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Tulsa County

Service Team

Denise Engle has primary service responsibility for your company. We operate using a team approach. Your
Service Team consists of:

NAME/TITLE

Denise Engle, MBA,
CPCU, AIC
Risk Management
Consultant

PHONE / ALT.
PHONE

405-639 3816

Melissa Pascarella,
CISR, CLCS 918-764-1680
Client Service Associate
Senior

EMAIL

Denise_Engle@ajg. com

Melissa_Pascarella@ajg.com

ROLE

Broker

Client Service
Manager

Arthur J. Gallagher Risk Management Services {Tulsa}
Main Office Phone Number: (918) 584-1433
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Tulsa County

Named Insured

Named Insured Schedule:

Add/Change/Delete Named Insured Excess Workers' Compensation

Note: Any entity not named in this proposal may not be an insured entity. This may include partnerships and joint
ventures. ' ' ,



Tulsa County

Markeqi lace Review

s/srcached the fo"owing camers in an effort to provlde the most comPrehensive and cost effective insurance

INSURANCE COMPANY

Safety National Casualty
Corporation

Safety National Casualty
Corporation

New York Marine And
General Insurance
Company

Midwest Employers
Casualty Company

CompSource Oklahoma

Zenith Insurance Company

j LINE OF
I COVERAGE

Excess Workers'
Compensation

Excess Workers'
Compensation

Excess Workers'
Compensation

Excess Workers'
Compensation

Excess Workers'
Compensation

Excess Workers'
Compensation

RESPONSE

Quote

Quote

Quoted

Quote

Indication (Written)* / No
SIR/Deductible

Declined to Quote - No
Market for this Type of
Business

PREIVIIUM

$149. 969. 00* includes
$3, 500 for loss control

services

$146, 469. 00

$192,285.00

$146, 696. 00

$900,000.00

^Lhlp^miu^^ated. isa.nestimateprovided by. the mal"ket-The actuai P'-emium and acceptance of the <requested will be determined by the mark et after a'thoro'ugh7eview~o^he"^m°pteted lpupSnance OTIne covera9e



Tulsa County

Premium Summary .
The estimated program cost for the options are outlined in the following table:

LINE OF COVERAGE
Excess
Workers' Estimated
Compensation Cost

Annualized
Cost
TRIA

Premium
Total Estimated
Cost

CARRIER.
Safety
National
Casualty .
Corporation

1
Included

fTokio Marine
Holdings,
Inc.)

$184, 872. 00

PROPOSED PROGRAM Option 1 -
$600,000 SIR

ESTIMATED
COST

N/A

PROPOSED PROGRAIVI Option 3
SIR $750,000

kRRIER
New orK arine
And General

Insurance Company
Inc.)

Included. (Midlands
Management)

$184,872.00

Como r son with ex ! ro ram and corn etin corn any - $600 000 SIR

EST11VIATED
COST
, 85.00

$.192,285.00
N/A
Included

$192, 285

LINE OF COVERAGE
Excess
Workers' Estimated Cost
Compensation Annualized Cost

TRIA Prerflium
Total Estimated Program Cost

PROPOSED PROGRAM Option 1
$3, 500 Loss Control (Flat Rate) PROPOSED PROGRAM Option 2

CARRIER
onal

ne
'c.)

CARRIER
$149, .
$U9,96S.OO

N/A

£uvl!S|s7a2fe2tyON8ationalcasualty corporation (Tokio Marine Hold^9S, -lnc.
^^tlfromNewYork_Marine An.dGeneral Insurance Company (Midland
Management group) is valid until 6/30/2018":."'~'"

QSeuS!^Employers casualtycompany (w. R. Berkley Group) is

Included

$149,969. 00

CARRIER
Safety National
Casualty
Corporation (Tokio
Marine Holdings,
Inc.)

Estimated Cost
1 ,469.00

$146,469.00

PROPOSED PROGRAM Option 4

CARRIER

$149,46900

Ga!!a9her ls resPonsibte for the placement of the following lines of
Excess Workers' Compensation

ltjs, ".ndersto-od-that any other type of expbsure/coverage is either
self^insuredor placed by another brokerage firm''otherTan'
GalLagher-. !fyou need. help in placing other'lines of'coveraae or
cf^ell1g. o ertypes °fexP°sures, Please contart'yourGaiiagher

Estimated Cost
$14 , . 00
$146,696.00

N/A

Included

$146,696.00



Tulsa County

Payment Plans

CARRIER

Safety National Casualty
Corporation (Tokio
Marine Holdings, Inc.)

Safety National Casualty
Corporation (Tokio
Marine Holdings, Inc.)

New York Marine And
General Insurance
Company (Midland
Management)

Midwest Employers
Casualty Company (W. R.
Berkley Group)

LINE OF COVERAGE

Excess Workers'
Compensation

Excess Workers'
Compensation

Excess Workers'
Compensation

Excess Workers'
Compensation

PAYMENT SCHEDULE

Annual Payment

Deposit Premium
$149,969

Annual Payment

Deposit Premium
$146,469

Due in Full at inception of
policy period
Payment options are
available

Deposit Premium:
$146,696

PAYMENT METHOD

Agency Bill

Agency Bill

Agency Bill

Agency Bill



Tulsa County

Program Details

Coverage: Excess Workers' Compensation

Carrier: Midwest Employers Casualty Company

Policy Period: 7/1/2018 to 7/1/2019

Coverage:

DESCRIPTION

Specific Limit

Employers Liability Limit

Aggregate Limit

LIMIT TYPE

I
Limit

i Limit

AMOUNT

Statutory

$1, 000, 000

$1, 000,000

Deductibles / Self Insured Retention

TYPE COVERAGE

Retention Specific Retention

AMOUNT

$600,000

Experience Modification Factor(s):

DESCRIPTION

OK

FACTOR

1

States:

DESCRIPTION

States Covered:

States Excluded:

STATE

OK

OH, ND, WA, WY

Endorsements include, but are not limited to:

DESCRIPTION

Quote Qption(s) 215388, 215389, 215390 Include(s) the following Endorsements:

- Two Year Policy Short Rate Table - CMB-187

- More Than One Premium Adjustment - ISI-285

The Following Endorsements Apply to all Quote Options:

Amendment to Schedule Item 1 1 - CMB-11

Policyholder Disclosure Notice of Terrorism Insurance - CMB-197-OK

Oklahoma - ISI-OK

10



Tulsa County

Program Details (Cont.)
Exclusions include, but are not limited to:
DESCRIPTION

Bodily Injury Intentionally Caused by Insured

Binding Requirements:

