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Alamo Community College District
Eff Date:09/01/2019
Expr Date:09/01/2020

Named Insured Specifications

Named Insured Schedule

Relationship to First . Description Of Year % of Active /
Number Named Insured Named Ir?sured Entity Type OperPations Established [ Ownership| Inactive
1 Alamo Community  |First Named Insured [Non-Profit Higher Education College 1945 100.00% Active
College District District
2 San Antonio College |[Subsidiary Non-Profit Community College 1925 100.00% Active
3 Palo Alto College Subsidiary Non-Profit Community College 1985 100.00% Active
4 St. Philip's College  [Subsidiary Non-Profit Community College 1898 100.00% Active
5 Northwest Vista Subsidiary Non-Profit Community College 1995 100.00% Active
6 Northeast Lakeview |Subsidiary Non-Profit Community College 2007 100.00% Active
College
7 Alamo Colleges Affiliate Non-Profit, Support the mission, goals 1984 100.00% Active
Foundation, Inc. Section and strategic plan of
501(c)(3) of the |ACCD; solicit & receive
Internal Revenue |gifts, grants & bequests;
Code of 1954 & |make contributions, grants,
Avrticle 1396- gifts, loans & transfers to
4.01 et seq of the |or for the benefit of ACCD
Texas Non-Profit
Corporation Act
8 ACCD Public Facility |Affiliate Non-Profit, Organized exclusively for 2011 100.00% Active
Corporation Sections 103 & |the purpose of assisting the
141 of the District in financing,
Internal Revenue |refinancing, or providing
Code of 1986 & |public facilities.
Public Facility
Corporation Act,
Chapter 303,
Texas Local
Government
Code
9 Tobin Lofts LLC Affiliate Limited Liability |Carry out the purposes of 2012 100.00% Active
Company formed|its member, ACCD Public
& existing under |Facility Corporation,
the laws of the  |including providing
State of Texas  |housing to college students
and employees of the
Alamo Community College
District

Revised: 5/2/2019
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Alamo Community College District
Eff Date:09/01/2019
Expr Date:09/01/2020 Named Insured Specifications

Named Insured Schedule

Number Named Insured Relationship to First Entity Type Descripti_on of Ye&_ll’ % of _ Activ_e/
Named Insured Operations Established [ Ownership| Inactive
10 Tobin Lofts Affiliate Domestic Management, operation 2012 100.00% Active
Condominiums Nonprofit and improvement of the
Owners Association, Corporation Tobin Lofts
Inc. Condominiums

Broad Form Named Insured Wording:

Alamo Community College District and any owned or controlled subsidiary, associated or affiliated organization, boards, commissions, foundations
or endowments or any other controlled organization or subsidiaries, current or former. Any student teacher teaching for insured as part of their
educational requirements, or any student intern participating in a sponsored program.

Named Insured includes any subsidiary, affiliate, etc. as now or hereafter constituted and any other legal entities in which you have more than 50%

Insured includes:

-Entities listed above;

-Any past, present or future trustees, directors, or Officers of an Included Entity while acting within the scope of their duties on behalf of that
Included Entity; the estates, heirs, legal representatives or assigns of deceased, incompetent, insolvent or bankrupt trustees, directors, or
Officers; and spouses of directors or trustees to the extent they are involved in Claims solely because of their status as spouses;

-At the option of the Educational Organization, any past, present and future employee, member of the faculty, student teacher, teaching
assistant, uncompensated volunteer worker, member of a committee of an Included Entity, representative to an education association of
which the Educational Organization is a member, or student of an Included Entity while serving in a supervised internship program in
satisfaction of course requirements or while acting at the direction of or performing services for or on behalf of the Educational Organization;
but only while acting within the scope of their duties or obligations in their respective capacities as described above; and

-Trust, including trustees and all beneficiaries there under.

-Education Service Centers

-Any administrative dept or other similar unit operated by or under ACCD's jurisdiction within the scope and course of duties as authorized
by ACCD |

-Student body organizations operated under the authority of ACCD's governing body, but only while under the supervision required by ACCD's
governing body within the scope and duties as authorized by ACCD

Blanket Additional Insured:

-Any person or organization to whom ACCD is obligated by virtue of a contract to provide liability insurance

-Vendors

-Owners or Contractors

-Premises owned, rented or leased or insured's work, described persons or organization

-Unnamed Partnerships, Joint Ventures, Limited Liability Companies

Revised: 5/2/2019 Page 2
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Unit # Make Model Year Plate # Vin # Asset # | Location
20935025
T3-6 T3 Motion pw201 |TmBAO18| 407797 | PE/PAC
70
T2-01-
T3-11 T3 Motion | 2013 N/A 422012 | spc
0260
T2-01-
T3-12 T3 Motion | 2013 N/A 422013 | PAC
0261
T2-01-
T3-13 T3 Motion | 2013 N/A 422014 | NvC
0262
T2-01-
T3-14 T3 Motion | 2014 N/A 424808 | sac
0274
T2-01-
T3-15 T3 Motion | 2014 N/A 424809 | swc
0275
Unit # Make Model Year Serial # Vin # Asset # | Location
144 | sunev | sasipc | 2012 [12E79P13 217757 | Nve
0423
LAF2550A
1a-6 | sunev | sasi-pc | 2012 |12070033|9co07001| 417768 | NLC
7
LAF2550A
148 | sunev | sasi-pc | 2012 |12070041|9c007002| 217771 | spc
5
T49 | SUNEV | sast-pCc | 2012 [12070043 PAC
LYF2550A
14-11 | sunev | sasi-pc | 2013 |12070045]|5c007002| 421743 | NLC
9
T4-12 | SUNEV | s4sl-pC | 2013 |12070040 PAC
L4F2550A
14-13 | sunev | sast-pc | 2013 |12070031]5c007001| 421747 | Nvc
5
T4-14 | SUNEV | s48l-pC | 2013 |12070051|L4F2550A] 421745 | swc
L4F2550A
14-15 | sunev | sasi-pc | 2013 |12070032|7c007001| 421724 |  spc
6
1417 | vamaha | PRZEY | 5017 10000254 431055 | sac
PTV 8
7418 [vamaha |PR2EYY 2017|70€00253 431056 | sAc
PTV 7
7419 lvamaha |PR2EYY 2017|70€00253 431057 | spc
PTV 1
74-20 |Yamaha E$5E17 2017 JOG?SZSS 431058 | NvC








7421 [vamaha |PR2EYY 2017|70€09253 431059 | NvC
PTV 3

1422 Ivamaha [PR2EYY 2017|70€00253 431060 | PAC
PTV 5

T14-23 |Yamaha EE\?E” 2017 10605255 431061 | NLC
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AlG Loss Run

Policy : 0011144628-011-000 ALAMO COMMUNITY COLLEGE DISTRI
0011144467-011-000 ALAMO COMMUNITY COLLEGE DISTRI
0011144055-041-000  ALAMO COMMUNITY COLLEGE DISTRI
0011144055-041-001 ALAMO COMMUNITY COLLEGE DISTRI

Filters: Status = ALL
Requester ID: 518717

Report Date / Time: 05/02/2019 23:53 EST
Valuation Date: 05/01/2019

Source: u.S.

The AIG Loss Run is a detail report, providing claim and financial information.
Run additional reports using IntelliRisk at https://aig.com/ir.

Certain claim information may not be available in this report, since data availability can vary based on the insurance program or benefit state (due to regulatory considerations.)

Some of the content contained in this report is subject to confidentiality laws and may be privileged. This report is intended for review and use by authorized representatives of the insured or other parties
authorized by the insured. If you are not the intended recipient, you are hereby notified that any disclosure, copy or distribution of this information is strictly prohibited, as is the taking of any action by you
in reliance on its contents. If you received this communication in error, please notify us immediately.

AIG | IntelliRisk Services PAGE: 1
866-893-2520 intellirisk@aig.com







AlIG Loss Run
Property
Policy : 0011144055-041-000 ALAMO COMMUNITY COLLEGE DISTRI 09/01/2015 - 09/01/2016
Claimant Name Div/H.O. Major Class Code/Description
Claim # OneClaim # Status Loss Description
Loss Date Receipt Date Closed Dt Indemnity
Loss Location Claim Examiner Email Paid
ALAMO COMMUNITY COLLEGE DI 093/678 020 -EXTENDED COV (END NO 4) P.D.
501-318033-001 2150769135US Closed Natural Perils - Hail (No Wind) - Hail damage to
04/25/2016 05/02/2016 03/07/2017  skylights and roof at the Palo Alto College Natato
1400 W. Villaret Blvd, San Antonio, TX 78224 PHILIP.BRADLEY@AIG.COM .00
Pol-Asco-Mod: 0011144055-041-000 Claim Count= 1 .00

**Certain claim information may not be available since data availability can vary based on the insurance program.

Adjusting
Exp Paid

20,852.83

20,852.83

Alloc Exp
Paid

.00

.00

PAGE: 2

Report Date / Time: 05/02/2019 23:53 EST
Valuation Date: 05/01/2019
Currency: uUsD
Total Total
Reserves Recoveries Incurred
.00 .00 20,852.83
.00 .00 20,852.83







IntelliRisk® PAGE:

AIG Loss Run
Property
Policy : 0011144055-041-001 ALAMO COMMUNITY COLLEGE DISTRI 09/01/2016 - 09/01/2017 Report Date / Time: 05/02/2019 23:53 EST
Valuation Date: 05/01/2019
Currency: uUsb

093/
No Claims for Policy 0011144055-041-001 / Criteria
.00 .00 .00 .00 .00 .00
Pol-Asco-Mod: 0011144055-041-001 Claim Count= 0 .00 .00 .00 .00 .00 .00
Totals For Policy: 0011144055 Claim Count= 1 .00 20,852.83 .00 .00 .00 20,852.83

**Certain claim information may not be available since data availability can vary based on the insurance program.







IntelliRisk® PAGE: 4

AIG Loss Run
Property
Policy : 0011144467-011-000 ALAMO COMMUNITY COLLEGE DISTRI 09/01/2017 - 09/01/2018 Report Date / Time: 05/02/2019 23:53 EST
Valuation Date: 05/01/2019
Currency: uUsb

012/
No Claims for Policy 0011144467-011-000 / Criteria
.00 .00 .00 .00 .00 .00
Pol-Asco-Mod: 0011144467-011-000 Claim Count= 0 .00 .00 .00 .00 .00 .00
Totals For Policy: 0011144467 Claim Count= 0 .00 .00 .00 .00 .00 .00

**Certain claim information may not be available since data availability can vary based on the insurance program.







IntelliRisk®

AlG Loss Run
Property

Policy : 0011144628-011-000 ALAMO COMMUNITY COLLEGE DISTRI 09/01/2018 - 09/01/2019

Report Date / Time:
Valuation Date:
Currency:

PAGE:

05/02/2019 23:53 EST
05/01/2019
uUsD

093/
No Claims for Policy 0011144628-011-000 / Criteria
.00
Pol-Asco-Mod: 0011144628-011-000 Claim Count= 0 .00
Totals For Policy: 0011144628 Claim Count= 0 .00
Property Report Totals: Claim Count= 1 .00

**Certain claim information may not be available since data availability can vary based on the insurance program.

.00

.00

.00

20,852.83

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

20,852.83









UNIT# | YEAR| MAKE | MODEL | DEPARTMENT | VIN ORSERIAL# | COST

2008 | John Gator FIRE SCIENCE WO6X4HD008495
Deere |4WD

2008 | John Gator FIRE SCIENCE WO06X4HD008494
Deere |4WD

2008 | John Gator FIRE SCIENCE NONE
Deere 2WD AVALIABLE
John Gator FIRE SCIENCE NONE
Deere AVALIABLE










NLC NON-LICENSED MOTORIZED UNIT LIST

UNIT# | YEAR | MAKE MODEL DEPT. VIN OR COST | ACCD
SERIAL # SERIAL
6 passenger golf
EZGO cart NLC 3091856 425188
Cushman 84067 NLC 840670001830 417686
John Deere
Gator XUV 550/S4 NLC 421970
Cushman Shuttle 2 NLC 3159610 427921
600 GATOR UTILITY |NLC
2008 | JOHN DEERE VEHICLE Maintenance 2974 $12,728 | N/A
NLC
601 GATOR UTILITY Maintenanc
2008 | JOHN DEERE VEHICLE e 2975 $12,728 | N/A
NLC
602 8 PASSENGER Maintenanc
2009 | CLUB CAR VILLAGER e QE0907-001103 $10,267 | N/A
NLC
603 8 PASSENGER Maintenanc
2009 | CLUB CAR VILLAGER e QE0907-001102 $10,267 | N/A
NLC
604 SKID STEER Maintenanc
2008 | BOBCAT LOADER e A3L521185 $ 26,966 | N/A
NLC
605 Maintenanc
2008 | JOHN DEERE 4120 TRACTOR e LVv41209417776
Z-45/25 NLC
606 ARTICULATING Maintenanc
2008 | GENIE BOOM LIFT e Z452508A-38675 $ 57,995
NLC
607 GS-2632 Maintenanc
2008 | GENIE SCISSOR LIFT e GS-3208-093782 S 16,545
BC25S-5 NLC
608 ELECTRIC FORK | Maintenanc
2009 | DOOSAN LIFT e L8-00231 $ 33,136










NORTHWEST VISTA COLLEGE
List of Non-Licensed Motorized Units

Make/Model Department V.1.N. or Serial #
1. Club Car Carry All 2 Grounds Dept. EGO111-996918
2. | John Deere Gator 6x4 Grounds Dept. W006X4X062262
3. | John Deere Gator 6x4 Grounds Dept. W006X4X064988
4. Bobcat Loader Grounds Dept. 531116537
5. Ex-Mark LHP4820KC Grounds Dept. 409300
6. | John Deere Gator CX Facilities MOOOCXRA041454
7. | John Deere Gator CX Facilities MOOOCXRA041455
8. | John Deere Gator CX Facilities MOOOCXA015879
9. | John Deere Gator CX Facilities MO000CX1012724
10. | John Deere Gator CX Facilities MOOOCXA031523
11. | John Deere Gator CX Facilities MOOOCXA032321
12. | John Deere Gator CX Facilities MOOOCXA032322
13. | John Deere Gator CX Facilities MOOOCXA031542
14. | Club Car Carry ALL 6 Student Success JR0705-722178
15. | Club Car Carry ALL 2 Teaching & Learning QB0844-974577
16. | Club Car Villager Teaching & Learning QE0705-722181
17. | Club Car Carry ALL 6 Information Technology JR0803-859530
18. | Club Car Carry ALL 2 Information Technology QB0644-701202
19. | Club Car Transporter 6 Teaching & Learning JP1014-088593
20. | Club Car Villager Administration/President’s Office | QS1036-126177
21. | Club Car Villager Student Success QS1042-139678
22. | SCAG SMWC-61V Grounds Dept. D303130
23. SCAG SWZV36A-16KAI | Grounds Dept. D4000067
24, Bandit Chipper 990XP Grounds Dept. 4FMUS1317CR001353
25. | Vantage Elec. Truck Asset Management 1V94B1111CC113585
26. | Vantage Elec. Truck Facilities 1VIE2SPA89C113457
217. I.R. Carry ALL 700 Information Technology MH1604-619155
28. I.R. Carry ALL 500 Information Technology ME1846-926827
29. EZ-GO Student Success EG2069K02
30. | Yamaha DR2E17PTV Campus Police JOE-002553
31. | EZGO T1000 Facilities 3096913
32. | EZGO T1000 Facilities 3096914
33. KOMATSU Forklift Facilities 35614A
(Elec.)
34. | HYSTER S60FT Forklift
(Propane) Facilities F187V18665J










PAC NON-LICENSED MOTORIZED UNIT LIST

UNIT | MAKE MODEL DEPARTMENT | VIN # SERIAL
Club Cart Electric PAC Facilities | EGO119-014688
0256 Cart
Club Cart Electric PAC Facilities | RG0O119-014688 | 402065
0316 Cart
Club Cart Electric PAC Facilities | RG0O203-112516 | 402372
0443 Cart
Grasshopper Riding PAC Grounds 412338
Mower
Club Cart Villager 8 | PAC Facilities | QEO705-722183 | 403503
Gator CX Mini G PAC Facilities | 5993677374 425180
Club Cart Electric PAC Facilities | 0801-164889 320556
Carryall 2
John Deere Mini-Gator | PAC Facilities | IMOOCXRA- 424890
PEM120814
John Deere Mini-Gator | PAC Facilities | IMOOCXRAHEM- | 425184
120483
Grasshopper Zero Turn | PAC Grounds | 5719573
0456 Mower
Grasshopper Zero Turn | PAC Grounds | 5719572
0463 Mower
Kubota-Ewald | Tractor PAC Facilities | 74800 320557
L3800D
Scag Zero Turn | PAC Grounds | W580029
0346 Mower
Doosan Forklift PAC Facilities 406990
Kubota Utility PAC Grounds | 206350460
0259 Tractor
Club Cart PAC IT Dept | PH1032-116141 422016
Club Cart PAC IT Dept | E0307-255569 422015
Club Cart PAC IT Dept |PH1032-116805 421441
Club Cart PAC IT Dept | JR1246-333176 417685
Club Cart 2 Seater PAC Library QT0848-983765 421442
Club Cart 4 Seater Executive JS1006-074931 407282

Office








Club Cart

4 Seater

Performing
Arts

PH1336-395954

n/a










INSURANCE FORMS FOR COMPLETION

Property (INCLUDING INLAND MARINE and EQUIPMENT BREAKDOWN)

Insurer: Current A. M. Best Rating Level (i.e., A-):

Current A. M. Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

Limit OR
Included (I) OR
Not Included

(NI)

Requested Limits

Description

Include
Policy Territory USA, Puerto Rico & District of Columbia
Policy Period 9/1/2019 — 9/1/2020
Valuation Replacement Cost Coverage
Coinsurance Percentage N/A
Agreed Amount Endorsement Include
Per Occurrence Limit (Real, BPP & BI/EE) - please $600,000,000

include option for $750,000,000 loss limit

Policy Sublimits:

ACCD Fine Arts & Fine Arts of Others in ACCD’s care $5,000,000
Limit

Accounts Receivable Limit $10,000,000
Automatic Coverage (180 days) $10,000,000
Automobile Physical Damage (limited to ACCD autos $1,000,000

while at an insured location)

Blanket 30 days Notice of Cancellation for Cert Holders Include
as required by written contract

Blanket Mortgagee, Loss Payee, Lessor, Lessee as Include
their interest may appear

Blanket waiver of subrogation as required by written Include
contract

Brands, Labels & Trademarks $100,000
Building Ordinance or Law $5,000,000

Civil Authority 90 days








Contingent Business Income

$1,000,000

Course of Construction

$5,000,000

Covered peril which ensues from mold

Include

Debris Removal

Greater of 25% of loss or $5,000,000

Decontamination Costs $500,000
Defense Costs (personal property of others) $1,000,000
Deferred Payments $50,000
Demolition and Increased Cost of Construction $5,000,000
Earth Movement $50,000,000
Earth Movement (Automatic Coverage- unnamed $1,000,000
locations, exhibitions, etc)

Electronic Data Processing Equipment, Software, Data Included
& Media Limit

Exhibition, Exposition, Fair or Trade Show $1,000,000
Expediting Expenses Limit $5,000,000
Extended Period of Indemnity (180 days) Included
Extra Expense, per occurrence limit includes Business $10,000,000
Income

Fire Department Service Charges $250,000
Flood (High Hazard) $10,000,000
Flood (Moderate Hazard) $25,000,000
Flood (all flood zones) $50,000,000
Flood (Automatic Coverage- unnamed locations, $1,000,000
exhibitions, etc)

Glass Breakage for all risk coverage Include
Business Income/Extra Expense (includes rental value, Included
tuition, lab fees, bookstores, athletic events, research

grants and continuing normal operating expenses

including payroll)

Impounded Water Included
Ingress/Egress 90 days
Installation Floater $1,000,000

Knowledge/Notice of Occurrence

Risk Mgmt Dept

Lab animals

$100,000








Land Improvements

$1,000,000

Leasehold Interest (365 days) $5,000,000
Locks & Keys $25,000
Loss Adjustment Expense / Professional Fees $100,000
Miscellaneous Unnamed Locations $5,000,000
Mobile Equipment / Contractor’'s Equipment Included
Mold/fungus cleanup, removal, testing, monitoring $100,000
Money & Securities $100,000

Non-Certified / Certified Acts of Terrorism

Option to Purchase

Occurrence Limit of Liability Clause

No

Notice of cancellation

120/10 days

Off-Premises Utility Failure (PD/TE) $5,000,000
Ordinance or Law — cost & increased cost of $5,000,000
construction, and demolition and value of the

undamaged portion of building

Ordinary Payroll Included
Outdoor Trees, Plants and Shrubs $1,000,000
Photographic Equipment Policy Limit
Pollutant Clean Up and Removal Limit $1,000,000
(Land & Water at insured location)

Preservation of Property Limit (Insured Perils) $1,000,000

Property of Others in ACCD’s care, custody and control

Included in the definition of Business
Personal Property

Radioactive Contamination

$100,000

Rental Insurance

$5,000,000

Replacement Cost

Yes except ACV autos and mobile

equipment
Research & Development $1,000,000
Reward Limit $50,000
Royalties, Commissions and Profits $5,000,000
Soft Costs $500,000

Terrorism - Certified

Option to Purchase

Terrorism - Non-Certified

Option to Purchase








Transit Limit $1,000,000
Unintentional E&O $5,000,000
Vacancy Included

Valuable Papers Limit (includes books, library books, $10,000,000

periodicals, microfiche and audiovisual)

Water Damage (including rain, seepage, water that
backs up from drains, subsurface water, etc.)

Include within the flood limit

Boiler & Machinery Sublimits

Boiler & Machinery (per occurrence) (includes all
locations owned, operated or under the CCC of ACCD)

$100,000,000

Ammonia Contamination $500,000
Automatic Coverage (180 days) $10,000,000
Bl & EE $1,000,000
Consequential Damage $1,000,000
Demolition and ICC $1,000,000
E&O $5,000,000
Expediting Expense $1,000,000
Hazardous Substance $500,000
Misc. Unnamed Location $2,500,000
Ordinance or Law — cost & increased cost of $5,000,000
construction, and demolition and value of the

undamaged portion of building

Service Interruption (PD/TE) $5,000,000
Spoilage $500,000
Water Damage $500,000
Property Deductibles

Combined PD/TE Deductible $25,000
All perils except:

Flood "High Hazard Zones" $250,000
Flood "All other locations" $50,000
Transportation $25,000

Earth Movement

$50,000








Computer Equipment, Media & Software. EDP related
Extra Expense

$5,000

Contractors Equipment

$5,000

Ingress/Egress

24 hour qualifier

Extra Expense

24 hour qualifier

Utility Service Interruption

24 hour qualifier

Business Interruption

24 hour qualifier

Civil Authority

24 hour qualifier

Automobile Physical Damage $25,000
If two or more deductibles apply to a single occurrence, Include
the total to be deducted will not exceed the largest

deductible.

Boiler & Machinery Deductibles

Damage to Covered Property and Time element $25,000
Bl & EE None
Premium

Annual

Rate per $100 of TIV

Engineering Fees

TRIA

Total Annual Premium

Minimum Earned Premium

Options

Option for $750,000,000 Loss Limit

EDP Deductible of $1,000 (Please list Additional Premium)

Camera Equipment deductible of $1,000 (Please list
Additional Premium)

Contractors Equipment (including T3's and mobile
equipment) deductible of $1,000

Inland Marine policy(if cannot be endorsed) *

Other (Describe)








*|f carrier cannot quote a $1,000 Contractor's Equipment Deductible, please provide an option for a separate
Inland Marine placement which would include T3's and mobile equipment.










