a $250,000 limit,
subject to alternate basket deductibles of $5,000, $10,000 and $25,000.

Coverage is to apply to personal information of employees.

Security and privacy liability to include denial of access.

Include duty to defend.

There should be no insured versus insured exclusion regarding employee personal information.
Coverage should be "pay on behalf of.”

Quote alternate extended discovery periods of 12 months, 24 months and 36 months.

Extended discovery should have a bilateral trigger.

. No retroactive date should apply.

Coverage is to extend to liability and data breach response costs arising out of data that is
breached from an EDP contractor that is storing the insureds electronic information.

Damages to include punitive, exemplary and multiple.

Coverage includes a notice of circumstances provision that could reasonably give rise to a future
claim that will effectively trigger the claims-made provision of the policy.

A hammer clause of 80% is requested, if this clause is appiicable.
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PROPOSAL FORM FOR CYBER LIABILITY

1. Proposed Insurer
2 Annual Premium:
Coverages/Limits Deductibles
$5,000 $10,000 $25,000
Security/Privacy
Data Breach
$1,000,000
$2,000,000
Regutlatory
Media Liability
Network Extortion
$1,000,000
Business Interruption
Data Recovery
PCI
$1,000,000
Bricking
$250,000
$1,000,000
Social Engineering
Fraud
$250,000
Telephone Fraud
$250,000
3. Data Breach Costs include:
a. Notification Costs Yes No
b. Monitering Costs Yes No
c. investigation Cosis Yes No
d. Forensic Costs Yes No
e. Legal Costs Yes No
f.  Public Relations Costs Yes No
g. Voluntary Costs Yes No
h. International Notification Costs Yes No
i. Breach Response Services Yes No
4 Please indicate if the following coverages are included and any additional premium:
a. Duty to defend.
Yes No
b. Employee personal information and denial of access.
Yes No
c. ‘“Pay-on-behalf of",
Yes No
d. Damage includes punitive, exemplary and multiple awards.
Yes No
e. Extended discovery has a bilateral trigger.
Yes No
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f.  Denial of Access.
Yes No

g. No time limitation for incurring response costs.
Yes No

h. Data breach from EDP contractor
Yes No

i.  Notice of circumstance provision triggers claims made during the policy period.
Yes No

j.  80% hammer clause is included.
Yes No
i not, what is the percentage?

5. Indicate extended reporting provisions:
12 Months
24 Months
36 Months

Is premium flat or auditabie?

Indicate premium payment mode (monthly, quarterly, etc.)

Please attach copies of all policy forms and endorsements.

© ® N o

Indicate term of coverage.

If more than one year, are rates fixed? Yes No
18. Is coverage contingent on writing any other fines? Yes No

if so, explain

Authorized Signature Company Date
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EXCEPTION FORM FOR CYBER LIABILITY

Please use this page to explain any differences between the specification requirements and your
proposal. This form must list all exceptions and/or additions to the specifications, by line of
coverage. Failure to list the exceptions accurately could result in disqualification and rejection of

your proposal.

Please specifically list and explain all exceptions or additions to any item in Section ll--Minimum
Underwriting Requirements.

Authorized Sighature Company Date
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BARBERS HILL I1SD CASUALTY INSURANCE SPECIFICATIONS

SECTION 1V

UNDERWRITING INFORMATION

EXHIBIT I
General Liability Exposure Information
Educator’s Legal Liability Application
Employment Practices Liability Application
Law Enforcement Liability Application
Cyber Liability Application
Vehicle Schedule

EXHIBIT II — LOSS RUNS
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EXHIBIT I

VARIOUS SCHEDULES AND APPLICATIONS



GENERAL LIABILITY EXPOSURE INFORMATION



orpenidon

Operation/Expasura Exposurn infonmation
Yos | Mo, | Samy |Subcontmcted

Airports n . Number{
| Arrwisarmont Parks - M, Anmel aalas|
AranasiConvention Cenlers™ n v 3 i Aron i Seglng)
Alkialie Paniclpation i No. of pariicipants
Blosting Operplions zdinEin No. of biastsiyr,
{Blonchors/Sindiums/Grandstands>6000 sonling** NI
Biced Bank - V] [ i | | Numbar
Camps oy Canipgrounds || Vel Number,
Comototins™ [N " || Numbar No. of slies]
£hamical Spray (wents) o, NN No, of seres Ko of tmastvr] Lo
Chamiral Spray (insects) ] ] No, ol acres Noattmashi] Lo |
DemsiRosereirs™ OO0l 0
Day Care Cenlers™ | ] v | | L}
IEMTalParzmedics™ = A b L |
Fire Depattmary- KRNIV SInEIn
Firawnrks displays™ | h/)
Golf Courses* MUEL ] L No, of 1 Annual sates]
Heallh DepartmendMontal Hoalth Dapt. | A InNn No, o employeas)
Hosplals/Clinics | | ) |1 JAm you rotponibls for esurmnca? Yesi | N
Howsing Authority™ i [ 1 Para vou resporsibio for Insuranco?
188, Datentian Cenlers L]
\andhilsiDunpiefuso SlieMncinarator LI | b
Librades ] ENINEIR Number, 1 N
Liquor §taros/Taverna™ a ) Annuat Salea Ot an
[socharical o Electrically Gperated Amusement Devices MO (o}
{Museums L Numbet] VO £
Nurslng Homes = V], .| JAme you responstile for insuranca?
Piars, Docks, Marinas, Boat Elpw/Ramps vt F i | Number] i Aroa| }
Port Authoritas P 1 | L1 Jareyou responsiate tor insurance? L) Yes{ | N
Recrasifonal Aciivies* i/ L1 E
RifafShootlng Range™ | AINEIN Humber Type
Rodeo [ L 1]
{Saniation, Garbage Collection, Recycle Operations E 1 [ M - No. of customers
Sehools i 1T T | B A youresponsitie for Insurgnce?
ShellersfYputh Homes/Group Homes . | v T
Skolaboard Eagiity [T 1]
K Facililios o]0 ]0 gy
Specinl Evonts (lrs, carnivals, fostivals, parades)*™ i A No. peryear| Tyee] Fossta]
Stwalo/RoadyBidges™ . a il A No. of miles| i
Trensperiation System_ Io(1% oUASHANS I 04 | T3 1T 1 | 1] Jareyou responeidie for nsurance? b Yes[ I N
wsities: Etectric™ Tl v u Annunl payroll
Utifilas: Gos* AER~AINNIs Annual payrall]
Uilitas: Waler (T RA JE] 1T Anaugi payrol]
Uliiies; Sewse** | Annu! gayrol]
[Vatant Land d | ]
WatoreraftiBoals | L..d
Waterir R (ewi
wase ':mr.-ﬂuusas (swimming pouis, bonches, takes, D E" C]
Viatarstde* L ML
2008 Lo Ad

Descrive ofl ainer axposures not fisted abovo

&' Gntploto s orasameraiemans Gaming ARG,

‘Ploase attach a copy of your standard contract for subcontractad operations,

58028 Ed. 06-2003 Exposure List



t sy b (Moody's ur Slard, &Paora) What wag (were) your pravigus bond raling(s)?
oA+ SR B PP R Y] PO
9. \0\ Pleasa atiach & complate copy of the Entity's curmnr budgbt (inc!uding Government and Prapgefary funds).
Has It Deen apProVedT.....cuu e e risemssseere spisss sis cosesesss s rerarae b Ye:C] No
What has been the lotal budget for the past mree years?
Year Rovenues Expendiuras Surplus/(Doficil)
Have any budget deficits occug?d in the past thiee YearsT ... i O Y@Er No
If yos, please describe on a separdle sheet of paper, slong wilh the reasons/condilions Isading to deficlt,

@, 2003, St. Paul Fire and Marlne Insurance Company. Al rights reserved 56026 Ed. 06-2003 Financlal Info



Summary

201 2017:2018 -2020 2021
Enroliment Count 5,266 5,380 5,587 5,950 6,657
Revenue

tocal and Intermediate Sources 60,450,503 62,416,097 72,587,431 71,989,060 89,893,791
State Program Revenues 17,143,068 6,116,449 6,813,568 6,040,142 19,542,779
Federal Program Revenues 255,000 355,000 405,000 787,553 765,000
Other Sources 0 3,672,472 3,906,008 3,925,247 0
Total Revenue 77,888,571 72,560,018 83,712,007 82,742,002 110,301,570

Function Expenditures
1 Instruction 32,212,640 34,750,803 37,497,935 42,005,668 48,339,635
i2 Instruction Resources & Media Services 637,186 654,081 681,553 607,342 655,884
13 Curriculum & Instructional Staff Development 888,441 1,113,010 1,468,756 1,551,016 1,612,715
21 Instructional Leadership 309,640 316,627 924,719 534,641 496,935
23 Schoot Leadership 3,270,623 3,277,450 3,378,394 3,262,818 4,212,910
31 Guidance, Counseling & Evaluation Services 1,913,982 2,189,054 2,337,223 2,428,678 3,212,862
32 Social Work Services 77,433 78,984 83,106 199,231 316,234
33 Health Services 740,335 769,015 837,068 893,822 1,046,631
34 Student (Pupil} Transportation 2,034,456 2,148,521 2,268,265 2,451,962 2,735,275
38 Food Services 38,302 o 0 17,327 429
36 Cocurricular/Extracurricular Activities 2,145,759 2,224,461 2,263,379 2,317,273 2,407,187
41 General Administration 2,217,579 2,311,231 2,453,379 2,541,680 2,941,369
51 Plant Maintenance & Operation 6,815,299 7,207,333 7,619,433 8,366,368 8,887,632
52 Security and Monitoring Services 425,193 438,398 538,175 635,938 797,244
53 Data Processing Services 1,020,413 1,201,033 1,202,035 1,246,493 1,483,133
0l Community Services 32,275 26,100 27,835 30,600 50,300
71 Debt Service 0 0 3,921,495 0 0
81 Facility Acguisition/Construction 0 0 o 20,810 14
91 Contracted Instructional Services Between Schools 16,000,000 7,560,000 11,300,000 8,240,400 13,600,000
95 Payments to Juvenile Justice Alternative Ed, Prg. 84,000 o 0 0 0
98 CH 313 Ad Valorem Tax 4] o 0 G 3,597,563
499 Inter-governmental Charges not in Other Data Codes 615,000 587,000 639,000 670,000 707,000
o Other Uses 1,469,045 3,672,472 3,906,008 3,925,247 0
Total adopted expenditure budget $72,947,621 $70,465,553 583,347,762 $82,347,315 $97,101,643
Difference In Revenue/Expenditure 44,940,950 52,094,465 $364,245 $394,687 513,199,927
Per Pupil Atlotment $10,535 511,001 512,196 $11,795 $12,003
Object Code 6491- Statutorily Required Public Notices 41,500 $1,500 51,500
*Adopted 06/22/20 Gross Payrolt $47,474,926 $50,786,811 $55,253,155 $60,757,168 569,275,070



HUMAN RESOURCES

1. Does the Entlty have a human resourcegdepamnam?..........‘.............,...........‘.-....................... IE/ ves[ ] No

if yes, total numbsr of stsff;
i no, attach full delails as lo how ihg funclion is handfed,

2. Who is degignated tg handle glf employment-related Incidents
v, CAO DRI, PORGLY misﬂé%igﬁ%mnal
3, Are gt hiring, promolions, and terminations reviewed and approved by the head of human
resources, inglde legal counsel or outside employment COURBEIT....ciiii i serinsmn g orrsserigureces e @/Y&‘U

It yas, which one:
4, Are afl prospective employees fequired to complete a standard employmenl application prior

LT 1111 J U UV D PSSR
i no, allach an explanalion.