DESCRIPTION

Subject to receipt, review, and approval of loss runs valued within 60 days of effective date prior to binding
Other Significant Terms and Conditions/Restrictions:
DESCRIPTION

2ernpS-°i ?ol Employer's Annual premium Attributable to Coverage for Losses Caused by a Certified Act of

0 tion 1 for Safe National
Deposit Premium

ESTIMATED PROGRAM COST

Minimum Premium -

TRIA/TRIPRA PREMIUM

(+ Additional Surcharges, Taxes and Fees as applicable)

$149, 969. 00

$149,969.00* includes $3,500 for loss control
services

$135,322.00

INCLUDED

0 tion2forSafe National
Deposit Premium

ESTIMATED PROGRAM COST

Minimum Premium -

TRIAH-RIPRA PREMIUM
(+ Additional Surcharges, Taxes and Fees as applicable)

$146,469.00

$146, 469. 00

$131,822. 00

INCLUDED

11



Tulsa County

Ptoeram Details CCont.)

OPTION COVERAGE

Workers' Compensation
-0215386 & 0215389

DEDUCTIBLE/SELF
INSURED RETENTION

Specific Retention:
$650,000

Workers' Compensation
-0215387 & 0215390

Specific Retention:
$750,000

OTHER

Rate as a %: 8. 16%,
Deposit Premium: $143,015,
Terrorism: $4,290 (Option -
0215386-1 Year Policy,
Minimum Premium:
$128, 714),
(Option-0215389-2 Year
Policy, Minimum Premium:
$257, 427)

Rate as a %: 7. 51%,
Deposit Premium: $131, 623,
Terrorism Premium Of
$3,949 ,
(Option - 0215387 - 1 Year
Policy, Minimum Premium:
$118, 461),
(Option-0215390-2 Year
Policy, Minimum Premium:
$236, 921)

PREMIUM

$143,015.00

$131,623.00

Subject to Audit: Annually

Auditable Exposures:

STATE CLASS CODE DESCRIPTION

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK
OK

2802

4299

4611

5611

7380

7720

8391

8810

8864

9015

9060

9102

941.0

Estimated Annual Payroll

CARPENTRY SHOPS ONLY

PRINTING

PHARMACEUTICAL PREPARATION MFG

STREET OR ROAD CONSTRUCTION

CHAUFFEURS & HELPERS NOC

POLICE OFFICERS & DRIVERS

AUTO REPAIR SHOP

CLERICAL OFFICE OR LIBRARIES

SOCIAL SERVICES ORGANIZATION-A

BUILDINGS

CLUBS - COUNTRY GOLF/FISHING

PARK-ALL EMPLOYEES & DRIVERS

MUNICIPAL EMPLOYEE NOC

$62, 902, 932 - Payroll

$304, 224 - Payroll

$266, 688 - Payroll

$149,760 - Payroll

$2,616,768 -Payroll

$87, 372 - Payroll

$26, 280, 816 -Payroll

$389,796 - Payroll

$24,952,320 - Payroll

$165,312 -Payroll

$1, 055, 736 -Payroll

$1,524,384 -Payroll

$1, 952, 244 -Payroll

$3, 157,512 -Payroll

RATE PER
$100

8. 37%

8. 58

3. 12

. 90

8.98

6. 79

4. 56

3. 38

. 24

3.23

3. 72

1. 59

3.47

2. 15

12



Tulsa County

Program Details

Coverage: Excess Workers' Compensation

Carrier: Safety National Casualty Corporation
Policy Period: 7/1/2018 to 7/1/2019

Coverage:

DESCRIPTION

Specific Limit

Employers Liability Limit

Aggregate Excess Limit

Deductibles / Self Insured Retention

TYPE

Self Insured Retention

^pj AMOUNT

Limit

Limit

COVERAGE

BASIS

Statutory

$1, 000, 000 Per Occurrence

$1,000,000

AMOUNT

Experience Modification Factor(s):
DESCRIPTION

OK
FACTOR

1

$600,000

States:

DESCRIPTION

States Covered:

States Excluded:

STATE

OK

OH, ND, WA, WY

Endorsements include, but are not limited to:
DESCRIPrlON

Self-lnsured Retention Per Occurrence - Police Officers & Drivers - 0557 00 1092 (XWC)
Option 1431535440: Policy

Policyhotder Disclosure Notice of Terrorism Insurance Coverage -1061 11 0115 (XWC)
Oklahoma Mandatory Endorsements), If Applicable

Voluntary Compensation Endorsement-Premium Delineation - 0291 00 0708 (XWC)
Oklahoma.Cancellation, Nonrenewal and Change Endorsement 0034 00 1291 (XWC)

Exclusions include, but are not limited to:
DESCRIPTION

Bodily Injury to an Employee White Employed in Violation of Law

13



Tulsa County

Ptogram Details (Cont.)
Exclusions include, but are not limited to:

DESCRIPTION

Bodily Injury Intentionally Caused by Insured

Binding Requirements:

DESCRIPTION

Subject to receipt, review, and approval of loss runs valued within 60 days of effective date prior to binding

Other Significant Terms and Conditions/Restrictions:

DESCRIPTION

T^he Portion of the Employer's Annual Premium Attributable to Coverage for Losses Caused by a Certified Act of
Terrorism is: 0. 5% ~ ' ----- -, -. --

Deposit Premium

ESTIMATED PROGRAM COST

Minimum Premium -

TRIAH-RIPRA PREMIUM
(+ Additional Surcharges, Taxes and Fees as applicable)

Subject to Audit: Voluntary
Auditable Exposures:

$149,969.00

$149, 969. 00* includes $3,500 for loss control
services

$135,322.00

INCLUDED

STATE

OK

OK

OK

CLASS
CODE

2802

4299

4611

OK

OK

OK

OK

OK

OK

OK

OK

OK

5611

7380

7720

8391

8810

8864

9015

9060

9102

DESCRIPTION

Carpentry-Shop Only & Drivers

Printing

Drug, Medicine or Pharmaceutical Preparation,
Compounding or Blending-No manufacturing of
Ingredients