SAC NON-LICENSED MOTORIZED UNIT LIST

UNIT# | YEAR MAKE MODEL DEPARTME | VIN OR SERIAL# | ACCD
NT SERIAL
0260 | 1987 | John Deere | 755 Backhoe | SAC Product ID# 401985
Grounds MOOQ755A475235
2014 | John Deere | Backhoe SAC Eco-
Cent
0272 Yale ERCO-40A SAC A814N019367 109574
Forklift GN36TEO844 | Facilities
0369 ExMark Model # SAC Serial # 387866 400414
CV205 LHP4820KCS Grounds On Mower Frame
mall Riding
Mower On Motor Change
-391805341
0373 | 2004 | ExMark Model # SAC Serial # 483167 401126
CH7458 LZ28KC604 Grounds
Lazer Z Larger Riding
Kohler Mower On Motor-Serial #
SP28 3409613471
0350 | 2007 | John Deere | Gator TS SAC PRODUCT ID #- 403360
Grounds W04X25D016245
0366 | 2007 | John Gator TS SAC PRODUCT ID #- 404390
Deere Grounds W04X25D016244
0437 John Gator TS SAC PRODUCT ID #- 401923
Deere Grounds M04X25D050754
0438 John Gator TS SAC PRODUCT ID #- 401924
Deere Grounds W04X25D005822
0490 | 2000 | New Backhoe SAC SERIAL # 29776 401985
Holland Tractor Maintenan | PN # 85819080
LB-75 ce and
Grounds
0497 | 2005 | John Mini-Gator SAC PRODUCT ID #- 401997
Deere Custodial MOOOCXA031528
0498 | 2009 | Genie Z-80/60 SAC SERIAL #78009- 407223
Boom-Lift Maintenan 2448
ce
2008 | Club Car Carryall SAC SERIAL #JR0814- | 404325
Electric Enclosed Maintenan | 887846
Cart Cart ce
2009 | Electric Buffer SAC

Custodial








2009 | Electric Buffer SAC
Custodial
Linedriver | Paint Sprayer | SAC
Honda 5.5 HP Painters
Gx160
2012 | Club Car Villager SAC SERIAL # 418356
President QE1309-347604
2014 | John Mini-Gator SAC
Deere Maintenan
ce
2014 | John Mini-Gator SAC
Deere Maintenan
ce
364 Club Car Villager 8 seat | SAC QE0705722182 403507
Facilites
John Gator TS SAC 1MO04X2XDHGM1 | 428730
Deere Grounds 12117
John Gator TS SAC 1MO04X2XDLGM1 | 428729
Deere Facilites 12360
SCAG Riding SAC
Mowers Grounds
SCAG Riding SAC
Mowers Grounds










UNIT | YEAR DEPARTMEN | VIN OR SERIAL# ACCD
MAKE | MODEL | T SERIAL
2006 | John Gator SPC HVAC MOOCXRA050217 403452
333 Deere CX Maintenance
2006 | John Gator SPC HVAC MOOCXRA050216 403453
334 Deere CX Maintenance
Club Carryall- | SPC HVAC JR0705-722180 403506
363 Car 6 Maintenance
Club Carryall- | SPC EG0207-120261 107752
298 Car 2 Structural
Shop
2006 | John Gator SPC MOOCXRA042346 402748
365 Deere CX Structural
Shop
Club Carryall | SPC JR0911-008535
Car Structural
Shop
2005 | Genie GS- SPC GS4606-77253
Man Lift | 2646 Maintenance
John Gator SPC Electrical | MOOCXRAO070505 407020
Deere CX Maintenance
John Gator SPC Electrical | MOOCXRA070503 401569
Deere CX Maintenance
Club Carryall | SPC Electrical | QB0904-995465
Car Maintenance
346 John Gator SPC Grounds | W04X2XD012944 404054
Deere X
348 John Gator SPC Grounds | W04X2XD002871 404055
Deere X
567 | 2007 | John Gator SPC Grounds | W04X2XD016519 404300
Deere X
568 | 2007 | John Gator SPC Grounds | W04X2XD016521 404301
Deere X
276 Club Carryall- | SPC House- |JG0446-460140 401569
Car 6 keeping Dept.
2009 | Club Carryall- | SPC House- |JU0913-010187 405368
Car 2 keeping Dept.
2009 | John Gator SPC House- | MOOCXRA052825
Deere keeping Depit.
268 Bobcat- | S175- SPC 517626215 109491
IR Forklift Facilities








Man Lift | 62699- | SPC 8228 085060
002 Facilities
Genie TMZ- SPC T3499-579 100512
3005 34/19 Facilities
John Gator SPC Grounds | MOOCXRAO070503 407019
Deere CX
Club Carryall- | SPC QB0904-995465 405194
Car 2 Facilities
335 JD Mini- SPC MOOCXRAVEM20818 | 424922
Gator model Facilities
Grass- | Model SPC 6216275 416721
hopper | 930D2 | Facilities
Grass- | Model SPC 6216274 416720
hopper | 930D2 | Facilities
101 JD Mini- SPC 1MOOCXRAEEM1204 | 424921
Gator model Facilities 84
4 JD Mini- SPC 1MOOCXRACEM1208 | 424923
Gator model Facilities 20
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EMPLOYEE COUNT BY COLLEGE, BY EMPLOYEE CLASSIFICATION

Fiscal Year 2019 as of May 7, 2019

CLASSIFICATION DIST NLC NVC PAC SAC SPC TOTAL PER CLASSIFICATION
Chancellor 1 1
Administrators 23 6 9 9 10 14 71
Continuing Ed Faculty 304 1 31 19 19 32 406
Classified Staff 144 58 88 95 189 159 733
Chair 5 7 5 13 8 38
Faculty 9-months 61 167 101 328 172 739
Temp Employees 87 41 167 137 205 76 713
Professional Staff 364 59 134 107 171 124 959
Full Time Adjunct 4 15 24 28 28 99
Adjuncts without benefits 74 288 113 311 204 990
Work Study 81 205 180 272 159 897

TOTAL PER COLLEGE 1004 309 1111 790 1546 976 5646










Claims detail Report for:

Alamo Community College District
9/1/2014

- 4/30/2019

Line of Business: CGL

153403 2/16/2016 Closed without  mhutchinson@ue.org Demand  CGL $1,000,000 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Letter
2 y.o. fractured her elbow when she fell off playground equipment at day care center during supervised play
154579 7/14/2016  Closed without mhutchinson@ue.org No Pending CGL $1,000,000 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Litigation

Camper was hit in the head by a movable basketball hoop, causing an open wound.
155388 11/18/2016 Closed Claims

Handling
rhurwitz@ue.org Suit Filed in
Federal Court
CGL $1,000,000 $0 $0.00 $115,000.00 $0.00 $329,889.51 $20,110.49 $465,000.00
A visitor to campus who had been knocking on windows at 2:30 in the morning was shot in the leg by a college police officer after a verbal altercation
Totals CGL Claims Count: 3 $0.00 $115,000.00 $0.00 $329,889.51 $20,110.49 $465,000.00
Line of Business: ELL

146334 9/24/2014  Closed without

payment
cortman@ue.org Suit Filed in
Federal Court
ELL $4,000,000 $100,000 $81,398.16 $0.00 $0.00 $0.00 $0.00 $0.00
Former Director of Student Financial Services alleges his demotion was a result of national origin (Mexican) and age (54) discriminWeation.
147265 11/18/2014  Closed without ahodge@ue.org Suit Filed in  ELL $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

payment State Court
Rejected employment applicant alleges negligence, breach of fiduciary duty, invasion of privacy, infliction of emotional distress, and that he was assaulted on campus.

Line of Business: ELL
149288 5/19/2015 Closed without
payment
cortman@ue.org Suit Filed in
Federal Court
ELL $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Existing employee and applicant for the position of Associate Director of Student Financial Services alleges she was passed over for the job as a result of national origin (Hispanic) and age (52) discrimination.
149388 5/4/2015  Closed without desposito@ue.org Suit Filed in  ELL $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment State Court
Plaintiff alleges unfair election practices, political corruption, mental anguish, and loss of economic opportunity after he claims veterans were not allowed on stage at the College with other Mayoral Candidates.
149530 6/16/2015 Closed without desposito@ue.org Agency ELL $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
Female employee alleges race and color discrimination when her contract was non-renewed after progressive discipline.
151840 11/25/2015 Closed without mhutchinson@ue.org Agency WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
Employee alleges age and disability (unknown) discrimination and retaliation.
152309 2/16/2016  Closed without mhutchinson@ue.org Agency ELL $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
Employee alleges gender and national origin discrimination and retaliation.
1563525 5/11/2016  Closed without kscaduto@ue.org Suit Filed in WEP $4,000,000 $100,000 $9,405.45 $0.00 $0.00 $0.00 $0.00 $0.00
payment State Court
Former College president requests an injunction preventing his employment records from being released pursuant to the Texas Public Information Act.
153812 6/9/2016  Closed without jsolermattei@ue.org Agency WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
Director of College Resource Development alleges that she was subjected to age discrimination by co-worker who commented on her age.
154785 9/19/2016  Closed without jcasey@ue.org Agency WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
Long-time tenured faculty member alleges age discrimination and retaliation after he was terminated.
154926 10/6/2016  Closed without jsolermattei@ue.org Agency WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint

Adjunct professor alleges her contract was nonrenewed due to her national origin (Hispanic) and in retaliation for raising issues of discrimination with human resources







Line of Business: ELL
155618 11/23/2016 Closed without  contman@ue.org Agency WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
Director of Community Based Student Financial Aid alleges age discrimination (78 y.o.) after he was accused of sexual harassment and his employment was terminated.
155829 12/16/2016 Closed without jsolermattei@ue.org Agency WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
Benefits Coordinator alleges age discrimination due to unequal wages.
155830 1/4/2017  Closed without jsolermattei@ue.org Agency WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
Benefits Coordinator alleges age discrimination due to unequal wages.
155831 1/4/2017  Closed without jsolermattei@ue.org Agency WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
Benefits Coordinator alleges age discrimination due to unequal wages.
157286 4/14/2017  Closed without mhutchinson@ue.org Agency WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
College Budget Officer filed an EEOC complaint alleging national origin discrimination and pay disparity after his internal complaint was denied.
157563 3/28/2017  Closed with vhigman@ue.org No Pending WEP $4,000,000 $100,000 $100,000.00 $561.00 $0.00 $0.00 $0.00 $561.00
Payment Litigation
Former employee retained an attormey and is pursuing an appeal to her internal greivenace wherein she claims pay, age, and sex discrimination, harassment, hostile work environment and retaliation.
159961 12/20/2017 Closed without mhutchinson@ue.org Agency WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
payment Complaint
Former employee filed an EEOC charge alleging religion (Muslim), national origin (Middle Eastern) discrimination and retaliation.
161764 6/13/2018 Open cortman@ue.org Agency
Complaint
WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
A tenured history professor filed a charge alleging retaliation stemming from a complaint of race and national origin discrimination.
162871 11/8/2018 Open mhutchinson@ue.org  Agency
Complaint
WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Discharged employee filed EEOC complaint alleging age discrimination.

Line of Business: ELL
162872 11/8/2018 Open mhutchinson@ue.org Agency

Complaint
WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee filed EEOC charge alleging race and age discrimination.
162874 9/18/2018 Open mhutchinson@ue.org Agency
Complaint
Former employee filed EEOC charge alleging disability discrimination and retaliation.
WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
162876 10/31/2018 Closed without mhutchinson@ue.org Demand WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

payment Letter
Former employee filed charge of discrimination alleging sex and disability discrimination and retaliation.
163632 12/14/2018 Open mhutchinson@ue.org Demand
Letter

ELL $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
A current Professor is alleging race discrimination and retaliation after he was not promoted to Associate Professor.
164266 3/18/2019 Open mhutchinson@ue.org  Agency

Complaint
WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Former employee filed an agency charge alleging race (Black/African American) and Sex (Male) discrimination and retaliation after he was terminated.
164454 3/22/2019 Open mhutchinson@ue.org  Agency

Complaint
WEP $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

An Associate Professor of Sociology filed an agency charge alleging disability discrimination after she disclosed her disability.
e.org Suit Filed in

State Court
ELL $4,000,000 $100,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Pro Se Plaintiff filed suit alleging damages because he was not admitted to the College to take a culinary class due to not having a GED.
Totals ELL Claims Count: 27 $190,803.61 $561.00 $0.00 $0.00 $0.00 $561.00
Line of Business: No Coverage
150950 10/8/2015  Closed without desposito@ue.org Suit Filed in  No Coverage $1,000,000 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

payment State Court







Line of Business: No

Coverage
Visitor alleges she sustained severe injuries when she slipped and fell while entering a campus bathroom. [ELL, GLX]
Totals No Coverage Claims Count: 1 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

(*) Disclaimer: dollar amounts in the total incurred column are amounts incurred after the deductible or self-insured retention has been met.

Coverage Description

CGL Primary General Liability

ELL Educators Legal Liability

No Coverage No Coverage

WEP Wrongful Employment Practices

Coverage Key:









FORM C — General Liability Specs

INSURANCE FORMS FOR COMPLETION

General Liability

Insurer Current A. M. Best Rating Level (i.e., A-):

Current A. M. Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

General Aggregate Limit $2,000,000

Per Campus Aggregate Included
Products/Completed Operations Aggregate $2,000,000

Law Enforcement Liability $1,000,000/$2,000,000
Each Occurrence Limit $1,000,000

Personal Injury and Advertising Injury Limits $1,000,000

Damage to Premises Rented To You $1,000,000

Medical Expenses

Not Covered

Se-X Harassment, Abuse or Molestation $1,000,000/$2,000,000
Employee Benefits Liability $1,000,000/$3,000,000
"Insureds" includes student teachers & volunteers Include
“Separation of Insured's” Provision Include

Notice of Cancellation

120/10 days

Aircraft Liability for aircraft chartered with crew Include
Assault and Battery - Intentional Acts Exclusion exception added for Include
bodily injury and property damage to protect persons or property

Athletic liability coverage for ACCD's normal athletic or sport activities Include
Automatic Coverage for newly acquired/formed entities Include
Blanket Additional Insured as required by written contract Include
Blanket Additional Insured- Managers or Lessors of Premises Include








Blanket Additional Insured- Users of Golf mobiles Include
Blanket 30 days Notice of Cancellation for Cert Holders Include
Blanket Waiver of Subrogation as required by written contract Include
Broaden Personal Injury & advertising injury to include television or Include
videotaped publications

Broadened Personal & Advertising Injury includes Contractually assumed | Include
liability

Child Care operation, including coverage for Se-X misconduct and Include

corporal punishment

Corporal Punishment Exclusion

Remove Exclusion

Coverage for owned, non-owned or chartered watercraft <76” in length Include
not carrying passengers for a fee
Cross Suits Coverage Include

Defense Costs

Outside the Limit

Definition of Bodily Injury includes shock, mental anguish, mental injury, Include
distress and humiliation
Definition of Personal Injury amended to include malicious prosecution, Include

abuse of process, non-employment related discrimination and humiliation

Eminent Domain Exclusion

Remove Exclusion

Employed Nurses Professional Liability

Include (no overnight
lodging)

Exclusion for Athletic or Sports Participants

Exclusion Removed

Fellow Employee

Include

Health Care Services Limit

Include (no overnight
lodging)

Host Liquor Include
Incidental Medical Malpractice Include
Include Property Damage within the use of reasonable force exception Include
(not limited to BI only)

Law enforcement activities include discrimination, humiliation, civil rights, | Include
wrongful detention, wrongful imprisonment, eviction from, entry into or

invasion of the right of private occupancy and malicious prosecution

Liberalization Clause Include
Liquor Liability Include
Mobile Equipment Redefined (i.e. mobile equip not licensed for the road Include

including T3s)








Notice/Knowledge of Occurrence Enterprise Risk
Management

Occurrence form Include

Personal Injury & Advertising Injury broadened to include television or Include

videotaped publications

Pesticide or Herbicide Applicator Include

Products/Completed Operations Hazard redefined to include coverage Include

for products consumed on site

Pollution liability coverage for hostile fires, damage to property of others Include

on Insured’s premises, products/completed operations and building &

heating equipment.

Sudden & Accidental above -ground pollution (including Bodily Injury in Include

Laboratories)

Terrorism coverage (certified TRIA) Include

Terrorism coverage (non-certified TRIA) Include

The definition of “Insureds” includes student organizations operated Include

under the authority of ACCD's Trustees, while operating within ACCD's

supervision

Truck Driving School Operations Include

Unintentional E&O Include

Worldwide Coverage Territory Include

General Liability Deductibles

Liability None

General Liability Premium & Policy Period

Annual Premium $

Minimum Earned Premium $

Commission %

Policy Period 9/1/2019 - 9/1/2020

Subject To

Is Premium Subject to Audit?

No

General Liability Options

DESCRIPTION

ADJUSTMENT to premium quoted Above (indicate
“-” for return premium or “+” for additional premium)








Provide pollution liability coverage for the use of mace and tear gas by $
the ACCD police

Broaden Personal Injury & advertising injury to include television or $
videotaped publications

Provide a “sudden & accidental pollution exclusion” exception for science | $
labs

Provide “sudden & accidental” pollution liability coverage for all facilities $

Provide pollution liability coverage for smoke, fumes, exhaust and vapors | $
resulting from printing/photocopying operations and HVAC equipment

Other (explain) $
Other (explain) $
Other (explain) $
Other (explain) $
Other (explain) $

Insureds should include: The college district, any commission, board, authority, administrative department or other similar unit
operated by or under ACCD's jurisdiction within the scope and courses of duties as authorized by you; your employees, student
teachers, and authorized volunteers, but only for acts within the scope of their employment or as authorized by you; any duly
elected or appointed officials and members of your governing body within the scope and course of duties as authorized by you;
student body organizations operated under the authority of your governing body, but only while under the supervision required by
your governing body within the scope and course of duties as authorized by you; any person or organization with whom you agreed,
pursuant to a written or oral covered contract, to provide coverage such as is afforded under this coverage document, but only with
respect to your operations, your work or facilities owned or used by you; and any person while driving mobile equipment along a
public highway with your permission. Alamo Colleges Foundation as an additional protected person.










AR
TRAVELERS ) SECURITY / LAW ENFORCEMENT OFFICERS

SUPPLEMENTAL APPLICATION

A. Name of Applicant:
Alamo Community College District, TX

B. Security/Law Enforcement List/check all applicable information.

Number of Number of Authority to Employed by Contracted Sub-Contracted
Part Time Full Time arrest Applicant Service Service
Law / Peace Enforcement
Officers 0 88 ElYes [JNo (| a
School Resource Officer 0 0 [ Yes EI No a O a
Securit.y Guards — permitted 0 0 0 Yes I No O O O
to carry fire arms or weapons
Security Guards - unarmed 0 0 [CYes [INo [l O O
Other (describe below) 0 18 [ Yes [ No (| a

11 TCOLE Licensed Telecommunicators. 7 civilian administrative personell (Clerical staff)

C. If a contracted exposure exists, complete the following. If not applicable, skip to E.
I Yes EINo Is it a formal written contract for services?
[ Yes I No Do you require the (sub) contractor to carry at least a minimum $1,000,000 limit of liability?
[ Yes I No Do you require the (sub) contractor to carry limits of insurance equal to your limits of liability?
3 Yes EINo Do you require the (sub) contractor to place coverage with a carrier whose rating is A- or better?
£ Yes EI No Are certificates of insurance obtained?
3 Yes EINo Are hold-harmless agreements required from the (sub) contractor?
[ Yes I No Are you listed as a named insured under the (sub) contractors policy?

Name of (sub) contractor:

D. Describe the applicant’s contingency plan in the event of interrupted service(s):

All ACCD DPS policies and procedures are available on the Police Department's SharePoint site

E. What is the applicant’s policy on use of force, weapons & restraints against students?

All ACCD DPS policies and procedures are available on the Police Department's SharePoint site

F. What is the applicant’s policy on student & locker searches?

All ACCD DPS policies and procedures are available on the Police Department's SharePoint site

G. Does the applicant have a detention and/or holding facility? If yes, explain and describe how it is monitored: O Yes _E No
H. Do guards/officers meet minimum state certification and training standards? [IYes [INo
I. Does the applicant have a written policy on reporting all property damage incidents

(unauthorized entry, destruction, vandalism...) to police for investigation? [ Yes LI No
J. Is the security or law enforcement department accredited by the Commission on

Accreditation for Law Enforcement Agencies (CALEA)? £ Yes _E No
K. Does the security or law enforcement department provide assistance with other political subdivisions or provide mutual aid agreements?

If yes, explain below... [ Yes I No

J. No. ACCD DPS does use CALEA/IACLEA/TPCFA standards to guide policy & procedure development and is a recognized law enforcement agency by the Texas Police
Chief's Foundation Assn. Law Enforcement Best Practices Recognition Program. K. ACCD has Memorandums of Understanding with the San Antonio PD; Live Oak PD;
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L. Security/Law Enforcement Policies & Procedures Check all that apply

Approval by Legal
Counsel before
Policy Description Included in Written Policy? Date Written Date of Last Revision implementation?
1. Arrests and investigatory stops B Yes _U No _U N/A 7/16/2008 3/7/2018 0 Yes _E] No |
2. Canines O Yes _U No _E] N/A N/A N/A O Yes _E] No |
3. Discipline & grievance procedures E Yes _U No _U N/A 1/15/2012 8/2/2016 O Yes _E] No |
4. Emergency evacuation EYes [ONo [INA 3/4/2013 3/8/2018 OYes [ENo |
5. Firearms & less than lethal weapons [ Yes _D No _D N/A 7/11/2008 3/6/2017 O Yes _E] No |
6. K trol & it
ey control & security EYes [No [INA 4/19/2017 4/19/2017 OYes [ENo |
7. Medical treat t
edical treatmen EYes [No [INA 7/31/2008 8/3/2016 OYes [ENo |
8. Restraints 7/16/208 3/7/2018
ElYes _[dNo _EINA ElYes _EINo _ |
9. Searches of students, their possessions & lockers 9/28/2017 3/7/12018
P ElYes _EINo _EINA ElYes _[ElNo _ |
10. Searches of other property, possessions (includi t hicl 9/28/2017 3/7/12018
property, p (including motor vehicles) [ Yes _n No _n N/A [ Yes _E No _ |
11. Secondary employment & off-duty powers lighti 7/14/2008 1/10/2018
Ty empoy e (moonlighting) [EYes _[No _[INA OYes _[ENo _ |
12. Sexual Harassment 9/9/2002 9/20/2018
ElYes _EINo _EINA ElYes _[FINo __ |
13. Strip searches 7/16/2008 3/7/12018
[l Yes _[INo _[INA ElYes _[EINo __|
14. Suicide prevention 7/11/2008 2/5/2018
EYes _[INo _EIN/A EYes —_EINo __|
15. Transportation of students 7/11/2008 9/25/2013
[l Yes _[INo _[INA ElYes _[EINo __|
16. Use of force 7/11/2008 3/22/2012
[l Yes _[INo _[INA ElYes _[EINo __|
17. Use of volunteers N/A N/A
EIYes _[INo _[EINA ElYes _[EINo __|
18. Name of Legal Counsel Legal Counsel, Langley & Banack
Length of its legal service to the department 2000

Do you conduct periodic reviews of policies & procedures with personnel?

ElYes []No
If this is a Travelers Renewal Policy, skip questions M-Q unless higher limits are desired.

M. In the past 3 years, has the applicant or any person for whom this coverage applies or is intended been subject to any allegation of wrongful acts,

errors or omissions regarding it’s security/law enforcement officers or their respective activities? If yes, explain... [0 Yes _[ENo _|
N. Does the applicant or any person for whom this coverage applies or is intended have any knowledge of any act, error or omission that might give

rise to a claim? If yes, explain... [ Yes _[INo —|
0. Has any notice been given to an insurer of any claim or potential suit under any similar policy of insurance?

If yes, explain... [ Yes _[[ No —
P. Has any claim or suit been filed against the applicant or any person for whom this coverage applies or is intended?

If yes, explain... [J Yes —[E No —|
Q. Has any claim or suit alleging wrongful acts resulted in the payment of defense costs, settlements or judgments?

If yes, explain... [ Yes —[JNo —|
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Fall (2013-2017) Full-Time/Part-Time Credit Student Headcount Projections By College of Attendance
(Based on KPI Full Term Data)

Headcounts Based on PIDM

College (Full-Time) Fall 2013 Fall 2014 Fall 2015 Fall 2016 Fall 2017 Fall 2018
SAC Only* 5255 4695 4409 4379 4415 4,307
SPC 2302 2328 2152 1981 2288 2,089
PAC 2120 2253 2225 2448 2743 2,593
NVC 4612 4607 4885 5084 5115 4,780
NLC Only* 107 203 446 536 622 1,345
NLC-SAC** 2253 1826 1374 1152 1287 545
AC Duplicated*** 16,649 15,912 15,491 15,580 16,470 15,659
AC Unduplicated**** 20,784 20,047 19,713 19,509 19,748 19,427
College (Part-Time) Fall 2013 Fall 2014 Fall 2015 Fall 2016 Fall 2017 Fall 2018
SAC Only* 15224 14860 15417 14584 14547 14,395
SPC 9182 9680 10500 10949 10998 10,677
PAC 7374 7225 7634 7730 7664 8,032
NVC 11936 11929 12824 12796 12866 12,753
NLC Only* 611 1067 1841 2029 2142 3,787
NLC-SAC** 2880 2483 2021 1554 1573 449
AC Duplicated*** 47,207 47,244 50,237 49,642 49,790 50,093
AC Unduplicated**** 33,546 33,274 35,672 35,401 36,443 36,250
College (Total Fall 2013 Fall 2014 Fall 2015 Fall 2016 Fall 2017 Fall 2018
SAC Only* 20479 19555 19826 18963 18962 18,702
SPC 11484 12008 12652 12930 13286 12,766
PAC 9494 9478 9859 10178 10407 10,625
NVC 16548 16536 17709 17880 17981 17,533
NLC Only* 718 1270 2287 2565 2764 5,132
NLC-SAC** 5133 4309 3395 2706 2860 994
AC Duplicated*** 63,856 63,156 65,728 65,222 66,260 65,752
AC Unduplicated**** 54,330 53,321 55,385 54,910 56,191 55,677

* Data only includes students not enrolled at NLC through SAC.

** NLC-SAC only includes students enrolled at NLC through SAC. FT-PT status is based on students' combined hours at NLC and SAC.
*** AC Duplicated FT-PT status is based on the summation of all College categories shown.
**% AC Unduplicated FT-PT status is based students' combined hours taken at Alamo Colleges.

Fall to Fall Percent Change

Eall 2013-2014

Eall 2014-2015

Fall 2015-2016 Fall 2016-2017

Fall 2017-2018

Average Projection

-10.7% -6.1% -0.7% 0.8% -2.4% -3.8% 4,307
1.1% -7.6% -7.9% 15.5% -8.7% -1.5% 2,089
6.3% -1.2% 10.0% 12.1% -5.5% 4.3% 2,705
-0.1% 6.0% 4.1% 0.6% -6.5% 0.8% 4,819

89.7% 119.7% 20.2% 16.0% 116.2% 72.4% 2,318

-19.0% -24.8% -16.2% 11.7% 57.7% -21.2% 545
-4.4% -2.6% 0.6% 5.7% -4.9% -1.1% 15,659
-3.5% -1.7% -1.0% 1.2% -1.6% -1.3% 19,427

Eall 2013-2014 Fall 2014-2015 Fall 2015-2016 Fall 2016-2017 Fall 2017-2018 Average Projection
-2.4% 3.7% -5.4% -0.3% -1.0% -1.1% 14,395

5.4% 8.5% 4.3% 0.4% -2.9% 3.1% 11,012

-2.0% 5.7% 1.3% -0.9% 4.8% 1.8% 8,174

-0.1% 7.5% -0.2% 0.5% -0.9% 1.4% 12,929

74.6% 72.5% 10.2% 5.6% 76.8% 48.0% 5,603

-13.8% -18.6% -23.1% 1.2% -71.5% -25.1% 449
0.1% 6.3% -1.2% 0.3% 0.6% 1.2% 50,708
-0.8% 7.2% -0.8% 2.9% -0.5% 1.6% 36,834

Eall 2013-2014 Fall 2014-2015 Fall 2015-2016 Fall 2016-2017 Fall 2017-2018 Average Projection
-4.5% 1.4% -4.4% 0.0% -1.4% -1.8% 18,702

4.6% 5.4% 2.2% 2.8% -3.9% 2.2% 13,046

-0.2% 4.0% 3.2% 2.2% 2.1% 2.3% 10,868

-0.1% 7.1% 1.0% 0.6% -2.5% 1.2% 17,746

76.9% 80.1% 12.2% 7.8% 85.7% 52.5% 7,827

-16.1% -21.2% -20.3% 5.7% -65.2% -23.4% 994
-1.1% 4.1% -0.8% 1.6% -0.8% 0.6% 66,151
-1.9% 3.9% -0.9% 2.3% -0.9% 0.5% 55,964

MS Excel File: \\distfs02\ires$\Projects\Risk Management\Reports\2018\2018 FT-PT Credit Headcounts Projections Based on KPI Data.xIsx
SAS Program:\\distfs02\ires$\Projects\Risk Management\Script\KP10001 - Headcounts (Credit) for Risk Mgmt - ODS (XST) FT-PT Status.sas

Data Output Folder: \\distfs02\ires$\Projects\Risk Management\Data Output\2018\Full-Time Status









ALAMO COMMUNITY COLLEGE DISTRICT (ACCD)
SAN ANTONIO COLLEGE
LICENSED FUNERAL HOME
2020 INSURANCE QUESTIONNAIRE

Name of Education Entity: ALAMO COMMUNITY COLLEGE DISTRICT (ACCD)
Mailing Address: 201 West Sheridan, Bldg. 1, Suite 100, San Antonio, TX 78204-1429
Telephone: 210-485-0206

Contact:  Michael Legg, Director of Enterprise Risk Management

Nature of Entity: Public Institution

Location of Program:  San Antonio College (SAC)

College Address: 1819 N. Main, San Antonio, Texas 78212

Chairperson: Dr. Jose Luis Moreno, phone 210-486-1140

Date Program was first offered: Fall, 1960

Will SAC specialize in arranging funerals for members of a particular religion or ethnic group?
No.

Will the funeral director maintain a private residence on the premises? No.

On the average, how many funerals does SAC estimate to handle weekly? Annually? Present plan
is to provide only embalming services in the first phase; funerals are planned for the second phase.

Will all of SAC’s drivers be familiar with local and state traffic ordinances concerning funeral
processions? Although there will be no funeral processions in the first phase, SAC drivers are
already familiar since they are currently in practice.