No

f yas, answar the qussiions below: ﬂ/
a. Does your application contain an employment al-will stalement?. .. rareekenrAa bn by nn e nsareteess ves ] Mo
. Does your epplication include suthasization to check references snd cdmlnal r:onvrctlon
FREOMIET v vecrrvcareare e eeehereesebtehtt T ata e At sana st sre s s ern s e er b ber e !D/ 5[3 No
¢. Does your appllcatiun reqmre 2} signatusa attaaﬂng thata!l represanlatmns are tme? T No
5. Does every employment position have a writton job descriplon®......ccviiviiniicinee cevnrrsren B/ o

6. Does the Enllty have wrilten guldelines, policles or procedures that address humun resource
or personnel menagerment in the following areas?

B BN BTV EBWITIT. v 10t e emneeevesneerrmae s tearsamsrosme s pessessd 41t aetsassss pRresa e e s P res 48R E LA TARATE 9m Srbaneasn )‘ Ko
b. Salary aominIStEon. .cvere e e v e rr s e ves{"} Mo
¢. Parformancs appraisal reVIEW. ... e essrsmsnssrenvassans [E/Ye-{] No
d. Dmﬁmme"“""““""“"""“"""unhuﬂuuuuuuuun". — 53/ e ] No
. ESCNArGEABITINBION. 1o v e v verersrrsersromsareasass vesss sarssess mrssnsesarasss et v st sraneyseraans Yes{ ] Mo
1. Accommoedating the d:sabled eveesssetnsratetsTeyas st Sl ta b s e shab AESEPTOe b H s ee by nee nrnnas reenens %&D No
9. Reporting, investigaling and rescMng amployae complafnts reerernrniaraneuerrasnrraeet U EQ)ED No
h. Time-off policies, INGIIAING FMLA. .........eesrvanns s sssses oo v g I B
7. Are there wrliten pollcies prohibiting dfscrimlnauon and saxual and any other forms of Q/
harassment In 1NE WOIKPIECRT ...vicc e eerasinrssris st rar s v rts st e v s rab s ey sbasnepassamdsesbstanen deesaraaisan s ves] No
8. Do you post, In places conspicuous to all employess and app!lcanls for amploymenl all nolices EZ(
required by law, including the Family Medical Leave AGIT.....cu s scsessssrarmssrarssenss ves[] o
8. 1s a wiitten personne! policies and procetures manual and!or empioyee handbook disu-ibuled EZ/
10 2 PEFSANNEIZ. . vevrrevriae seserarnseerermssssrssss b asassssasatssissersbs ssesearanasses el ] No
i yes, are employees requimd fo sign rorlha manueﬂhandbook? . [T Yes ] No
10. Doos an outside empioyment counse! periodlcally review all amployment practices guidelines, E(Yes{:{ Mo

policies and proceduras?... [—
if yes, when was the most :ecenr mv!&w and who condacfed lr?

if no, who is responsible for legel advice with respect lo smpioyment praclices guidelines,
policies and proceduras?
11. Does the Entity offer employee oulpiacement sarvices to assist lerminated or jaid off 5@/
SMPIOYEES I ANGING DINOF JODST, ceuerrrvecsres reeerermsasessrrisassisesebarasssivetsssarssassmsseasesssarssnsssssasiresss 0O v fe
12. Doss the Enlily offer severance pay fo lerminated or Imd off empioyees? G YES{Q/ ko

{fyos, does the severance agreement Includa & walver of the employea’s rights fo bnng a

CIBIT BGBIIS G ORMHYD v evevssrmrsresrerersarosssssssssssssesemseresssensrssresesansons tetreebeeaniarsesansasvaee D ves] No
13. Does the Entity have a writien grevance procedure? iartreaet ety et atonss s bnan s anren YﬁD No
14. Does the Entlty have workplace harassmant iraln] varvrange rerecemetnretenrerren B/'I’BSD Ko

if yos, desciibe:
15. Does the enlily have employment praclices Iralning for supervisors in the follo

a, Hirng/renviawing. ...
b. Parformance management....

ISZ/YESEI No

T :N e[
7w o

iheareny

& DIscipling..vncieriannnns . T

d. Workplace harassment.............. reeeetestebeeavsessesasren At eet s b aetebents setees easrensnrene o B xed] Mo

B, TEITINBIION v vesereererreseseeeseneeesoesecesseeennansnsnecessstisensenesceesenmecestenssrsrmsszassereessinees g YES)_NO
580286 Ed, §5-2003 EPLI
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EDUCATOR'S LEGAL LIABILITY APPLICATION



Educators Legal Liability Application-New

EDUCATORS LEGAL LIABILITY (ELL)

Limits Pesired; Effective Date:

TO COMPLETE APPLICATION, YOU WIUST SUBNMIT (whreek If provided with £hi3 form):
[3 Most Recent Audited Flnancial Statement

{v}/ Loss Ruos from Current Carrler

INSTRUCTIONS: Pleass complete all portions of this spplication completely, trathfolly and accurately, If you do
aot understand a question, please contact Unlted Educarors for clarification, United Bducators will rely on the
information you supply in this applicatien to respend 1o the Educationa} Organization’s request for  quetation.
Review of this application does not bind United Bducators to Issue a poliey.

FULL LEGAL NAME AND ADDRESS OF THE BDUCATIONAL ORGANIZATION:

Vs Hid indepecen+ Seupol Distnch

Q00 £anls DY

Mond Bt T TS

“The undersigned is an authorized representative of the organization and all persons or concerns applying for renewal
of the expiring policy, The undersigned declares that all informatlon provided s complete, truthful and sccurate.

BY:

{Signsture of officer of organization applying for covermpe)

TITLE:

(Please print or type nume}

DATE:

Ropresentntive of Edacational Organization who shonld recelve insurance compasy notices:

Name:

Email;

Telephone:
UShbinitting:
Person to contacl:

Address:

Phone number:

Fax number:

Email:

Licensed Insurance Broker? [ ] Yes

[[1No

Licenss number:

United Educators Insurance, it
Reriprocal Risk Retention Grotip

Two Wisconsin Cirele, Sulte 1040
Chevy Chase, MD 20815
Phoue: 301-907-4508
Fax: 301-907-8620
Web: WWW.UE.ORG

© United Educators Insurance, a Reclprocal Risk Retentfon Group {2002) Pepe 1 of 6



B 10O ORGANIZATION IRS TAXSTATD

[\qindependent schioo!
[ Jprivaie college/university
[ ]public college/oniversity

f ]community/vodach college
[ Jassociatlon (see balow)d
{ 1 feundativa

[ Jmuscum/culto) organization
[ ]other (see balow)*

[ 1501()3)

[ ]PublicEntity

[ }Other {describa):

Nef ] Yes[ ]
[ ] Articles of Incarporation

FIf “association,” dp you provids aceredifing services?
“If “other, " copies of the foflowing must b provided to

process application (check If provided with this
submission):

[ ] Corporate Bylaws
[ ] Web address

LEURRENT.COVERAGE

BN

Title of Policy: INJD&O [ JEPLI [ JELL | Nameof]
{chﬂ?k‘a[“f:al apply)
Expiration Date; Ljmt of Liability:
\\ o
Self-Insured Retention (Entity): S | Aunuel Premium;

Has sny similar {nsurance been d cjih’ad canceled-gr non-renewed in the past
five years? If “yes,” P"Wfﬁ, Flnin (use an addifiona] shect If ueeded):

No[ ]  Yes[]

ZCOMMERCIALACTIVITIESY:

Annual
Docs the Educational Organization or any affilinte: Expenditures:
Devalop, manufactire or scil products or services for commerchat
use? No M/,Ves 1] %
License any patent for commercial use? NolV Yes[ ] &
Own or manage mny for-profit commercial operations? Nofpvf Yes[ 1 §

If “pes,® please explaln (use an addblonat sheet If needed):

FACADEMICPROGRAR CHANGES

12 months?

. Have any depree or certification programs beea created or eliminated in the past
two years, or are any such chenges vnder consideration of planocd within the noxt

No{ ] Yes{\/{

I “pes,® please explaln and include (use an addidonal sheet if nesded):
v Dogres or certification programs created and nimber of students enrolled in cach
v Degree or certification programs elbn/nefed and numbes of students, fhculty and staff affested In cach

© United Educators Insurancs, a Reciprocal Risk Retention Group (2002)

Paga2 of 6



KIM KUNK i

e DTS R
From: NATASHA HOLDEN
Sent Woednesday, May 19, 2021 10:50 AM
To: Kivi KUNK
Subject: Certifications

Here is the list of all certifications we offer;
tee College Certificate of Completion —Drafting
MOS {Word, Excel, PPT, Access)

Education Aide |

AWS D1.1 Structural Steel

AWS D9.1 Sheet Metal

NCCER CORE Safety

NCCER Carpentry

EKG {Electro Cardiogram} Certification

PCT (Patient Care Tech) Certification
Hunter's Safety

Food Safety and Science

Binz School of Floral Design

Certified Solid Works Assoclate

Natasha Holden

Associate Director of Curriculum and Advanced Academics
Barbers Hill ISD

281.576.2221 x1260

Confidentiality Note: This email and any attachment to it is confidential and protected by law and intended for
the use of the individual (s) or entity named on the email. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination or distribution of this communication is prohibited. If
you have received this communication in error, please notify the sender via return email and delete it
completely from your email system. If you have printed a copy of the email, please destroy it immediately.

Thank you.



' 'year the inddu ' Iom ( a ent) posns po

President: VP of Finance/Administration: Chief Acsdemic Officar:
Have any of these individuals announced thelr reslgnation or President I3
departure from your instintion? ' VP of Finence/Admintstration [ ]
Chief Academic Officer P}
Have thers been any reductions in workforee during the past two years, or are any

under sensideration or planned within the next 12 months? No [\/f Yes{ ]
If yes,” please explain {use an vddlfional sheet if needed) inclnding:

¥ Positions eliminated

¥ Number of employess affected in each job category

Regional accreditation by: "\’5}9( -

Within the lust bwo yenrs and with respect fo the Educationat Institution:

Has rny accrediting body threatened or tekea probatiomary action? No {y,/ Yesf ]
Has any athietic association threatened or faken disciplinary action? No _@_V Yes{ J
Within the jast two years hins any Degrec Program:

Sought accreditation? ot  Yes[ 1
Lost secreditation? ‘ Nofyd  Yesf 1
Been uneble to obtain accreditation? Mo vl Yesf 1
Becoms provisionally sccredited? Neind  Yes] ]
Bean placed on probationary status by an sceredlting agency? No Y Yesi ]

If “ypes, " plense explain (use an additional sheat I needed):

TR RE‘I‘RS.‘ALQUIMTIO‘{S WNDCLOSURE R ]
Have thors been any scquisitions, mergers or new entities in the past two yoars, or

are any planned within the next 12 months? No lV)/ Yes[ }
Will the educationat organization or any of its sfflilates, depariments or divisions

close within the next |2 months or are eny suth ¢losues under considaration? No lV.( Yesi ]
If “pes, ™ please explalu (use an additlenal sheet i needed):

EAREIIATESE: ) 5
Do you desire covuragc for any affillates or related organlzalmn.s? No Yes{ ]

¥ Al for-profit affiliates must be scheduled for coverage to apply.

¥ Nou-profit offitiotes not included in the audlted fnencial statement provided
with this submission must be scheduled for covarage to spply.