Street or Road Construction or Maintenance & Drivers

Drivers, Chauffeurs and Their Helpers NOC
Commercial

Police Officers & Drivers

Automobile Repair Shop & Parts Department
Employees, Drivers

Clerical Office Employees NOC

Social Service Organization-AII Employees &
Salesperson, Drivers

Building -Operation by Owner or Lessee

Club-Country, Golf, Fishing or Yacht-& Clerical

Parks NOC-Alt Employees & Drivers

EXPOSURE

$304,224 - Payroll

$266, 688 - Payroll

$149,760 -Payroll

$2,616,768 - Payroll

$87, 372 - Payroll

$26, 280, 816 -Payroll

$389, 796 - Payroll

$24, 952, 320 . Payroll

$165,312 -Payroll

$1,055,736 -Payroll

$1,524,384 -Payroll

$1,952,244 -Payroll

RATE PER
$100

7.24

2.63

0. 76

7. 58

5. 73

3.84

2.85

0.20

2. 73

3. 14

1.34

2.93

14



Tulsa County

Program Details (Cont.)
Auditable Exposures:

STATE

OK

CLASS
CODE

9410

DESCRIPTION

Municipal, Township, County or State Employee NOC

EXPOSURE

$3, 157,512 -Payroll

RATE PER
$100

1.81

15



Tulsa County

Ptograna Details

Coverage: Excess Workers' Compensation

Carrier: New York Marine And General Insurance Company

Policy Period: 7/1/2018 to 7/1/2019

Coverage:

DESCRIPTION

Specific Limit

Employers Liability Limit

Aggregate Limit .

LIMIT
TYPE

Limit

Limit

AMOUNT

Statutory

$1, 000, 000

$1,000,000

BASIS

Per Occurrence

Deductibles / Self Insured Retention

TYPE COVERAGE

Deductible Specific Retention

AMOUNT

$750, 000

Experience Modification Factor(s):

DESCRIPTION

OK
FACTOR

1

States:

DESCRIPTION

States Covered:

States Excluded:

STATE

OK

OH, ND, WA, WY

Endorsements include, but are not limited to:

DESCRIPTION

Voluntary Compensation - WC 00 03 11 A

Broad Form All States-Except Monopolistic (ND, OH, WA, WY) - Miscellaneous Endorsement # X

Specific Excess & Aggregate Excess Worlkers Compensation and Employers Liability Indemnity Policy - XS WC 00
01 01 06

Premium Endorsement - XS WC 00 05 01 06

Claim Reporting Requirements - XS WC 00 06 01 06

Oklahoma Endorsement - XS WC 01 38 01 06

Fraud Statement - CL 04 01 01 06

16



Tulsa County

Program DetaUs (Cont.)
Exclusions include, but are not limited to:

DESCRIPTION

Bodily Injury Intentionally Caused by Insured

Binding Requirements:

DESCRIPTION

Subject To:

- Receipt of completed Risk Management Supplement

- Please sign and return the attached. Terrorism Disclosure. Same must be received within thirty (30) days of binding.

Other Significant Terms and Conditions/Restrictions:

DESCRIPTION

Final Premium will be at least and not less than the minimum premium stated above

Require full implementation of safety/loss control program and retention of TPA, approved by New York Marine"
General Insurance Company, throughout the policy period.

I,^;7errorlsm charge is calculated separately and not included in the total rate above. It is subject to adjustment at

Applicable _stat_e. er":iorsements plus other coverage additions/exclusions may apply. All other endorsements desired
must be requested prior to binding and are subject to approval. ,,. --.. - -.. -. -.., >.,, ^ u.

New York Marine and 'General Insurance Company has the right, but not the obligation, to audit the TPA listed above.
Recei.pt-of5_yearslos. s run SLImmanes and lar?e losses valuated within 90 days of the inception date of this polic
and without adverse development. The loss information currently on file is outside of the 90 days'
ple. as.e,prov.idecontact information for Safety/Loss Control Director. To comply with our underwriting guidelines, the
Insured's loss control representative will be contacted by Ed Pratt of Midlands'Loss Contrord e'partmB e^. 'He"sho'uid°
contact this person to set up a phone interview.

Estimated Premium Includes terrorism Premium Of $2,255

Deposit Premium: $192,285

Maximum Loss Accruing Aggregate: $ 500,000

Premium

ESTIMATED PROGRAM COST

Minimum Premium -$173, 057

TRIAH-RIPRA PREMIUM
(+ Additional Surcharges, Taxes and Fees as applicable)

Subject to Audit: Annually

$192, 285. 00

$192, 285. 00

90.00 %

INCLUDED

17



Tulsa County

Program Details (Cont.)
Auditable Exposures:

STATE

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

OK

CLASS CODE DESCRIPTION

2802

4299

4611

5611

7380

7720

8391

8810

8864

9015

9060

9102

9410

Carpentry - Shop Only Drivers

Printing

Cosmetics Manufacturing/Drug
Prep./Etc.

Street or Road Construction or
Maintenance & Drivers

Drivers, Chauffeurs & Their helpers
NOC - Commercial

Police Officers & Drivers

Auto Repair Shop & Parts
Department emp, drivers

Clerical NOC

Social Service Organization-AII
Employees & Salespersons, Drivers

Building NOC-Ops By Owner

Club - Country, Golf, Fishing or
Yacht & Clerical

Park NOC-AII Employees & Drivers

MunicipalNOC

KPOSURE

$304, 224 - Payroll

$266,688 - Payroll

$149,760 - Payroll

$2, 616, 768-Payroll

$87,372 - Payroll

$26, 280, 816-Payroll

$389, 796 - Payroll

$24, 952, 320 - Payroll

$165,312-Payrol!

$1,055,736-Payroll

$1,524,384-Payroll

$1,952,244-Payroll

$3, 157, 512-Payroll

RATE PER
$100

7.81

2.83

. 82

8. 17

6. 18

4. 14

3. 08

. 21

2. 94

3.38

1.44

3. 16

1.95

4t|nt.}. ^^
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Tulsa County

Premium Financing

Arthur J. Gallagher is pleased to offer Premium Financing for our clients.

What is Premium Financing?

2emw^ flnan?Ln9is.a short term loan that Provides Premium payment flexibiljt^
^aS^ ̂avnen, Lhe Srll! SPrea,do^our~P7emi^ Pin ts'i'nst^'^pa^ inof policy purchase or renewal.

Why Premium Financing IViay be Good for Your Business?

' PMa%eToTC,cr^p^dpcea^flow mana8ement by spreadlng ou* premlum
. ^^:^KS^^S into one premium finance as--
. Provides automated ACH options and flexible payment terms.

Want to Learn IViore?