What are the levels of training and experience for the embalmers? Are they licensed in the State
of Texas? All embalmers are graduates of an accredited mortuary science program and are licensed
by the Texas Funeral Service Commission. They have been in practice a cumulative total of 92 years,
or an average of 18 years each.

Will SAC arrange to ship the remains of deceased persons, either domestically or internationally? If so,
compliance with all applicable shipping regulations be maintained? Present plan does not include
shipment of human remains either domestically or internationally.

What are the anticipated average and maximum numbers of visitors attending on-site services? Will
extra security measures be taken for funerals of high profile individuals? This does not apply presently.







Will SAC follow the recommendations of the National Funeral Directors Association (NFDA) with regard
to its waste disposal methods? Will compliance be maintained with all applicable local, state, and
federal regulations?

Waste disposal methods will meet or exceed those established by OSHA, EPA, and other regulatory entities.

How thorough will SAC’s recordkeeping practices be, particularly with regard to prepayment
arrangements, preplanned directives, death certificates, and burial permits? There is no immediate
plan to provide either pre-paid or pre-planned directives. Staff funeral directors are presently trained to
comply with Bureau of Vital Statistics requirements. Electronic filing of death certificates, reports of death
(burial permits), etc. will enable electronic retention of records.

If SAC plans on holding customers’ prepayment funds in trust, do the laws in its state permit SAC to
invest those funds? If so, what types of investment ventures does SAC plan on engaging in most
often? Are any of them high —risk ventures? There are no plans to receive monies in advance of need.

Will the embalmers be provided with and required to wear appropriate personal protective gear when
working on the deceased? Yes.

What types of materials-handling devices will SAC use to move bodies and caskets? Inventory presently
includes power cot, body lifts, and other devices to maximize personal safety.

Will SAC be in compliance with all Federal Trade Commission regulations — as specified in 16 CFC Part
453 — maintained, including the most recent revisions to this rule? The following link will provide
more info on 16 CFR Part 453: http://www.ftc.gov/bcp/rulemaking/funeral/index.shtm]. Yes.

Will SAC provide customers with an itemized general price list (GPL) before rendering its services? Will
the GPL contain at least the specific items that are required by the FTC? Yes.

Will the funeral home operate a cremation chamber on the premises? No.
What methods will be used to catalog and track personal items that are displayed with the deceased

during viewings? A chain-of-custody protocol beginning at the transfer through disposition will be
developed. A safe with access limited to only select individuals will be procured.




http://www.ftc.gov/bcp/rulemaking/funeral/index.shtm
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76 - TEXAS POLITICAL SUBDIVISIONS

Policy Period: 09/01/2015 - 08/31/2016

TPS Property Casualty Loss Experience

662 - 1 - ALAMO COMMUNITY COLLEGE DISTRI - ALAMO COMMUNITY COLLEGE

Details by Event and Claim Number

Financials as of 05/06/2019

Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201500494 Alamo Community College, 20150070000526 09/17/2015 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLOSED
PARKED IV WAS STRUCK BY OV. OV LEFT
THE SCENE OF THE ACCIDENT.
1 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201500528 Alamo, Community College 20150070000565 | 09/28/2015 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 2,657.77 0.00 0.00 0.00 2,657.77 0.00 2,657.77
CLOSED
IV was traveling down the parking garage levels.
On 3th level driver cut turn too close and struck
ballard.
1 2,657.77 0.00 0.00 0.00 2,657.77 0.00 2,657.77
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201500695 Alamo Community, College 20150070000751 | 12/17/2015 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 7,660.90 0.00 85.00 0.00 7,745.90 0.00 7,745.90
District CLOSED
Insufficient Information
1 7,660.90 0.00 85.00 0.00 7,745.90 0.00 7,745.90
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201500724 Alamo, Colleges 20150070000783 | 11/27/2015 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 1,634.18 0.00 85.00 0.00 1,719.18 0.00 1,719.18
CLOSED
IV was found with damage during inspection
1 1,634.18 0.00 85.00 0.00 1,719.18 0.00 1,719.18
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201600131 Alamo, Colleges 20160070000172 | 04/12/2016 | Auto AUTO PHYSICAL DAMAGE - 9,125.75 0.00 170.00 0.00 9,295.75 0.00 9,295.75
COMPREHENSIVE / CLOSED
Hail damage to IV
1 9,125.75 0.00 170.00 0.00 9,295.75 0.00 9,295.75
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201600363 Alamo, Colleges 20160070000412 | 08/19/2016 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 1,221.10 0.00 85.00 0.00 1,306.10 0.00 1,306.10
CLOSED
IV backed into a chain that got caught on the rear
right bumper in the loading dock near the Loftin
Student Center. The bumper got damaged when
the driver drove forward.
1 1,221.10 0.00 85.00 0.00 1,306.10 0.00 1,306.10
Page 1 of 14
[A] 05/07/2019 11:50:35 AM








76 - TEXAS POLITICAL SUBDIVISIONS
Policy Period: 09/01/2015 - 08/31/2016

TPS Property Casualty Loss Experience

Financials as of 05/06/2019

‘ 22,299.70

Status Total Overall Totals: 0.00 425.00 0.00 22,724.70 0.00 22,724.70
Closed
Open
Sum:
Page 2 of 14
[A] 05/07/2019 11:50:35 AM







76 - TEXAS POLITICAL SUBDIVISIONS

Policy Period: 09/01/2016 - 08/31/2017

TPS Property Casualty Loss Experience

662 - 1 - ALAMO COMMUNITY COLLEGE DISTRI - ALAMO COMMUNITY COLLEGE

Details by Event and Claim Number

Financials as of 05/06/2019

Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves | Less Recovery
201600516 Alamo, Colleges 20160070000576 | 10/07/2016 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 528.37 0.00 0.00 0.00 528.37 0.00 528.37
CLOSED
OV rear ended IV
| 20160070000574 | 10/07/2016 | Auto AUTO LIABILITY PROPERTY DAMAGE / 2,996.15 0.00 40.00 0.00 3,036.15 0.00 3,036.15
| CLOSED
IV turned right and was rear ended by OV
Totals: 2 3,524.52 0.00 40.00 0.00 3,564.52 0.00 3,564.52
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves | Less Recovery
201700056 Alamo Community, College 20170070000076 | 02/10/2017 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 20,897.00 0.00 85.00 0.00 20,982.00 0.00 20,982.00
District CLOSED
IV and OV were involved in an accident. IV was
struck at an intersection
] 20170070000077 | 02/10/2017 | Auto AUTO LIABILITY BODILY INJURY / CLOSED 0.00 0.00 0.00 0.00 0.00 0.00 0.00
IV and OV were involved in an accident. IV was
struck at an intersection
Totals: 2 20,897.00 0.00 85.00 0.00 20,982.00 0.00 20,982.00
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201700151 I | 20170070000193 | 04/12/2017 | Auto AUTO LIABILITY PROPERTY DAMAGE / 1,201.29 0.00 85.00 0.00 1,286.29 0.00 1,286.29
| CLOSED
As IV was backing up to make u-turn, IV backed
into OV that was parked by vallet.
Totals: 1 1,201.29 0.00 85.00 0.00 1,286.29 0.00 1,286.29
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding| Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves | Less Recovery
201700206 Alamo Community, College 20170070000266 | 03/22/2017 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 4,248.05 0.00 85.00 0.00 4,333.05 0.00 4,333.05
District CLOSED
IV was reversing and struck pole.
Totals: 1 4,248.05 0.00 85.00 0.00 4,333.05 0.00 4,333.05
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | LessRecov.| Reserves |Less Recovery
201700214 ] 20170070000274 | 05/31/2017 | Auto AUTO LIABILITY PROPERTY DAMAGE / 11,916.05 0.00 85.00 0.00 12,001.05 0.00 12,001.05
CLOSED
Claimant was involved in a MVA with IV. Unknowi
Details
I 20170070000275 | 05/31/2017 | Auto AUTO LIABILITY BODILY INJURY / OPEN 20,000.00 5,000.00 595.00 0.00 20,595.00 5,000.00 25,595.00
] Claimant was involved in a MVA with IV. Unknow
Detalils
Totals: 2 31,916.05 5,000.00 680.00 0.00 32,596.05 5,000.00 37,596.05
Status Total Overall Totals: 8 61,786.91 5,000.00 975.00 0.00 62,761.91 5,000.00 67,761.91
Closed
Open
Sum:
Page 3 of 14
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76 - TEXAS POLITICAL SUBDIVISIONS
Policy Period: 09/01/2017 - 08/31/2018

TPS Property Casualty Loss Experience

662 - 1 - ALAMO COMMUNITY COLLEGE DISTRI - ALAMO COMMUNITY COLLEGE

Details by Event and Claim Number

Financials as of 05/06/2019

[A]

Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves | Less Recovery
201800055 Alamo Colleges, District 20180070000062 01/26/2018 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 640.84 0.00 85.00 0.00 725.84 0.00 725.84
CLOSED
IV was merging lanes when collision with OV
occurred. Alamo Colleges PD Report #: 054661
] 20180070000063 | 01/26/2018 | Auto AUTO LIABILITY PROPERTY DAMAGE / 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CLOSED
IV was merging lanes when collision with OV
occurred. Alamo Colleges PD Report #: 054661
Totals: 2 640.84 0.00 85.00 0.00 725.84 0.00 725.84
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding| Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | LessRecov.| Reserves |Less Recovery
201800135 | 20180070000155 02/06/2018 | Auto AUTO LIABILITY PROPERTY DAMAGE / 2,547.47 0.00 0.00 0.00 2,547.47 0.00 2,547.47
CLOSED
Claimant's insurance carrier sent in a subrogation
demand for the amount of $2,547.47.
Totals: 1 2,547.47 0.00 0.00 0.00 2,547.47 0.00 2,547.47
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201800137 Alamo College, District 20180070000158 | 02/26/2018 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 1,091.74 0.00 0.00 0.00 1,091.74 0.00 1,091.74
CLOSED
EE reported damage to distrit property.
Totals: 1 1,091.74 0.00 0.00 0.00 1,091.74 0.00 1,091.74
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201800307 Alamo College, District 20180070000384 | 05/10/2018 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 5,630.05 0.00 0.00 0.00 5,630.05 0.00 5,630.05
CLOSED
IV had blinker on to turn. OV saw IV blinker, and
proceeded into intersection where IV was
traveling. IV turned off blinker and continued
straight, colliding with OV.
Totals: 1 5,630.05 0.00 0.00 0.00 5,630.05 0.00 5,630.05
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves | Less Recovery
201800347 Allamo Junior, College District 20180070000440 06/26/2018 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 6,027.00 0.00 1,388.50 0.00 898.00 0.00 898.00
CLOSED
OV rear ended IV.
Please see attached.
Totals: 1 6,027.00 0.00 1,388.50 0.00 898.00 0.00 898.00
Page 4 of 14
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76 - TEXAS POLITICAL SUBDIVISIONS

Policy Period: 09/01/2017 - 08/31/2018

TPS Property Casualty Loss Experience

662 - 1 - ALAMO COMMUNITY COLLEGE DISTRI - ALAMO COMMUNITY COLLEGE

Details by Event and Claim Number

Financials as of 05/06/2019

Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves | Less Recovery
201800377 Alamo Colleges, District 20180070000479 | 08/04/2018 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 16,750.00 0.00 85.00 0.00 16,258.00 0.00 16,258.00
CLOSED
IV failed to stop at stop sign and struck the front
passengerside of OV
I | 20180070000480 | 08/04/2018 | Auto AUTO LIABILITY BODILY INJURY / CLOSED 100,000.00 0.00 595.00 0.00 100,595.00 0.00 100,595.00
IV failed to stop at stop sign and struck the front
passengerside of OV
I | 20180070000488 | 08/04/2018 | Auto AUTO LIABILITY BODILY INJURY / OPEN 3,250.00 11,750.00 595.00 0.00 3,845.00 11,750.00 15,595.00
IV failed to stop at stop sign and struck the front
passengerside of OV
I | 20180070000489 | 08/04/2018 | Auto AUTO LIABILITY BODILY INJURY / OPEN 2,500.00 12,500.00 595.00 0.00 3,095.00 12,500.00 15,595.00
IV failed to stop at stop sign and struck the front
passengerside of OV
I | 20180070000490 | 08/04/2018 | Auto AUTO LIABILITY BODILY INJURY / OPEN 0.00 35,000.00 595.00 0.00 595.00 35,000.00 35,595.00
IV failed to stop at stop sign and struck the front
passengerside of OV
| 20180070000482 | 08/04/2018 | Auto AUTO LIABILITY PROPERTY DAMAGE / OPEN 0.00 3,500.00 85.00 65.00 85.00 3,565.00 3,650.00
IV failed to stop at stop sign and struck the front
passengerside of OV
| 20180070000481 | 08/04/2018 | Auto AUTO LIABILITY BODILY INJURY / CLOSED 86,250.00 0.00 595.00 0.00 86,845.00 0.00 86,845.00
| IV failed to stop at stop sign and struck the front
passengerside of OV
Totals: 7 208,750.00 62,750.00 3,145.00 65.00 211,318.00 62,815.00 274,133.00
Status Total Overall Totals: 13 224,687.10 62,750.00 4,618.50 65.00 222,211.10 62,815.00 285,026.10
Closed 9
Open 4
Sum: 13
Page 5 of 14
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76 - TEXAS POLITICAL SUBDIVISIONS
Policy Period: 09/01/2018 - 08/31/2019

TPS Property Casualty Loss Experience

662 - 1 - ALAMO COMMUNITY COLLEGE DISTRI - ALAMO COMMUNITY COLLEGE

Details by Event and Claim Number

Financials as of 05/06/2019

Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201800434 RM Car Care, Service 20180070000557 09/04/2018 | Auto AUTO LIABILITY PROPERTY DAMAGE / 794.39 0.00 85.00 0.00 879.39 0.00 879.39
CLOSED
IV backed into parked OV.
Totals: 1 794.39 0.00 85.00 0.00 879.39 0.00 879.39
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
201900150 Alamo Colleges, District 20190070000196 | 03/08/2019 | Auto AUTO PHYSICAL DAMAGE - COLLISION / 9,050.00 0.00 85.00 0.00 9,135.00 0.00 9,135.00
CLOSED
IV merged off roadway and struck a ligt pole.
Totals: 1 9,050.00 0.00 85.00 0.00 9,135.00 0.00 9,135.00
Status Total Overall Totals: 2 9,844.39 0.00 170.00 0.00 10,014.39 0.00 10,014.39
Closed 2
Open 0
Sum: 2
Page 6 of 14
[A]
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76 - TEXAS POLITICAL SUBDIVISIONS
Policy Period: 09/01/2015 - 08/31/2016

662 - 1 - ALAMO COMMUNITY COLLEGE DISTRI

TPS Property Casualty Loss Experience Summary

Summary by Coverage and Claim Type for Policy Period: 09/01/2015 - 08/31/2016 for 662 - ALAMO COMMUNITY COLLEGE DISTRI

Financials as of 05/06/2019

Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AUTO PHYSICAL DAMAGE - COLLISION 09/01/2015 - 08/31/2016 13,173.95 0.00 255.00 0.00 13,428.95 0.00 13,428.95
Auto AUTO PHYSICAL DAMAGE - COMPREHENSIVE 09/01/2015 - 08/31/2016 9,125.75 0.00 170.00 0.00 9,295.75 0.00 9,295.75
Overall Totals: 22,299.70 0.00 425,00 0.00 22,724.70 0.00 22,724.70
Grand Totals for Policy Period: 22,299.70 0.00 425.00 0.00 22,724.70 0.00 22,724.70

[B] Page 7 of 14
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76 - TEXAS POLITICAL SUBDIVISIONS TPS Property Casualty Loss Experience Summary Financials as of 05/06/2019
Policy Period: 09/01/2016 - 08/31/2017

Summary by Coverage and Claim Type for Policy Period: 09/01/2016 - 08/31/2017 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
662 - 1 - ALAMO COMMUNITY COLLEGE DISTRI

Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AUTO LIABILITY BODILY INJURY 2 | 09/01/2016 - 08/31/2017 20,000.00 5,000.00 595.00 0.00 20,595.00 5,000.00 25,595.00
Auto AUTO LIABILITY PROPERTY DAMAGE 3 | 09/01/2016 - 08/31/2017 16,113.49 0.00 210.00 0.00 16,323.49 0.00 16,323.49
Auto AUTO PHYSICAL DAMAGE - COLLISION 3 | 09/01/2016 - 08/31/2017 25,673.42 0.00 170.00 0.00 25,843.42 0.00 25,843.42
Overall Totals: 8 61,786.91 5,000.00 975.00 0.00 62,761.91 5,000.00 67,761.91
Grand Totals for Policy Period: 8 61,786.91 5,000.00 975.00 0.00 62,761.91 5,000.00 67,761.91

[B] Page 8 of 14
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76 - TEXAS POLITICAL SUBDIVISIONS
Policy Period: 09/01/2017 - 08/31/2018

TPS Property Casualty Loss Experience Summary

Summary by Coverage and Claim Type for Policy Period: 09/01/2017 - 08/31/2018 for 662 - ALAMO COMMUNITY COLLEGE DISTRI

662 - 1 - ALAMO COMMUNITY COLLEGE DISTRI

Financials as of 05/06/2019

Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AUTO LIABILITY BODILY INJURY 5 | 09/01/2017 - 08/31/2018 192,000.00 59,250.00 2,975.00 0.00 194,975.00 59,250.00 254,225.00
Auto AUTO LIABILITY PROPERTY DAMAGE 3 | 09/01/2017 - 08/31/2018 2,547.47 3,500.00 85.00 65.00 2,632.47 3,565.00 6,197.47
Auto AUTO PHYSICAL DAMAGE - COLLISION 5 | 09/01/2017 - 08/31/2018 30,139.63 0.00 1,558.50 0.00 24,603.63 0.00 24,603.63
Overall Totals: 13 224,687.10 62,750.00 4,618.50 65.00 222,211.10 62,815.00 285,026.10
Grand Totals for Policy Period: 13 224,687.10 62,750.00 4,618.50 65.00 222,211.10 62,815.00 285,026.10

[B] Page 9 of 14

05/07/2019 11:50:35 AM








76 - TEXAS POLITICAL SUBDIVISIONS
Policy Period: 09/01/2018 - 08/31/2019

TPS Property Casualty Loss Experience Summary

Summary by Coverage and Claim Type for Policy Period: 09/01/2018 - 08/31/2019 for 662 - ALAMO COMMUNITY COLLEGE DISTRI

662 - 1 - ALAMO COMMUNITY COLLEGE DISTRI

Financials as of 05/06/2019

Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AUTO LIABILITY PROPERTY DAMAGE 09/01/2018 - 08/31/2019 794.39 0.00 85.00 0.00 879.39 0.00 879.39
Auto AUTO PHYSICAL DAMAGE - COLLISION 09/01/2018 - 08/31/2019 9,050.00 0.00 85.00 0.00 9,135.00 0.00 9,135.00
Overall Totals: 9,844.39 0.00 170.00 0.00 10,014.39 0.00 10,014.39
Grand Totals for Policy Period: 9,844.39 0.00 170.00 0.00 10,014.39 0.00 10,014.39

[B] Page 10 of 14
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76 - TEXAS POLITICAL SUBDIVISIONS
Policy Period: 09/01/2015 - 08/31/2016

TPS Property Casualty Loss Experience Summary

Summary by Coverage, Claim Type and Policy Period: for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Claim Type Totals for the Policy Period: 09/01/2015 - 08/31/2016 for 662 - ALAMO COMMUNITY COLLEGE DISTRI

Financials as of 05/06/2019

Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AUTO PHYSICAL DAMAGE - COLLISION 5 | 09/01/2015 - 08/31/2016 13,173.95 0.00 255.00 0.00 13,428.95 0.00 13,428.95
Auto AUTO PHYSICAL DAMAGE - COMPREHENSIVE 1 | 09/01/2015 - 08/31/2016 9,125.75 0.00 170.00 0.00 9,295.75 0.00 9,295.75
Totals for Policy Period: 6 22,299.70 0.00 425.00 0.00 22,724.70 0.00 22,724.70

Claim Type Totals for the Policy Period: 09/01/2016 - 08/31/2017 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AUTO LIABILITY BODILY INJURY 2 | 09/01/2016 - 08/31/2017 20,000.00 5,000.00 595.00 0.00 20,595.00 5,000.00 25,595.00
Auto AUTO LIABILITY PROPERTY DAMAGE 3 | 09/01/2016 - 08/31/2017 16,113.49 0.00 210.00 0.00 16,323.49 0.00 16,323.49
Auto AUTO PHYSICAL DAMAGE - COLLISION 3 | 09/01/2016 - 08/31/2017 25,673.42 0.00 170.00 0.00 25,843.42 0.00 25,843.42
Totals for Policy Period: 8 61,786.91 5,000.00 975.00 0.00 62,761.91 5,000.00 67,761.91

Claim Type Totals for the Policy Period: 09/01/2017 - 08/31/2018 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AUTO LIABILITY BODILY INJURY 5 | 09/01/2017 - 08/31/2018 192,000.00 59,250.00 2,975.00 0.00 194,975.00 59,250.00 254,225.00
Auto AUTO LIABILITY PROPERTY DAMAGE 3 | 09/01/2017 - 08/31/2018 2,547.47 3,500.00 85.00 65.00 2,632.47 3,565.00 6,197.47
Auto AUTO PHYSICAL DAMAGE - COLLISION 5 | 09/01/2017 - 08/31/2018 30,139.63 0.00 1,558.50 0.00 24,603.63 0.00 24,603.63
Totals for Policy Period: 13 224,687.10 62,750.00 4,618.50 65.00 222,211.10 62,815.00 285,026.10

Claim Type Totals for the Policy Period: 09/01/2018 - 08/31/2019 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AUTO LIABILITY PROPERTY DAMAGE 1 | 09/01/2018 - 08/31/2019 794.39 0.00 85.00 0.00 879.39 0.00 879.39
Auto AUTO PHYSICAL DAMAGE - COLLISION 1 | 09/01/2018 - 08/31/2019 9,050.00 0.00 85.00 0.00 9,135.00 0.00 9,135.00
Totals for Policy Period: 2 9,844.39 0.00 170.00 0.00 10,014.39 0.00 10,014.39
Grand Totals for Location: 29 318,618.10 67,750.00 6,188.50 65.00 317,712.10 67,815.00 385,527.10
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76 - TEXAS POLITICAL SUBDIVISIONS TPS Property Casualty Loss Experience Summary Financials as of 05/06/2019
Policy Period: 09/01/2015 - 08/31/2016

Summary by Coverage, ClaimType Group and Policy Period: for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Claim Type Group Totals for the Policy Period: 09/01/2015 - 08/31/2016 for 662 - ALAMO COMMUNITY COLLEGE DISTRI

Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Group Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto APDCO 5 | 09/01/2015 - 08/31/2016 13,173.95 0.00 255.00 0.00 13,428.95 0.00 13,428.95
Auto APDCM 1 | 09/01/2015 - 08/31/2016 9,125.75 0.00 170.00 0.00 9,295.75 0.00 9,295.75
Totals for Policy Period: 6 22,299.70 0.00 425.00 0.00 22,724.70 0.00 22,724.70

Claim Type Group Totals for the Policy Period: 09/01/2016 - 08/31/2017 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Group Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AL 5 | 09/01/2016 - 08/31/2017 36,113.49 5,000.00 805.00 0.00 36,918.49 5,000.00 41,918.49
Auto APDCO 3 | 09/01/2016 - 08/31/2017 25,673.42 0.00 170.00 0.00 25,843.42 0.00 25,843.42
Totals for Policy Period: 8 61,786.91 5,000.00 975.00 0.00 62,761.91 5,000.00 67,761.91

Claim Type Group Totals for the Policy Period: 09/01/2017 - 08/31/2018 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Group Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AL 8 | 09/01/2017 - 08/31/2018 194,547.47 62,750.00 3,060.00 65.00 197,607.47 62,815.00 260,422.47
Auto APDCO 5 | 09/01/2017 - 08/31/2018 30,139.63 0.00 1,558.50 0.00 24,603.63 0.00 24,603.63
Totals for Policy Period: 13 224,687.10 62,750.00 4,618.50 65.00 222,211.10 62,815.00 285,026.10

Claim Type Group Totals for the Policy Period: 09/01/2018 - 08/31/2019 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Group Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AL 1 | 09/01/2018 - 08/31/2019 794.39 0.00 85.00 0.00 879.39 0.00 879.39
Auto APDCO 1 | 09/01/2018 - 08/31/2019 9,050.00 0.00 85.00 0.00 9,135.00 0.00 9,135.00
Totals for Policy Period: 2 9,844.39 0.00 170.00 0.00 10,014.39 0.00 10,014.39
Grand Totals for Location: 29 318,618.10 67,750.00 6,188.50 65.00 317,712.10 67,815.00 385,527.10
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76 - TEXAS POLITICAL SUBDIVISIONS TPS Property Casualty Loss Experience Summary Financials as of 05/06/2019

Location Total for the Policy Period: 09/01/2015 - 08/31/2016 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Loss Expenses Total Paid Outstanding | Total Incurred
Locations Coverage Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
1| ALAMO COMMUNITY COLLEGE DISTRI Auto 6| 09/01/2015 - 08/31/2016 22,299.70 0.00 425.00 0.00 22,724.70 0.00 22,724.70
Overall Totals: 6 22,299.70 0.00 425.00 0.00 22,724.70 0.00 22,724.70
Location Total for the Policy Period: 09/01/2016 - 08/31/2017 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Loss Expenses Total Paid Outstanding | Total Incurred
Locations Coverage Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
1| ALAMO COMMUNITY COLLEGE DISTRI Auto 8| 09/01/2016 - 08/31/2017 61,786.91 5,000.00 975.00 0.00 62,761.91 5,000.00 67,761.91
Overall Totals: 8 61,786.91 5,000.00 975.00 0.00 62,761.91 5,000.00 67,761.91
Location Total for the Policy Period: 09/01/2017 - 08/31/2018 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Loss Expenses Total Paid Outstanding | Total Incurred
Locations Coverage Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
1| ALAMO COMMUNITY COLLEGE DISTRI Auto 13| 09/01/2017 - 08/31/2018 224,687.10 62,750.00 4,618.50 65.00 222,211.10 62,815.00 285,026.10
Overall Totals: 13 224,687.10 62,750.00 4,618.50 65.00 222,211.10 62,815.00 285,026.10
Location Total for the Policy Period: 09/01/2018 - 08/31/2019 for 662 - ALAMO COMMUNITY COLLEGE DISTRI
Loss Expenses Total Paid Outstanding | Total Incurred
Locations Coverage Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
1| ALAMO COMMUNITY COLLEGE DISTRI Auto 2| 09/01/2018 - 08/31/2019 9,844.39 0.00 170.00 0.00 10,014.39 0.00 10,014.39
Overall Totals: 2 9,844.39 0.00 170.00 0.00 10,014.39 0.00 10,014.39
‘ Grand Totals: 29 318,618.10 67,750.00 6,188.50 65.00 317,712.10 67,815.00 385,527.10
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76 - TEXAS POLITICAL SUBDIVISIONS TPS Property Casualty Loss Experience Summary Financials as of 05/06/2019

Report Summary by Coverage and Policy Period for All Reported Locations and Policy Years

Loss Expenses Total Paid Outstanding Total Incurred
Coverage Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto 6| 09/01/2015 - 08/31/2016 22,299.70 0.00 425.00 0.00 22,724.70 0.00 22,724.70
Auto 8| 09/01/2016 - 08/31/2017 61,786.91 5,000.00 975.00 0.00 62,761.91 5,000.00 67,761.91
Auto 13 | 09/01/2017 - 08/31/2018 224,687.10 62,750.00 4,618.50 65.00 222,211.10 62,815.00 285,026.10
Auto 2| 09/01/2018 - 08/31/2019 9,844.39 0.00 170.00 0.00 10,014.39 0.00 10,014.39
Grand Totals: 29 318,618.10 67,750.00 6,188.50 65.00 317,712.10 67,815.00 385,527.10
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ALAMO COMMUNITY COLLEGE DISTRICT (ACCD)
AUTOMOBILE INSURANCE QUESTIONNAIRE

1. TRANSPORTATION / USE
A. Does ACCD own any buses? |:| No |Z Yes
B.  Does ACCD own any vans used to transport people? [] No [X Yes

The District owns two 24-passenger shuttle vans which may be used for the transportation of
students and employees.