If Yyes,” please complete Addendum A

© Untted Educators Insuranca, a Reciprocal Risk Retention Group (2002} ' Page 3 of 6



SIS G INFORMATION
Current Student q
Eorobment; | Full times Part time: Fa #TE: \

€
Current Foculty -

Count: | pupt ime: \OUD _ pan u'me:_.k______ Fﬂmiwmqu

et

Cuorrent Raenlty .
Tenure Amount; ‘Total tenured: Total tenure track:
Estimated Percentoge
of Unionkzed: Faculty: Q % Staft: .@ _.%h

tPOLICIES; PROCEDURESAND TRAWNING
Please state the dates you most recantly completed a comprehensive review andfor update of your
discrimination and harassment policies and praciices;

Date of Jalest comprehensive review Latest

mprehensive update

Discrimination

Harassment
Please stato the date(s) on wirich your weitfen policies on discrimination and harossm
recantly disseminated to all students, feculty, sdministrators and staff, [fovallable olectronically ona
continuous basis (sach as a wehb site), pleaso so Indieate:
Daic diserimination policy diseeminated  Daste harassment policy disseminated

Students _—
acalty o5 wi%.
Administrators i
Staff

Ploase state the date(s) on which you moss recantly conducled lraining pro;wn.r on discrimtination and
harassment for each of ths following groups, and the approximate percentage of each category who
pasticipetad:

Date Percant porticipating Type of tmin\'u?
' Discrimination
Faculty q ’ 3 U l aj?@ Harassment E\,]/
' Diserimination [\A_
Adminisirators Harassment [ \)/
Discrimination [\,
Staff Harassmnent [y
Olher fian the direct suporvisor, who reviews emplopea ferminations In advance (2.8, humen resources

depanmesty, general counsel) for proposed terminations within each of the following proups:

! 2 Eacglﬁ E SMmiﬁmﬂ n Siafl?
$ ,_..a"‘"_‘-_.—

Which groups are eafitied fo use wrilfen grievance andfor inediation procedures 0 Faculty [ﬁ
help resolve employment disputes? {Cheok here [ ] If written grievence Administrators {4
and/or mediation procedures arc not availabls,) Staff [\,]/

If grievance/mediation procedures are available, please indicate the estimated tota)
number of emplayment related disputes reported In the last 12 months: S 2

© United Edvcators Insurance, a Reclprocal Risk Retention Group {2003) Page 4 of &



Description of Eatity (purpose, nature of operations, control, whether goods/services are sold, etc.):

Date established/opquired: Annual budger

[ YForprofit [ ]WNot-for-profit $

Educational Organization's percent of ownorship or control over this affiliate: %

Do any of the Educational Organization’s trustees | g 5 financial statement for this effitlato attached to
serve on this affiliste’s board? { JNo [ ]Yes this sppllcation?
If yes, state number of your frustees on s board:

[ JYes [ INo
i this a Medicat Facility? [ JNo [ ]Yes If yes, please Indicate smunber of:
Physicians; Allied Heatth personnol:

Physicians who are Educational Organization fieulty membess:

NAME OF ENTITY:

Description of Entity (purpose, nature of operations, control, whether goods/services are sold, etc.):

Date established/acquired: Annual budget:
t-for- t
[ ]Forprofit { ] WNot-for-profi s

Educational Organization’s percent of ownership or control over this affiliate: %o

Do any of the Educational Organlzation's trustees | (< 5 financial statemont for this affitinte attached to
sarvo on this affilfate’s board? § JNo [ ] Ves this application?
1f yes, state number of your trustees on its board:

[ T¥ea [ JNo
is this s Medical Pacility? [ INo [ JYes I yes, please jndicate number of;
Physicians; Alited Heslth personnel;

Physicians who are Educational Crgenization faculty members:

PLEASE DUPLICATE PAGE OR ATTACH ADDITIONAL SHEETS AS NEEDED

@& United Educators Insurance, a Reciprocal Risk Retertion Group {2002} Page 5 of 6



In the past fivéye=ars has thore beon any:

Snit alleging a wrongful sct against eny insured? - Nof{ ] Yea | )
Clnim regarding hiringrrgmuneration, promotion or termmation of an cu(pluyee? No{ VYes[ ]
EEOC (or cquivaleat) complaint, Ingulry or investigation? L~ Nef } Yes[ ]
Allegation against directors, trubtegs or officers? e Mol } Yes[ }
Allegation of educational ma!pmcﬁc?.\l{mding faﬂy 16 educate, superviss or

negligent scademic counseling? -~ Mol 1 Yes{ ]
Allegation of libel, slander, invasion of privisy or humifiation? Nol 3 Yes[ ]
Aliegation of Intellzotual propesty vicletians, suEbas\patem or copyright

infilngement or misappropriation of fdeas? Nef 3 Yes[ ]
Claim alleging wrongful actstlint resulted in peyment of defense cxpenso,

settlements or judgment i Nel[ ] Yes| ]
Notice given tc’an“iﬁsurcr of any claim or potential claim vnder an)*{ﬂar policy

of insurence?” o[ ] Yes[ ]

IT % yes,¥ tc any of the abave questions, pleass completo Supp!ementa}‘Qgims Faformation section for
encl¢faim or potentiat clalm in the last five years,

Claimanf.(s)‘ A

: upplunculni Cia

W ERe IR LGS AN TOrDIAHON 5 5 e
Date of Quourreneet

Dawof Ocnmsncu.
Tnsurer (it aay):
Dtm:np!ion of tlgim or invident (including usswsmtnt of liability, potentlaf damsges, and status of
settlement negatio
\ /,./
Current status: [N incidsnt [ }insult [ 1ctosed (dute: Y
Indempity: Defense; Tolal ¢ i
paid: $ ~. | paid: & ] o
regerved: $ | reserved: § L~
N _~

Insuver (f any):

\

Description of clatm or inoident (including asst

ent of linbi hty,»polenual damages, and glatos of

settlement negations): /

Curreat status; 1 7T incident { ]inf&'u\t 1 ] closed (date: }
ity: Dafense: Tatal incurred:

paid: § paid; $ ¢

reserved: & rescrv. 13

 Clatmant(s): i

umx[cmem.l] Cirmsdatormation

Insurer (If any):

settloment negntions): .~

Description of elatm or incidént (including assessment of Hability, potential damag}:sﬁams of

Cumrent status: .~ [ ]incident [ Jinsuit { ]closed {date: ™
Indemnity: - <~ . Defense! Tomlinepmed:  © ™\
paid: § pald: § [ \\
reserved: § yeserved: 3

<

FPLEASE DUPLICATE FAGE OR ATTACH ADDITIONAL SHEETS AS NEEDED

© United Educators Insurance, o Reciprocal Risk Retention Group (2002)
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EMPLOYMENT PRACTICES LIABILITY APPLICATION



NOTICE:

This Is an application for a Claims Made coverag that includes defanse expenses within

the limits of coverage. Therefore, 100% of the limit of coverage, and any deductible
that applies to defense expenses, may be used up with the payment of judgements,

gettiements, or defoense gxpenses.

INSURANCE GOVERAGE AND LI

Limit of Liability Request%r Cialm/Total Limit

WS""{;M NGNS

[J ss00,000/8560,000 N [1 $3,000,000/5L,000000 7] $2,006,000/42,000,000 [[] other 3
Daductible/Retention
: ~
] sis.000 {1 other_3
{Do you curently caiy Employment P\racm:\e?léluty Insurance? O ves(I b0 [ Mo
If yas, please provide information regarding’turrent oplions:
insurer \ Limits: Per cloim/Aggragale
Ratro Dale uclibla Pollcy PéﬂQd jPrem!um
ENMPLOYEE INFORMATION
1. Number of employees currently:
Full-time Part-lime Leased Tomporary | Voluntoors Tolal
mgﬁ: 1 — OBy~
2. Number of employees over the past three (3) years:
1 Year Prior 2 Ye. ) Prior 3 Yeuoss Prior
3. Number of employees terminated In the past three (3) years:
1 Year Prior 2 Years Prior 3 Years, Pricr
4. Number of employees who left voluntarily over the past three (3) years:
1 Year Priot 2 Yaarg Prior 3 Yoars Prior

SK

S S

---------------------------------------------------------------------

7. What percentage of emplovees are union members?

---------------

------

retirements, including those resulting frorn any type of resiructure or privatizalion

of servige, within ihe last 12 months?

if yas, altach full detafls including the date, nurmber of employees involved, job

e, CBPOGOMOS Involved and the 1OmMS OF SBVEIANCE. .o .....o.eeoeeoeecoveemeeacsirnsesevssursocasonnennsaspe
. Do you anticlpate any employee layoffs, terminations, workforce reductions, or

retirements, iIncluding those resuiting from any type of restructure or privatization

of service, within the next 12 months?

if ves, attach fuil details inciuding the dale, number of employees involved, fob

&, 2003, St Poul Firg and Marine Insurance Company, Al fghts reserved,

56026 Ed. 08-2003 EPL)



LAW ENFORCEMENT LIABILITY APPLICATION



COVERAGE AND LIMITS

T,
- Refroaclive Dote  jHas there bean finGaus Clatms Mads covarage back to the
O ocaumence [ Claims M\’“""'— requested RetrGactva Date? [} vel] no
Limits of Lisbiity Each Wrongful Acl leh\ e Tolal Limil Each Wrongful Act Deductible

Optlon 1 $ el e $
Option 2 s 3 NG $

-

GENERAL UNDERWRITING INFORMATION
1s deporiment sccredile or working toward soorediation from ke Cammiselen on Percenlage complated:

Accradilalion for Law Enforca mgendes?
Accredited: [T} Yes Working toward; [ Yef-f.\—a/ No 5

Departnent conlact persen: SW Mg; M

Do you contract Jaw enforcament fo any public of privale entiy?
T ves ™ o [Fyes, send 8 copy of the conlrast,

|Arp ypu part of any muiunl law enforcement assisience agreaemps betwaen poliles! s
yes ] wo Desoribe: DA 'T

Do you paricipate 1 o drug task |1 e, how many officers participate? s your eniify or officer dasignaled as the
forca? commanderfiesdar of the drug task force?
1 ves %‘ 3 ves 7 No
i no, who is?
Does the task forve have its own budpel? Doas 1 have g own Insuranca?
ts tha lash foroe a separate enliy?] (] ves ] Mo [ ves [ Mo
[ ves END | yus, indicate caner and tmile:

tdentHy significant aparalions within yeur tegal jusisdiction such o collages, Institutions, méflary installations, major medical conlars,
apons erenas, cancect hails, defense contractors, ele:

.
{loes the agsncy ownloperate any walerrak? 3 ves [ e

Fleose descrbe the number, typo and uses of the waleremil:
EMPLOYEE CLASSIFICATION (Give numbar of employeas by classliflcation)

Fulkime officers, delec!lves. Pan-umorreaewafauxwaryl Antmal Cceroi Persannel
Invastigolons and sergeants couwrt officers armed, or with enforcement parsonael
tingluding the chiof, sharifl srrest aulhorty ¢ |ctspolches {or]finclutss derical, coaks,
and other unarmed
Jcimid:al Personnelf notsannel not ingluded \
e e rZ] ,gl"'“‘"""""
Part-tima jailers Schoot Crosging Guards Ciher unarmad Jall
personngl (Rcludes clarical,
g Unarmed pan-lime/ cooks, and olher unarmed 1
reservelawdiary oficars jad potrsonne! not Includod 5
withot! arrest authority ,@‘ lyawhera) 7