^ua^. lnterested in leaming more or obtainin9 a q"^e, contact your Client Service

19



Tulsa County

Changes / Developments

It s important that we be advised of any changes in your operations that may have a bearing on the validity and/or
adequacy of your insurance. The types ofchanges that concern us include, but are not limited to, those listed below:

1. Changes in any operation such as expansion to other states or new products.

2. Mergers and/or acquisition of new companies.

3. Any newly assumed contractual liability, granting of indemnities, or hold harmless agreements.
4. Circumstances which may require increased liability insurance limits.

5. Any changes in fire or theft protection, such as the installation of or disconnection of sprinkler systems,
burglar alarms, etc. This includes any alterations to same.

6. Immediate advice of any changes to scheduled equipment such as contractors' equipment, electronic data
processing, etc.

7. Property of yours that is in transit, unless we have previously arranged for the insurance.

8. Any changes in existing premises including vacancy, whether temporary or permanent, alterations,
demolition, etc. Also, any new premises either purchased, constructed, or occupied.

D No Changes and/or Developments

Signature:

Title:

Date:

f'te^ ̂ . -^l-J^-r - -10
APPROVED AS TO PORM

OISTR8CT ATTORNEY

20
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Tulsa County

Proposal Disclosures

The following disclosures are hereby made a part of this proposal. Please review these disclosures prior to signing
the Client Authorization to Bind or e-mail confirmation.

Proposal
Disclaimer

Compensation
Disclosure

IMPORTANT: The. proposal, and any executive summaries included with orsupplementing the proposal
outlines certain terms and conditions of the insurance proposed by the insurers, based on the information
provided by your company. It does not include all the term.s, coverages, exclusions, limitations and/or
conditions ofth&actual policy contract language. The insurance policies themselves must be read for
those details. Policy forms for your reference will be made available upon request.

We will not be operating in .a fiduciary capacity, but only as your broker, obtaining a variety of coverage
terms and conditions to protect the risks of your enterprise. We will seek to bind those coverages based
upon your authorization; however, we can make no warranties in respect to policy limits or coverage
considerations of the carrier. Actual coverage is determined by policy language, so read all policies
carefully. Contact us with questions on these or any other issues of concern.

One of the core values highlighted in The Gallagher Way states, "We are an Open Society, " and our
open society extends to the compensation Gallagher receives. In general, Gallagher may be
compensated as follows:

1. Gallagher Companies are primarily compensated from the usual and customary commissions or
fees received from the brokerage and servicing of insurance policies, annuity contracts, guarantee
contracts and surety bonds (collectively "insurance coverages") handled for a client's account, which may
vary from company to company and insurance coverage to insurance coverage. As permitted by law,
Gallagher companies occasionally receive both commissions and fees.

2. In placing, renewing, consulting on or servicing your insurance coverages, Gallagher
Companies may participate, in contingent and supplemental commission arrangements with
intermediaries and insurance companies. Contingent commissions provide for additional compensation
if stipulated underwriting, profitability volume or retention goals are achieved. Such goals are typically
based on the total amount of certain insurance coverages placed by Gallagher with the particular
insurance company. and/or through the particular intermediary, not on an individual policy basis. Some
insurance markets, including Gallagher-owned intermediaries, have modified their commission schedule
with Gallagher, resulting in an increase in certain commission rates. These additional commissions,
commonly referred to as "supplemental commissions" are frequently known as of the effective date of the
applicable insurance placement, but some insurance companies pay this commission later and apart
from when commission is normaJly paid at policy issuance. As a result, Gallagher may be considered to
have an incentive to place your insurance coverages with a particular insurance company. Note: Upon
request, your Gallagher representative can provide more specific market information regarding
contingent and supplemental commission related to your insurance coverage placed through Gallagher.

3. Gallagher Companies may also receive investment income on fiduciary funds temporarily held
by them, such as premiums pr return premiums.

4. Gallagher Companies may access other facilities, including wholesalers, reinsurance
intermediaries, captive managers, underwriting managers and others that act as intermediaries for both
Gallagher and other brokers in the insurance marketplace. Gallagher Companies may own some of
these facilities,. in whole or in part. If such a facility is utilized in the placement of a client's account, the
facility may earn and retain customary brokerage commission or fees for its work.

5. Gallagher assists its clients in procuring premium finance quotes and unless prohibited by law
may earn compensation for this optional value-added service.

6. From time to time, Gallagher may participate in insurance company promotional events or
training and development that insurers provide for Gallagher employees.

7. Gallagher strives to find appropriate coverage at a competitive price for our clients. In order to
achieve these goals, we gather and analyze data about our clients and their insurance coverage. This

22



Tulsa County

Proposal Disclosures (Cont.)
^te.and, e^elulti. ng. analytlcal toolshelP us better understand the current marketplace, more
WCUIatefy p^irt^^t^^ and °ffer^°'^solutions^^^'clie^tec;T;hteI ^^E?£ orovid
to insurers pursuant to consulting service agreements from which we earn fees"

.

^yo", ha.ve. spec'f'c, que.stions about the comPensation received by Gallagher and its affiliates in relatinto-your insurance Placem'ents7pteasecVn^y^rG a«a^^p^L^nSefoanSotrlSlaT in relatlon

Sh^^nLy^uwJ^to rcgister-aformalcomplaint. re9ardin9 compensation Gallagher receives from.
SS^5^Karties' please contact Ga"a9hervia"&:maiiitC-Pe"^on^S, SS^or

AJG Chief Compliance Officer
Arthur J. Gallagher & Co.
2850 Golf Rd., 8th Floor
Rolling Meadows, IL 60008

TRIA/TRIPRA
Disclaimer

Actuarial
Disclaimer

Jfih!s^o£os.al. conta. 'nsoptions to Purchase TRIAH-RIPRA coverage, the proposed .
^°s ̂ ylot^ve;alterroremiosses-. ^ilette
^s»forci9n^nddomesticact^ofterror. ism;anumber'on^^^, i^^o^^ne^^TO^in9^^i^. ^SS^
^^^^^^\fam. ^eremultiPtePeriteandPro^io^ll^St^^^^a^
,
officere. iia^Hty, i!peafical^mc!uded)~ifsuch'^^^^^^
^^^^^'s^a^^^^^
^s^^s^^i^^^^^^S^
^^p%mSa^S.^IG;.T»S^^^^^