C. What type of transportation of students is approved by ACCD (i.e., inter-campus, intra campus,
field trips, athletic teams, chartered busses, etc.)
The five colleges transport students to field trips, conferences and sporting events.

D. Does ACCD charge for students and/or visitors to park on campus or in garages?

|:| No |Z Yes
E. Are there any wheelchair lifts on any bus? |:| No |Z Yes

F. Are any buses or vehicles chartered by ACCD? |X| No |:| Yes
If yes, describe the vehicles hired and how many are hired:

G. Does ACCD own or operate any vehicle designed exclusively for hauling explosives, flammables,
or hazardous materials? |X| No |:| Yes
If yes, please describe the type of unit:

H. Do any employees drive their own vehicles for business of ACCD? |:| No |Z| Yes
If yes, please answer the following:

1) # of employees Approximately 421 administrators, faculty and staff reqularly drive
(i.e. transport students, operate a District-owned or rented vehicle and drive 1,000
miles in a personal vehicle annually.)

2) Does the employee have personal automobile liability coverage
on personally owned vehicle? [] No [X Yes
I.  Are any ACCD vehicles assigned on a 24 hour/day basis to employees? |:| No |Z Yes
J.  Are ACCD vehicles ever used for non-ACCD purposes? X No [] Yes

If yes, explain:
2. PARKING & STORAGE FACILITIES

Describe each and every location, whether it is a building or fenced yard, where two or more owned
vehicles or buses are stored: Each College has a secure central location for storing vehicles.
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3. MAINTENANCE

A. Are vehicles/buses regularly inspected? |:| No |Z Yes

B. How often are inspections? A software program is used to centrally manage and track the
regularly scheduled maintenance of all District vehicles. Specialized maintenance or repairs are
also tracked by the same program. The vehicle driver is required to do a visual inspection of the
vehicle prior to each use.

C. Isannual state inspection the only inspection conducted on vehicles/buses? [X] No [ ] Yes

D. Who is responsible for maintenance and repair work? District Facilities employees are

responsible for tracking and scheduling maintenance and repair work.

E. Are logs kept noting all defects, and when maintenance and repair work is done on school

vehicles? |:| No |Z| Yes

F. Does ACCD have a qualified maintenance and repair department? |Z| No |:| Yes

4, ACCD DRIVER INFORMATION

A.

C.

D.

Provide driver hiring practices: When an employee’s job duties require the use of an ACCD
vehicle or reqular use of a personal vehicle on District business, Enterprise Risk Management
conducts a review of the employee’s driving record upon hire and annually. Each employee is
required to successfully complete ACCD approved driver certification.

Any driver under age 25? |:| No |Z Yes
Any driver over 607? |:| No |Z Yes

Are driving records checked? |:| No |X| Yes If yes, frequency. Annually

5. DRIVER TRAINING

Describe ACCD’s efforts to make certain that persons who drive on ACCD’s behalf stay well-trained.
The District provides an approved driver certification course that is renewed every three years.

ACCD Insurance Questionnaire Property Page 2









FORM D — Automobile Specs

INSURANCE FORMS FOR COMPLETION

AUTO LIABILITY AND PHYSICAL DAMAGE

Insurer Current A. M. Best Rating Level (i.e., A-):

Current A. M. Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

CSL Liability Limit (Symbol 01 - Any Auto), including hired and non-owned liability

based on an “if any basis” and non-ownership liability based on employees driving $1,000,000

personal vehicles for ACCD business

Physical Damage limits (on or off road coverage) Actual Cash Value

Hired Auto Physical Damage Coverage Actual Cash Value

Personal Injury Protection No

Medical Payments No

Garagekeepers Liability for 1801 Martin Luther King Drive and SPC's Southwest $500.000

Campus at 800 Quintana Rd, San Antonio, Texas ’

Truck Driving School — Coverage Include

120 Day Notice of Cancellation Include

Are mid-term additions/deletions required to be reported? No

Amended Definition of Bodily Injury includes mental anguish, mental injury, shock Include

and humiliation

Blanket 30 days Notice of Cancellation for Cert Holders as required by written include

contract

Blanket Additional Insured as required by contract Include

Blanket Lessors and Loss Payees as required by contract Include

Blanket Waiver of Subrogation as required by contract Include

Care, Custody & Control Exclusion not applicable to property damage of ACCD Include

passengers

Composite Rate Endorsement Include

Coverage Territory for Liability Insurance Anywhere in the world provided that

(Owned or Hired Car) liability is determined in US, Canada, and
Puerto Rico








Employees as Insureds while driving nonowned vehicles Include
Employee Hired Autos Include
Fellow Employee Coverage Include
Hired Auto Loss of Use Coverage: Up to $500 Include
Mexico Coverage - Limited Include
Notice/Knowledge of Occurrence - Risk Mgmt Dept Include
Physical Damage coverage for the “Extra Expense” of returning a stolen vehicle Include
Pollution Liability - Broadened Coverage (CA 9948) Include
Premium not subject to audit Include

Rental Reimbursement @ $50/day for 30 days

Option to Purchase

Supplemental Death Benefit Include
Unintentional E&Os Include
Volunteers as Insureds Include
Waiver of Mechanical Breakdown exclusion for the accidental discharge of an airbag | Include

Waiver of Physical Damage deductible for repaired glass damage

Option to Purchase

Waiver of Physical Damage exclusion for permanently installed sound receiving or
reproducing equipment

Include

Automobile Deductibles

DESCRIPTION

Requested Deductible or Proposed
Option

Comprehensive

On or Off Road: $1,000

Collision (including Hired Cars)

On or Off Road: $1,000

Garagekeepers

$1,000 Comp
$1,000 Collision

Subject To

Is Premium subject to audit?

Premium
Annual $
Minimum Earned Premium $

Automobile Options








COMMENTS (indicate “Not proposed” if the option is not being proposed or “Included” if coverage is provided at no change in the premium

provided above).

DESCRIPTION

ADJUSTMENT to premium quoted
Above (indicate “-” for return premium or
“+” for additional premium)

Terrorism coverage (certified TRIA)

Option to Purchase

Terrorism coverage (non-certified TRIA)

Option to Purchase

Other (Explain)

$

Other (Explain)

$










DISTRICT TRAILER LIST

A B C D E F G H
MOTOR POOL
DEPARTMENT PURCHASE VEHICLE

1 | YEAR MAKE MODEL ASSIGNED TO VEHICLE ID NUMBER PRICE License Plate # NUMBER

2 | 2001 Parker TL7714 SPC Grounds 137TL142911004561 $1,750.00 995328 OCT 3002

3 | 2003 Haulmark CB6X10DS2 Fire Science Department 16HCB10113G053993 $17,219.00 903740 SEP 3004

4 [ 1999 Genie TMZ-34119 SPC Maintenance 1G9AA1914XR000579 $13,340.00 9109282 MAY 3005

5 2005 Gooseneck BU2281206E SPC Maintenance 1S9UB222555683029 $4,046.93 9074590 SEP 3006 I-CondA

6 | 2005 Trailer 82X16FH SAC Maintenance 1CAFH16225T025071 $1,170.00 9109283 MAY 3007

7 | 2006 | Cargo Mate TB816TA2 Fire Science Department SNHUTB6236W053047 $5,197.00 9121435 OCT 3008

8 | 2006 FB Welder District Facilities Welder 3009 920049 SEP 3009

9 [ 2012 C&M 16 Ft. Trailer PAC Horticulture S5VNBU1625CT103178 $2,700.00 9045495 SEP 3011

10| 2013 Magnum Utility Trailer PAC Facilities 4P5T62020D1187349 $5,400.00 9050134 FEB 3012 I-CondA

11] 2011 Lamar Utility Trailer Fire Science Department SRVSL202XBM007634 $2,100.00 9069974 SEP 3013

12| 2009 | Wells Fargo Go-Trailer VC-Pat Booker 1WC200R2592063736 $56,251.00 9011687 NOV 3021 DOT-I-A

13 ] 2015 | Wells Fargo Go-Trailer Vice Chan-Student Succ 575200R27FT300025 $88,871.00 9011686 DEC 3022 DOT-I-A

141 2010 Top Hat Trailer NELYV Facilities 4R7BU1627BT105392 9038530 SEP 3014

151 2006 Chipper Trailer SAC Grounds ACCD Serial #402315 9011692 JAN 205

16| 2012 Chipper Bandit Trailer NWYV Grounds 4FMUS1317CR001353 9045423 OCT 3015 I-CondA

171 2014 Magnum Trailer SAC EcoCenter 13ZLP1226E1003316 9069958 APR 3016

18 2015 Magnum PJ-FB SWC-Construction Dept 4P5F8202XF1227950 9011656 DEC 3017-DOT-I-A

191 2016 Magnum PJ NELYV Facilities 4P5TD2428G1249116 9114043 OCT 3018-DOT-I-A

20| 2015 Interstate Fire Science Department 4RACS1629FC039812 9074712 SEP 3019

21| 2017 Cascade Campus Police SNHULE210JY076197 9074713 JUN 3020

22

23

24

25

26

28

29

30

31

32

33

34

35

36

37

38
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DISTRICT VEHICLES

A B C D E F G
MOTOR
POOL
DEPARTMENT PURCHASE VEHICLE

1 | YEAR MAKE MODEL ASSIGNED TO VEHICLE ID NUMBER PRICE NUMBER
2

3| 2014 Ford F-350 NWYV Facilities IFT8W3A68EEA92703 $25,503.75 1

4 1998 Ford Pickup SAC Maintenance IFTPF2767WKB36478 $16,375.00 2
51 2000 Chevrolet Flatbed SAC Grounds 1GBHC34R9YF496983 $22,848.00 5

6 | 1999 Chevrolet S-10 NWYV Facilities 1GCCS14X0X8168981 $17,021.80 6

7 | 2015 Ford F-350 NELYV Facilities 1IFT8W3C62FEC15488 $27,878.50 7

8 | 2016 Ford F-350 SPC Facilities 1IFT8W3C62GEB43029 $30,361.50 8

9 1999 Ford Pickup SAC Maintenance IFTZF1728XKA58469 $15,085.00 9
10| 2009 Vantage EVX-1000 NWYV Facilities 1VI9E2SPAB9C113457 $22,557.25 16
111 1992 Chevrolet Pickup VC Facilities 1GCFC24KXNZ137944 $13,478.00 18
12| 1994 GMC Flatbed SPC Facilities 1GBHC34KXRE314010 $16,970.50 20
13| 2002 Chevrolet Silverado SPC Facilities 1GCHC23U12F231526 $21,322.50 21
141 2002 Chevrolet Silverado SPC Facilities 1GCHC23U52F231674 $21,322.50 22
15| 2002 Ford F150 Supercab District Facilities IFTRZ17W12NB44939 $16,812.00 23
16| 2000 GMC Cargo Truck NWYV Facilities 1GBJ7HID8YJ501180 $25,301.00 24
171 2000 Chevrolet C-3500 SAC EcoCentral 1GBHG31R6Y 1237695 $22,978.00 25
18 1999 Dodge Van SAC Facilities 2B7HB11Y0XK579118 $14,854.00 27
19| 2016 Ford Transit 350 PAC Student Life 1FBZX2ZM9GKA64951 $29,436.50 31
20| 2010 Ford F-250 NWYV Facilities IFT7X2A65BEA81673 $21,269.04 33
211 2010 Ford F-250 NWYV Facilities 1IFT7X2A67BEA81674 $21,269.04 34
22| 2010 Chrysler Wagon SAC Morturary Science 2A4RR5D15AR386817 $34,350.00 35
23| 2011 Ford F-250 SPC Maintenance 1FT7X2A61BEC36624 $20,761.57 36
241 2012 Ford F-250 SAC Facilities IFT7X2A61CEA93241 $21,643.75 37
251 2012 Ford E-350 IT-Facilities 1IFTSE3ELOCDA70416 $20,967.75 38
27| 2015 Ford E-450 International Programs 1FDFE4FS4FDA37657 $63,000.00 41
28| 2015 Ford Transit 350 International Programs 1FBZX2CM2FKB10983 $33,000.00 42
29[ 2001 Dodge Caravan SAC Maintenance 2B4GP44311R249244 $20,867.00 44
30| 2017 Ford Transit District IT NMOLS7F75H1314248 $18,541.25 45
31| 1997 Dodge Large Van NWYV Facilities 2B5WB35Z8VK586362 $20,978.00 47 C
32| 2012 Ford F-450 Allied Health 1IFDUF4GTOCEBO08614 $133,210.00 50
33| 2001 Ford Minibus VC Facilities 1IFDXE45S31HB00013 $45,682.00 51C
341 2001 Ford Minibus VC Facilities 1FDXE45S21HB00021 $45,682.00 52C
35| 2005 Ford RV Bus WF-Swc WOW Bus 1F6NF53Y260A00175 Donated 53
36| 2004 Ford Crown Victoria SAC-IT 2FAFP73W44X123831 $18,981.00 54
37| 2004 Chevrolet Malibu VC Facilities 1G17S52884F203960 $12,030.00 56
38| 2004 Chevrolet Malibu VC Fac-Pat Booker 1G1ZS52834F 199669 $12,030.00 57
39| 2004 Chevrolet Malibu VC Facilities 1G17S52884F200055 $12,030.00 58
40| 2004 Chevrolet 2500 SPC Maintenance 1GBHC24U34E296194 $16,693.00 59
411 2004 Chevrolet Malibu VC Facilities 1G1ZS528X4F176650 $12,030.00 60
42 | 2004 Chevrolet Malibu Campus Police 1G1ZS528X4F177216 $12,030.00 61
431 2013 Ford F-350 PAC Maintenance 1IFT8W3C68DEA18399 $26,226.75 62
441 2004 Chevrolet C-1500 SAC SOCW Social 1GCEC14V347161114 $12,273.00 63
451 2003 Ford E-150 Central Inventory IFTRE142X3HC04112 $12,936.00 64
46| 2004 Chevrolet Silverado Pickup PAC Maintenance 1GCEC14V247334525 $12,373.00 65
47 | 2005 Chevrolet Silverado Pickup SPC Maintenance 1GCEC14V557192108 $12,373.00 67
48| 2005 Ford 138 Econoline Van SAC Facilities Mgt. IFTRE14W35HAR86457 $12,612.00 68
491 2005 Ford F350 Pickup SAC Moving Crew IFDWF36Y05EB96373 $16,926.00 69
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DISTRICT VEHICLES

A B C D E F G
MOTOR
POOL
DEPARTMENT PURCHASE VEHICLE
1 | YEAR| MAKE MODEL ASSIGNED TO VEHICLE ID NUMBER PRICE NUMBER

50 [ 2005 Chevrolet Pickup SAC Maintenance 1GBHC24U75E221564 $16,693.00 70
51 2005 Chevrolet Pickup NEC Maintenance 1GCEC14V757324493 $12,009.00 71
52| 2006 Ford E150 Van PAC Facilities IFTRE14W46HA46096 $13,116.00 72
53| 2005 Chevrolet [Silverado Pickug VC Fac- Pat Booker 1GCEC147.357.325496 $11,764.00 73
54 [ 2006 Chevrolet |Silverado Pickup Fire Science Dept. 1GCHC23U76F199042 $22,456.00 74
55| 2006 Ford E-350 International Programs IFBNE31L46DA46826 $17,027.00 76
56 [ 2006 Ford E-350 International Programs IFBNE31L66DA46827 $17,027.00 77
58| 2006 Ford E-350 Workforce Development 1FBNE31L96DB12822 $17,027.00 78
59 [ 2006 Ford E-350 VC Facilities IFBNE31L76DB12821 $17,027.00 79
60| 2007 Ford F-550 NWYV Maintenance 1FDAF56Y07EA86979 $24,812.00 80
61| 2007 Dodge Caravan NWV Administration 1D4GP24R87B131595 $16,676.00 82
62| 2007 Jeep Grand Cherokee VC Facilities 1J8GR48K97C642364 $29,940.00 83
63| 2007 Chevrolet Trailblazer VC Facilities 1GNDS13S072268387 $18,581.00 84
64 [ 2007 Chevrolet Trailblazer Campus Police 1GNDS138572267932 $18,581.00 85
65| 2007 Ford F-150 PAC Maintenance IFTRF12297KD11130 $12,521.00 86
66 [ 2007 Ford F-150 SWC Matenance IFTRF12W37KD37130 $14,882.00 87
67| 2007 Ford F-150 NLC Facilities IFTRF12W57KD37131 $14,882.00 88
68| 2007 Ford F-150 NLC Facilities IFTRF12W77KD37129 $14,882.00 89
69| 2017 Ford Transit 350 NWYV Administration 1FBZX2CMXHKB38422 Pending 90
70 [ 2008 Ford F-250 NLC Facilities 1IFTNF20598EC53263 $17,229.00 91
71( 2008 Ford F-250 NLC Facilities IFTSW205X8EC83407 $19,845.00 92
72| 2008 Ford F-150 SAC Maintenance 1FTRF12W48KD79548 $14,994.75 93
73| 2008 Ford F-150 SAC Maintenance IFTRF12W68KD79549 $14,994.75 94
74 [ 2008 Ford F-150 SAC Facilities IFTRF12W28KD79550 $14,994.75 95
75 [ 2008 Chevy C-2500 NWYV Maintenance 1GCHC23KX8F225084 $25,008.01 96
76 [ 2008 Chevy C-2500 NWYV Maintenance 1GCHC23K88F223799 $25,008.01 97
771 2012 Ford F-250 PAC Horticulture IFT7TW2A66CEC12422 $24,261.69 98
78| 2009 Ford F-150 SAC Facilities IFTRF12W39KB05484 $14,994.75 99
791 2009 Ford F-150 SAC Facilities IFTRF12W59KB05485 $14,994.75 100
80| 2009 Ford F-350 NELYV Facilities IFTWW30509EA28466 $23,284.00 101
811 2009 Dodge 2500 PAC Facilities 3D7KR28TX9G522786 $19,270.46 102
82| 2009 Chevrolet 3500 VC Facilities 1GCJC73K89F 117479 $24,419.00 103
83| 2009 Ford F-150 SPC Maintenance 1FTVX12V49KB49254 $18,877.22 104
841 2009 Ford Ranger VC Fac-Pat Booker IFTYR10E59PA32246 $12,893.00 105
85| 2009 Chevrolet | 4WD Crew Cab Fire Science Dept. 1GCJK73K79F131912 $33,439.26 106
86| 2017 Chevrolet 3500HD VC Student Success 1GC4CYCY5HF184353 $51,710.00 107
871 2017 Chevrolet Suburban SAC President 1GNSCHKC5HR357274 Pending 108
88| 2010 Ford F-150 PAC Maintenance IFTNF1ICV9AKA16589 $16,425.39 109
89| 2010 Pierce Contender Fire Science Dept. 4P1CCO01A79A010230 $0.00 110 B
90| 2014 Ford Taurus Campus Police 1IFAHP2DS87EG107416 $26,139.13 131
91| 2014 Ford Taurus Campus Police 1FAHP2D80EG107418 $26,139.13 132
92| 2014 Ford Taurus Campus Police 1FAHP2D89EG107417 $26,139.13 133
93| 2016 Ford Taurus Campus Police 1FAHP2D89GG 103466 $28,328.27 134
94| 2016 Ford Taurus Campus Police 1FAHP2D82GG 103468 $28,328.27 135
95| 2016 Ford Taurus Campus Police 1FAHP2D87GG 103465 $28,328.27 136
96| 2016 Ford Taurus Campus Police 1FAHP2D80GG 103467 $28,328.27 137
97| 2016 Ford Taurus Campus Police 1FAHP2D80GG 103470 $28,328.27 138
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98| 2016 Ford Taurus Campus Police 1FAHP2D84GG 103469 $28,328.27 139
99| 2015 Ford Taurus Campus Police 1IFAHP2D8XFG151928 $28,328.27 150
100] 2015 Ford F-150 Campus Police IFTEWI1C81FKD04494 $26,183.00 151
101 2017 Ford Taurus Campus Police 1FAHP2MK8HG108932 $24,258.00 170
102] 2018 Ford F-150 Campus Police IFTEWI1C50JKF30430 $26,994.00 180
103| 2010 Ford Crown Victoria | Law Enforcement Training 2FABP7BVXAX130978 $24,101.21 1002
104] 2014 Ford Explorer Law Enforcement Training 1FM5K8ARG6EGC38456 Pending 1401
105] 2014 Ford Explorer Law Enforcement Training 1FM5K8ARSEGC38457 Pending 1402
106 2000 Ford Crown Victoria| Law Enforcement Training 2FAFP71WXYX113376 $19,684.00 2000
107 2001 Jeep Cherokee VC Fac-Pat Booker 1J4FF48S311.624178 $19,752.00 2016
108 2010 Ford Crown Victoria| Law Enforcement Training 2FABP7BV5AX117586 $28,680.00 2103
109] 2013 Ford Explorer Campus Police 1FM5K8AR3DGB79056 $26,138.84 2131
110] 2013 Ford Explorer Campus Police 1FM5K8ARSDGB79057 $26,138.84 2132
111] 2013 Ford Taurus Campus Police IFAHP2MS81DG199914 $28,219.23 2133
112] 2013 Ford Taurus Campus Police IFAHP2MS85DG199916 $28,219.23 2134
113] 2013 Ford Taurus Campus Police IFAHP2M87DG199917 $28,219.23 2135
114 2013 Ford Taurus Campus Police IFAHP2M89DG199918 $28,219.23 2136
115] 2013 Ford Taurus Campus Police IFAHP2M89DG199921 $28,219.23 2137
116 2003 Ford Crown Victoria| Law Enforcement Training 2FAFP71W33X111767 $19,383.00 2302
117] 2015 Ford Taurus Campus Police IFAHP2MKOFG146233 $28,328.27 2151
118] 2015 Ford Taurus Campus Police IFAHP2MK2FG146234 $28,328.27 2152
119] 2015 Ford Taurus Campus Police IFAHP2MK4FG146235 $28,328.27 2153
120] 2015 Ford Taurus Campus Police IFAHP2MK6FG146236 $28,328.27 2154
121] 2015 Ford Taurus Campus Police IFAHP2MKS8FG146237 $28,328.27 2155
122 2017 Ford Explorer Campus Police 1FM5K8AR8HGB34023 $33,891.00 2170
123 2017 Ford Explorer Campus Police 1IFM5K8AR7HGB16015 $33,891.00 2171
124 2017 Ford Taurus Campus Police 1IFAHP2MK6HG146028 2172
125 2007 Ford Crown Victoria| Law Enforcement Training 2FAFP71W97X115098 $19,290.00 2702
126 2009 Ford Crown Victoria| Law Enforcement Training 2FAHP71V89X118593 $25,489.00 2913
127 2005 Chevrolet Malibu Law Enforcement Training 1G1ZS52875F134115 $11,821.00 LETC-4
128 2002 Ferrara Fire Pumper Fire Science Dept. 1GDP7D1C82J511765 $124,998.00 | FIRETRUCK B
129| 2009 | Wells Fargo Go-Trailer Vice Chan-Student Succ IWC200R2592063736 $56,251.00 3021 A
130] 2015 | Wells Fargo Go-Trailer Vice Chan-Student Succ 575200R27FT300025 $88,871.00 3022 A
131| 2005 | Gooseneck | BU2281206E SPC Maintenance 1S9UB22255S5683029 $4,046.93 3006 A+ T
132] 2013 Magnum Utility Trailer PAC Facilities 4P5T62020D1187349 $5,400.00 3012 A+T
133] 2015 Magnum PJ-FB SWC-Construction Dept 4P5F8202XF1227950 NA A
134] 2016 Magnum PJ NELYV Facilities NA NA A
135 2017 Nissan Frontier NLC Facilities IN6BDOCTOHN747001 Leased LO1
136 2017 Nissan Frontier SAC Facilities IN6BDOCT2HN748358 Leased L02
137 2017 Nissan Frontier SWC/NWYV Facilites IN6BDOCT7HN748047 Leased L03
138 2017 Nissan Frontier NWV/SAC Facilities IN6BDOCT7HN748890 Leased L04
139 2017 Nissan Frontier NVC Facilities IN6BDOCT2HN751289 Leased L05
140 2017 Nissan Frontier PAC Facilities IN6BDOCTI9HN751824 Leased L06
141 2017 Nissan Frontier PBR Facilities IN6BDOCTSHN751285 Leased L07
142 2017 Nissan Frontier SPC Facilities IN6BDOCT2HN750742 Leased LO08
143 2017 Nissan Frontier SPC Facilities IN6BDOCT6HN751280 Leased L09
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144 2017 Nissan Frontier PAC Facilities IN6BDOCT8HN748865 Leased L10
145] 2017 Nissan Frontier SAC Facilities IN6BDOCT1HN749498 Leased L11
146| 2017 Nissan Frontier NLC Facilities IN6BDOCTS8HN751832 Leased L12
147] 2017 Nissan Frontier NVC Facilities IN6DBOCT1HN751302 Leased L13
148| 2017 Nissan Frontier PAC Facilities IN6BDOCT6HN751828 Leased L14
149| 2017 Nissan Frontier SPC Facilities IN6BDOCT3HN751818 Leased L15
150] 2017 Nissan Frontier SAC Facilities IN6BDOCT9HN751810 Leased L16
151 2017 Nissan Frontier PBR Facilities IN6BDOCT2HN749493 Leased L17
152 2017 Nissan Frontier SAC Facilities IN6BDOCTXHN749483 Leased LI18
153
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Instructions for Using Editable Applications and Important Legal Information:

1. Save the document to your local computer.

2. Complete the application by providing your responses in the areas provided; utilize the tab key to move ahead to the next field.

3. If there is not enough space for any particular question, please include the full response in an additional attachment to your application,
as you would if you were completing a paper-based application.

4. When you have completed the application, please verify the application for accuracy and completeness before signing the application
and forwarding the application to your agent or broker. Do not forward applications directly to Chubb unless you are an agent or broker.

5. If you choose to sign the application with a wet signature, please print the final application, sign the application in ink and forward the
application to your agent or broker with any necessary supporting materials.