©, 2003, 51. Paul Fire and Marine Insuzance Company. Al righls reserved, 56028 Ed. 06-2003 Lyw Enforcemant



i DEPARTMENT POLICIES AND PROCEDURES

Does the agency have a policy m]an!a of fast ovarall revision of your pplicy B3 Ihe manuat distibuted LRl
and procedure manial? b Yes [ Noland procedure manust ] i \ ';L\ sarsonnol? ves [ to

How often is the manal faviewad with pehw iw?m_Fa roview? e employees raqulrard o sign off?
mmlﬂ M A [ Yes No

Daoes the applicant have wiitten pol.‘cfés_govem!ng_ﬂw foliowing:

. . Date Date of Lasl
Policy Description \Written Revision

A ves[ ] No  |Use of Force “HAD (Y
ves { ] Mo [Firearms & Less Than Lethal Weapons
& ves ] no  |vehicular Pursults
M ves[ | Ho  |Patrol Driving and Responsa
R Yes [] o |Domestic Violence Response
A ves [ Mo [Service of Warrant
es [J Ne  [Transportation of Prisoners
& Ves ] Mo  [Armests and investigatory Stops

B2 ves[ ] Mo |Seasrches

[ ves 3 mo  lnotor Vehicie Stops & Searches

[] Yes M 8o [Canines  INIA

M ves ] N [Sexual Harassment

{J ves 1 Mo lUse of Volunteers N R

IEA"B 3 m Secondary Employment & Off-Duty Powers

{moonlighting)

Have the pofcles and procedures been reviewed by legal counsel? Name of counsal
3 ves No

©, 2003, St. Pau! Fire and Marine Insurance Conipany. All dights resarved. 58026 Bd. £5-2003 Law Enforcament



y (£ less Yapur G0 AAAS ML Previsus (oo
: dos hot haue To e
1'%} &O%%w scvww«%

EDUCATION AND TRAINING
\dentiy the backprouns checks required prior to hiing:
{3” Motor Vehicle Recards minal Check C Other
) ogicat Screening Reference Check 0
Educations! Verifiration mep!ayment Histy Check ™

Dascﬁlﬁcm {ralnipg for nav officars (BLET and FTOX
ool Tlo

Dascribe formal lff‘ining rgguirements rm; experianced officars Joining the depantment (FTO):
i

Describe in-sonvice oinlng reguirernents for department membors:

\MéMm.DFZlékM‘S p—

Training Requirement Naw Officers in-Service
Tralning

Number of Acadeny (BLET) Tralning Hours
Number of Field Tralning (FTO) Hours

bAnnual hv-Service Trolning Hours
Firearme Trairdng and Cualification
Fraquency of Quakfcalfon: \

Impact Weapon Traking and Cenificallon

Chesmical Agenay (Qlepcapsicum) Tralning and Certificaton
High Spead Pursull Driving Update

Denariment Polioy end Procedure Updale

Constitutional Lise of Forca Update

[Leglataive ang Cage Law Update
How ofien do you use reserve/guxdiary ofiicars?
[} everydey  [1 Arleastonce 3 week ] Attesstonce a month [Q/Other: Pts

Dutles of reservelauxtisry offlcers. . &
[} Traific Control [} Civi Disturbance i crown Control Ez/omer: Qdd,l:hw \W*"b

Descrite the {reining program for resarvafauxiiary offiears:

©, 2003, St. Paul Fire and Marine Insurance Company. All rights rasorved. 6026 Ed, (8-2003 Law Enforcarnant



EMERGENCY DISPATCH

Doas your depattiment hapdie your If tin, who handles [ha dispaleh?

How long have your curenl dispotch

md‘rs‘?::ch? - MB DY : l 6E arRggement mnmao'l?g

L1 ves Q/No

Dioes your dapartment hendle dispalch {or pthers? For whom? (Attech a copy of anyconb'acfs.)\-)

Who provides dispatch services for the following?

Police Sharifl Fita

D

IMechsl Emergancy

YesD No

Are In calls 1o dispaichers recordad? 4 How long ere tapes relained?

Avarage no. of gmargency calls
recaived per month;

Duoes the dispatch systemn have:

Yes[] No & ves[] wo

jitel

Aulapeatis number deniification?  [Automatic oestion deatlfication? lema power suppiy?

Yes[j No

b SH
Dascribe the iralning program for emargency dispalchona:

@, 2603, S1. Paul Fire and Marine insurance Company, Al Tights resarved.

58026 Ed. 08-2003 Law Enforcament



CYBER LIABILITY APPLICATION



b

ALLIED WORLD NATIONAL ASSURANCE COMPANY
1699 New Britain Avenue, Farmington, CT 66032 - Tel. (§60) 284-1360

PRIVACY//403 SRVS
PRIVACY LIABILITY, NETWORX RISK, PROFESSIONAL LIABILITY, AND

MEDIA LIABILITY INSURANCE
" RENEWAL INSURANCE APPLICATION

THIS IS A RENEWAL APPLICATION FOR A PRIVACY LIABILITY, NETWORK RISK, PROFESSIONAL
LIABILITY, AND MEDIA LIABILITY INSURANCE POLICY.

SUBJECT TO ITS TERMS, THE PROPOSED POLICY PROVIDES COVERAGE FOR CLAIMS FIRST MADE
DURING THE POLICY PERIOD OR EXTENDED REPORTING PERIOD, [F APPLICABLE. THE
APPLICABLE LIMITS OF INSURANCE AVAILABLE TO PAY DAMAGES OR SETTLEMENTS WILL BE
REDUCED AND MAY BE EXHAUSTED BY THE PAYWMENT OF DEFENSE EXPENSES.

This Renewal Application must be completed in full.
If additional space is required for a response, include such response in am attachment to this
Application, clearly identifying the question for which a response is being provided.

©  Whenever used in this Renewal Application, the terms “Appficant,” “You” or *Your Company”
shall mean the organization proposed as the Named Insured and any Subsidiaries thereof, and their
respective directors, officers, trustees, governors and employees.

e We treat all 'Applications as confidential.

PLEASE BE AS EXPANSIVE AS POSSIBLE REGARDING ALL PRIVACY AND SECURITY
QUESTIONS. THIS WILL HAVE A SIGNIFICANT IMPACT ON THE TERMS AND PRICING

PROVIDED.
1. GENERAL INFORMATION
() Applicant’s Name: [

{b) Principal Address:
Street:

City; State: [ ] Zip Code: [}
() Year Established: [\
(d) Number of Employees: m

(e) Website Addresses: [____]

¢f) Provide the following information.

Use Fiscal Year
basis

Total Revenue .
&5 3 ] CJ
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{g) Have there been any changes 1o the Applicant’s primary business operations and/or organizational
structure during the past 12 months? Yes{ | No Ij—ﬂ/

If“Yes,”,” please describe in detail: {___J

(h} s the Applicant currently planning to or has planned to be involved in a merger, acquisition or
divestment in the next or past 12 months (whether or not such transaction was actual
completed)? Yes[] No Y

If “Yes,”,” please describe in detail: {___ ]

(i) Please provide the updated contact information for the Applicant’s Risk Manager, if changed
during the past 12 months. If none, please state,
Name: [p:] Phone: [ ] Email Address: [____]

Please provide the contact information for the Applicant’s Chief Information Security Officer {or

equivalent position), if changed during the past 12 months. If none, please state.
Name: Ef:l Phone: b Email Address: [____|

- 2. PERSONALLY TDENTIFIABLE INFORMATION (PII}

(2) Please quantify (by number of individual records) the Personally Identifiable Information (PII}*
the Applicant currently stores, processes or transacts within its Network. (If unable to provide an
exact number, please provide a best estimate, and describe the methodology for arriving at this
estimate.) Number @

st 1 Shuucks plus, @lgg Skuff
¥ Personally Idemﬂ'labfe Information {5 information from\which an indivigual nigy betnig nd reliably ldentified,

inchuding, but not limited to an individual's name, address, telephona number, in combination with their sécfal security
mumber, account relationships, account nmbers, posswords, PIN numbers, credit or debit card numbers, blometric
information, Nonpublte Personal Information as defined by the Gramm-Leach Bliley Act of 1999, or Personal fHealth
Information (“FPHI") as defined by the Health Insurance Portability and Accountabilily Act of 1996 (“HIPAA").

Please indicate any changes with regerd to the Applicant’s transmission of PII in the last year:

Technology Assets Full Disk List The ability to provide evidence of
Encrypted? Encryption encryption can be an important risk
X Software and | mitigation technique. Do you maintain
Bit Level records of encryption for each asset
. category?
Database Systems Yes @“No | | Yes[ ] No[ ]
E;Jf}i;!;sssp?gpllmtlons Yes @(No B (] Yes [] No{]
Servers Yes[ ] No Yes[ | No[ ]
Desktops Yes[ ] No[v™ Yes{ | No[ |
Laptops Yes[] No [~ Yes| ] Nol ]
Mobile Devices Yes| ] No M Yes ] No| |
Backups Yes[84 No[_J Yes E] No [}
g;gi;@c,aw@( (0> | Y noD | [ Yes[] No [

3. PAYMENT CARD TRANSACTIONS

(2) Does the Applicant currently handle, accept, process, store, or transmit any payment by credjt, debit
or ATM cards (whether directly or through a third party service provider)? E)'NO d

If *Ne,” please skip to Section 5.

SRVS 00002 00 (01/15)
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, If*Yes", complete the following:

1. Please quantify the number of credit, debit, or ATM transactions handied, accepted,
processed, or transmitted annually? [:j

2. Please quantify the total number of credit, debit, or ATM cards stored directly on your
network:

3. What percentage of revenues is derived from card transactions (relative to cash)?

(b) Are you compliant with the most recent Payment Card Industry — Data Security Standards (PCl-

DDS)? Yes{ ] No[ ]
1. If“Yes”, what is the highest level are you required to adhere to for any card brand?
10200303400
2. Please provide the name of the party which performed the last PCI audit, and the date it was
completed:
3. Do you outsource your credit card processing? Yes KND 4
4, If“Yes,” is the processor PCI compliant with applicable PCI- DDS? Yes[] No[]]

{c) Does PII reside on the Applicant’s Point Of Sale systems at any time during a credit card
transaction? Yes {1 No[]

1. If“Yes,” how fong does PH reside on such systems? [:
2. Is the information encrypted during that time? Yes[] No [}
3. If Applicant has retail locations, how are such locations electronically connected to

Applicant’s corporate headquarters:
4. Ifyou process card transactions at multiple locations, are those transactions independently
transmitted at each location for processing or are they centrally aggregated for transmission

externally?
5. NETWORK SECURITY - FIREWALL AND INTRUSION DETECTION

(a) Have there been any changes with regard to the Applicant’s Firewall within the fast year?