,
rR!P.R.Ai^..s.etto exp.ireonDecember31' 202°-There is "° certainty of extension: thus the <
p.nDvided.byyourinsurers mayor maynot ̂ end beyond Dwe^mTerJ '3u1', ToioTn lel^^ooSe
'^^^^^^^^^^^^^wp^'^^
^Sn^£^.^S^''wm^a:KP~s'''s^^"s=^^
Lhe,;"foima^n. contained'nthi^. proP.osal is based on the historical loss experience.
^^S,^ri, ^gh^^ r^^ntse^s^s^^P%sai^^^^^^
S.̂ uu'S".Shn.tooSSrSr^db7a"'^^^^

E33^
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Tulsa County

Insurance Company Ratings and Admitted Status

PROPOSED INSURANCE COIVIPANIES

lowest m o ers asual om an
New York Marine And General Insurance Corn an
Safet National Casualt Cor oration

A.M. BEST'S
RATING
A+XV
A-IX
A+XV

ADMITTED/NON
ADMITTED

Admitted
Admitted

If the above indicated coverage is placed with a Non-Admitted Carrier, the carrier is doing business in the state as a
surplus lines or non-admitted carrier. As such, this carrier is not subject to the same regulations which apply to an
admitted carrier nor do they participate in any insurance guarantee fund applicable in that state.

*The above A. M. Best Rating was verified on the date the proposal document was created.

Guitie to Ei^st Rating;.
Rating Level* and Categories

A++. A+

A. A-
B++. B+
8. B-
c++. c*

c. c.
0

E

F

s

SvfUM

ExceSens

GeocS
Fw
Mt^iftt!
I 4»k

Poor

Under R^uteoiy Supensten
InUqiAision

Suspended

Financia! Siie Ca»ej}o'iM

(In SOOO ofRepaffcd Rofcyhofefera' Sufptff Ptus CondStibnay Resen'e Funds;
FSCI
FSCfl
FSCIII
FSC(V
FSCV
FSCVI
FSCVSi
FSC VIII

Upto 1.033
t.030lo2,0»
2,000 toS.OCO
5,000 io io.a»
10.030lo2S. 030
25.030 » ».£03
50.000 tolOO. 030
100.MOlo250. WO

FSC1X
FSCX
FSCX)
FSCXil
FSCXlll
FSCXlV
FSCXV

2». <BOto»3. C03
SCO.Q30to1SO.OCO
750.CQO«o1. (».&M
3.0(».000to5.2».ffi»
1.250.0X>I01,K»,&30
i.509.000 tc2.MO.OM
2.0t»,&30w»nore

Best's Insurance Re crts , published annually by A. M Best Company, Inc., presents comprehensive reports on the financial position, history, and
transactions of insurance companies operating in the United States and Canada. Companies licensed to do business in the United States are assigned
a Best's Rating which attempts to measure the comparative position of the company or association against industry averages.

A Best's Financial Strength Rating opinion addresses the relative ability of an insurer to meet its ongoing insurance obligations. It is not a warranty of a
company's financial strength and ability to meet its obligations to policyholders. View the A.M. Best Important Notice: Best's Credit Ratings for a
disclaimer notice and complete details at htt ://www.ambest.com/ratin s/notice.

Best's Credit Ratings are under continuous review and subject to ctiange and/or affirmation. For the latest Best's Credit Ratings and Best Credit
Reports (which include Best Ratings), visit the A.M. Best website at htt ://www.ambestcom.. See Guide to Best's Credit Ratings for explanation of use
and charges. Copies of the Best's Insurance Reports for carriers listed above are also available upon request of your Gallagher representative.

Best's Credit Ratings reproduced herein appear under license from A. M. Best and do not constitute, either expressly or impliedly, an endorsement of
(Licensee's publication or service) or its' recommendations, formulas, criteria or comparisons to any other ratings, rating scales or rating organizations

; which are published or referenced herein. A. M. Best is not responsible for transcription errors made in presenting Best's Credit Ratings'. Best's Credit
Ratings are proprietary and may not be reproduced or distributed without the express written permission of A. M. Best Company.

Gallagher companies use A. M. Best Company's rating services to evaluate the financial condition of insurers whose policies we propose to deliver.
Gallagher companies make no representations and warranties concerning the solvency of any carrier, nor does it make any representation or warranty
concerning the rating of the carrier which may change.
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Tulsa County

Insurance Company Ratings and Admitted Status (Cont.)

BESr&^f^CIAl.^TRH^HJ^^

°Hn.sm££ of.̂ eP^lau'>nor»au*. "»w«P«a<'

Jiwt<B,Brjai*etal1SBbiBn'!
BaUns Ralna
Categortet Symbols
Superior A+ A++
&wltent A A-
Good B* B++

Fair

Maiginai C+

Weak

Poor

Bau>?_. Catasory
Ho es' tteflriWore
A++ As^toi^»a^»inpsT*atha^houcipWon, a8i<>etoabI8tylon^

As^ to hwranoe wmpa^ <hrt haw. h w w-nmm misUrt ̂ ity to tnc^ <brir o^
Ass^ to hartriCT companfe »hath^, in woplnton. a good ability to meet tt^ owhghsur^obNgrf^
^W-.^CT^^^^T^A^^^&^^-o. r^,
^s,'ssc^^^^^y. ^m^^^-^^

. ?^^tohwoc^^%^%^^SA^O^^^^btt^

D-

c++

wAwiaM̂a^^^B,^a^^^s%a-*«^.
Much fe e))BBssed w/lft eA<w » second pte

!lu:^to;:^rr:^toL^maCTd. hLff^^a^o^w^a^^^-^^^.

«d^Cte]^ff8UF^l^i»^ 1^^

s^^e-^^m^^Mwmvs^'»^^!^SS^»

Wow^^hi^BcT^^Sra%:^i^
Wr»lon0901W
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Tulsa County

Client Signature Requirements



Tulsa County

Coverages For Consideration

Overview

. A proposal for any of the coverages can be provided.
' ];he commendations and consrderations summarized in this section are not intended to identif

* ;".nceua"a?her does not han.dle your comP'ete insurance program, these recommendations onlyreflect'items'
our scope of responsibility.

Other Coverage Considerations
. CyberRisk

27



Tulsa County

Client Authorization to Bind Coverage

After careful consideration of Gallagher's proposal dated 6/17/2018, we accept the following coverage(s). Please
ch-_.-_tb---_-suL_ ver s1 nd n nv v r me m nts low:

a Accept [3 Reject

Accept D Reject

LINE OF COVERAGE CARRIER

Excess Workers' Compensation

Option 1 - with $3, 500 Loss Control

(Flat Fee) Safety National

°cptlo^27 without $3'500 Loss contr01 SSo n (Tokio
Marine Holdings,
Inc.)