6. If you apply your signature to this form electronically, you hereby consent and agree that your use of a key pad, mouse or other device to click
the “| Agree" button constitutes your signature, acceptance and agreement as if actually signed by you in writing and has the same force and effect
as a signature affixed by hand. Further, you agree that the lack of a certification authority or other third party verification will not in any way affect
the validity or enforceability of your signature or any resulting contract. You can apply your signature electronically by clicking on the signature
field. Once all signatures have been applied, forward the application to your agent or broker via email. Any necessary supporting materials should
be sent via email or postal service to your agent or broker.

If you experience technical difficulties utilizing the document, please contact the Chubb Help Desk at 1-877-747-5266, "Option 2".
For all other inquiries please contact your agent or broker. If you are an agent or broker, please contact your local Chubb representative. The
document is provided for licensed insurance agents and brokers and their clients only.

IF YOU ARE ACCESSING THE DOCUMENT FROM A VENUE OTHER THAN WWW.CHUBB.COM, BY YOUR USE OF THE DOCUMENT, YOU

ARE AGREEING TO THE FOLLOWING, IF YOU DO NOT AGREE, DO NOT USE THE ELECTRONIC DOCUMENT:

* Chubb does not warrant that the document will be free from viruses. You assume the entire cost of any necessary service, repair or correction.

* The privacy of communication over the Internet cannot be guaranteed, because the Internet is not a secure medium. Chubb does not assume any
responsibility for any harm, loss, or damage you may experience or incur by the sending of personal or confidential information over the Internet.

* Chubb is not responsible for any versions of the document that have been manipulated, altered or revised from the version of the document that
appears on www.Chubb.com. Do not post the document on the Internet.

“Chubb” refers to the member insurers of the Chubb Group of Insurance Companies, Copyright notice: All rights reserved.

| | Agree I

Loveraye oSectiorns regquesied

I Directors & Officers Liability and Entity Liability
] Employment Practices Liability

[ Fiduciary Liability

O crime

[ Kidnap/Ransom & Extortion $0

‘ . GENERAL INFORMATION:

1. Name of Applicant: Alamo Community College District

2. Applicant’s Principal Address: 8300 Pat Booker Road

City: Live Oak State: X Zip Code: 78233

3. State of incorporation: __TX Date established: _ 1945 Web site address: alamo.edu

4, Executive officer authorized to receive notices and information regarding the proposed policy:

Name: Mke Legg Title: Director, Enterprise Risk Management

Contact's e-mail address: mlegg2@alamo.edu Phone: _ (210)485-0205  Fax: __ (210) 486-9067

For Employment Practices Loss Prevention eligibility, indicate the individual responsible for human resources or
employment law matters:

Name: Title: e-mail address:

Address: City: State: Zip Code:

g 14-03-0670 (Ed. 10/2004) Page 1 of 9







C Chubb Group of Insurance ForeFront PortfolioS"
Companies . . .
15 Mountain View Road For Not-for-Profit Organizations

CHUBB  \yarren, New Jersey 07059 New Business Application
(For Not-for-Profit Organizations with more than 500 employees)

5. Nature of the Applicant’s business:
Education

6. Does the Applicant now have recognized tax-exempt status under the U.S. Internal Revenue
Code? [O] Yes [INo

7. (@) Does the Applicant have any subsidiaries or control any other entity or organization for
which coverage is requested? [ Yes [INo
If Yes, please attach a description of the operations, ownership, and the tax status of each such entity.
(b) Does the Applicant or any subsidiary render any professional services, including but not limited
to conducting any standard setting, accrediting, credentialing or licensing activities,
for others for a fee? [JYes [dNo
If Yes, please describe:

8. Applicant’s most recent year end: Total Revenue: 366,526,029.00 Total Assets: 1,104,800,000.00

9. In the next 12 months (or during the past 18 months) is the Applicant contemplating (or has the Applicant
completed or been in the process of completing):

(&) Any actual or proposed merger, acquisition, or divestment? [lves [OINo
(b)  Any change in outside auditors? [OJyes [INo
(c)  Any reorganization or arrangement with creditors under federal or state law? [lYes [OINo
(d)  Any branch, location, facility, or office closings, consolidations or layoffs? [JYes [O]No

If Yes to any part of Question 9, please attach an explanation to this Application.

10. Has the Applicant or any person proposed for coverage been the subject of, or involved in, any of the following in
the past five years:

(&) Anti-trust, copyright or patent litigation? Clves [ONo
(b)  Any criminal actions? [lves [O]No
(c) Any litigation or other proceeding involving any allegation of discrimination? [O]ves [INo
(d)  Any action or proceeding for revocation or suspension of a license? Clves [ONo

If Yes to any of the above, attach a full description of the details.

11. Other than those identified in your response to Question 10, has any claim been brought at any time
during the last 5 years against: (i) any Applicant or (ii) any proposed insured individual in his or_her
capacity as a director, officer or trustee of any entity? Clyes [DINo
If Yes, please attach a full description of the details.

12. Has the Applicant given notice of any claim, circumstance or potential claim to any insurer
under any of the coverages to which this application relates? Clyes [DINo
If Yes, attach a full explanation of the claim, circumstance or potential claim and amount of payment made by
insurer, if any.

Missouri Applicants/Agents: Do NOT Answer Question 13
13. Has the Applicant been declined, canceled or non-renewed for any of the coverages to which

this application relates? Cdves @INo
If Yes, please attach an explanation.
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EMPLOYMENT PRACTICES INFORMATION:

1.

Employee count: Current year Previous year

(@) Full time employees:

(b) Part time employees (include leased and seasonal):

(c) Number of employees located in California:

(d)  Number of volunteers:

(e) Number of independent contractors:

Does the Applicant:

(&) Have written procedures in place regarding:
()  Equal Opportunity Employment: Cdyes [CINo
(i)  Anti - Discrimination: Clyes [ONo
(i) Anti - Sexual Harassment: [Jyes [INo
(iv) Employment at Will: Cdyes [CINo
(v)  Progressive Discipline and Termination: CJyes [CINo
(vi) Handling complaints of sexual harassment or discrimination: [Cdyes [CINo
(viiy ADA/Handicap accommodations Clyes CINo

(b) If No to any of the above, please attach a full explanation.

During the past 3 years, has any Applicant in any capacity, been involved in any of the following matters?

(@) EEOC, NLRB or other similar administrative proceeding? [Jvyes [CINo

(b) Employment-related civil suit? Jyes CINo

If Yes to either of the above, please attach a full description of the details.

Does the Applicant:

(@)
(b)

(©
d)

e)

f)

Distribute its employee handbook to, and document its receipt by, all employees? Clyes CINo
Have written procedures in place that are distributed to each employee if the

Applicant does not have an employee handbook? Ovyes Cdno
Use any tests to screen applicants for employment, or to screen existing employees for

continued employment or for promotion? CIyes [CINo
If Yes, please describe:

Review all terminations with human resources and in-house or outside counsel? [JYes [INo
Have a full-time human resources manager or department? [JYes [INo

Require face-to-face training regarding anti-discrimination and anti-sexual harassment policies and
procedures to be conducted by:

(i)  In-house human resource staff? [JYes [CINo
(i)  An outside vendor? [JYyes [INo
If No to both of the above in Question 4(f), please attach an explanation.

(To be completed only if the Applicant is or has been a federal contractor):

(@)
(b)

Does the Applicant currently have an Affirmative Action Plan in place? [JYes [INo
If No, please attach an explanation.
Has the Applicant been subject to an OFCCP audit? dyes [INo

If Yes, please attach an explanation including full details of any resulting conciliation and/or
settlement with the OFCCP, and attach copies of any settlement documents.

What was the annual employee turnover rate for last 3 years?
Past Year: % 1 Year Previous: % 2 Years Previous: %

How many involuntary terminations have occurred in: Past Year: 1 Year Previous:
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Additional Questions for Applicants with 1000 or More Employees:

8. Does the Applicant:

(@) Have a manual containing its human resources procedures? Cyes O No
If Yes, please indicate the date it was last revised:
(b)  Provide formal training for its supervisors in administering these procedures? Llves LiNo

If Yes, who provides this training?

9. For discrimination and harassment complaints, how are the investigations conducted? [linternally [externally

10. Are pay practices reviewed for inequities with women and minorities? [ ves O No
11. Are job assignments and promotion practices reviewed for adverse impact on protected

classes? O ves LINo
12. Is ajob posting system consistently followed? Jves LINo
13. Is a self-critical analysis of workforce diversity performed? 1 ves [ No

V. OPTIONAL THIRD PARTY INFORMATION:
APPLICANT: Please complete this section only if requesting this coverage.

1. Does the Applicant have written established policies or procedures:
(@ Outlining employee conduct when dealing with third parties, including non-discrimination

and non-harassment statements? [ ves [INo
(b) Forresponding to complaints of harassment, discrimination or civil rights violations from
third parties? O vyes CINo

2. What percentage of the Applicant’s employees and volunteers have direct contact with the general public?

3. Has the Applicant ever had any action or civil suit brought against it by a customer, client or third party alleging
harassment, discrimination, or civil rights violations? [ves No
If Yes, please attach a full description of the details.

V. FIDUCIARY INFORMATION:

1. Please complete the following information regarding the Applicant’s employee benefits plan(s).

Plan name Type of Plan assets Underfunded by Number of plan
(do not include health and plan* (current year) more than 25%7? participants
welfare plans) (DBP only)
[]
[]
[]
*Types of Plans: Defined Contribution Plan = DCP Employee Stock Ownership Plan = ESOP
Defined Benefit Plan = DBP Excess Benefit Plan or Top Hat Plan = EBP
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2. Does the Applicant:
(@) Use an outside investment manager(s)? Clyes CINo
(b) Handle any investment decisions in-house? Clyes [No
If Yes, please describe:
(c) Have any outstanding delinquent contributions to any employee benefit plan(s)? Llves LNo
If Yes, please explain:
3. In the past two (2) years, has the Applicant merged or terminated any employee benefit
plan(s)? O ves CNo
If Yes, provide details including transaction date, status of asset distribution, whether similar benefits are being
offered, and name of insurance carrier if terminated plan benefits are secured by insurance.
4, Does each of the Applicant’s employee benefit plans conform to the standards of eligibility, participation, vesting
and other provisions of ERISA? Yes No
If No, please explain:
5. Past activities:
(@) Has any fiduciary been:
(i)  Accused of, found guilty of, or held liable for a breach of trust? Clves LNo
(i)  convicted of criminal conduct? Llyes ClNo
(b) Has there been any assessment of fees, fines or penalties against any of the Applicant’s
employee benefit plans under any voluntary compliance resolution program or similar voluntary
settlement program administered by the IRS, DOL or other government authority? Ll ves CINo
If Yes, to any of the above, please attach a full description of the details.
VI. CRIME INFORMATION:
1. Does the Applicant allow the employees who reconcile the monthly bank statements to also slﬁn
checks or handle deposits? ves [dNo
2. Does an independent CPA provide a Management Letter to the Applicant? O vyes [INo
If Yes, please attach the most recent copy and management’s response to the letter.
3. Does an annual external audit include all subsidiaries and joint ventures? O yes CINo
4, Do the Applicant’s external audits include all of its locations? O vyes [INo
If No, please explain
5. Number of foreign locations: 0 and countries 0
6. Are international and domestic procedures and controls consistent? [Jyes [INo
If No, please attach an explanation.
7. Does the Applicant perform pre-employment reference checks for all its potential employees’?@ Yes [ No
If No, please attach an explanation.
8. Please describe the services the Applicant provides for clients:
Education
9. Does the audit department have a program in place to detect ghost employees and is the

payroll system audited at least annually? [0 vyes [J No
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10. Does the Applicant:
(@ Maintain a list of authorized vendors? Oyes [CINo
(b) Have a procedure in place to verify the existence and ownership of new vendors prior to
adding them to the authorized master vendor list? Yes [CINo
(c) Allow the same individual who verifies the existence of vendors to also have the
authority to edit the authorized master vendor list? Clyes CINo
(d) Verify invoices against a corresponding purchase order, receiving report and the
authorized master vendor list prior to issuing payment? Oyes LINo
(e)  Strictly comply with dual recorded authorization for all outgoing wire transfers? Olyes [INo
11. LOSS EXPERIENCE: List all employee theft, burglary, robbery, forgery, computer fraud or other crime losses
discovered by the Applicant in the past five years. Itemize each loss separately, including date of loss, description
and total amount (attach additional pages if necessary):
See Loss Runs attached to CSP
VILI. KIDNAP/RANSOM AND EXTORTION INFORMATION:

1. Please complete the following information regarding the foreign travel of the Applicant’s employees:

Country Visited Number of annual trips Average stay Number of employees

VIII. PRIOR INSURANCE (NOTICE — APPLICABLE TO THE LIABILITY COVERAGE SECTIONS ONLY):
1. Please complete the chart below:
¢ Indicate those coverages currently purchased; and
¢ Attach a copy of all applications submitted to the current insurer or any prior insurers:
Liability Coverage Yes No |Insurer Limit Retention Policy
Period
a. Directors & Officers And Entity  [] [
Liability $
b. Employment Practices Liability [] [
$
c. Fiduciary Liability O Od
$
2. IMPORTANT: The Company will be relying upon the declarations and statements contained in such prior
application(s) and the Applicant understands and agrees those declarations and statements shall be considered to
be incorporated in, and form part of any policy issued by the Company.
\ IX. PRIOR KNOWLEDGE (NOTICE — APPLICABLE TO THE LIABILITY COVERAGE SECTIONS ONLY):

The Aﬁ)licant must complete the Prior Knowledge Statement below:

If the Applicant answered "No” to any Liability Coverage listed above; or
If the Applicant is requesting larger limits in Section |, REQUESTED COVERAGE, than are currently
purchased as indicated in Item VIII (1) of this Application.
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The Applicant understands and agrees the Prior Knowledge Statement below applies to those liability coverage
types for which no coverage is currently maintained; and to those liability coverages for which the Applicant is
requesting limits of liability greater than currently maintained.

PRIOR KNOWLEDGE STATEMENT: No person or entity proposed for coverage is aware of any fact, circumstance or
situation which he or she has reason to suppose might give rise to a future claim that would fall within the scope of any of
the proposed liability coverages for which the Applicant does not currently maintain insurance, or within any of the larger
limits of liability sought by the Applicant, except: Nond_Jor

Without prejudice to any other rights and remedies of the Company, the Applicant understands and agrees that if any
such fact, circumstance, or situation exists, whether or not disclosed above, any claim or action arising from any such fact,
circumstance, or situation is excluded from coverage under the proposed policy, if issued by the Company.

X. MATERIAL CHANGE:

If there is any material change in the answers to the questions in this Application before the policy inception date, the
Applicant must immediately notify the Company in writing, and any outstanding quotation may be modified or withdrawn.

XI. DECLARATIONS, FRAUD WARNINGS AND SIGNATURES:

The Applicant's submission of this Application does not obligate the Company to issue, or the Applicant to purchase, a
policy. The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the
Company to make any inquiry in connection with this Application.

The undersigned authorized agents of the person(s) and entity(ies) proposed for this insurance declare that to the best of
their knowledge and belief, after reasonable inquiry, the statements made in this Application and in any attachments or
other documents submitted with this Application are true and complete. The undersigned agree that this Application and
such attachments and other documents shall be the basis of the insurance policy should a policy providing the requested
coverage be issued; that all such materials shall be deemed to be attached to and shall form a part of any such policy;
and that the Company will have relied on all such materials in issuing any such policy.

The information requested in this Application is for underwriting purposes only and does not constitute notice to the
Company under any policy of a Claim or potential Claim.

Notice to Arkansas, Minnesota, New Mexico and Ohio Applicants: Any person who, with intent to defraud or knowing
that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing a false, fraudulent or
deceptive statement is, or may be found to be, guilty of insurance fraud, which is a crime, and may be subject to civil fines
and criminal penalties.

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 insurance, and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose
of defrauding or attempting to defraud the policy holder 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 is 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 insurer may deny insurance benefits, if false information materially related to a claim was provided by the
applicant.
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Notice to Florida 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 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, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Notice to Louisiana and Rhode Island Applicants: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly 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 Maine, Tennessee, Virginia and Washington Applicants: Itis 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 benefits.

Notice to Maryland Applicants: Any person who knowingly and willfully presents a false or fraudulent claim for payment
of a loss or benefit or who knowingly and 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 information on an application for an
insurance policy is subject to criminal and civil penalties.

Notice to Oklahoma Applicants: Any person who, knowingly and with intent to injure, defraud or deceive any employer
or employee, insurance company, or self-insured program, files a statement of claim containing any false or misleading
information is guilty of a felony.

Notice to Oregon and Texas Applicants: Any person who makes an intentional misstatement that is material to the risk
may be found guilty of insurance fraud by a court of law.

Notice to Pennsylvania Applicants: Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance or statement of claim containing any materially false information or
conceals for the purpose of misleading, information 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 Puerto Rico Applicants: Any person who knowingly and with the intention of defrauding presents false
information in an insurance application, or presents, helps, or causes the presentation of a fraudulent claim for the
payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony
and, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand (5,000)
dollars and not more than ten thousand (10,000) dollars, or a fixed term of imprisonment for three (3) years, or both
penalties. Should aggravating circumstances are present, the penalty thus established may be increased to a maximum of
five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.
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C Chubb Group of Insurance ForeFront PortfolioS"
Companies . . .
15 Mountain View Road For Not-for-Profit Organizations

CHUBB  \yarren, New Jersey 07059 New Business Application
(For Not-for-Profit Organizations with more than 500 employees)

Notice to New York Applicants: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information, or 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.

Date Signature* Title

Chief Executive Officer

Chief Financial Officer

*This Application must be signed by the chief executive officer and chief financial officer of the Organization acting as the
authorized representatives of the person(s) and entity(ies) proposed for this insurance.

Please attach a copy of the following for every Applicant seeking coverage:

[0 Most recent CPA prepared financial statements
[] Most recent CPA Letter to Management and management’s response (if this Letter is not issued, so indicate)
[0 Employment Practices Liability:

[] Employee handbook

[C] Employment application form

(] Most recent EEO-1

[C] Third party policies and statements, if requesting Third Party Liability Coverage

Produced By: Agent Name: Agency:

Agency Taxpayer ID or SS No.: Agent License No.:

Address:

City: State: Zip:
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FORM E — Crime Specs

INSURANCE FORMS FOR COMPLETION

CRIME

Insurer Current A. M. Best Rating Level (i.e., A-):

Current A. M. Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

$5,000,000
Trading Coverage $5,000,000
Computer Fraud $5,000,000
Funds Transfer Fraud $5,000,000
Forgery or Alteration Limit $250,000
Money Orders & Counterfeit Currency $100,000
Voluntary Parting of Funds/Social Engineering Fraud $1,000,000
Credit Card Forgery $1,000,000
Theft, Disappearance & Destruction (Inside/Outside) - Per Loss $50,000
“Faithful Performance of Duty” Include
Policy applies to losses discovered during the policy period Include
Extended Discovery Period to 150 days total Include

Amend Inventory Shortages Exclusion

Option to Purchase

Definition of Employees to include students while handling ACCD Include
property/funds for sanctioned student activities

Definition of Employees to include "All Committees" Include
Definition of Employees to include volunteers, directors and trustees Include
Definition of Employees to include "All Treasurers and Tax Collectors" Include
Coverage for terminated and retired employees 90 days
Inventory Records used as Proof of Loss Include
Claim Expense $25,000 limit Include

Certified Acts of Terrorism

Silent








Employees required by law to be individually bonded Include
Prior Dishonesty Threshold $25,000 Include
Worldwide Territory Include
Notice of Loss by Risk Manager, General Counsel, Human Resources, Include
Fiscal Affairs, Treasurer’s Office, Chancellor, Vice Chancellors or College

Presidents

Insurer must provide 120 day notice of non-renewal Include
Deductible

Public Employee Dishonesty $25,000
Money Orders & Counterfeit Currency $1,000
Theft, Disappearance & Destruction- Inside/Outside $1,000
Credit Card Forgery $1,000
Forgery or Alteration $2,500
Transfer of Funds $5,000
Computer Fraud $5,000
Crime Premium & Policy Period

Annual Premium for coverage outlined above $
Minimum Earned Premium $

Policy Period

9/1/2019 — 9/1/2020

Crime Options (Additional Premiums)

DESCRIPTION

Theft Inside and Outside deductible to $2,500 $
Money Orders & Counterfeit Currency deductible to $2,500 $
Credit Card Forgery deductible to $2,500 $

Other










BUSINESS LOSS RUN

Agency Name: SWBC INSURANCE SERVICES, INC. Current As of Date: 05/08/2019
Insured Name: ALAMO COMMUNITY COLLEGE DISTRICT Number of Loss Years Requested: 5
Loss Run Summary:
Policy # Policy Term Policy Type No of Loss & Expense Losses Paid Expenses Paid Losses & Recovery Total
Claims/Occurrences  Reserves Expenses Paid Incurred
82242754 09/01/2014 - 09/01/2015 CRIME NFPO 0 $0 $0 $0 $0 $0 $0
82242754 09/01/2015 - 09/01/2016 CRIME NFPO 0 $0 $0 $0 $0 $0 $0
82242754 09/01/2016 - 09/01/2017 CRIME NFPO 0 $0 $0 $0 $0 $0 $0
82242754 09/01/2017 - 09/01/2018 CRIME NFPO 0 $0 $0 $0 $0 $0 $0
82242754 09/01/2018 - 09/01/2019 CRIME NFPO 1 $0 $0 $0 $0 $0 $0
Totals: 1 $0 $0 $0 $0 $0 $0

- SEE IMPORTANT NOTICE FOLLOWING LOSS RUN DETAILS -
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BUSINESS LOSS RUN

Agency Name: SWBC INSURANCE SERVICES, INC. Current As of Date: 05/08/2019
Insured Name: ALAMO COMMUNITY COLLEGE DISTRICT Number of Loss Years Requested: 5

Loss Run Detail:

Policy # Losses and
Claim Reference # Losses Paid Expenses Paid
Claim/Occurrence # Policy Term Claim Status Loss Date Reported Date Loss Reserve Expenses Paid Deductible Amount
Claimant # Policy Type Claim Type Loss Location Close Date Expense Reserve Recovery Total Incurred
000082242754
KY19K2076360

09/01/2018 - 09/01/2019  Closed 01/30/2019 02/04/2019 $0 $0 $0
001 CRIME NFPO TX 02/07/2019 $0 $0 $0

$0 $0

Claimant Name: Payroll Deposit Fraud Incident null
Loss Description: Unauthorized changes were made to bank routing accts impacting 19 EE's. Payroll notified IT Dept. for assistance. IT determined that the changes could

have been made potentially from a compromised user acct through unauthorized link.
Writing Company:

- SEE IMPORTANT NOTICE FOLLOWING LOSS RUN DETAILS -
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- IMPORTANT NOTICE -

THE INFORMATION CONTAINED HEREIN IS PROVIDED “AS IS” AND HAS NOT BEEN AUDITED OR REVIEWED. WE MAKE NO
REPRESENTATION AS TO THE ACCURACY OF THIS INFORMATION. THIS INFORMATION IS NOT INTENDED TO AND SHOULD NOT BE
RELIED ON TO COMPLY WITH ANY STATUTE, REGULATION OR OTHER LEGAL OR REGULATORY REQUIREMENT. WE RESERVE THE
RIGHT IN OUR DISCRETION TO WITHHOLD SPECIFIC LOSS INFORMATION.

BY RECEIVING THIS INFORMATION, RECIPIENT ACKNOWLEDGES AND AGREES THAT: 1.) WE ARE PROVIDING THIS INFORMATION
BASED ON RECIPIENT'S EXPRESS REPRESENTATION THAT RECIPIENT IS REQUESTING SUCH INFORMATION ON BEHALF OF AND/OR
WITH THE CONSENT OF RECIPIENT'S CUSTOMER; 2.) RECIPIENT WILL USE THIS INFORMATION ONLY FOR ITS OWN INTERNAL
PURPOSES OR FOR SUCH PURPOSES AUTHORIZED BY RECIPIENT'S CUSTOMER,; 3.) SUCH INFORMATION IS CONFIDENTIAL AND
PROPRIETARY AND MAY BE SUBJECT TO PRIVACY LAWS, REGULATIONS OR OTHER LEGAL REQUIREMENT; 4.) RECIPIENT AGREES TO
PROTECT AND SAFEGUARD THE INFORMATION FROM UNAUTHORIZED USE OR DISCLOSURE.

RHODE ISLAND INSUREDS: IN ACCORDANCE WITH SECTION 27-29-17.5 OF CHAPTER 27-29 OF THE GENERAL LAWS OF RHODE ISLAND,
ADDITIONAL INFORMATION ON LOSS RESERVES MAY BE AVAILABLE UPON REQUEST OF THE FIRST NAMED INSURED OR SUCH
INSURED'S AUTHORIZED AGENT OR BROKER.

FOR QUESTIONS REGARDING THE CONTENT OF THIS CHUBB LOSS RUN REPORT, PLEASE CONTACT YOUR CHUBB OFFICE.
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BUSINESS LOSS RUN
Loss Run Header Section:
Agency Name - The name of the current agent or broker associated with the policy.

Current as of Date - This is the date for which the data is valid.

Insured Name - The named insured as stated on the policy of insurance.

Number of Loss Years Requested — This is the 3, 5, 7 or 10 year historical range with the timeframe determined by the most recent policy effective date

listed.

Policy Summary:

Policy Number - The number which uniquely identifies a policy for an insured.
Policy Term - The Effective and Expiration Dates for the Policy Term.

Policy Type - The type of policy issued by the company.

Number of Claims/Occurrences - The number of Claims/Occurrences for each Policy Number, Term and Type.

Loss and Expense Reserves - The sum of the outstanding Loss and Expense Reserves for each Policy Number, Term and Type. “Undisclosed” will be

displayed for open Specialty claims only.

Losses Paid - The indemnity paid for each Policy Number, Term and Type. This excludes the Net Salvage/Subrogation and reimbursable deductible
amounts actually received.

Expenses Paid - The sum of the defense and LAE expenses paid for each Policy Number, Term and Type. This excludes the Net Salvage/Subrogation
and reimbursable deductible amounts actually received.

Losses and Expenses Paid - The sum of Losses Paid and Expenses Paid for each Policy Number, Term and Type. This excludes the Net
Salvage/Subrogation and reimbursable deductible amounts actually received.

Recovery - The sum of the Salvage/Subrogation Recovery including expenses paid or payments received for each Policy Number, Term and Type. A
positive figure indicates that recovery expenses exceeded receipts.

Total Incurred - The sum of the Loss and Expense Reserves and Losses and Expenses Paid including Recovery for each Policy Number, Term and

Type. “Undisclosed” will be displayed for open Specialty claims only.
Totals:
Number of Claims/Occurrences - The number of Claims/Occurrences for all Policy Numbers, Terms and Types in the Summary Section.

Loss and Expense Reserves - The sum of the outstanding Loss and Expense Reserves for all of the Policy Numbers, Terms and Types in the
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BUSINESS LOSS RUN

Summary Section. This does not include Specialty claims.