Yes[] Nof[}

If “Yes,” please describe in detail:[ | W\M-P( Y% )
e last year? |9/
Yes {1 No

{b) Have there been any changes with regard to the Applicant’s IDS/IPS withif

If “Yes,” please describe in detail: [::]

Paloao - N Lol
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6." NETWORK SECURITV ~ WIRELESS ACCESS

(a) Have there been any changes with regard to the Applicant’s Wireless Network(s) within she last
year? Yes [V] No[[]

IF“Yes,” please describe in detail: [ ] .
BT e s
7. NETW FCURITY — ASSET PROTECTYON AND DATA LEAKAGE
(2) Have there been any changes to the Applicant’s hardware asset and/or recycling process withip the
last year: Yes (4 No[]

If “Yes,” please describe in detail: ||

(AL VLR IRA WeadhDY

(b) Have thefe been any changes with regard to the Applicant’s data leakage controls within the last
year? Yes ] No [E/

If “Yes,” please describe in detail: [ ]

(c) Please describe any evaluations of your network within the past 12 months by checking the
applicable boxes below: -

1. Penetration Testing
[ Performed by extemal vendors Chw-a v @% %d( SU(\HLL
[El/i’erforme.d at least annually C‘Ch_,w

&/ Network-based testing
[\ Application-based testing

[T} Spcial Engineering-based testing
EZ/:II critical deficiencies remediated within 60 days (if not checked, please provide
details)

(d) Have all critical deficiencies been addressed by Applicant within the 60 days? Yes @/No |

3. NETWORK SECURITY — ANTI-VIRUS, SPAM, AND SYPWARE DEFENSE

() Has the Applicant experienced any virus infections or spyware/malware infections in the past year?
' Yes [] No i_“\_?i/

If “Yes,” please provide the following information:

1. What length of time was required for remediation? [—__]

2. Were any workstations/servers were compromised by the infection? Yes[ ] No[]
3. How have defenses been bolstered since the last infection (other than virus signature updates)?

Other than the areas addressed in the Network Security section, detail any additional technical security
devices currently protecting the Applicant's Network that have been implemented in the last 12 months

(e.g. content firewalls, other monitoring devices, etc.):

o ko Firuood
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9, SOFTWARE DEVELOPMENT PATCH MANAGEMENT PHILOSOPHY

(a) Have there been any changes with regard to the Applicant’s software development or patch

management processes? Yes[] No
I “Yes", please describe in detail: E__—__]

1¢. INTERNAL ACCESS CONTROL

{a) Have there been any changes with regard to the Applicant’s internal policy (or policies) regarding
the management of information? Yes[] No E}BI
If “Yes™, please describe in detail:

11. THIRD PARTY ACCESS CONTROLS

(a) Have there been any changes with regard to how the Applicant allows independent contractors,
vendors, or other third party vendor’s access to your internal network?
Yes B/NO 1

I “Yes”, ploase describe in detail: [?_] ‘
Sepuroke $siD oot Coun b ContuCiedl fo.
12. BUSINESS CONTINUITY PLAN (Complete Only if Applying For Business Interruption Coverage)

(2) Have there been any changes with regard to the Applicant’s Business Continuity or Disastgr
Recovery Plans? Yes[_] No

If “Yes” please describe in detail: ]
13. DATA BACK UP

{a) Have there been any changes with regard to the Applicant’s back-up methodology? Yes[ ] No E{
If “Yes™, please describe in detail;

14, COMPLIANCE AND INCIDENT RESPONSE

{a) Have there béen mny changes with regard to the Applicant’s Compliance and Incident Response

Plans? Yes[ ] No &~
If “Yes”, please describe in detail:[___]

Followo @ SB R0

15. MEDIA & INTELLECTUAL PROPERTY

(2) Have there been any changes with regard to the Applicant’s Intellectual Property controls within the
last year? Yes[ ] No E/

1f “Yes™, please describe in detail: [}
(6) Has the Applicant applied for or obtained any copyrights or irademarks in the last year?
Yes[] No [t

If “Yes”, please describe in detail: [:]
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16. PROFESSIONAL SERVICES LIABILITY - (ONLY COMPLE
COVERAGE IN ADDITION TO NETWORK SECURITY PRIVACY - If “Ne,” please skip to

Section 26.)

{b} Please provide estimated annual revenues derivéd from your professional services within the

next 12 months:

17. CONTRACTS AND AGRETMENTS

in term of revenue produced) in the last three (3) years.
¢a description of the product or services provided by the
tethotat contract value (revenue received by the

(a) List the five largest client contrac
Include the name of party contracting
Applicant under such contract, the esti
Applicant), and the duration of eacly

Client Name Products a:?lor Total Cont\a\Value Duration
Servic
/ \\

/ i
/ A\
//

{b) Have they’éen any changes with regard to the Applicant’s contraciual procedures: Yes[ ] No[]
If “Yes" splease describe in detaik:

18. QUALITY CONTROL
(a) Have there been any changes with regard to the Applicant’s quality control procedures?

Yes[ ] No EE/

If “Yes", please describe in detail: [::]
19. THIRD PARTY CONTRACTORS AND VENDORS

(a) What percentage of services is performed by “third party” contractors? [2 €24

(b) Please describe the usage of mdependem contractors in congectlon with the seths

proposed for coverage under the Pohcy £-1
) P@ {2 (7& >
{c) Have there been any changes with regard to the Applicant’s contractual requirements fo
independent contractors and/for vendors? Yes{ ] No B/
If “Yes”, please describe in detail:

20. ACTUAL OR POTENTIAL CLAIMS

(&) During the last year, have any claims, suits or regulatory proceedings been brought against
any party insured, or proposed to be insured, under this Policy? es| | No
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(b) Since the submission date of the last Application submitted to the Insurer, has there been
any change in the status of any claim, suit, circumstance, allegation, or regulatory
proceeding previously reported under a Technology Errors and Omissions or Privacy
Liability policy issued by a carrier other than the Insurer? Yes[_] No [}

(¢) Is any party insured, or proposed to be insured, under this Policy, currently aware of any
fact, situation or circumstance which could give rise to a claim, suit or regulatory

proceeding against any proposed insured, which has not already been reported to the
Insurer? Yes[ ] No[}

WITHOUT PREJUDICE TO ANY OTHER RIGHTS AND REMEDIES OF THE INSURER, IT XS
AGREED THAT ANY MATTER REQUIRED TO BE DISCLOSED IN RESPONSE TO THE
ABOVE QUESTIONS IN THIS SECTION 16, AND ANY CLAIM, SUIT OR PROCEEDING
ARISING FROM OR RELATED TO SUCH MATTER, IS EXCLUDED FROM ALL PROPOSED

INSURANCE.

21. ADDITIONAL APPLICATION MATERJALS
Please attach a copy of the following materials:

» Any specific Claim or Potential Claim information including but not limited to the claimant’s name,
allegations made, status of claim, suit, or proceeding, the amount of incurred defense expenses and
total amount paid in judgment or settlement. :

The most recent fiscal year-end and interim financial statements.
o The most recent edition of Your Organization’s Privacy Policy.
s A sample copy of Applicant’s Business Associate Agreement and associated Security Addendum.

22, NOTICES TO APPLICANT
The Undersigned warrants that, to the best of his or her knowledge and belicf, the statements set
forth herein are true and accurate. The Xnsurer will have relied upon this Application in issning any
policy. The Insurer is hereby authorized to make any investigations and inquiry in connection with
the information, statements and disclosures provided in this Application.

The signing of the Application does not bind the Undersigned to purchase the insurance, nor does
review of this Application bind the Insurer to issue a policy. It is agreed that this Application shall
be the basis of the contract should a policy be issued. This Application shall be atfached and wil}
become part of the policy. All written statements and materials furnished to the Insurer in
conjunction with this Application are hereby incorporated by reference into this Application and

made a part hercof,

The Undersigned declares that the person(s) and entity(ies) proposed for this insurance undersiand

that:

o The Policy shall apply only fo Claims made during the Policy Period or Extended Reporting
Period (if applicable);

e The Limit of Insurance referenced in the Policy shall be reduced by, and may be completely
exhausted by, the payment of Defense Expenses, In such event, ihe Iosurer shall not be liable

for the payment of Defense Expenses, or bear the responsibility of defending or continuing to
defend any Claim, or be liable for the amount of any judgment or settlement, to the extent that

such costs exceed the Limit of Insurance referenced in the Policy; and
» Defense Expenses that are incurred shall be applied against the Retention amount.
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23. MATERIAL CHANGE

The Undersigned declares that if any eccurrence or event takes place prior to the effective date of
the insurance for which this Application is being made, which may render inaccurate, untrue, or
incomplete any statement made in this Application or any attachment thereto, such occurrence or
event will immediately be reported in writing to the Insurer. The Insurer may withdraw or modify
any outstanding quotatious and/or authorization er agreement 1o bind the insuranee.

24. FRAUD WARNINGS

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE INSURER IN CONJUNCTION WITH THIS
APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART
HEREOF. NOTHING CONTAINED HEREIN OR INCORPORATED HEREIN BY REFERENCE SHALL CONSTITUTE
NOTICE OF A CLAIM OR POTENTIAL CLAIM 50 AS TO TRIGGER COVERAGE UNDER ANY CONTRACT OF

INSURANCE.

NOTICE TO ALABAMA APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE
INFORMATION TN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
RESTITUTION FINES OR CONFINEMENT IN PRISON, OR ANY COMBINATION THEREOF.”

NOTICE TO ARKANSAS APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM POR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBIJECT TOQ FINES

AND CONFINEMENT IN PRISON.”

NOTICE TO COLORADO APPLICANTS: “IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE,
OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY, PENALTIES MAY INCLUDE IMPRISONMENT,
FINES, DENIAL OF MNSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN
NSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING
TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE
FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN

THE DEPARTMENT OF REGULATORY AGENCIES."

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: “WARNING: IT IS5 A CRIME TO PROVIDE FALSE OR
MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY
OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN [NSURER MAY DENY
[NSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE

APPLICANT.”

NOTICE TG FLORIBA APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE,
DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING
ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE."

NOTICE TO HAWAII APPLICANTS: “FOR YOUR PROTECTION, HAWAIl LAW REQUIRES YOU TO BE
INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OF BENEFIT IS A CRIME
PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.”

NOTICE TO KENTUCKY APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY
MATERIALLY FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF MISLEADING, ENFORMATION
CONCERNING ANY FACT MATERJAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1§ A

CRIME."”

NOTICE TO LOUISIANA APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION TN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES

AND CONFINEMENT IN PRISON.”

NOTICE TO MAINE APPLICANTS: “IT 15 A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENETITS,”
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NOTICE TO MARYLAND APPLICANTS: “ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS
A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR
WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME
AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

NOTICE TO NEW JERSEY APPLICANTS: “ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING
[NFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBIECT 7O CRIMINAL AND CIVIL

PENALTIES."

NOTICE TO NEW MEXICO APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION TN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL

FINES AND CRIMINAL PENALTIES”

NOTICE TO NEW YORK APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY MNSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF
CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, CONCEALS FOR THE PURPOSE OF
MISLEADING. INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED
FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.”

NOTICE TO OHIO APPLICANTS: “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE 18
FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING
AFALSE OR DECEPTIVE STATEMENT 15 GUILTY OF INSURANCE FRAUD.”

NOTICE TO OKLAHOMA APPLICANTS: "WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO
INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN TNSURANCE
POLICY CONTAMNING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION 1S GUILTY QF A FELONY

(365:15-1-10, 36 §3613.1)."

NOTICE TO PENNSYLVANIA APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
OEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR NSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE
PURPOSE OF MISLEADING, TNFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL

PENALTIES.”

NOTICE TO RHODE ISLAND APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE QR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFRIT OR KNOWINGLY PRESENTS FALSE
INFORMATION TN AN APPLICATION FOR INSURANCE IS GUILTY OF A OF A CRIME AND MAY BE SUBIECT TO

FINES AND CONFINEMENT IN PRISON.”

NOTICE TO TENNESSEE APPLICANTS: “IT I§ A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN (NSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.”