MAJOR
DIFFERENCES

Manual Premium
$1,476, 174

TRIA Cannot i-.'e rejected TRIA Coverage

DAccept 10 Reject Excess Workers' Compensation

TRIA Cannot be rejected TRIA Coverage

D Accept ffl Reject

D Acceptffl Reject

IReje

Excess Workers' Compensation

Opt# 1 - Workers' Compensation
0215386 & 0215389

Opt# 2 - Workers' Compensation
0215387 & 0215390

New York Marine
And General
Insurance Company
(Midland
Management)

Midwest Employers
Casualty Company
(W. R. Berkley
Group)

Manual Premium
$1,589,914

Manual Premium
$1,752,637

TRIA Cannot be rejected TRIA Coverage

The above coverage may not necessarily represent the entirety of available insurance products. If you are interested
in pursuing additional coverages other than those addressed in the coverage considerations included in this proposal,
please list below:

Producer/ Insured Coverage Amendments and Notes:

Client Initials

Ein. 'S
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Tulsa County

Client Authorization to Bind Coverage

Provide Quotations or Additional Information on the Following Coverage Considerations:

^sys^y^^y^sSn ""' -.ny8el-"-«yo-k.... i°".

Other Coverage Considerations
D Yes DNoCyberRisk

It is understood this proposal provides only a summary of the details; the policies will contain the actual coverages.

^^^S^ss'^. '^^ss, "the ̂OMI"«from °ur r-^ ."- .*"»"'.^«
!veJg^t^t.yo.u,rliabHrtLto-UAaris!n9 from your ne9'i9ent acts or "missions, whether related to the insurance or
S£d^^^to^se^i^Jnst^s^^sha^tex^^o^"^. '^^gS^SS
^ut2m^9 lfore90!n9. wea9reethat in the event you b'reach yw7ob^on^ou'sh^aS^teu^er'actual damages we incur and that you shall not be liable fo7any7nd, rect';co"nie"quen'tiaTo'ropuanitrv e')d^S^e

By;
Print Name (Specify Tide)

Company

Signature

Date:

(^>^
APPROVED AS 0 FORM

ji^ 'Tv:".^"
.^ ' 'd.. \. ^» -i;
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Tulsa County

Bindable Quotations & Compensation Disclosure Schedule

Client Name: Tulsa County

COVERAGE(S)
Excess Workers'
Compensation

Excess Workers'
Compensation

Excess Workers'
Compensation

Excess Workers'
Compensation

Excess Workers'
Compensation

CARRIER NAME S)
Safety National Casualty Corporation (Tokio

Marine Holdings, Inc.)

Safety National Casualty Corporation (Tokio
Marine Holdings, Inc.)

New York Marine And General Insurance
Company (Midlands Management)

Midwest Employers Casualty Company (W. R.
Berkley Group)

CompSource Oklahoma (CompSource
Oklahoma)

EST.
ANNUAL COIV11VI.%
PREMIUM1 OR FEE2

$149, 969. 00

$146, 469. 00

$192,285.00

$146,696.00

$900, 000. 00*

WHOLESALER, MGA OR INTERMEDIARY

NAME3
COMM.% AJG OWNED?
OR FEE4 YES/NO

* N/A

* N/A

* Midlands Management
Corporation

* N/A

* N/A

N/A

N/A

*

N/A

N/A

N/A

N/A

No

N/A

N/A

;SKyTS sssssssiiss^provided by the market-The actual premium and acce^tance of the cove^ ̂sted . " be
_* A verbal quotation was received from this carrier. We are awaitina'a auotation in writir
2 'Gallagherisreceiving$16,OOOFeeonthispolicy.. " . - - . .-..s'-
^ w^wrlay!nto-OMaLn^ladvarta9eous terms and conditions for you through an intermediary/ wholesaler.
'^ss^y^SSS^^. ^vs^^^^^'-''^^^^^^'^^

a
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Safety National Casualty Corporation
1832 Schuetz Road
St. Louis, MQ 63146

PHONE # 314 995-5300 FAX # 314 995-3843
TO: GALLAGHER, ARTHUR J & COMPANY ATTN: Ms. MELISSA PASCARELLA
PHONE: (818 584.1433 FAX: 915 582-1329
FROM: LanaPe DATE: 05/15/2018

EXCESS WORKERS' COMPENSATION INSURANCE QUOTATION

Name of Risk: TULSA COUNTY
Account: 6013819 Previous Polic Number: AGC4056926

S ecific&A re ate Excess

PerOcc
Rate % Std Premium

Liabilit Period
Payroll Reportin Period
Pa roll
Manual Premium
Ex erieriee Modification Factor
Standard Premium
Self-lnsured etention

Specific Limit
mployers Liability Umit

Los-s Fund Rste

EsUmated Loss Fund
Minimum Loss Fund
A re ate Excess Limit
Loss. Limitation

Premium Rate

Base Deposit Premium Before Flat
Cha e
Flat Cha e
De osft Premium
Minimum Premium
Commission
Pay Plan
Audit T e
.Quote expires 1 day after Payroll Reporting Period effective date for each Quote Option.

Rate $100 Payroll

Net

07/01/201S-07/01/2019
07/01/2018-07/01/2019

$ 62,902,932
$1,476. 174

1.000
$1,476, 174

600. 000
Statutory

$1,000, 000
215.00%

$3,173,774
$3,173,774
$ 1.000. 000

$600, 000
$0.23285
$ 146,469

$3,500
$ 149,969
$ 135.322

0.00 %
ANNUAL PAYMENT

Volunta
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Safety National Casualty Corporation
1832 Schuetz Road
St. Louis, MO 63146

PHONE # 314 995-5300 FAX #314 995-3843
TO: GALLAGHER, ARTHUR J & COMPANY ATTN: Ms. MELISSA PASCARELLA
PHONE: 918 584-1433 FAX: 918 582-1329
FROM: LanaPe DATE: 05/15/2018

EXCESS WORKERS' COMPENSATION INSURANCE QUOTATION
Endorsements:

General Endorsements applicable to all quote options:
0034 00 1291 (XWC) OKLAHOMA CANCELLATION, NQNRENEWAL AND CtiANGE ENDORSEMENT
0291 00 0708 (XWC) VOLUNTARY COMPENSATION ENDORSEMENT-PREMIUM DELINEATION
2018 01 1008 (XWC) EXCLUSION OF OWNED, LEASED OR REGULARLY CHARTERED AIRCRAFT
OKLAHOMA MANDATORY ENDORSEMENT(S), IF APPLICABLE
1061 11 0115 (XWC) POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

Contingencies:
The quote is subject to the following:
1. Subject to receipt, review, and approval of loss runs valued within 60 days of effective date prior to binding.