Losses Paid - The sum of Losses Paid for all of the Policy Numbers, Terms and Types in the Summary Section. This excludes the Net
Salvage/Subrogation and reimbursable deductible amounts actually received.

Expenses Paid - The sum of Expenses Paid for all of the Policy Numbers, Terms and Types in the Summary Section. This excludes the Net
Salvage/Subrogation and reimbursable deductible amounts actually received.

Losses and Expenses Paid - The sum of Losses Paid and Expenses Paid for all of the Policy Numbers, Terms and Types in the Summary Section.

This excludes the Net Salvage/Subrogation and reimbursable deductible amounts actually received.
Recovery - The sum of the Salvage/Subrogation Recovery including expenses paid or payments received for all of the Policy Numbers, Term and
Types in the Summary Section. A positive figure indicates that recovery expenses exceeded receipts.
Total Incurred - The sum of the Loss and Expense Reserves and Losses and Expenses Paid including Recovery for all the Policy Numbers, Term
and Types in the Summary Section. “Undisclosed” will be displayed for open Specialty claims only.
Undisclosed — In the Loss and Expense Reserves column: This information is not disclosed.
TPA - Denotes claims/occurrences processed by a third party administrator (TPA). Can reflect full or partial term TPA. Actual numbers do not include
claims/occurrences processed by TPA's.

Loss Run Details:

Policy # - The number which uniquely identifies a policy for an insured.

Claim Reference # - A unique identifier for a Chubb claim.

Claim/Occurrence # - The uniqgue number for an occurrence of claim associated with a policy. This is used in conjunction with the policy number to

identify a claim. It is sequential within a policy number.

Claimant # - The uniqgue number associated with Claimant Name.

Policy Term - The Effective and Expiration Dates for the Policy Term.

Policy Type - The type of policy issued by the company.

Claim Status - The status of a claim as of the Current as of Date. An 'RO' next to the status indicates a Report Only Claim.
Claim Type - The type(s) of loss associated with a coverage on a claim.

Loss Location - The City and State where the loss occurred.

Loss Date - The date on which the loss occurred.

Page 5 of 6







BUSINESS LOSS RUN
Reported Date - The date on which the loss was reported.
Close Date - The date the claim was closed.
Loss Reserve - The sum of the outstanding Loss Reserve for the Claim/Occurrence in the Detail Section. “Undisclosed” will be displayed for open
Specialty claims only.

Expense Reserve - The sum of the outstanding Expense Reserve for the Claim/Occurrence in the Detail Section. “Undisclosed” will be displayed for

open Specialty claims only.

Losses Paid — The indemnity paid for the Claim/Occurrence in the Detail Section. This excludes the Net Salvage/Subrogation and reimbursable
deductible amounts actually received.

Expenses Paid - The sum of the defense and LAE expenses paid for the Claim/Occurrence in the Detail Section. This excludes the Net
Salvage/Subrogation and reimbursable deductible amounts actually received.

Losses and Expenses Paid — The sum of Losses and Expenses Paid for the Claim/Occurrence in the Detail Section. This excludes the Net

Salvage/Subrogation and reimbursable deductible amounts actually received.

Recovery - The sum of the Salvage/Subrogation Recovery including expenses paid or payments received for the Claim/Occurrence in the Detail
Section. A positive figure indicates that recovery expenses exceeded receipts.

Total Incurred - The sum of the Loss and Expense Reserves and Losses and Expenses Paid including Recovery for the Claim/Occurrence in the Detalil
Section. “Undisclosed” will be displayed for open Specialty claims only.

Claimant Name - The name(s) of the claimant associated with the Claim/Occurrence.

Deductible Amount — Actual deductible recovery, if any, applied to the Claim/Occurrence.

Loss Description - A synopsis of the loss as entered by the claim examiner.

Undisclosed — In the Loss and Expense Reserve column: This information is not disclosed.

All dollar amounts displayed represent US dollars.
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7.a.

9.b.

10.c.

SUPPLEMENT TO CRIME APPLICATION
Please refer to Named Insured Schedule.

Every five years independent auditors are approved by the Board of Trustees after a competitive,
public request for proposal process. Grant Thornton currently provides independent audit
services under a 5-year contract requiring annual consent by the Board.

Applicant has approximately 2,000 full-time employees and approximately 4,000 part-time
employees and faces complaints lodged as allegations of discrimination on a regular basis. None
of ACCD Public Facility Corporation, its subsidiary Tobin Lofts, LLC and the affiliates of
Application & PFC Tobin Lofts Condominiums Owners Association, Inc. have any employees
(being served by those of Applicant) or any history of litigation or any other proceeding involving
allegations of discrimination.
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EMPLOYEE COUNT BY COLLEGE, BY EMPLOYEE CLASSIFICATION

Fiscal Year 2019 as of May 7, 2019

CLASSIFICATION DIST NLC NVC PAC SAC SPC TOTAL PER CLASSIFICATION
Chancellor 1 1
Administrators 23 6 9 9 10 14 71
Continuing Ed Faculty 304 1 31 19 19 32 406
Classified Staff 144 58 88 95 189 159 733
Chair 5 7 5 13 8 38
Faculty 9-months 61 167 101 328 172 739
Temp Employees 87 41 167 137 205 76 713
Professional Staff 364 59 134 107 171 124 959
Full Time Adjunct 4 15 24 28 28 99
Adjuncts without benefits 74 288 113 311 204 990
Work Study 81 205 180 272 159 897

TOTAL PER COLLEGE 1004 309 1111 790 1546 976 5646










EXCESS WORKERS' COMPENSATION & EMPLOYERS LIABILITY APPLICATION

. Name of Applicant:

. Address:

Alamo Community College District

8300 Pat Booker Road

Live Oak, Texas 78233

. Federal Employers Identification Number:

. Subsidiaries to be Covered:

74-6002173

Alamo Colleges Foundation, Inc.; ACCD Public Facility Corporation; Toblin Lofts LLC

. Description of Operation:

Higher Education College District

. Date Applicant Qualified as Self-Insured:

. State(s) to be Self-Insured:

Texas

02/01/91

. A. Present Program:

Carrier: Midwest Employers' Casualty
Specific Excess: Cov. A Limit Statutory Retention $400,000
Cov. B Limit $1,000,000
B. Desired Program:
Effective Date: 09/01/19
Exposure:
Approximate Projected Annual 2000 Estimated
Classification W.C. No. of Payroll Pure Manual
State Code Employees Rate Premium
X College - Professional 8868 3046 $103,098,149
Clerical - NOC 8810 2121 $71,800,497
College - All Other 9101 272 $9,205,192
Total: 5439 $184,103,838 $0
A. Historical Premium, Payroll & Loss Experience (Past5 Valued as of
Manual Actual No. of Total Loss
State Policy Year Premium Payroll Claims Paid Reserve Incurred Ratio
X 9/1/13-14 $161,630,352
9/1/14-15 $161,609,128
9/1/15-16 $169,233,724
9/1/16-17 $179,905,039
9/1/17-18 $187,343,379
B. Claims in Excess of $50,000 (Past 5 years): Valued as of
State Name Loss Date Status Description of Accident Paid Incurred
See loss runs provided by Athens Administrators.








10.

11.

12.

13.

14.

Do any employees receive supplemental benefits in addition to workers' compensation benefits?
Yes X No
If yes, describe: Available sick leave and/or vacation may be used to supplement temporary income benefits

Describe applicant's own loss prevention program:
The District has a written Safety Plan, currently under revision to update Policies & Procedures. The plan is fully supported by the

Chancellor & Board. The District Safety Coordinator conducts inspections of workplace conditions.

Describe applicant's own facilities for handling claims:
Claims are handled by the Enterprise Risk Management Department.

Describe employer's medical and first aid facilities:

St. Philip's College, and its Southwest Campus location, have a Campus Health Center. The four other colleges do not.

Service Company Information:

A. Loss Prevention Services
Name of Service Company: In-house
Address of Service Company:

B. Do you have dedicated safety professionals on staff which are not human resources personnel? Y)iS -
C. Do you have safety committees? X
D. If yes, do they have management participation? X
E. Do you provide new hire safety training? X
F. Do you provide job specific safety training thereafter? X
G. Do you have a cost allocation system in place which links workers compensation costs
to the department or facility? X
H. Do you have any incentive plans in place linking individual and departmental workplace
safety to a rewards system? X

I. Give details of kind and frequency of services that will be furnished by Service Company:

J. Claims Handling Services
Name of Service Company: Athens Administrators
Address of Service Company: P.O. Box 696
Concord, CA 94522

K. Give details of kinds of services that will be furnished by Service Company:
Investigation of claim compensability; filing w/TDI-DWC; medical bill review; payments to injured workers & medical providers

L. Does applicant agree to let the excess carrier know about any change in the kind or amount of services to be performed by the
Service Company? Yes

M. How often are engineering inspections performed? Annually by property carrier.
N. Does service contract require that claims be handled to conclusion or for duration of contract? Duration of Contract
O. Do you have an alternative duty return to work program in place for all departments? Yes

P. Do you have a process in place in which all injuries are internally investigated and reported
to your claim servicing company within 24 hours? Yes

Q. Do you conduct regular or quarterly claim reviews with your claim servicing company? Yes

R. What managed care programs are utilized for your workers' compensation exposure
(PPO, fee scheduling, etc.)?
PPO; fee schedule; bill review; utilization review; pre-authorization; case management








15.

16.

17.

Please furnish information on any substantial or unusual changes (increase or decrease) in operations in the states under
consideration that are planned or have taken place in the last 5 years:
None

During the last 5 years, has any insurer (or reinsurer) canceled or refused to renew any workers' compensation or employers'
liability insurance? No

If so, state company's name and reason:

Special Exposures:
(Check the box that most appropriately reflects the actual and/or anticipated exposures associated with the
applicant's operation.) Yes

A. Does applicant own, lease, or charter any aircraft? X

(If ""Yes," Aircraft Supplemental Application must be completed.)

B. Does applicant own, lease, or charter any watercraft?

(If ""Yes," Watercraft Supplemental Application must be completed.)

C. Does applicant have operations involving the loading, unloading, repair, or
construction of watercraft or vessels, including work performed on barges or docks?

D. Does applicant own, operate, or maintain a railroad, or own, lease, operate,
or repair railroad equipment?

E. Does applicant have employees who may be subject to the Longshoremen and Harbor
Workers Act, Jones Act or Federal Employers' Liability Act?

F. Does applicant have any foreign operations or employees who travel to foreign countries? X

G. Are there any occupational disease exposures involved in the applicant's operations? X

(asbestos; silica; dusts; toxic, injurious, or hazardous chemicals; caustics, fumes,
radiation, communicable diseases and any other O.D. exposures)

H. Is applicant engaged in manufacture, production, refining, storage, distribution,
or transportation of gases, gasoline, or flammables? X

I. Is applicant engaged in manufacturing, handling, transporting, distributing, or storing
explosives or explosive substances?

J. Does applicant perform any underground, subaqueous, or tunneling operations?

K. Do the operations of the applicant include wrecking or demolition of structures? X

L. Do the operations of the applicant involve exposure to heights? X

M. Do the operations of the applicant involve exposure to burns? X

N. Does applicant provide group transportation for employees to and from the workplace?

O. Do the operations of the applicant include volunteer or donated labor? X

P. Has the applicant ever been cited for any OSHA violations?








Please provide details of any ""Yes'" responses:

A) Vendor provides planes and flight instructors to support the Aviation Program at St. Philip's College;

F) International travel to attend conferences, participate in study abroad programs & promoto ACCD's International Programs;

G) Groundskeepers/Housekeeping/Science Facility/Nursing Faculty & Staff; H) Facilities Department transports small quantities of
gasoline or diesel fuel for use in motorized equipment; K) Facilities Department may demolish small structures; L) ACCD has

multi-story buildings; M) Groundskeepers/Housekeeping/Science Faculty/Welding & Automotive Repair Faculty; Culinary Arts Faculty;
0) The Child Care facility at SAC has a Memorandum of Understanding with the San Antonio Archdiocese's Foster Grandparents Program

18. Complete the following information on owned or leased vehicles:

A. Number of trucks 65 C. Number of trailers 21
B. Number of tractors D. Number of autos 71

19. Additional information, if applicable:

Mike Legg

(Date) (Name)

Director, Enterprise Risk Management
(Title)

(Signature)









ALAMO COMMUNITY COLLEGE DISTRICT (ACCD)
EXCESS WORKERS’ COMPENSATION
INSURANCE QUESTIONNAIRE

Name of Education Entity: ALAMO COMMUNITY COLLEGE DISTRICT

Mailing Address: 8300 Pat Booker Rd., Live Oak, TX 78233

Telephone:  210-485-0206

Contact:  Michael Legg, Director of Enterprise Risk Management

Nature of Entity: Public Institution

Number of Schools comprising Educational Entity: 5 Colleges

Total number of employees? 5,646 as of 5/7/2019, including full-time, part-time, temporary & work studies

Is there a written safety plan? Yes

Is there support for the safety program from the administration? Yes, the Chancellor signs the Safety Plan
and the Board is fully supportive of the safety efforts.

Is there a full time safety person? Yes, in addition to the Director of Enterprise Risk Management, the
District employs a full-time Environmental Health & Safety Coordinator.

Is there regular safety training for all employees? Yes, each department is required to provide regularly
scheduled, documented safety meetings. The District’s Environmental Health & Safety Coordinator is available
to provide assistance for the training.

Are work place surveys/inspections conducted? Yes, the District’s Environmental Health & Safety
Coordinator conducts inspections of the workplace conditions.

Are accidents investigated? Yes, the injured worker’s Supervisor conducts an investigation and may call upon
the District’s Environmental Health & Safety Coordinator for assistance. Reports are written with
recommended corrective actions.

Are accident trends and analysis conducted? Yes, the Third Party Administrator, Director of Enterprise
Risk Management, District’s Environmental Health & Safety Coordinator and Risk Management Specialist,
evaluate accidents for trends that may be developing and to evaluate losses and accidents that have occurred.

Is there a regularly scheduled review of the safety program? Yes, the safety program is reviewed and
updated as needed. The review is conducted by the Director of Enterprise Risk Management and the District
Environmental Health & Safety Coordinator.

Workers” Compensation Insurance Questionnaire
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Is personal protective equipment (PPE) furnished and required for employees? Yes, employees who work
in hazardous situations are furnished with and required to wear PPE. This includes all Facilities Department
employees, Laboratory instructors, and others.

Is there a Hazard Communications program? Yes, each Campus is responsible for the development and
implementation of a program to instruct all employees of the hazards in their work areas. The District’s
Environmental Health & Safety Coordinator and Director of Enterprise Risk Management monitor this
program.

Is there a Hazardous Waste Disposal program? Yes, the Director of Enterprise Risk Management and the
District’s Environmental Health & Safety Coordinator oversee the disposal of hazardous wastes. Disposal is
accomplished using licensed disposal companies.

Is there a Confined Space Entry program? Yes, the program has been presented to the departments for
implementation.

Is there a Lockout/Tagout program. Yes, each department is responsible for the implementation of the
program to instruct employees on the proper procedures.

Is there an employee screening and selection process? Yes, the Human Resources Department provides
assistance to departments for the selection and placement of new employees.

Explain your claim reporting guidelines to the TPA and how claims are reported (i.e. timeframe, reporting
mechanism, etc.) Injury reports completed by employees are faxed or emailed to the Risk Management
Specialist.  Based on a review of the Injury Report, information from the employee, supervisor and in
consultation with the TPA, an Employer’s First Report of Injury is prepared when necessary. The District and
the TPA comply with the statutory timeframes of the Texas Workers’ Compensation Act.

Describe your staffing for internal claims administration. What are the related responsibilities and
duties? Claims are managed and administered by the Risk Management Specialist who receives, researches,
and processes all forms required of the employer; acts as District liaison with health care providers, TPA,
employee, payroll, benefits and Human Resources department as well as the injured employee’s department and
supervisors; reviews invoices and processes payments to the TPA, as well as funding of the trust account
accessed by the TPA for the payment of medical and indemnity expenses; conducts file reviews and audits with
the TPA; researches and reports accident trends; conducts new employee orientation on ACCD’s Self-Funded
Workers’ Compensation Program and provides training to employees and supervisory personnel on ACCD’s
program and state law. The Risk Management Specialist position requires a multi-line insurance adjuster’s
license along with knowledge of changes in Texas law related to workers’ compensation and self-insurance by a
political subdivision of the State.

Explain what bill reduction services you utilize.  The District’s TPA uses an independent vendor for cost
containment and bill review.

Workers” Compensation Insurance Questionnaire
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Explain how initial medical attention and direction is given to the injured worker. When an Injury Report
iIs made, the employee contacts the Risk Management Specialist at the phone number listed on the report. The
employee is provided with the options available to select a treating doctor.

Describe your frequency of communication with your TPA and what issues are covered. Daily contact is
maintained with the TPA by phone and email. Issues include compensability, doctor selection by the employee,
investigation of claim, income benefits, completion of employer’s forms, medical treatment, lost time, MMI,
impairment ratings, any and all issues remotely related to an injury and/or claim of a District employee.

Describe your return to work program from a departmental and organizational standpoint. Each work
status report completed by a doctor for an injured worker is reviewed by the Risk Management Specialist in
conjunction with the employee’s job description. The District is committed to maintain a modified duty
program for employees who have been injured during the course and scope of employment. When possible,
modified work assignments are provided for a limited period to assist employees who are temporarily restricted
from performing their regularly assigned duties due to a compensable work-related injury.

Workers” Compensation Insurance Questionnaire
Page 3









FORM F — Excess WC Specs

INSURANCE FORMS FOR COMPLETION

EXCESS WORKERS’ COMPENSATION AND EMPLOYERS'’ LIABILITY

Insurer Current A. M. Best Rating Level (i.e., A-):

Current A. M. Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

Workers Compensation Statutory
Employers Liability $1,000,000

SIR $400,000
Estimated Payroll $

Rate per $100 $

Deposit Premium $

Term Minimum Premium $

Total Annual Premium $

Commission %

Policy Term 9/1/2019-9/1/2020

General Terms & Conditions

Subiject to Audit Yes
Indemnity/Pay on Behalf Indemnity
Duty to defend No

Defense costs

Erodes retention and outside
limit

Notice of Cancellation

10 days non-payment, 120
days all other

Late Reporting Penalty

No








			Excess WC Specs






FORM G — Medical Malpractice Specs

INSURANCE FORMS FOR COMPLETION

Insurer Current A. M.Best Rating Level (i.e., A-):

Current A. M. Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

Medical Professional Liability

General Aggregate $ 3,000,000

Each Claim $ 1,000,000

Coverage Extensions:

Grievance Proceedings: $1,000 Per Proceeding Included
$10,000 Aggregate
Defendant Expense Benefit: $10,000 Aggregate Included

Deposition Representation: $1,000 Per Disposition

$5,000 Aggregate Included

Medical Payments: $2,000 per Person

$100,000 Aggregate Included

First Aid: $500 Per Incident

$25,000 Aggregate Included

Damage to Property of Others: $250 Per Incident

$10,000 Aggregate Included
School Blanket Occurrence Form Included
Additional Location Endorsement Included

The Board of Trustees of the Alamo Community College
District are covered as a Named Insured for this policy
and would have the coverage as outlined in the policy Included

Premium






Annual

TRIA

Minimum Earned Premium

Options

Describe







3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!




http://www.adobe.com/go/reader





BEAZLEY BREACH RESPONSE SHORT FORM APPLICATION

NOTICE: THIS POLICY’S LIABILITY INSURING AGREEMENTS PROVIDE COVERAGE ON A CLAIMS MADE AND
REPORTED BASIS AND APPLY ONLY TO CLAIMS FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD
OR THE OPTIONAL EXTENSION PERIOD (IF APPLICABLE) AND REPORTED TO THE UNDERWRITERS IN
ACCORDANCE WITH THE TERMS THIS POLICY. AMOUNTS INCURRED AS CLAIMS EXPENSES UNDER THIS POLICY
WILL REDUCE AND MAY EXHAUST THE LIMIT OF LIABILITY AND ARE SUBJECT TO RETENTIONS.

PLEASE READ THIS POLICY CAREFULLY.

Please fully answer all questions and submit all requested information.

GENERAL INFORMATION

Full Name: Alamo Community College District et. al

Mailing Address: 8300 Pat Booker Road State of Incorporation: Texas

City: San Antonio State & Zip: TX, 78233
# of Employees: 5646 Date Established: 1945
Website URL's: www.alamo.edu

Authorized Officer ™ Mike Legg Eilsgmone: ;ﬁ;?:;gg?amo_edu
Breach Response Contact *: Mike Legg E(_erlsgirl:one:

Business Description: Institution of higher learning serving Bexar and surrounding counties through 5 independently accredited Colleges.

Does the Applicant provide data processing, storage or hosting services to third parties? ] Yes No

REVENUE INFORMATION

*For Applicants in Healthcare: Net Patient Services Revenue plus Other Operating Revenue

*For all other Applicants, please provide Gross Revenue information

Most Recent Twelve (12)

months: (ending: /) Previous Year Next Year (estimate)
US Revenue: USD See Financial Information USD uUsD
Non-US Revenue: USD usD USD
Total: usD usD UsD

Please attach a copy of your most recently audited annual financial statement.

! This is the officer of the Applicant that is authorized make statements to the Underwriters on the Applicant’s behalf and
to receive notices from the Insurer or its authorized representative(s).

% This is the employee of the Applicant that is designated to work with the insurer in response to a data breach event.
F00659
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What percentage of the Applicant’s revenues are business to business?
Direct to consumer?

Are significant changes in the nature or size of the Applicant’s business anticipated over the next twelve

%

%

(12) months? Or have there been any such changes within the past twelve (12) months? [] Yes No
If ‘Yes', please explain:
Has the Applicant within the past twelve (12) months completed or agreed to, or does it contemplate
entering into within the next twelve (12) months, a merger, acquisition, consolidation, whether or not such
transactions were or will be completed? []Yes No
If ‘Yes', please explain:
PRIVACY AND COMPUTER & NETWORK SECURITY
Dogg the Applicant have and require employees to follow written computer and information systems Yes [1No
policies and procedures?
Does the Applicant use the following controls:
Commercially available Firewall protection: Yes []No
Commercially available Anti-Virus protection: Yes [ ] No
If No, Please describe the alternative controls implemented to prevent unauthorized access or
intrusion to Computer Systems:
Does the Applicant terminate all computer access and user accounts as part of the regular exit process
when an employee leaves the company or when a third party contractor no longer provides the Yes []No
contracted services?
Does the Applicant accept credit cards for goods sold or services rendered? Yes []No
If yes:
Please state the Applicant’s approximate percentage of revenues from credit card transactions within %
the past twelve (12) months: 0
Is the Applicant compliant with applicable data security standards issued by financial institutions with Yes []No
which the Applicant transacts business (e.g. PCI standards)?
Does the Applicant have and enforce policies concerning the encryption of internal and external
communication? Yes []No
Are users able to store data to the hard drive of portable computers or portable media devices such as
USB drives? Yes []No
Does the Applicant encrypt data stored on laptop computers and portable media? Yes []No

Please describe any additional controls the Applicant has implemented to protect data stored on
portable devices:

What format does the Applicant utilize for backing up and storage of computer system data?

[] Tape or other media Online backup service  [] Other:

F00659
112017 ed.

Page 2 of 5







Are tapes or other portable media containing backup materials encrypted? Yes []No

Are tapes or other portable media stored offsite using secured transportation and secured storage
facilities? Yes []No

If stored offsite, are transportation logs maintained? []Yes No

If stored onsite, please describe physical security controls: Redundant server site

MEDIA CONTROLS

Please describe the media activities of the Applicant or by others on behalf of the Applicant
Television Radio Print Applicant’s Website(s) Internet Advertising Social Media
Marketing Materials [[J] Audio or Video Streaming
[] Other (please describe:

Does the Applicant have a formal review process in place to screen any published or

broadcast material (including digital content), for intellectual property and privacy compliance Yes [INo []N/A
prior to any publication, broadcast, distribution or use?

Are such reviews conducted by, or under the supervision, of a qualified attorney? Yes [INo []N/A

Does the Applicant allow user generated content to be displayed on its website(s)? ] Yes No []N/A

PRIOR CLAIMS AND CIRCUMSTANCES

Does the Applicant or other proposed insured (including any director, officer or employee) have
knowledge of or information regarding any fact, circumstance, situation, event or transaction which may
give rise to a claim, loss or obligation to provide breach notification under the proposed insurance? [] Yes No

If yes, please provide details:

During the past 5 years has the Applicant:

Received any claims or complaints with respect to privacy, breach of information or network security, Yes []No
unauthorized disclosure of information, or defamation or content infringement?

Been subject to any government action, investigation or subpoena regarding any alleged violation of ] Yes No
a privacy law or regulation?

Notified consumers or any other third party of a data breach incident involving the Applicant? Yes []No

Experienced an actual or attempted extortion demand with respect to its computer systems? [ Yes No

If yes, please provide details of any such action, notification, investigation or subpoena:

Minor cases of personal protected information has been released in error. Phishing efforts allowed recent small breach of payroll routing accounts.

SIGNATURE SECTION

THE UNDERSIGNED IS AUTHORIZED BY THE APPLICANT TO SIGN THIS APPLICATION ON THE APPLICANT'S BEHALF
AND DECLARES THAT THE STATEMENTS CONTAINED IN THE INFORMATION AND MATERIALS PROVIDED TO THE
INSURER IN CONJUNCTION WITH THIS APPLICATION AND THE UNDEWRITING OF THIS INSURANCE ARE TRUE,
ACCURATE AND NOT MISLEADING. SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE

F00659
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INSURER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THE STATEMENTS CONTAINED IN THIS
APPLICATION AND ANY OTHER INFORMATION AND MATERIALS SUBMITTED TO THE INSURER IN CONNECTION WITH
THE UNDERWRITING OF THIS INSURANCE ARE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND
HAVE BEEN RELIED UPON BY THE INSURER IN ISSUING ANY POLICY.

THIS APPLICATION AND ALL INFORMATION AND MATERIALS SUBMITTED WITH IT SHALL BE RETAINED ON FILE WITH
THE INSURER AND SHALL BE DEEMED ATTACHED TO AND BECOME PART OF THE POLICY IF ISSUED. THE INSURER
IS AUTHORIZED TO MAKE ANY INVESTIGATION AND INQUIRY AS IT DEEMS NECESSARY REGARDING THE
INFORMATION AND MATERIALS PROVIDED TO THE INSURER IN CONNECTION WITH THE UNDERWRITING AND
ISSUANCE OF THE POLICY.

THE APPLICANT AGREES THAT IF THE INFORMATION PROVIDED IN THIS APPLICATION OR IN CONNECTION WITH
THE UNDERWRITING OF THE POLICY CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE
DATE OF THE INSURANCE, THE APPLICANT WILL, IN ORDER FOR THE INFORMATION TO BE ACCURATE ON THE
EFFECTIVE DATE OF THE INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER
MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS OR AUTHORIZATIONS OR AGREEMENTS TO BIND
THE INSURANCE.

| HAVE READ THE FOREGOING APPLICATION FOR INSURANCE AND REPRESENT THAT THE RESPONSES PROVIDED
ON BEHALF OF THE APPLICANT ARE TRUE AND CORRECT.