NOTICE TO TEXAS APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO

FINES AND CONFINEMENT IN STATE PRISON.”

NOTICE TO VERMONT APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT
IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO

PENALTIES UNDER STATE LAW."

NOTICE TO VIRGEVIA APPLICANTS: “IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.”

NOTICE TO WASHINGTON APPLICANTS: “IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE
OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.”

NOTICE TO WEST VIRGINIA: “ANY PERSON WHO KMNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM TFOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION TN AN APPLICATION FOR TNSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO

FINES AND CONFINEMENT IN PRISON.”
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NOTICE TO ALL OTHER APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURFOSE OF DEFRAUDING THE
COMPANY. PENALTIES MAY INCLUDE IMPRISOWNMENT, FINES OR A DENJAL OF INSURANCE BENEFITS."

TITLE:
DATE:

NAME (PLEASE PRINT):
SIGNATURE:
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VEHICLE SCHEDULE



- AKROLL i
DUFF&PHELPS 500 Vehicles Report
el A WIS »
Eiwz- TASB Risk Management Fund
R . " Acquired - Vehicle License © Make ' Vehicle Vehicle. . S

D Description - - Make CVIN Year Date “Value Plate Alt. Fuel Code - " Category Type Misc Data
Member: 036902 BARBERS HILL ISD
Site:
107811 8B2Z - BUS SEATING 21+ BLUE BIRD 1BAKGCKAZ7F235045 2008 67,998 BLB BR2
107812 8B2 - BUS SEATING 21+ BLUE BIRD 1BAKGCKAQTF233044 2007 67,999 BLB 882
107813 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGCKA47F238046 2007 67,999 BLB BB2
107814 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGCKABTF239047 2007 67,999 BLB BB2
107815 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGCKABBF247456 2008 76,309 BLB BB2
107820 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGCPA39F254536 2009 83,435 BLB B2
107828 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGC5ABBF281871 2011 102,169 BLB BBZ
107827 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGCSAXBF281872 201 102,169 BLB BBZ
107835 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGCSAODF290048 2013 110,908 BLB BB2
107836 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGCBAGEF298147 2014 100,114 BLB 862
107837 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGCPEF299152 2014 90,963 BLB 882
107838 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGCPEF299153 2014 90,963 BLB BB2
107838 B8Z - BUS SEATING 21+ BLUE BIRD 1BAKGCPEF299154 2014 90,963 8LB BB2
107842 BB2 - BUS SEATING 21+ BLUE BIRD 1BAKGCPAT7FF305841 2015 499,139 BLB BB2
113777 BB2 - BUS SEATING 21+ BUS 4UZABRFC1LCLV3T706 2020 08/09/2019 101,984 1411880 BUS B BB2

C2-341TS
113779 BB2 - BUS SEATING 21+ BUS 4UZABRFC3LCLV3707 2020 05/09/2019 101,984 1411981 BUS 8 BB2

C2-341TS
113778 BB2 - BUS SEATING 21+ BUS AUZABRFOXLCLV3T05 2020 05/09/2019 101,984 1411979 BUS B BB2

C2.3417TS
107846 BB2 - BUS SEATING 21+ FREIGHTLINER AUZABRDTXFCGHO941 2000 94,506 FGH BBz
107801 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZAAWBV42CI30650 2002 43.758 £GH BEB2

This Report may contain information or values which have been altered since the original scope of service. This should not be considered an opinion of value by Duff And Page 1 of 7

Phelps, LLC and, therefore, it should not be relied upon by the user of this report.

Printed: 5/28/2021 12:07-52 M



DUFF&PHELPS

« KRULL

EUSINESS

Vehicles Report

z TN Hita
WRAZTILRT SN

TASB Risk Management Fund

Vehicle Enm:wm o

" Vehicle -

& . : Acquired Make <m:.,n_w. SR
[{)] Description - Make VIN Year Date Value Plate "~ Al. Fuel Code Category Type - Misc Data
Member: 036802 BARBERS HILL ISD
Site:

107806 BB2 - BUS SEATING 21+ FREIGHTLINER AUZAAXCS04CMTBS0T 2004 53,883 FGH BB2
107808 BB2 - BUS SEATING 21+ FREIGHTLINER AUZAAXCS44CMTE526 2004 53,883 FGH BB2
107843 BB2 - BUS SEATING 21+ FREIGHTLINER HIZABRDT3IFCFWE733 2015 93,706 FGH BB2
107844 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRDTS5FCFWE734 2015 93,766 FGH BB2
107860 BBZ - BUS SEATING 21+ FREIGHTLINER 4UZABRDTOGCGESE)13 2016 941,467 FGH BB2Z
107857 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRDT1GCGS5019 2016 91,462 FGH BB2
107861 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRDT2GCGSE014 2016 81,467 FGH 882
107855 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRDT4GCGS5015 2016 91,462 FGH BB2
107853 BR2 - BUS SEATING 21+ FREIGHTLINER AUZABRDTSGCGSE5010 2016 91,462 FGH BB2
107854 BB2 - BUS SEATING 21+ FREIGHTLINER AUZABRDTSGCGES5011 2016 91,462 FGH BB2
107856 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRDTBGCGSE018 2016 91,462 FGH BH2
107862 BB2Z - BUS SEATING 21+ FREGHTLINER AUZABRDTBGCGSE017 2016 91,462 FGH BB2
107858 BB2Z - BUS SEATING 21+ FREIGHTLINER AUZABROTIGCEE5012 2016 91,462 FGH BB2
107859 BBZ - BUS SEATING 21+ FREIGHTLINER 4UZABRDTXGCGE018 2016 91,462 FGH BE2
107849 BBZ - BUS SEATING 21+ FREIGHTLINER AUZABREIXGCGSE034 2015 106,768 FGH 882
107877 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRDTOHCHS9633 2017 91,862 FGH BB2
107878 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRDT2HCHS9634 2017 91,862 FGH BB2
107879 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRDTAHCHSE635 2017 91,862 FGH BB2
107874 BBZ - BUS SEATING 21+ FREIGHTLINER AUZABRDTSHCHS9630 2017 91,862 FGH BB2

This Report may contain information or values which have been altered since the original scope of service. This should not be considered an opinion of value by Duff And
Phelps, LLC and, therefore, it should not be relied upon by the user of this report.
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Vehicie ' License

. Make

Vehicle " Vehicle ™

. . - ..” Acquired S
B - Description - - Make VIN Year Date Vaiue Plate Code Category - Type Misc Data ..
Member: 036902 BARBERS HILL ISD
Site:
107880 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRDTEHCHSS636 2017 91,862 FGH BB2
107875 BBZ - BUS SEATING 21+ FREIGHTLINER AUZABRDT7HCHSO631 2017 91,862 FGH BB2
107876 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRDTSHCHS9632 2017 91,862 FGH BB2
107873 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRE32ZHCHU9896 207 112,001 FGH BB2
107872 BB2Z - BUS SEATING 21+ FREIGHTLINER 4UZABRE34HCHU9897 2017 108,268 FGH BR2
107883 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZABRE3BHCJD1555 2017 108,627 FGi BB2
107885 BB2 - BUS SEATING 21+ FREIGHTLINER 4UZARPDTIICIG1722 2018 80,941 FGH BB2
107888 BBZ - BUS SEATING 21+ FREIGHTLINER 4UZABRFCSJCIVE255 2018 64,294 FGH g2
107886 BB2 - BUS SEATING 21+ FRE{GHTLINER 4UZABRFCTJCIVE256 2018 94,546 FGH BB2
107887 B8B2 - BUS SEATING 21+ FREIGHTLINER 43ZABRFCYJCJIVE257 2018 94,546 FGH BB2
110687 882 - BUS SEATING 21+ FREIGHTLINER 4AUZABRG15KCKU4645 2019 10/10/2018 109,961 FGH BB2
107824 BB2 - BUS SEATING 21+ INTERNATIONAL 4DRBUAANSBB261253 2011 78,670 INT BB2
107803 BB2 - BUS SEATING 21+ THOMAS 4UZAAWBV02CJ59482 2002 47,261 THO BB2
116484 BB2 - BUS SEATING 21+ THOMAS 4UZABRFC5LCEV3708 2020 06/10/2019 102,784 1411932 THO BB2
C2-341TS
116811 BB2 - BUS SEATING 21+ THOMAS 4UZABRG1BLCLWA493 2020 07/15/2019 116,476 1411983 THO BBz
C2-34173
130721 mmwm_wm- BUS SEATING 21+ THOMAS 4UZABPFCTIMCMR3860 2021 01/15/2021 94,428 1416240 THO pB2
130168 Mmmm- BUS SEATING 21+ THOMAS 4UZABRFCOMCMR3862 2021 10/26/2020 100,988 1416238 THO BB2
125362 WWM - BUS SEATING 21+ THOMAS 4UZABRFC2ZMCME 1564 2021 02/24/2020 100,995 1416229 THO BB2
125363 WWN - BUS SEATING 21+ THOMAS AUZABRFCAMCME 1565 2021 022412020 10G,995 1416228 THO BB2
This Report may contain information or values which bave been altered since the original scope of service. This should not be considerad an opinion of value by Duff And Page 3 of 7

Phelps, LLC and, therefore, it should not be relied upon by the user of this report.
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- : : Acquired : e
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Member: 036902 BARBERS HWLL ISD
Site:

130169 Mmmm- BUS SEATING 21+ THOMAS AUZABRFCIMCMRAB61 2021 10/26/2020 100,998 1416237 THO BB2
107809 CC1-CAR/ISUV CHEVROLET AGNEC16Z54G 175507 2004 29,463 CHV CC1
107830 CC1-CAR/SUV CHEVROLET 1GNSCHEQBBR294969 2011 33,874 CHV CCi
107884 CC1-CAR/ 3SUV CHEVROLET 1GNSCJEQ4CR285937 2012 24,863 CHV CCH1
107841 CC1-CAR/SUV CHEVROLET 1GNSCHECBDR322870 2013 35,100 CHV cc
107866 CC1-CAR/BUV CHEVROLET 1GCAKYC82FFE64124 2015 39,870 Chv cc
107847 CC1-CAR/SUV CHEVROLET 1GNSCHECXFR278921 2015 36,024 CHV cct
107864 CC1-CAR/ SUV CHEVROLET 1GNSCGEC1GR138266 2016 41,000 CHY ce1
107863 CC1-CAR/ SV CHEVROLET 1GNSCGECSGR137513 2016 41,000 CHV ce
107865 CC1-CAR/SUV CHEVROLET 1GNSCGECXGR138301 2016 41,000 CHv Cc
107894 CC1-CAR/SUV CHEVROLET 1GNSCGECOIR3I30611 2018 40,250 CHV cC1
107892 CC1-CAR/SWV CHEVROLET 1GNSCGECS./R328842 2018 40,250 CHV ce
107891 CC1-CAR/SUV CHEVROLET 1GNSCGECSIR328856 2018 40,250 CHV CCt
107830 CC1-CAR/SUV CHEVROLET 1GNSCGECKJR328879 2018 40,250 CHY CC1
107893 CC1 - CAR/SLV CHEVROLET 1GNSCGEECXJRIZE915 2018 40,250 CHY CC1
107870 CC1-CAR/SUV DODGE 2B3KA4G3G17HE90516 2007 1,500 DOD CC1
107817 CC1-CAR/SUV FORD 2FAFPT1VO8X 119341 2008 26,882 FRD cCH
107825 CC1-CAR/SUV FORE 2FABPTBVEAX127464 2010 28,342 FRD CC1
107845 CC1-CAR/SUV FORD TFAHPZMB4DG 115102 2013 23,644 FRD CC1