Comments:

1. Endorsements mandated by the coverage state(s) will automatically be added to your policy regardless of whether
they are shown in the above schedule. In addition, a change in an endorsement form number may occur as a
result of state filing requirements/updates arising subsequent to this quote.

2. Included in our quote are the MAP Client Services. These resources consist of both risk control and claim services
including: Safety Essentials On-line; Workers' Comp Kit; Safety Training Source; and Best Doctors Catcare and
Ask Best Doctors programs - which provide in-depth case review by worid renowned doctors.

3. This Agreement will indude coverage for Workers' Compensation loss caused by acts of terrorism as defined in the
Agreement. Coverage for such losses will still be subject to all terms, definitions, exclusions, and conditions in the
Agreement, & any applicable federal and/or state laws, rules, or resulations. Be advised that, under the Terrorism
Risk Insurance Act of 2002 as amended and extended by the Terrorism Risk Insurance Program Reauthorization of
2015 (collectively, the Act), terrorism losses would be partially reimbursed by the U.S. Government under a formula
established by the Act. Under this formula, the U.S. Government would generally reimburse 80% to 85% of covered
terrorism losses exceeding a deductible pakl by us. The Act contains $100 billion cap that limits the reimbursement
from the U.S. Government as well as from all insurers. If aggregate insured losses for all insurers exceed $100
billion, your coverage may be reduced. The portion of the EMPLOYER'S annual premium attributable to coverage
for losses caused by a certified act often-orism is: 0. 5%
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[M^V^yO NHtj

Your Service Team
A member of the Tddo Marine Group

Safety National is committed to providing industry leading services to our policyholders. The Service
Team is the keystone to that promise. This highly experienced team is identified now and established"
early in the policy term so there is a seamless transition and efficient delivery of service for your
client's needs. The Service Team consists of a one point contact in underwriting, claims, risk control.
policy services, audit, legal, and finance. - "' . -"--,

?e_^elco!Tle the °pportunityfor you to experience our commitment to your success by contacting any
member of our team with your questions or requests.

Lana Peny
Director - Excess Underwriting
Katie Ochilta-ee

Specialist - UW Operations
Don Enke
Risk Conto-ol

Joanna Pallardy
MAP Client Services

Mike Harris
VP Claims

Shelly Stuck
Premium Audit

(314) 810-5535 Lana.Perry@safetynational. com

(314) 692-9232 Katie. 0chiltree@safetynational. com

(314) 810-5427 don. enke@safetynational. com

(314) 692-9507 joanna. pallardy@safetynational. com

(314) 692-9516 michael. harris@safetynational. com

(314) 692-1370 shelly. stuck@safetynational. com



\snFeTVMTioNni\ Domestic Crisis anagement
and International Extraction

Safety National Crisis Protection is a crisis management and extraction benefit provided exclusively for Safety National's
Excess and Large Deductible Workers' Compensation customers. If your business undergoes a qualifying "Domestic
Crisis Event" that directly invohi'es your business and involves the death of two or more of your employees, Safety National

will either pay one of our approved vendors to assist with crisis management or reimburse you directly for the approved
costs incurred with a vendor of your choice. If you experience a qualifying "International Extraction Crisis Event" that
requires international employee extraction, we will reimburse you directly for the approved costs.

How Does It Work?
If a qualifying "Domestic Crisis Event" or .'International Extraction Crisis Event" occurs, Safety National Crisis Protection wilt help
you minimize post-crisis risk to the organization, its stakeholders and employees directly involved in the event (including
immediate family of the involved employee). The annual, aggregate limit for these complimentary benefits, or any combination
of the two, is $50, 000. These benefits are accessible when you need them and are provided by Safety National free of charge.

"Domestic Crisis Events" Include:

MulU|*6 CTBrtoyee <(edBi$ (two orhwre)
resutttifl fh^tte BglliwAig rtiyi-nwd&ewnte;

^ etpfosioft
* Areen
^ Bwni^g
> W(fr lac»\i1ol6nee
*- ^Mcteiffalttr*
>. V^StsuiarteddNit

thiUj^. e^wkwee tftaBi6(two or mow)
<«sWas1fiHn»6'MtMma natuhtf disasters:

T0fflS<}0

Bqpiffiion
W t9
©niAffalRre
Cattguajse wd any Resusng T-etinami

.>.

*

>-
*.
.».
^

» Rood

"International Extraction Crisis Events" Include:

GWWWweatM^n«swSKl^tv»9lc/awMW'

JitonANo^iwte
>. ©pltelw
*- ^on
»h SwnKng
*-. Riot
> eorefnin®ue<ri!ap6 e4Si PoBtical Unrest

ite'hiwiISsasteRK

> Totaatto .

> WWfe
*. ESrBigyttttandaiwRe^uitingTsunami
>. Cyy<»»e/TyphoCTWtartcm6
^ Hood

Benefits:

>.. ptwn<jfrdatnO%stl{»peli(yli(atj6rs, wi8ia$SOiOOO

.©amesSc Cifeis 6wnt* a w^ins 'Wtemaliond
^aaion;Cris}6 &enr orsnycDmMnsla<w oftt&twb.
A£4-hoiir aisls h&Stne to pnefetTEid and ap(>r(»®(i
'Q&mesiBcCrfsisEveriC vendors.
Beflcfltjoxtends toitBmediateiiansly (tfan em^oyefr
tfialfe direcayinwivedln tteWnaesVc Grisis event,'

^ "ffie.tofflMfit^apbeussdftff'qustitied
^Miifcstief&isis Events* to ftfflp^py wft:

. 6n6|iS Mwiageinwit .

. e<tsjsi RestWise

. ?ut»(cft«|^<ws

. emVrgaTwiPSj/iSh^OiytCs&^'m^nwA
*. indudesaiBtstwnmunitafimSndmetfamaiiagemerit
*r »iort4ei mctuns6Hnfl and referral for dire^awrtwd

em^oyeee andtet'jrimnrtdjatfrtamily;

sRfcniimio

For more information about Safety National Crisis Protection, please visit
www.safetynational.com/crisis_protection. If you have additional questions about this

free benefit, please contact us at crisisprotection@safetynational.com.
TOUOMAWNE

fftoiit



AT A GLAiN
J'Ui.tlc.d.