FRAUD WARNING DISCLOSURE

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE IS FACILITATING A FRAUD AGAINST
THE INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT
MAY BE GUILTY OF INSURANCE FRAUD.

NOTICE TO ALABAMA, ARKANSAS, LOUISIANA, NEW MEXICO AND RHODE ISLAND APPLICANTS: ANY
PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY 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 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
INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE 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 IS 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 INSURER MAY DENY
INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE
APPLICANT.

NOTICE TO FLORIDA 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 IN THE THIRD DEGREE.

NOTICE TO KANSAS APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD,
PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE
PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR AGENT THEREOF, ANY WRITTEN,
ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE, MAGNETIC, ORAL, OR TELEPHONIC COMMUNICATION OR
STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF

F00659
112017 ed. Page 4 of 5







AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR
OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE
WHICH SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT
MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY
FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

NOTICE TO KENTUCKY, NEW JERSEY, NEW YORK, OHIO AND PENNSYLVANIA APPLICANTS: ANY PERSON
WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIMS CONTAINING ANY MATERIALLY FALSE
INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT
MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SUBJECTS SUCH
PERSON TO CRIMINAL AND CIVIL PENALTIES. (IN NEW YORK, THE CIVIL PENALTY IS NOT TO EXCEED FIVE
THOUSAND DOLLARS ($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.)

NOTICE TO MAINE, TENNESSEE, VIRGINIA AND 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 MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL
OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR 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 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 INSURANCE
POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

Signed*: Date:

Print Name: Title:

If this Application is completed in Florida, please provide the Insurance Agent’s name and license number. If this
Application is completed in lowa or New Hampshire, please provide the Insurance Agent’s name and signature only.

Agent’s Signature*:

Agent’s Printed Name: Florida Agent’s License Number:

F00659
112017 ed. Page 5 of 5







			RadioButton: No


			months ending: 


			Are significant changes in the nature or size of t: No


			Has the Applicant within the past twelve 12 months: No


			PRIVACY AND COMPUTER  NETWORK SECURITY: 


			RadioButton0: Yes0


			RadioButton1: Yes1


			RadioButton2: Yes2


			Does the Applicant terminate all computer access a: Yes


			RadioButton3: Yes3


			Is the Applicant compliant with applicable data se: Yes


			RadioButton4: Yes4


			Are users able to store data to the hard drive of: Yes


			RadioButton5: Yes5


			Tape or other media: Off


			Online backup service: On


			Other: Off


			RadioButton6: Yes6


			RadioButton7: Yes7


			RadioButton8: No8


			Television: On


			Radio: On


			Print: On


			Applicants Websites: On


			Internet Advertising: On


			Social Media: On


			Marketing Materials: On


			Audio or Video Streaming: On


			Other please describe: Off


			Does the Applicant have a formal review process in: Yes


			RadioButton9: Yes9


			RadioButton10: No10


			Does the Applicant or other proposed insured inclu: No


			Received any claims or complaints with respect to: Yes


			Been subject to any government action investigatio: No


			RadioButton11: Yes11


			RadioButton12: No12


			Signed: 


			Date: 


			Print Name: 


			Title: 


			Agents Signature: 


			Agents Printed Name: 


			Florida Agents License Number: 


			Text1: Alamo Community College District et. al


			Text2: 8300 Pat Booker Road


			Text3: Texas


			Text4: San Antonio


			Text5: TX, 78233


			Text6: 5646


			Text7: 1945


			Text8: www.alamo.edu


			Text9: Mike Legg


			Text10: 21-485-0206


			Text11: mlegg2@alamo.edu


			Text12: 


			Text13: 


			Text14: Mike Legg


			Text15: Institution of higher learning serving Bexar and surrounding counties through 5 independently accredited Colleges.


			Text16: See Financial Information


			Text17: 


			Text18: 


			Text19: 


			Text20: 


			Text21: 


			Text22: 


			Text23: 


			Text24: 


			Text25: 


			Text26: 


			Text27: 


			Text28: 


			Text29: 


			Text30: 


			Text32: Redundant server site


			Text33: 


			Text34: 


			Text35: Minor cases of personal protected information has been released in error.  Phishing efforts allowed recent small breach of payroll routing accounts.










Alamo Community College District
Breach Response 2013
Beazley Loss Runs as of: 7-May-2019

All figures shown in US Dollars (USD)

Claim Inception Expiration Date Claim Claim Or Indemnity Defense
Claim Number Policy Number Status Date Date Insured Claimant Made Circumstance Paid Paid
BEAZL100002976697 W11E51180801 Open 1-Sep-18 1-Sep-19 Alamo Community College District Payroll Redirect  31-Jan-19 Claim 0 7,902

To date, Beazley has not been notified of any claims or circumstances against the following policies:

Inception Expiration

Policy Number Date Date

W11E51170701 1-Sep-17 1-Sep-18
W11E51160601 1-Sep-16 1-Sep-17
W11E51150501 1-Sep-15 1-Sep-16
W11E51140401 1-Sep-14 1-Sep-15
W11E51130301 1-Sep-13 1-Sep-14
W11E51120201 1-Sep-12 1-Sep-13
W11E51110101 1-Sep-11 1-Sep-12

IMPORTANT NOTICE: The information contained in this loss run is confidential. It may only be used by a licensed insurance broker representing the insured named in this loss run for the sole purpose of obtaining insurance
quotations for that same insured. All other uses are unauthorized. Dissemination of this loss run or information in this loss run to anyone other than an insurance carrier intending in good faith to quote the insured is
unauthorized. The information in this loss run is subject to change, and the accuracy of this information is not guaranteed. Anyone relying on this information does so at its own risk. The financial information in this loss run does
not in any way reflect an opinion by Beazley Group of a claimant's or insured's entitlement to any claim or any funds. All dates are approximations.

page 1 of 1









ORM H — Cyber Risk Specs

INSURANCE FORMS FOR COMPLETION

CYBER LIABILITY

Insurer Current A. M. Best Rating Level (i.e., A-):

Current A. M. Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

Requested Coverage or Proposal

Description Option

$
Policy Type
Privacy & Network Security Liability Limit/Aggregate $10,000,000
Data Breach Fund & Identity Theft Response Limit/Aggregate $ 500,000
Privacy Regulatory Defense & Penalties $ 5,000,000
Voluntary Parting of Funds/Social Engineering Fraud $1,000,000
Media Liability $ 5,000,000
System Damage (Data Recovery) & Business Interruption $ 5,000,000
Threats & Extortion $ 5,000,000
Payment Card Industry Fines or Penalties $ 5,000,000
Retention $ 50,000
Retroactive Date 09/01/2011
Business Interruption & Digital Asset Protection - full policy limits Included
Business Interruption Included
Choice of Counsel Included
Computer Crime coverage Included
Customer natification expense Outside the Policy Limits
Cyber Extortion Included








Depended Business Interruption

Included

Electronic Cyber Terrorism Included
Failure to maintain system exclusion Removed
Media Content definition includes social and non-electronic media Included
PCI Assessment coverage Included
"Privacy Breach" includes violations of any rights to privacy Included
Regulatory Claims Coverage offered at full policy limits Included
Security Breach Response offered at full policy limits Included
Unencrypted portable media exclusion Included
Unsolicited communications exclusion Included
Annual Premium for coverage outlined above $

Minimum Earned Premium $

Policy Period

9/1/2019 — 9/1/2020

Cyber Options (Additional Premiums)

DESCRIPTION

DESCRIPTION

DESCRIPTION

DESCRIPTION
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Agent Loss Run Report Face 1o 2
Policy Number G28159638 |Po|icy Term |09/01/2016 - 09/01/2017
Insured Name ALAMO COMMUNITY COLLEGE D
Division 5 - MIDDLE MARKETS COMMERCIAL PAC EVS - ENVIRONMENTAL - SITE
Master/Subsidiary Producer 279105 - SWBC INSURANCE SERVICES INC MCC 0130001 - MdMkt Environmental
BCO Adjuster
Claim Supervisor
Plant / Div Location Cd
Proc Event Made | Report | Close |Reopen . ] Gross Paid Gross Gross Incurred
Sub Ltr| Occurrence ID AIM Date Date Date Date Date State Desc Claimant Status |Gross Paid Loss Expense Outstanding P
$0 $0 * *
Subtotal $0 $0 * *
Valuation Date: Report Generated: 5/7/2019 12:02:21

4/18/2019 PM







Agent Loss Run Report FEgE 2672
Policy Number G28159638 |Po|icy Term |09/01/2017 - 09/01/2018
Insured Name ALAMO COMMUNITY COLLEGE D
Division 5 - MIDDLE MARKETS COMMERCIAL PAC EVS - ENVIRONMENTAL - SITE
Master/Subsidiary Producer 279105 - SWBC INSURANCE SERVICES INC MCC 0130001 - MdMkt Environmental
BCO Adjuster
Claim Supervisor
Plant / Div Location Cd
Proc Event Made | Report | Close |Reopen . ] Gross Paid Gross Gross Incurred
Sub Ltr| Occurrence ID AIM Date Date Date Date Date State Desc Claimant Status |Gross Paid Loss Expense Outstanding P
$0 $0 * *
Subtotal $0 $0 * *
Valuation Date: Report Generated: 5/7/2019 12:02:21

4/18/2019 PM







CHUBBE

Agent Loss Run Report FEoE Do 2
Policy Number G28159638 |Po|icy Term |09/01/2018 - 09/01/2019
Insured Name ALAMO COMMUNITY COLLEGE D
Division 5 - MIDDLE MARKETS COMMERCIAL PAC EVS - ENVIRONMENTAL - SITE
Master/Subsidiary Producer 279105 - SWBC INSURANCE SERVICES INC MCC 0130001 - MdMkt Environmental
BCO Adjuster
Claim Supervisor
Plant / Div Location Cd
Proc Event Made | Report | Close |Reopen . ] Gross Paid Gross Gross Incurred
Sub Ltr| Occurrence ID AIM Date Date Date Date Date State Desc Claimant Status |Gross Paid Loss Expense Outstanding P
$0 $0 * *
Subtotal $0 $0 * *
Grand Total $0 $0 * *
Valuation Date: Report Generated: 5/7/2019 12:02:21

4/18/2019 PM









FORM | = Pollution Specs

INSURANCE FORMS FOR COMPLETION

Alamo Community College District

Pollution Site Liability

Insurer: Current A. M. Best Rating Level (i.e., A-):

Current A. M. Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

Limit of Liability:

Each Incident $ 5,000,000

Policy Aggregate $ 10,000,000

Deductible $ 10,000

Retro-Active Date 09/01/2011

On-Site Clean Up Of Pollution Conditions Pay on Behalf Of

Legal Liability Pay on Behalf Of

Emergency Response Costs Included

Defense Duty to Defend — Included in Limits
Consent to Settlement Included

Texas Deceptive Trade Practices Endt Included

PLL Campus Protect Endt — Business Interruption Actual Loss

PLL Campus Protect Endt — Crisis Response $ 250,000 Aggregate
Management

Additional Insured Endorsement Included

Terrorism Exclusion Included

On-Site Cleanup of Pre-Existing & New Pollution Included

Conditions








Third-Party Claims for On-Site and Off-Site Bodily Included
Injury and Property Damage

Non-Owned Disposal Sites — Blanket Included
Coverage for Civil Fines, Civil Penalties, Civil

Assessments and Punitive, Exemplary, Treble

Damages where insurable by Law No SubLimit
90-Day Cancellation Provision Included
SITE SCHEDULE: See Attached
PREMIUM $
SURPLUS LINES TAX & FEE $

MINIMUM EARNED PREMIUM $

OPTIONS:

(Other) Describe:

(Other) Describe:

Additional Terms:

Broad Form Named Insured -

wording to include (a) the persons or entity named in the Declarations; (b) any and all subsidiary(ies), joint ventures, partnerships,
limited liability companies, trusts, proprietary, affiliated or related companies and corporation and any other entities in each case
either now existing, previously formed or hereafter acquired or constituted, where the first Named Insured designated in the
Declarations or a subsidiary of the first Named Insured has either 50% or more ownership of any such entity or has agreed pursuant
to a written agreement to provide insurance for any such entity and for which it has the authority or obligation to insure or (c) any
corporation, partnership, limited liability company, limited partnership, joint venture, trust or any other entity, in each case either now
exiting or hereafter acquired or constituted in which the first Named Insured has an ownership interest, that has (i) direct or indirect
ownership interest in an Insured Property at any time during the Policy Period

Blanket Additional Insured as required by written contract









FORM C -—Umbrella Liability Specs

INSURANCE FORMS FOR COMPLETION

Insurer Current A. M. Best Rating Level (i.e., A-):

Current A. M. Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

Limit of Liability

Occurrence Limit $10,000,000
Per Campus Yes
Aggregate Limit Other Than Products / Completed Operations $10,000,000
Aggregate Limit Products /Completed Operations $10,000,000
Retention Amount (1st Dollar Defense) $10,000

Schedule of Underlying

- General Liability Yes
- Law Enforcement Liability Yes
- Employee Benefits Liability Yes
- Auto Liability Yes
- Garagekeeper's Legal Liability Yes
- Employers' Liability Yes
- Foreign Package Yes

Coverage Extensions

- Aggregate Limits follow form per campus Yes
- Alienated Premises Exclusion deleted Yes
- Athletic Participants Follow Form
- Bodily injury and property damage resulting from the protection of personal Yes

safety and/or property






- Bodily Injury definition extended to include mental anguish, shock, mental Yes
injury and humiliation

- Cross Suits Exclusion deleted Yes

- Defense payment costs in addition to limits Yes

- Definition of Insured follow form scheduled underlying Insureds Yes

- Drop Down Provision incl. insolvency Yes

- Employer’s Liability — Occupational Disease included Yes

- Failure to Maintain Underlying Insurance does not invalidate Umbrella / Yes
Excess

- First Dollar Defense Coverage Yes

- Fellow Employee Exclusion deleted Yes

- Insolvency of Insured does not invalidate Umbrella coverage Yes

- Liquor Liability Follow Form
- Non-owned Aircraft Liability Follow Form
- Non-owned Watercraft less than 76 feet Follow Form
- Personal Injury definition extended to include mental anguish, mental Yes
injury, abuse of process, humiliation, discrimination, and harassment

- Pollution Exclusion amended to cover hostile fires, Damage to Property of Yes
Others on Insured’s Premises, Products / Completed Operations and building

heating equipment

- Punitive Damages where permitted by law Silent

- Uninsured Motorist / Underinsured Motorist No

- Worldwide Territory Yes

- Written on “Pay on Behalf of” basis Yes
General Coverage Conditions

- Broad Form Named Insured Yes

- Notice / Knowledge of Occurrence / Accident

Risk Mgmt Dept

- Unintentional Errors and Omissions Yes
- Blanket Additional Insured as required by written contract Yes
- Blanket 30 days Notice of Cancellation for Cert Holders as required by Yes

written contract






- Blanket Waiver of Subrogation as required by written contract Yes

- Primary and Non-Contributory Wording as required by written contract Yes

- Separation of Insureds Yes

- Cancellation Non-Renewal / Material Change Clause 120/10

Premium

Annual $

TRIA $

Minimum Earned Premium $

Options

Describe $

Confirm Umbrella will drop down to recognize erosion of General Aggregate Option to include
paid to Medical Professional Liability claims (if Med Mal is included in GL
policy)







PROJECTED STUDENT ENROLLMENT FOR FY 2019-2020

STUDENT MEDICAL PROFESSIONAL LIABILITY INSURANCE

(for students participating in internships, clinicals & practicums related to their coursework)

Specialty San Antonio College St. Philip's College Palo Alto College Northwest Vista College TOTAL
American Sign Language 10 10
BioMedical Engineering Technology 25
Early Childhood & Family Studies 98 134 232
Clinical Research Coordinator 6 6
Community Health 40 40
Cosmetology 253 253
Dental Assistant 24 24
Diagnostic Medical Sonography 43 43
EMS 184 184
Health Information Specialist 12 12
Invasive Cardiovascular Tech 30 30
Histologic Technician 0 0
LVN 0
ADN to RN Nursing Mobility 35 35
Massage Therapist 25 25
Medical Assistant 20 20
Medical Laboratory Technician 20 20
Medication Prep Tech 0 0
Mental Health Nursing Technician 25 25
Mortuary Science 220 220
Nurse's Aide 70 200 270
OT Assistant 53 53
Personal Fitness Trainer 15 15
Pharmacist Technician 25 25
Phlebotomist 29 40 69
Physical Therapist Assistant 52 52
Radiography Technology 92 92
Re-entry Nurse 0
Registered Nurse 956 0 956
Respiratory Care Technology 52 52
Surgical Technology 37 37
Veterinary Technician 156 156
Vision Care 18 18
Vocational Nursing 150 150
TOTAL NUMBER OF STUDENTS 1,512 877 674 86 3,124
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Alamo Community College District
Historical Payroll

FY 2020 FY 2019 FY 2018 FY 2017 FY 2016 FY 2015 FY 2014 FY 2013

Classification Code Projected Projected Actual Actual Actual Actual Actual Actual
College - Professional 8868 $ 109,512,405 | S 107,430,242 | S 104,912,292 | S 100,746,822 | S 94,770,885 | S 90,897,720 | S 90,501,112 | $ 90,512,997
Clerical - NOC 8810 S 76,267,568 | S 74,817,490 S 73,063,918 S 70,162,965 |S 66,001,152 | S 63,303,769 | S 63,027,560 | S 63,035,837
College - All Other 9101 S 9777893|S 959198 |S 9,367,169|S 8995252 |S 8,461,685 81158685 8,080,456 | S 8,081,518
Total $ 195,557,866 | $ 191,839,717 | $ 187,343,379 | $ 179,905,039 | $ 169,233,724 | $ 162,317,357 | $ 161,609,128 | S 161,630,352










w United Educators Education's Own Insurance Company
.

PART ONE - United Educators Insurance Application

Renewal Application for Policy Effective 09/01/2019

Insurance Application:

Application for: Alamo Community College District - 2948
201 West Sheridan

Building A

San Antonio, TX 78204-1429

Requested Products:

Primary General Liability - CGL - Renewal
Educators Legal Liability - ELL - Renewal
Excess General Liability - GLX - Renewal

Full Legal Name and Address of the Submitting Brokerages:
Broker: James Brundage

jim.brundage@usi.com
(915) 534-9457

USI Southwest- El Paso
303 N. Oregon

Suite 310

El Paso, TX 79901

Application completion and submission instructions:

1.

Please complete all portions of this application completely, truthfully and accurately. If you do not
understand a question, please contact United Educators for clarification. United Educators will rely on the
information you supply in this application to evaluate your institution's exposure to risk, and the policies
and procedures you have in place to prevent or reduce those risks, and to respond to your request for a
guotation. Review of this application does not bind United Educators to issue a policy. The signatory of
the application confirms that he/she is an authorized representative of the institution and all persons or
concerns applying for renewal of the expiring policy, and declares that all information provided is
complete, truthful and accurate.

To complete your renewal application submissions, your must provide United Educators with

a. the educational institution's most recent audited financial statement, and

b. a signed copy of the application either a printed full version of the application or the printed signature
page version produced below.

The most recent audited financial statement and a signed copy of the renewal application (either the full
version of the application or the signature page) can be sent by your broker by uploading using the
"attachments" button on the application or via fax or mail to this address:

United Educators Insurance
7700 Wisconsin Avenue
Suite 500
Bethesda, MD 20814
Fax: (800) 346-7877

Alamo Community College District- 2948
09/01/2019 - 09/01/2020
Page 1 of 17







w United Educators Education's Own Insurance Company
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NOTICE:

THIS POLICY IS ISSUED BY YOUR RISK RETENTION GROUP, YOUR RISK RETENTION GROUP MAY
NOT BE SUBJECT TO ALL OF THE INSURANCE LAWS AND REGULATIONS OF YOUR STATE.
STATE INSURANCE INSOLVENCY GUARANTEE FUNDS ARE NOT AVAILABLE FOR YOUR RISK
RETENTION GROUP.

PART TWO

RENEWAL FOR POLICY YEAR 2019

Type of Organization: 2-year

Common Section

Enterprise Risk Management and Risk Management Operations

1.Does the educational institution have a formal process to identify, assess and

monitor risks across the entire institution, including a risk mitigation plan? Yes_X No__
a.lf Yes, is the plan reviewed at the Board of Trustee level? Yes X No_
b.If No, are there plans to create and implement such formal process? Yes_  No_
Comments:

Mergers and Acquisitions

2.Please list and describe any acquisitions or mergers with any educational
institutions that have occurred within the last year or are planned within the
next 12 months:

Name of Educational Institution

Description of operations and rationale behind this decision

Comments: No planned mergers or
acquisitions.

Alamo Community College District- 2948
09/01/2019 - 09/01/2020
Page 2 of 17







w United Educators Education's Own Insurance Company
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Affiliates and Subsidiaries

3.Please list and describe any newly created or acquired affiliates for which the
educational institution requests coverage (affiliates that are not-for-profit entities
under Internal Revenue Code and are controlled by the educational institution
and whose financials are included in the educational institution's most recent
audited financials are automatically covered, and there is no need to report
these affiliates. Please see your policy for details.)

Name of Affiliate:

Indicate if:
O for-profit

O not-for-profit

Educational Institution's percentage of ownership or control:
Description of Affiliate's purpose/operation:

Year established/ acquired:

Annual budget:

Comments:

Management Liability

Institution Accreditation

1. Please provide:

a. Name of the institution's accrediting body:

b. Date of the accrediting body's most recent review, month and year:

c. Was the outcome of the most recent review "Accreditation Continued?"

0

No changes in affiliates or
subsidiaries

Southern Association of
Colleges and Schools
Commission on Colleges

01/12/2018

Yes X No

Alamo Community College District- 2948
09/01/2019 - 09/01/2020
Page 3 of 17
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i. If No, please check the applicable outcome:

L]
L]
L
O
L]
L]
L

Accreditation Continued - follow-up report requested

Warning

Probation

Show Cause

Withdrawal of accreditation
Denial of accreditation

Appeal

ii. If No, please attach report from accrediting body and educational institution's response.

O

Check here if report is attached

d. Date of next review, month and year:

Comments:

Closings

2. Will the educational institution or any of its campus locations, departments or
divisions close within the next 12 months, or are any such closures under
consideration? Yes No_ X

If Yes, please complete the below table for each location, department or
division:

Name of the campus location, department or division:

Date of actual or planned closure:

Number of affected students and staff:

Reason for closure:

Comments:

Alamo Community College District- 2948
09/01/2019 - 09/01/2020
Page 4 of 17
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Newly Created or Eliminated Academic Degree Programs

3. Have any academic degree programs that are accredited by independent

accrediting bodies, i.e. Nursing (CCNE), Law (ABA), etc. been created or

eliminated in the past 12 months; or are any such changes under consideration

for the next 12 months? Yes _X No

If Yes, please complete the table below for each created or eliminated
academic degree program:

Name of academic degree program: Information Technology
Cybersecurity Specialist,
A.A.S.

Actual or estimated date of change: 08/21/2018

Number of students enrolled or affected: 10

Number of faculty and/or staff added or affected: 1

Indicate if

®© Created

O Eliminated

If newly created academic degree program, indicate accreditation status: accredited

If eliminated, describe the phase-out process for the academic degree program
(i.e., close program to new enrollees and allow current students to transfer to
another institution)

Name of academic degree program: Information Technology
Network Administrator, A.A.S.

Actual or estimated date of change: 08/21/2018
Number of students enrolled or affected: 10
Number of faculty and/or staff added or affected: 1

Indicate if

®© Created

O Eliminated

Alamo Community College District- 2948
09/01/2019 - 09/01/2020
Page 5 of 17
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If newly created academic degree program, indicate accreditation status: accredited

If eliminated, describe the phase-out process for the academic degree program
(i.e., close program to new enrollees and allow current students to transfer to
another institution)

Comments:

Existing Academic Degree Programs

4. Is the educational institution in the process of seeking initial accreditation for
any of its existing academic degree programs in a pending or non-approved
status by the accrediting body? Yes No

If Yes, for any academic degree programs pending or not approved, please
complete the table below and attach a copy of the most recent report from the
accrediting body and the educational institution's response:

Name of academic degree program:

Accrediting body:

Accreditation outcome:

Check here if most recent report from accrediting body is attached:

[

Check here if educational institution's response is attached:

Comments:

5. Within the last 12 months, do any existing accredited academic degree
programs have any of the following accreditation statuses? Yes No_ X

Accreditation continued with follow-up report requested
Appeal

Become provisionally accredited

Denial of accreditation

Probation in any form

Show cause or similar status

Voluntary or Involuntary withdrawal of accreditation
Warning or similar status

Alamo Community College District- 2948
09/01/2019 - 09/01/2020
Page 6 of 17







w United Educators Education's Own Insurance Company
.

If Yes, for each academic degree program with any of the above statuses,
please complete the table below and attach a copy of the report from the
accrediting body and the educational institution's response:

Name of academic degree program affected:

Accrediting body:

Accreditation status/outcome:

Check here if report from accrediting body is attached:

Check here if educational institution's response is attached:*

*If the educational institution's response to the accrediting body is pending,
please summarize the educational institution's planned response.

Comments:

Staff Changes / Reductions in Force

6. Have there been any reductions in workforce during the past 12 months, or
are any such changes under consideration for the next 12 months? Yes No_ X

If Yes, please complete the following table:

Department, division, or affiliate affected:

Date of change:

Number of faculty affected:

Number of tenured faculty affected:

Number of staff or administrators affected:

Were internal or outside counsel consulted?

Comments:

Alamo Community College District- 2948
09/01/2019 - 09/01/2020
Page 7 of 17
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Key Personnel

7. For the following positions please provide:

a. President (or equivalent)

1. Year appointed:

2. Has resignation or departure been announced?

If Yes, please explain the educational institution's plan for replacement:

b. VP of Finance/Administration (or equivalent)
1. Year appointed:

2. Has resignation or departure been announced?

If Yes, please explain the educational institution 's plan for replacement:

c. Chief Academic Officer (or equivalent)

1. Year appointed:

2. Has resignation or departure been announced

If Yes, please explain the educational institution's plan for replacement:

Comments:

General Liability

Sexual Abuse

1.A. Does the educational institution have a written policy addressing sexual

abuse of minors?

If No, please explain:

Replacement installed in Oct.
2018

Yes No X

Yes No X

Chancellor Bruce Leslie
retired in Sept. 2018 and Mike
Flores was named his
replacement. Mike Flores
was our existing President for
our Palo Alto College location
since 2012.