This Report may contain infarmation or values which have been altered since the original scope of service, This should not be considered an opinion of value by Duff And

Phetps, LLC and, therefore, it should not be relied upen by the user of this report.
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Member: 036902 BARBERS HILL ISD
Site:

108950 MMM - CAR/SUV FORD 1FMEK8AR 1HGE39959 2017 08/24/2018 35,821 1373026 FRD CcC1
107831 CC1-CAR/SUV TOYOTA 4T4BF3EK4BR204087 2011 20,501 TOY Ce1
107852 CC1-CAR/SUV TOYOTA 4T4ABF1FK5FR509235 2015 21,328 TOY CC1
121202 EV1 - EMERGENCY OR HIGHLY CHEVROLET 1GNLCDEC1TKR402565 2019 09/27/2019 43,355 1411989 cHvY EV1
MODIFED SERVICE VEHICLE
TAHQE-POLICE
107797 TT1-TRUCK/VAN (0 -5 TON) CHEVROLET 1GBGC24ROWE172151 1988 20,352 CHV TT1
107798 TT1-TRUCK / VAN (0 - 5 TON) CHEVROLET 1GCEC14VTYE386617 2000 168,777 CHV T
107800 TT1-TRUCK/ VAN (0 - 5 TON) CHEVROLET 1GCGC24RIYR212943 2000 19,353 CHv s
107802 TT1 - TRUCK / VAN {£ - 5 TON) CHEVROLET 16BGC24U327136916 2002 24,161 CHV TT1
107804 TT1-TRUCK/ VAN (0 - 5 TON) CHEVROLEY 1GCEC14V52E189825 2002 17,993 CHV H
107805 TT1-TRUCK/VAN {0 - 5 TON) CHEVROLET 1GBHC24U83Z2165429 2003 21,300 CHY TT1
107829 TT1-TRUCK/ VAN {0 - 5 TON) CHEVROLET 1GCHK23U54F 163608 2004 15.000 CHV TT?
107810 TT1 - TRUCK/ VAN {0 - 5§ TON) CHEVROLET 1GCEC14755Z2336477 2005 16,880 CHY TT1
107816 TT1 - TRUCK / VAN {0 - 5 TON) CHEVROLET 1GCCE5149878114247 2007 11,500 CHV TT1
107818 TT1 - TRUCK/ VAN {0 - 5 TON) CHEVROLET 1GCGEGER9C281127808 2008 20,167 CHV T
107822 TT1 - TRUCK 7 VAN {G - 5 TON} CHEVROLET 1GNFC16059R 195351 2009 33,519 CHV TT1
107826 T¥1 - TRUCK / VAN (0 - 5 TON} CHEVROLET 1GCUGAD46A1122695 2010 17,590 CHY TT1
107868 TT1 - TRUCK / VAN (0 - 5 TON} CHEVROLET 1GBOCUEGTFZ552782 2015 29.800 CHV T
1078869 TT1 - TRUCK / VAN (0 -5 TON) CHEVROLET 1GBOCUEGXFZ552697 2015 29,800 CHvV TTH
107867 TT1-TRUCK / VAN (0 - 5 TON) CHEVROLET 1GC4KYCBIFFE65816 2015 38,970 CHV TT
This Report may contain information or values which have been altered since the original scope of service. This should not be considered an opinion of value by Duff And Page 5of ¥

Phelps, LLC and, therefore, it should not be relied upen by the user of this report.
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Member: 036902 BARBERS HILL ISD
Site;
107881 TT1- TRUCK/VAN (0 -5 TON) CHEVROLET 1GBOCUEGEGZ369184 2016 30,650 CHvV T
107882 TT1-TRUCK/VAN (@ -5 TON) CHEVROLET 1GBOCUEGTGZ366634 2016 30,650 CHY Tt
110609 TT1-TRUCK/ VAN (0 -5 TON) CHEVROLET 2GC2CREG2K 1129584 2019 11A15/2018 35,357 137 3032 CHY T TTH
SILVERADO 2500
110610 TT1-TRUCK/VAN (0 -5 TON) CHEVROLET 2GC2CREGIK 1127945 209 11/15/2018 35,357 137 3033 CHY T TT1
SILVERADO 2500
107840 TT1-TRUCK/VAN (0 -5 TON) FORD 1FTRX17L62NABY6E3 2002 7,801 FRD T
107823 TT1-TRUCK/ VAN (0-5TON) FORD 1FTWW33R49EB28584 2008 34,817 FRD T
107851 TT1-TRUCK/VAN (0 - 5 TON) FORD NMOLS7E72F 1220780 2015 21,434 FRD TT1
107850 TT1-TRUCK/VAN (0 -5 TON) FORD NMOLSTF71F1180237 2015 22,537 FRD 1T
130720 wwmo. TRUCK 7 VAN (0 - 5 TON) FORD TFTBW3DTIMECT71752 2021 03/01/2021 46,390 1416241 FRD T T
107798 TT1-TRUCK/ VAN (0 -5 TON) NAVISTAR THTSDPNMTRHS64151 7994 20,589 NAV 71
107819 TT1- TRUCK/ VAN (0 - 5 TON) TOYOTA 5TENX22N482583289 2008 16,208 TOY T
107821 TT1 - TRUCK VAN (0 - 5 TON) TOYOCTA 5TFRV54118X058117 2008 24,470 TOY TT1
107833 TT1 - TRUCK/ VAN (0 - 5 TON) TOYOTA S5TFRYS5F138X114744 2011 33,598 TOY TTH
107834 TT1-TRUCK/VAN (0 - 5 TON) TOYOTA S5TFRYSF178X115721 2011 33,598 TOY T
107848 TT1- TRUCK/ VAN (0 -5 TON) TOYOTA STFRYSF17FX178517 2015 39,351 TOY 1T
107871 TT1-TRUCK/ VAN () - 5 TON) TOYOTA S5TFTX4CNIFX068174 2015 21,228 TOY M
107889 TT1-TRUCK / VAN (0 - 5 TON) TOYOTA STFRYBF15JX235298 2018 39,492 TOY TH1
This Report may contain information or values which have been altered since the original scope of service, This should not be considered an opinion of value by Duff And Page 6 of 7
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Member: 036902 BARBERS HiLL i5D
Site:
129486 TT1-TRUCK/ VAN (0 - 5 TON} TOYOTA STFRYSF11LX269245 2020 0715/2020 36,411 NKL2718 TOY T TT1
TUNDRA
126439 TT2 - LARGE TRUCK 5+ TONS CHEVROLET 2GB2CREGZK 1226448 2019 03/27/2020 36,984 1416566 CHV T T2
TRUCK
108948 TT2 - LARGE TRUCK 5+ TONS FREIGHTLINER SALACWFC3IKDKEZ1CO 2019 08ne/2018 77,800 1373025 FGH T T2
210
Total Site: 6,983,754
Total Member: 036902 BARBERS HILL ISD 6,983,754
Grand Totail: 6,983,754

This Report may contain information or values which have been altered since the original scope of service. This should not be considered an opinion of value by Duff And
Pheips, LLC and, therefore, it should not be relied upon by the user of this report.
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76 -TEXAS POLITICAL SUBDMSIONS TPS Property Casualty Loss Experience Financials as of 121712020

Policy Period: 0S/CLI2017 - C8/3L/2018

731 -1-BARSERS HILL ISD - BARBERS HILL ISD Details by Event and Claim Numbar
Event Number Date of i Claim Type | Status Lass Loss Expenses Expense Total Paid | Outstanding { TotalIncurred
Incident Location Claimant Name Claim Numbar Loss | Coveragei Loss Description Paid Resarves Paid Reserves | Less Recav.| Reserves r.mmm Recovery
01700444 Siate Farm Mowal, INS. 2617C070000588 | 10/312017 | Auio | AUTO LIABILITY PROPERTY DAMAGE | Lar3ie 200 oo 0.00] 147318 0.62 1,473.16
CLoseD
IV was backing out of parking space and put tar i
drive to leave parking space when OV was
' acking upr al he same time. IV and OV backed i
: inlo each other.
Totals: ; 1 ! 147318 | 0.00 0.00 0.00 147318 0.00 147238
Event Number { Date of Claim Type ! Status i l.oss Loss Expenses Expense Total Paid | Outstanding | Totalincurred
Incident Location Claimant Name | Claim Number Loss | Coverage | oss Descrption ; Paid Reserves Paid Reserves | Less Recoy.| Resejves |{Less Regovery
20£700510 DELACRUZ, FRANK 017007000670 | 10312017 | Aut AUTS LAZILITY PROPERTY DAMAGE / ! 1,735.00 .80 9500 0.0} L2000 0.00 1.820.00
CLOSED ; i
BHISD Bus made a fight turn rom the owside | |
lans ¢} Eagle Dfive as aminvan madeé a wide
figr wrn frogm the inside Jane of Eagle Drive inlo
I the Midde Scheot Sotah campus. Insureé and
ielgimantmet af the same point in the enfrance
{diive, capsing the ¢
Totals: t ! i 1,795.00 0.00 3500 | .00 1820.00 0.60 1,820.00
£vent Number Date of | Claim Type | Status ! Loss | Loss Expenses Expense Total Paid | Owstanding| Totalncured
\ncident Location Claimant Name Claim Number Logs | Coverage Loss Description i Faid | Reserves Paid Reserves | Less Recov.; Reserves |Less Recovery
201700517 Tueze, Diane 20AT0070000578 | 120772017 : Auwe AUTO LIABEITY PROPERTY DAMAGE S 3,280.45 0.0 85.00 .00 3,35435 09| 235435
: CLOSED !
1V was backing out of stall when IV driver's fcot M :
i ; skaped off of the brakes and sttuck OV, i :
Totals: 1 326935 206 | 8500 BOD} 335435 008 335435
] T
Statug Total Overall Totals: 3 | 647151 o00 | 17000 000l 64752 ] 0.00] 554753 |
Closad 3
Open g
Sum: 3
Pageiol6
A 121 I2020-05:31268 £M




76 - TEXAS POLITICAL SUBDIVISIONS TPS Property Casualty Loss Experience Summary Financials as of 12/1712020
Policy Period: 0AI0T2017 - 083112018
Summary hy Coverage and Claim Type for Policy Period: 08/01/2617 - DAI31/2018 for 731 - BARBERS HILL 15D
731-1«BARBERS HILL ISD
Loss Expenses Totat Paid Outstanding | Total Incurred
Coverage Claim Type Totals Bolicy Period toss Paid Outstapding | Expenses Paid Outstanding | Less Recovery Reserves | Less Recovery
Aute AUTO LIABILITY FROPERTY DAMAGE 3 | 08Mmi20L7 - DEBH2DIE 5.471.53 0.00 178,00 0.0 8.647.53 040 6,547.53
Overali Totals: 3 6,477.53 000 170.00 2.00 ,647.53 0.00 664753
ﬁ Grand Totals for Policy Period: 3 m 541783 9.00 170.00 6.00 6,64753 0.00 654753
Page 240t 6
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76 - TEXAS POLITICAL SUBDIVISIONS TPS Property Casualty Loss Experience Summary Financials a5 of 1211712020
Palicy Period: 09012017 - 0RI31I2018

Summary by Ceverage, Claim Type and Policy Period: for 731 - BARBERS HILL ISD
Claim Type Totals for the Policy Period: 091012017 - 08/3L2018 for 731 - BARBERS HILL 1SD