Yes X No

Alamo Community College District- 2948

09/01/2019 - 09/01/2020
Page 8 of 17
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If Yes:

a. Does the policy apply to?
All employees, including those with a lengthy tenure, those in positions of power, and highly paid staff (e.g.,
faculty, coaches, doctors)

&

Some employees

Third-party contractors

L]
M Volunteers
]
L]

Others:

Please Describe:

b. Does the policy require reporting to the educational institution any sexual
abuse of a minor? Yes _X No

c. Does the policy require timely reporting of sexual abuse of a minor to law
enforcement, child protective services, or similar agency? Yes _X_ No

d. Does failure of any employee to timely report suspected sexual abuse of a
minor result in discipline, including up to termination? Yes_X No

e. Does the educational institution train on the reporting obligations contained in
its policy which protects minors from sexual abuse? Yes _X No

If Yes, who receives the training?
V] Employees

¥ Volunteers

[ Third-party contractors
[] others:

Please Describe:

1.B. Does the educational institution have a written policy addressing sexual
abuse of college students by faculty, staff, or other non-students? Yes_X No

If No, please explain:

If Yes:

Alamo Community College District- 2948
09/01/2019 - 09/01/2020
Page 9 of 17







w United Educators Education's Own Insurance Company
.

a. Does the policy apply to?
V] All employees, including those with a lengthy tenure, those in positions of power, and highly paid staff (e.g.,
faculty, coaches, doctors)

[] Some employees

V] Volunteers

1 Third-party contractors
L1 Others:

Please Describe:

b. Does the policy require reporting to the educational institution any sexual
abuse of a college student by a non-student? Yes _X No

c. Does failure of any employee to timely report suspected sexual abuse of a
college student by a non-student result in discipline, including up to termination? Yes_X No

d. Does the educational institution train on the reporting obligations contained in
its policy which protects college students from sexual abuse by a non-student? Yes_X No

If Yes, who receives the training?
V] Employees

[1 Volunteers
[1 Third-party contractors
L1 Others:

Please Describe:

2.A. Does the educational institution provide an anonymous option for reporting

alleged sexual abuse of minors? Yes_X No

If Yes, please describe the reporting options: Anonymous reporting can be
submitted through our Ethics
hotline for any areas of

concern.
2.B. Does the educational institution provide an anonymous option for reporting
alleged sexual abuse of college students by faculty, staff, or other non-
students? Yes _X No

If Yes, please describe the reporting options:

Alamo Community College District- 2948
09/01/2019 - 09/01/2020
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3.A. Once a report of alleged sexual abuse of a minor is received, who does the educational institution report

the incident to? Select all that apply:
] Local (non-campus) police

State or local child protection services
Minor's parents or guardians
United Educators, for occurrence or claims reporting

None of the above

OO0~ ™~

Other:

Please Describe:

3.B. Once a report of alleged sexual abuse of a college student by faculty, staff,
or other non-student is received, does the educational institution report the
incident to United Educators for occurrence or claims reporting?

4.A. Does the educational institution investigate every report of alleged sexual
abuse of a minor?

If No, please explain:

4.B. Does the educational institution investigate every report of alleged sexual
abuse of a college student by faculty, staff, or other non-students?

If No, please explain:

5.A. Do the educational institution's investigations of alleged sexual abuse of a
minor continue even if the allegations are denied by the alleged perpetrator or
victim?

5.B. Do the educational institution's investigations of alleged sexual abuse of a
college student by faculty, staff, or other non-student continue even if the
allegations are denied by the alleged perpetrator or victim?

6.A. What departments or positions are designated to receive reports of alleged
sexual abuse of minors?

Yes X No
Yes _X No
Yes X No
Yes X No
Yes _X No

Title IX/VII/ADA/504
Coordinator, Deputy
Coordinator, Administrator or
ACPD

Alamo Community College District- 2948
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6.B. What departments or positions are designated to receive reports of alleged
sexual abuse of a college student by faculty, staff, or other non-students?

Title IX/VII/ADA/504
Coordinator, Deputy
Coordinator, Administrator or
ACPD

7.A. Which position(s) at the educational institution has/have responsibility to review reports of sexual abuse

of minors for trends, patterns, or repeat offenders? Please select one:
] No position

] The following listed position(s):

Please Describe:

Title IX/VII/ADA/504
Coordinator, Deputy
Coordinator, Administrator or
ACPD

7.B. Which position(s) at the educational institution has/have responsibility to review reports of sexual abuse
of college students by faculty, staff, or other non-students for trends, patterns, or repeat offenders? Please

select one:
] No position

VI The following listed position(s):

Please Describe:

Title IX/VII/ADA/504
Coordinator, Deputy
Coordinator, Administrator or
ACPD

8.A. Which leader(s) or administrator(s) of the educational institution is/are notified of alleged sexual abuse by

one perpetrator against more than one minor? Select all that apply:
I Human resources

Board of trustees
President or head of school

None of the above

O 0> O

Other:

Please Describe:

Alamo Community College District- 2948
09/01/2019 - 09/01/2020
Page 12 of 17







w United Educators Education's Own Insurance Company
.

8.B. Which leader(s) or administrator(s) of the educational institution is/are notified of alleged sexual abuse by
one faculty, staff or other non-student perpetrator against more than one college student? Select all that

apply:
Title IX coordinator

Human resources
Board of trustees
President or head of school

None of the above

OO0~ OR

Other:

Please Describe:

9. Does the educational institution have a dispensary, clinic, infirmary, student
health center, athletic facility, or similar facility maintained by the institution
principally for use by its students? Yes _X No

If Yes:

a. Does the educational institution have a sexual abuse prevention policy that
applies to medical personnel working at the dispensary, clinic, infirmary, student
health center, athletic facility, or similar facility? Yes _X No

b. Does the educational institution have a policy regarding two medical
professionals in the room for medical assessments or procedures involving
intimate contact with a student? Yes No_ X

c. Does the educational institution have a qualified person whose role is to
ensure medical personnel are following the applicable sexual abuse prevention
policy? Yes _X No

If Yes, please provide that position's title(s):

10. Have you provided to the educational institution's president/head of school,
head of student affairs/life, and the board chair a copy of the United Educators

publication "Questions for College Presidents and trustees?" Yes No
Athletics

11. Does your institution participate in intercollegiate football? Yes No_ X
Comments:

Alamo Community College District- 2948
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Automobile

12. Are Motor Vehicle Records (MVRs) checked at least every three years for
employees who regularly drive on institution-related business: Yes _X No

If Yes, are there written MVR guidelines, such as a point system, that will
disqualify employee drivers with unsatisfactory MVRs? Yes _X_ No

13. Are Motor Vehicle Records (MVRs) checked for all students who regularly drive on institution-related
business:

O Yes
O No
® No Student Drivers

If Yes, are there written MVR guidelines, such as a point system, that will
disqualify student drivers with unsatisfactory MVRs? Yes No

14. If MVRs are not checked for employee and/or applicable student drivers,
please explain the qualification and disqualification process of a driver:

Comments:

Camps and Child Care for Minors

15. Are there any summer camp, recreational program, sports program, or

similar programs for children held at the educational institution's premises, but

not owned or operated by the institution (i.e., operated by others): Yes No_ X
If Yes, for all third-party-operated camps or similar programs:

a. Does the educational institution require certificates of the camp
operator's general liability insurance? Yes No

If Yes, indicate the minimum general liability limit required:

b. Is proof of the camp operator's sexual molestation liability coverage
required? Yes No

If Yes, indicate the minimum sexual molestation liability limit required:

c. Is the educational institution named as an additional insured on the
camp operator's general liability policy? Yes No

Alamo Community College District- 2948
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d. If No to questions 15a, 15b, and/or 15c, please explain:

Comments:

Greek-Letter organizations

16. Does the educational institution have any social fraternities and/or sororities

as recognized student organizations? Yes No_ X
If Yes:

a. Does the educational institution require certificates of general liability

insurance from these organizations? Yes No

If Yes, indicate the minimum general liability limit required:

b. Is proof of alcohol, hazing, and sexual assault liability coverage

required? Yes No__
c. Is the educational institution named as an additional insured? Yes  No__
d. If No to questions 16a, 16b, and/or 16c, please explain:

Comments:

Watercraft

17. Please list and describe any additional surface watercraft over 50 feet in
length for which the educational institution requests coverage. Do not include
rowing/sculling shells or watercraft already scheduled. Please see your policy
for coverage details

Watercraft name:

Length in feet:

Purpose of use:

Number of days used per year:

Approximate total number of individuals aboard from the educational institution:

List the destinations of travel:

Comments:
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The undersigned is an authorized representative of the above-named institution and all persons or concerns
applying for coverage with this application. The undersigned declares that all information provided in this
application is to the best of his/her knowledge complete, truthful and accurate.

Name

Title

Alamo Community College District

Name of Institution

Date

Signature

The signing and submission of this application does not bind United Educators to issue, or the Institution to
purchase, a policy. The undersigned hereby authorizes United Educators to make any inquiry in connection
with this application. The information provided in this application is for underwriting purposes only and does
not constitute notice to United Educators of a claim or potential claim under any policy.

Material Change:

If there is any material change in the answers to the questions in this application before the policy inception
date, the Institution must immediately notify United Educators and any outstanding quotation may be modified
or withdrawn.
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Insurer Current A.M.Best Rating Level (i.e., A-):

Current A.M.Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

Foreign Liability

General Liability

Occurrence

General Aggregate $2,000,000

Products/Completed Oper. Aggr. $2,000,000

Personal & Advertising Injury $1,000,000

Each Occurrence $1,000,000

Damage to Rented Premises $300,000

Medical Expense (Any One Person $25,000
Automobile

Hired/Non-Owned Liability $1,000,000

Hired Medical Payments $25,000
Hired/Non-Owned Physical Damage

Deductible $1,000

Aggregate $10,000
Employers' Liability

Bodily Injury - Each Accident $1,000,000

Bodily Injury - Disease Each Employee $1,000,000

Bodily Injury - Disease Aggregate $1,000,000
Repatriation/Transportation Expenses

Each Person $250,000

Aggregate $500,000
Accidental Death & Dismemberment

Each Accident $300,000

Aggregate $500,000
Special Crime (Kidnap & Ransom)
Limit of Liability

Special Coverage $3,000,000

Custody Coverage $3,000,000

Expense Coverage $3,000,000
Sublimit for Recall Expenses $3,000,000
Sublimit for Rest and Rehabilitation $50,000
Loss of Life Benefit $100,000
Event Benefit $250,000
Mutilation (percentage of Loss of Life) 25%
Accidental Loss other than Mutilation or Loss of Life 50%
Legal Liability Costs $3,000,000
Premium
Annual
TRIA

Minimum Earned Premium

A |H |

Commission








Options
Describe $








			Coverage







Insurer Current A.M.Best Rating Level (i.e., A-):

Current A.M.Best Financial Size (i.e., XV):

Admitted/Non-Admitted in Texas:

Classes of Eligible Persons

All Students, Faculty and Staff traveling outside of the United States for study

abroad purposes. Includes Administrators and Members of the Board of Trustees.

Educational Travel

Personal Deviation Limited

Benefits:

Medical Expense Benefits:

Total Maximum for all Accident or Sickness Expenses Benefits

$250,000

Maximum for Pre-existing Conditions

Treated as any
other medical

condition
Maximum for Dental Treatment
Injury Only $2,500
Alleviation of Pain $500

Maximum for Emergency Medical Treatment of Pregnancy

Treated as any
other medical
condition

Maximum for Room & Board Charges

100% of the
average semi-
private room rate

Maximum for ICU Room & Board Charges

200% of the
average semi-
private room rate

Maximum for Chiropractic Care

80% of the usual
and customary
charges up to

$25.00 per visit/10
visit max
Maximum for Mental and Nervous Disorders
Inpatient 30 days
Outpatient $1,000
Maximum for Newborn Nursery Care $500
Maximum for Prescription Drugs
Inpatient Co-insurance 100%
Outpatient Co-insurance 50%
Maximum for Therapeutic Termination of Pregnancy $500
Deductible $0 per Covered
Accident or
Sickness
Co-insurance Rate 100% of the Usual

and Customary








Incurral Period

30 days after the
date of Covered
Accident or
Sickness

Maximum Benefit Period

The earlier of the
date the Covered
Person's Trip ends,
or 52 weeks from

the date of a
Covered Accident
or Sickness
Maximum Period of Coverage 364 days
Emergency Medical Benefits Maximum $10,000
Emergency Medical Evacuation Benefit Maximum 100% of Covered
Expenses
Repatriation of Remains Benefit Maximum 100% of the

Covered Expenses

Emergency Reunion Benefit

Maximum $5,000
Daily Benefit Maximum $150
Maximum Number of Days $10
Home Country Emergency Benefit
Maximum $5,000
Deductible $100
Maximum Benefit Period 30 days
Lost Baggage Benefit
Deductible per Trip $25
Benefit Maximum per Trip $500
Benefit Maximum per Item or Set of Items $250 suject to a
Maximum of 2
Trip Cancellation Benefit Maximum $2,000 per Policy
Term
Trip Interruption Benefit Maximum $2,500
AGGREGATE LIMIT $1,000,000
Accidental Death & Dismemberment Benefits $10,000
PREMIUM:
Annual
TRIA $
Minimum Earned Premium $
Commission $
%
Options
Describe
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——= International

=505

Scholastic Traveler Declaration

Name Date of Birth

1) |Will there be any travelers greater than 75 years of age: Yes [ No
If yes, please list at right, add additional lines as necessary

2) |Please indicate number of traveling members, if any, to the following  Afghanistan 0 Iraq |0
countries: Iran 0/ North Korea 0

3) |Are you providing coverage for Ie‘isure travel that occurs before or
after your sponsered programs? Yes [] No

# # # of spouses # of Total # Total Travel
Destination(s) Description/ Trip location students employees and Chaperones | Participants | Trip length Days
dependents | Volunteers in Days
Brazil Exploratory visit 0 2 0 0 2 10 20
Central America Exploratory visit 0 1 0 0 1 10 10
Mexico Exploratory visit 0 5 0 0 5 15 75
Vietnam Exploratory visit 0 2 0 0 2 10 20
Korea Recruitment 0 2 0 0 2 12 24
China Recruitment 0 2 0 0 2 12 24
Turkey Recruitment 0 2 0 0 2 12 24
London Recruitment 0 2 0 0 2 8 16
Russia Recruitment 0 1 0 0 1 5 5
China Recruitment 0 2 0 0 2 10 20
Italy Study Abroad Program 15 2 0 0 17 25 425
Spain Study Abroad Program 15 2 0 0 17 21 357
Ireland Study Abroad Program 18 2 0 0 20 21 420
Greece Study Abroad Program 15 2 0 0 17 21 357
Japan Study Abroad Program 30 5 0 0 35 20 700
UK. Study Abroad Program 20 4 0 0 24 18 432
Costa Rica Study Abroad Program 10 2 0 0 12 18 216
Brazil Study Abroad Program 5 1 0 0 6 18 108
Mexico Study Abroad Program 20 3 0 0 23 18 414
148 44 0 0 192 284 54,528
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Destination(s)

Description/ Trip location

#
students

#
employees

# of spouses
and
dependents

# of
Chaperones
Volunteers

Total #
Participants

Trip length
in Days

Total Travel
Days
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Intl SOS Travel Template.xls

Destination(s)

Description/ Trip location

#
students

#
employees

# of spouses
and
dependents

# of
Chaperones
Volunteers

Total #
Participants

Trip length
in Days

Total Travel
Days
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Intl SOS Travel Template.xls

Destination(s)

Description/ Trip location

#
students

#
employees

# of spouses
and
dependents

# of
Chaperones
Volunteers

Total #
Participants

Trip length
in Days

Total Travel
Days
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		INSURANCE COMPANY		POLICY PERIOD		PREMIUM



		ACCIDENT INSURANCE / CHILD CARE 



		National Union 		9/1/2018 to 9/1/2019		$1,183.00

		National Union 		9/1/2017 to 9/1/2018		$1,183.00

		National Union 		9/1/2016 to 9/1/2017		$1,449.00





		ALLIED HEALTH and/or STUDENT MEDICAL LIABILITY



		American Casualty (C N A)		9/1/2018 to 9/1/2019		$28,402.45

		American Casualty (C N A)		9/1/2017 to 9/1/2018		$33,781.00

		American Casualty (C N A)		9/1/2016 to 9/1/2017		$33,066.00

		American Casualty		9/1/2015 to 9/1/2016		$33,066.00

		American Casualty Company of Reading, PA		9/1/2014 to 9/1/2015		$46,032.00

		Chicago Insurance Company		9/1/2013 to 9/1/2014		$68,266.00

		Chicago Insurance Company		9/1/2012 to 9/1/2013		$42,209.50



		AUTOMOBILE (Collision & Liability)



		Texas Political Subdivision 		9/1/2018 to 9/1/2019		$71,464.00

		Texas Political Subdivision 		9/1/2017 to 9/1/2018		$62,375.00

		Texas Political Subdivision 		9/1/2016 to 9/1/2017		$59,670.00

		Texas Political Subdivision 		9/1/2015 to 9/1/2016		$52,811.00

		Travelers Insurance		9/1/2014 to 9/1/2015		$62,755.00

		Travelers Insurance		9/1/2013 to 9/1/2014		$55,527.00

		Travelers Insurance		9/1/2012 to 9/1/2013		$48,432.00



		CRIME



		Chubb		9/1/2018 to 9/1/2019		$23,028.00

		Chubb		9/1/2017 to 9/1/2018		$21,812.00

		Chubb		9/1/2016 to 9/1/2017		$19,429.00

		Chubb		9/1/2015 to 9/1/2016		$18,670.00

		Chubb		9/1/2014 to 9/1/2015		$14,374.80

		Chubb		9/1/2013 to 9/1/2014		$10,316.90

		Chubb		9/1/2012 to 9/1/2013		$8,200.44

		CYBER RISK



		Beazley		9/1/2018 to 9/1/2019		$142,923.70

		Beazley		9/1/2017 to 9/1/2018		$142,923.70

		Beazley		9/1/2016 to 9/1/2017		$140,823.70

		Beazley		9/1/2015 to 9/1/2016		$115,477.56

		Beazley		9/1/2015 to 9/1/2016		$115,477.56

		Beazley		9/1/2014 to 9/1/2015		$28,768.87

		Beazley		9/1/2013 to 9/1/2014		$28,768.87

		ERRORS & OMISSIONS/SCHOOL BOARD LEGAL LIABILITY



		United Educators		9/1/2018 to 9/1/2019		$161,637.00

		United Educators		9/1/2017 to 9/1/2018		$153,940.00

		United Educators		9/1/2016 to 9/1/2017		$152,255.00

		United Educators		9/1/2015 to 9/1/2016		$155,788.00

		United Educators		9/1/2014 to 9/1/2015		$156,078.00

		National Union/Chartis		9/1/2013 to 9/1/2014		$110,696.00

		National Union/Chartis		9/1/2012 to 9/1/2013		$102,929.00

		EXCESS WORKERS' COMPENSATION



		Midwest Employers Casualty		9/1/2018 to 9/1/2019		$78,467.00

		Midwest Employers Casualty		9/1/2017 to 9/1/2018		$76,771.00

		Midwest Employers Casualty		9/1/2016 to 9/1/2017		$71,977.00

		Midwest Employers Casualty		9/1/2015 to 9/1/2016		$67,201.00

		Midwest Employers Casualty		9/1/2014 to 9/1/2015		$62,330.00

		Midwest Employers Casualty		9/1/2013 to 9/1/2014		$57,533.00

		Star Insurance		9/1/2012 to 9/1/2013		$57,602.00



		FOREIGN LIABILITY 



		AIG/World Source 		9/1/2018 to 9/1/2019		$2,913.00

		AIG/World Source 		9/1/2017 to 9/1/2018		$9,510.00

		AIG/World Source 		9/1/2016 to 9/1/2017		$8,790.00

		AIG/National Union Fire Ins.		9/1/2015 to 9/1/2016		$10,975.00

		Travelers 		9/1/2014 to 9/1/2015		$5,515.00

		Travelers 		9/1/2013 to 9/1/2014		$5,515.00

		Travelers 		9/1/2012 to 9/1/2013		$5,868.00

		FOREIGN MEDICAL / TRAVEL ABROAD 



		AIG/National Union Fire Ins.		9/1/2018 to 9/1/2019		$8,841.00

		AIG/National Union Fire Ins.		9/1/2017 to 9/1/2018		$9,502.00

		AIG/National Union Fire Ins.		9/1/2016 to 9/1/2017		$7,298.00

		AIG/National Union Fire Ins.		9/1/2015 to 9/1/2016		$7,485.00

		ACE American Insurance Company		9/1/2014 to  9/1/2015		$10,261.00

		ACE American Insurance Company		9/1/2013 to 9/1/2014		$11,900.00

		ACE American Insurance Company		9/1/2012 to 9/1/2013		$11,900.00



		GENERAL LIABILITY - LAW ENFORCEMENT - EMPLOYEE BENEFIT LIABILITY 



		United Educators		9/1/2018 to 9/1/2019		$107,967.00

		United Educators		9/1/2017 to 9/1/2018		$99,052.00

		United Educators		9/1/2016 to 9/1/2017		$110,826.00

		United Educators		9/1/2015 to 9/1/2016		$95,633.00

		Travelers		9/1/2014 to 9/1/2015		$75,214.00

		Travelers		9/1/2013 to 9/1/2014		$88,899.00

		Travelers		9/1/2012 to 9/1/2013		$68,916.00



		K&R (Special Crimes)



		AIG/National Union Fire Insurance Co.		9/1/2018 to 9/1/2019		$2,875.00

		AIG/National Union Fire Insurance Co.		9/1/2017 to 9/1/2018		$2,903.00

		AIG/National Union Fire Insurance Co.		9/1/2016 to 9/1/2017		$3,054.00

		AIG/National Union Fire Insurance Co.		9/1/2015 to 9/1/2016		$3,711.00

		Travelers		9/1/2014 to 9/1/2015		$6,068.00

		Travelers		9/1/2013 to 9/1/2014		$5,996.00

		Travelers		9/1/2012 to 9/1/2013		$5,553.00



		PROPERTY - EQUIPMENT BREAKDOWN - BOILER AND MACHINERY - INLAND MARINE



		AIG/Lexington		9/1/2018 to 9/1/2019		$493,080.00

		AIG/Lexington		9/1/2017 to 9/1/2018		$486,204.10

		AIG/Lexington		9/1/2016 to 9/1/2017		$463,540.00

		AIG/Lexington		9/1/2015 to 9/1/2016		$441,671.00

		Affiliated FM/Gallagher		9/1/2014 to 9/1/2015		$461,509.00

		Affiliated FM/Gallagher		9/1/2013 to 9/1/2014		$443,775.00

		Affiliated FM/Gallagher		9/1/2012 to 9/1/2013		$421,267.00



		POLLUTION



		Chubb/ACE 		9/1/2018 to 9/1/2019		$37,533.30

		Chubb/ACE 		9/1/2017 to 9/1/2018		$37,533.30

		Chubb/ACE 		9/1/2016 to 9/1/2017		$35,700.00

		Chubb		9/1/2015 to 9/1/2016		$35,669.40

		Lexington Insurance Company		9/1/2014 to 9/1/2015		$37,661.00

		Chartis Speciality Insurance		9/1/2011 to 9/1/2014		$69,933.01





		UMBRELLA



		United Educators		9/1/2018 to 9/1/2019		$94,334.00

		United Educators		9/1/2017 to 9/1/2018		$90,706.00

		United Educators		9/1/2016 to 9/1/2017		$89,691.00

		United Educators		9/1/2015 to 9/1/2016		$89,937.00

		Travelers		9/1/2014 to 9/1/2015		$60,895.00

		Travelers		9/1/2013 to 9/1/2014		$61,617.00

		Travelers		9/1/2012 to 9/1/2013		$56,883.00
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				ICW				AIG

				Where it is determined that a claim covered by Employment Practices Liability has occurred no other coverage under this policy shall be applicable. (The ICW policy is a "commercial package" policy.)



		Policy Period		9/1/1999 to 9/1/2000				9/1/2001 to 9/1/2002

				9/1/2000 to 9/1/2001				Extended Reporting Period

								9/1/2002 to 9/1/2003



		Agent		Darrell Vann				Darrell Vann

				Texas Insurance Agency				Texas Insurance Agency



		Policy Limits		$2,000,000				$4,000,000



		Deductible		$10,000				$25,000



		Policy Covers		Compensatory damages				Endorsement No. 1 - Defense in Addition*

								"… appoint an attorney and defend any claim against the insured alleging a wrongful act…"

				Actual or alleged misstatement or misleading statement or act or omission or neglect or breach of duty including misfeasance, malfeasance or nonfeasance				"All references in this policy to any amount payable by virtue of Insuring Agreement 2 being included within the limits of liability are deleted."



				Bodily Injury, Personal Injury, Property Damage & Errors and Omissions				Endorsement No. 3 - Employment Practices Violation Endorsement

								"Wrongful Act means either an Employment Practices Violation,  or any actual or alleged breach of duty, neglect, error misstatement, misleading statement or omission by an Insured solely in the performance of duties for the School Entity."

				Discrimination

								"Employment Practices Violation(s) means any actual or alleged:

				Sexual harassment				Wrongful dismissal, discharge or termination (actual or constructive), including breach of an implied contract

								Harassment, hostile work environment

				Wrongful termination				Discrimination

								Retaliation





				ICW				AIG



		Policy Covers (continued)                    		Ultimate Net Loss means damages, judgments, settlements and statutory attorney fees arising out of allegations of:				Employment-related misrepresentations to an employee or applicant

				defamation, negligent infliction of emotional distress and invastion or privacy if allegations arise from underlying claim 				Wrongful failure to employ or promote

								Wrongful deprivation of career opportunity, wrongful demotion or negligent employee evluation including negative or defamatory statements in an employee reference

								Wrongful discipline

								Failure to grant tenure

								Failure to provide or enforce adequate or consistent policies and procedure relating to any Employment Practices Violation

								Violation of an individual's civil rights relating to any of the above.



				Attorneys fees are in addition to the limits of liability, deductible is applicable				Attorneys fees are in addition to the limits of liability, deductible is applicable





				ICW				AIG



		Policy Excludes		Actions or proceedings of any kind for non-monetary damages				Any claim alleging fraud, dishonesty or criminal acts or omissions



				Damages determined to be owing under an express contract of employment or an express obligation to make payments in the event of the termination of employment.				Arising out of (a) false arrest, detention or imprisonment, (b) libel, slander or defamation of character, (c) assault or battery, (d) wrongful entry or eviction, or invastion of any right of privacy, including, without limitation, any allegation that the violation of a civil right caused or contributed to such claim



				Ultimate Net Loss shall not include:				Arising out of bodily injury to, sickness, disease, emotional distress or death of any person, or damage to or destruction of any property, including without limitation, any allegation that the violation of a civil right caused or contributed to such claim

				Civil or criminal fines or penalties imposed by law*



				Non-monetary relief				Any award of salary

				Multiplied portion of multiplied damages

				Insurance plan benefits				Punitive or exemplary damages, fines or penalties imposed by law, the multiplied portion or multiple damages 

				Amounts awarded pursuant to a labor or grievance arbitration pursuant to a collective bargaining agreement

				Judgment or agreement for actions to correct past discriminatory or unlawful conduct or establish practices or procedures designed to eliminate or prevent future discriminatory or unlawful conduct 				Arising out of a breach of fiduciary duty, responsibility, or obligation in connvection with any employee benefit or pension plan, or to any amounts due under any fringe benefit or retirement program

				Modifications to building or property

				Intentional act of discrimination or sexual harassment				Arising out of a breach of contract, except this shall not apply to any claim arising out of breach of an employment contract









				*Under Texas law, any coverage not specifically excluded, is deemed to be included.				*Editorial Comment - If this policy was a "prevailing party policy", Endorsement No. 1 would be unnecessary.
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