Loss Expenses Total Paid Quistanding | Totalincurred
Caverage Chaim Type Totals Policy Period Loss Paid Qutstanding Expenses Paid Quistanding | Less Recovery Reserves Less Recavery
Auto AUTO LIABILITY PROPERTY DAMAGE : 3 1 (9/0L2017 - 0B/SL2018 5.477.53 0.00 170.00 0,06 | 664753 | 000 £,647,53
Totals for Policy Period: m 3 64715 .00 170.00 080 664753 a6t 6,547.53
Grand Totals for Lecation: “ 2 647753 .00 wo.a0 0.90 5,647.53 0.00 6,647.53

Pagedol§
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75 - TEXAS POLITICAL SUBDIVISIONS TPS Property Casualty Loss Experience Summary

Financials as of 12/17/2020
Pelicy Perigd: 08/01/2017 - 0813172018

Summary by Coverage, ClaimType Group and Palicy Period: for 731 - BARBERS HILL I1SD
Claim Type Group Totals for the Policy Period: 091012017 - 0BI31/2018 for 731 - BARBERS HILL ISD

! ) ) Loss ! Expenses Total Paid Quistanding | Totaltncurred
Coverage Claim Type Group Totals Policy Period Loss Paid Oustanding Expenses Paid Qutstanding Less Recovery Reserves Less Recovery
Al AL 3 | 03042017 - DRALGIE 5.£71.53 800 17008 4.00 8.647.53 040 554753
Tetals for Policy Period: 3 6,477.53 .00 170.00 0.80 6,647.53 DAl 5,647.53
Grand Totals for Lecation: 3 £477.53 o.00 170.80 0.00 6,647.53 | 0.09 564753
(83 PagefolE
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76 - TEXAS POLITICAL SUBDIVISIONS TPS Property Casualty Loss Experience Summary Financlals as of 1211712620
Location Total for the Policy Period: 09/08/2017 - 08/31/2018 for 731 - BARBERS HILL 15D
{ Loss Expenses Total Paid m Outstanding | Total Incuvest
Locations Coverage m Totals Policy Pecod Loss Paid Quistanding | Expenges Paid Qutstanding | LessRecovery ;  Reserves Less Recovery
1} BARBERS HLLISD Auta 3| 89012017 - OHI3H2048 647152 .00 170.00 0.00 654753 000 | 554752
] BARBERSHILLISD General Linsility 0] £o/0L2017 - 081312018 240 &00 0.00 0.00 0.0¢ 0.9 0.00
1! BARBERS HILLISD Law Enforeament 0] 0802017 - 0R/31/2018 200 .00 0.0 0.00 0.00 0o .00
1! BARBERS MILL1SD Stheol Board 0] 0ORY2017 - 0312018 0.00 .00 0.00 0.00 0.00 0.09 .00
i Qverail Totals: 3 6,477.53 2.00 178.00 0.0 §,647.53 .00 6,697.53
| Grand Totals: 3 547753 a0 170.60 040 464753 | 0.00 §,647.53
Pagesors
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75 - TEXAS POLITICAL SUBDIVISIONS TPS Property Casualty Loss Experience Summary Financlals as of 1211702020
Report Summary by Coverage and Policy Period for All Reported Locations and Policy Years
Loss Expenses Total Paid Qutstanding Total Incurred
Coverage Totals Policy Pesiod Lass Paid Outstanding Expenses Paid Qutstanding Less Recovery Reserves Less Recovery
Ao 3| 09/L2017 - 083172018 5.477.53 0,00 176.00 0.00 54753 o.00 5647.53
Genaral Liaslity 0! 03QLZ0LT - CAALI2018 .00 050 ] 0.0 .00 0.00 060
Law Enforcement 0| 09012017 - 0AAL2018 €.00 .00 0.00 0.00 G.CO 0.00 0.00
$choot Board 4| psiou2017 - 08312018 200 000 0.01 0.00 £.09 0.00 008
Grand Tomls: 2 647753 6,00 170,00 .00 6,647.53 £.00 654753
Pagesals
H_Uu 12/1%/2020 032146 PV
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Auto, Liability, and Property
Detailed Claims Report as of April 30, 2021

* Estimate of damage reserves pending
Barbers Hill iSD

Auto Liability Contract Number P036902-2018-1 Coverage Period: 09/01/2018 to 09/01/2019

2018072966 221 Roberts*Ashiey D763 Close 3,188 2,188 0 1,000 0 Bus driver made a right turn in the high school parking ot A,

and rned too sharp siriking the passenger side front bumper
....................... i e i ii....... . ofthecar causing damage U
2018073627 456  Berlanga P*Maria 14727118 Close 1,260 260 0 1.000 4]

Claimant was driving on 565 and MV was coming cutof a
private streel. MV turned right on 565 and swung into CV lane
hitting CV

2018073755 692  Reyes'Marcus 10/19/18 Close 1,797 797 0 1,000 0

Bus 42 attempted 1o drive between 2 cars parked on both
sides of the street. The driver hit the car parked on the right of
............ ) her with the 1ail swing of

Printed: 5/11/2G21 Page 1 of 8



rty
Detailed Claims Report as of April 30, 2021

* Estimate of damage reserves pending
Barbers Hill 1SD

Auto Liability

Contract Number P036302-2019-1 Coverage Period: 09/01/2018 to 09/01/2020

2019001306 510 Flores, Genaro G. 10/19/19 Close 265 35 0 930 o}

CV was parked and unattended. MV was pulling through ot
and veered too much o the right of their lane and collided with

Bus 32 hit the rear of Bus 41 after leaving high school bus
loading line up.

2020003667 98 Guseman, Gretchen 821720 Close 9 0 0 0 0 Bus Driver was backing on inner schoo! read and hit a car that
was moving behind her.
2020003667 100 Guseman, Samuet BI21/20 Close 8,184 7,184 0 1,000 0 Bus Driver was backing on inner schoot read and hit a car that
Lawrence

was maving behind her,

2020003673 104 Prejean, Gapriel B/25/20 Close 3,588 2,586 1] 1,000 o] CV was parked in front of house. MV was pulling around and

B did a shert turn and dlipped CV,

otals : 09/01/2019 to 09/01/2020 44,608

COUNT OF CLAIMS

Printed: 5/11/2021 Page 2 of 8



Detailed Claims Report as of April 30, 2021

* Estimate of damage reserves pending
Barbers Hili ISD

SN TR I e

celdent Description
Auto Liability Contract Number P036902-2020-1 Coverage Period: 09/01/2020 to 08/31/2021
2020003806 389  Russom, Richard 2T Open 25,400 400 o] 0 25,000 School Bus Driver hit a student on a bicycle at an intersection.
2020004834 130 Serrane, Jose J. 10/30/20 Ciose

ITotals : 09/01/2020 to 08/21/2021

:Totals for Auto Liability :

[

COUNT OF CLAIMS

AL

Page Jof 8
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Detailed Claims Report as of April 30, 2021

* Estimate of damage reserves pending
Barbers Hill ISD i

Auto Physical Damage Contract Number P036302-2018-1 Coverage Period: 09/01/2018 to 09/01/2019

Na claims reported for this coverage term.

Aute Physical Damage Contract Number P036902-2013-1 Coverage Period: 09/01/2019 to 09/061/2020
2019001924 88 Barbers Hill 1ISD 9/25/19 Close 5,655 4,655 o 1,000 0

Bus 32 hit the rear of Bus 41 after ieaving high schoot bus
loading line up.

2019001924 156 Barbers Hill 1SD 912519 Close 2,541 2,541 o 0 0 Bus 32 hit the rear of Bus 41 after leaving high schoot bus
..................................... .. ... Jeadinglineup. .

2020000456 505 Barbers Hill 1SD 2/8/20 Close 4178 3178 0 Someone rear ended one of subirbans and fled the scene,

2020000731 799  Barbers Hill ISD 313120 Close 7,326 6,326 0 1,000 0 Driver of $12 ran into the back of a stopped truck.

2020003867 98 Barbers Hifl ISD 8/21/20 Close ¢ ¢ a 0 1]

Bus Driver was dacking on inner school road and hit 2 car that
was moving behind her,

09/01/2019 to 09/01/2020

COUNT OF CLAIMS
Auto Physical Damage Contract Number P036902-2020-1 Coverage Period: 09/01/2020 to 08/31/2021
No claims reported for this coverage term.
| Totals for Auto Physical Damage : COUNT QF CLAIMS

Printed: 5/11/2021 Page 4 of 8



Auto, Liability, and Property
Detailed Claims Report as of April 30, 2021

* Estimate of damage reserves pending
Barbers Hill 1ISD Coverage Period from September 01, 2018 thru September 01, 2021

o

General Liability Contract Number P036902-2018-1 Coverage Period: 09/01/2018 to 09/01/2019

2018072855 25 Green"Susan 6118 Ciose ¢ 0 ¢ o 0 Ms. Green was exiting the 2nd-3rd grade office when the door
caught on the oulside mate causing her to trip and fall on her
left arm and leg,

COUNT OF CLAIMS

M,_.Qw_m : 09/01/2018 to 09/01/2049

General Liability Contract Number P036902-2018-1 Coverage Period: 09/01/2019 to 09/01/2020
Mo claims reperted for this coverage term.

General Liability Contract Number P036902-2020-1 Coverage Period: 09/01/2020 to 08/31/2021
Na ciaims reparted for this coverage term,

COUNT OF CLAIMS

‘Totals for General Liahility :

Printed: 5/11/2021 Page S of &




Detailed Claims Report as of April 30, 2021

* Eslimate of damage reserves pending
Barbers Hill 1SD

Privacy & information Security

Contract Number P036302-2018-1 Coverage Period: 09/01/2018 to 09/01/2019
No claims repaorted for this coverage term.

Privacy & information Security

Contract Number P036902-2019-1 Coverage Period: (9/01/2019 to 09/01/2020
No claims reported for this coverage term.

Privacy & Information Security Contract Number P036902-2020-1 Coverage Period: 09/01/2020 to 08/31/2021
No claims reported for this coverage term.
Printed: 5/11/2021
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¥

Auto,
Detailed Claims Report as of April 3¢, 2021

* Estimate of damage reserves pending
Barbers Hill ISD

School Crisis Coverage Contract Number P036902-2019-1 Coverage Period: 09/01/2019 to 08/01/2020

No claims reported for this coverage term.

School Crisis Coverage Contract Number P036902-2020-1 Coverage Period: 09/01/2020 to 08/31/2021

No claims reported for this coverage term.
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Auto, Liability, and Property

Detailed Claims Report as of April 30, 2021

* Estimate of darmage reserves pending

Barbers Hill 1SD Coverage Period from September 01, 2018 thru September 01, 2021

SP Legal Liability Contract Number P036902-2018-1 Coverage Period: 05/01/2018 to 09/01/201%
2018075894 115 Wiitz, Chestisha 6/12{18 Close 0 0 Q 0 Q Claimant alleges shewas terminated based on her race.

ﬁsm_m : 09/01/2018 to 09/01/2019

SP Legal Liability Contract Number P036902-2019.1 Coverage Period: 09/01/2019 to 09/01/2020

2020001680 B5 Arnold, Everet De'Andre 5126120 Open 1,203,405 605,837 0 0 597,568 Plaintiffs allege discrimination and retsliation based on race

otals : 09/01/2018 to 08/01/2020

COUNT OF CLAIMS

i

SP Legal Liability

No ¢laims reported for this coverage term.

{Tatals for SP Legal Liability :

Grand Total:

COUNT OF CLAIMS
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