SffFCTV NfiTIONRL
C^^^T- 1942

Company History and Background

. Specialists in workers' compensation since 1942
' tLh?lr;SSedvTgdnaSsd m a" 50 statesl the Dlstrict ofcolumbia- Guam- puerto Ric°. Canada, and

. Exclusive distribution through brokers and agents

. Leading and longest continual provider of excess workers' compensation in the United States

. Superior dedication, knowledge, experience and quality service distinguish us in the marketplace
. Named one of the "Best Places to Work" by Business Insurance magazine

Financial Strength and Stability*

. Policyholders' surplus - $2. 1 billion (14, 9% increase over 12/16) and $7. 2 billion in assets

. A. M. Best Rating .-A+'' (Superior) Finandal Size Category XV

. Standard & Poor's "A" (Strong)

* Smemberof theTokio Ma"ne Group, with approximately $200 billion in total assets. The
^ main operating subsidiary, Tokio Marine & Nichi'do Fire fTMNF), enjoysa'n'A. M.'

rating of A++(Superior), FinancialSize Category XV. ' ' '"'"" /I -J>'7-°-"-'K'-
*as of December 31. 2017

Products and Services

Workers' Compensation:
. Excess

. Large Deductible

. Large Guaranteed Cost

. TEXcess®

Public Entity Liability:

. Law Enforcement Liability

. Public Officials Liability

. Educators Legal Liability

Commercial Auto

Commercial General Liability
Cyber Risk

Reinsurance

Loss Portfolio Transfers

Captive Services

Self-lnsurance Bonds

(888) 995-5300 . inf6@safetynational. com . safetynational. com

x
~5S""



Safety National

TULSA COUNTf

EXCESS

Account Number 6013819

Policy Number AGC4056926

Effective Date 07/01/2018

Date Printed 04/04/2018

OKLAHOMA

01/01/2018 Advisory Loss Costs, NCCI as of 07/01/2018

Surcharge 1.2400 included in rate

Car ent -Sho Onl & Drivers
Prjn ing
Dmg, Medicine or Pharmaceutical
Preparation, Compounding or Blending-No
Mf . of In redients
Street or Road Construction or Maintenance
& Drivers
Drivers, Chauffeurs and Their Helpers NOC-
Commercial
Police Officers & Drivers
Automobile Repair Shop & Parts Department
Em lo ees. Drivers
Clerical Office Em lo ees NOC
Social Service Organization-AII Employees &
Sales erson, Drivers
Buildin - 0 eration b Owner or Lessee
Club-Country, Golf, Fishing orYacht-&
Clerical
Parks NOC-AII Em Io ees & Drivers
Municipal, Township, County or State
Em lo ee NOC

OKLAHOMA Totals

$ 62,902.932
0

0.4836'
0.424 %

0.2381 %

4.16%

0. 1389%

41.78%
0.6197%

39.668 %
0.2628%

1.6784%
2.4234 %

3. 1036%
5. 0197%

2802
4299
4611

5611

7380

7720
8391

8810
8864

9015
9060

9102
9410

""»i^,;

Manhours
Combined

$ 304,224
$266, 688
$149, 760

$2,616,768

$ 87,372

$26,280,816
$389, 796

$ 24,952,320
$165,312

$1,055,736
$ 1,524, 384

$1.952,244
$3,157,512

$ 62,902,932

7.24
2.63
0:76

7.58

5.73

3.84
2.85

0.20
2.73

.
3.14
1.34

2.93
1.81

$ 22, 026
$7,014
$1, 138

$198, 351

$ 5.006

$1,009,183
$11,109

$ 49,905
$4,513

$33,150
$ 20,427

$ 57,201
$57,151

$1,476, 174

$1.476,174
$0

$1,476, 174

Page 1 of 1



X SUtKt.SrCllMlStKVS

Endorsement Effective:

Policy No.:

Named Insured:

07/01/2018
NOT BOUND

Tulsa County

Endorsement

Amendment to Schedule Item 1 1

Schedule Item 11 is amended to read as follows:

11. Classification of Operations:

State Code Classification

CARPENTRY SHOPS ONLY
PRINTING
PHARMACEUTICAL PREPARATION MFG
STREET OR ROAD CONSTRUCTION
CHAUFFEURS & HELPERS NOC
POLICE OFFICERS & DRIVERS
AUTO REPAIR SHOP
CLERICAL OFFICE OR LIBRARIES
SOCIAL SERVICES ORGANIZATION-A
BUILDINGS
CLUBS - COUNTRY GOLF/FISHING
PARK-ALL EMPLOYEES & DRIVERS
MUNICIPAL EMPLOYEE NOC

Total Annual Payroll:
Total Annual Manual Premium:

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

2802
4299
4611
5611
7380
7720
8391
8810
8864
9015
9060
9102
9410

Estimated
Annual
Payroll

$304,224
$266, 688
$149,760

$2, 616, 768
$87,372

$26,280,816
$389,796

$24, 952, 320
$165,312

$1,055,736
$1, 524, 384
$1,952,244
$3, 157,512

$62, 902, 932

Rate Per
$100 of
Payroll

8. 58
3. 12

. 90
8.98
6. 79
4. 56
3. 38

. 24
3.23
3. 72
1. 59
3.47
2. 15

Estimated
Annual
Manual Premium

$26, 102
$8, 321
$1,348

$234,986
$5,933

$1, 198,405
$13, 175
$59,886

$5,340
$39,273
$24, 238
$67,743
$67,887

$1,752,637

Total Manual Premium:
(a) Experience Modification Factor:
(b) Other Modification Factor:
Normal Premium:

$1, 752, 637
1.000000000
1. 000000000

$1,752,637

Countersigned MIDWEST EMPLOYERS CASUALPi' COMPANY

^

Authorized Representative Secretary President

TOs endorsementfoimspartofthe Policy to which attached, effective on the inception date of the Policy unless otherwise stated herein.
of the Policy remain unchanged. " ' j- --.--.----"-...--...

CMB-11 (8-13) Page 1 of 1 Date Printed: 05/11/2018



M.idwest
Employers Casualty

Endorsement Schedule
Quotation

; f, Bw^v>! Co^p-a^y

Insurer: Midwest Employers Casualty Company

Insured: Tulsa County
Policy #:

Policy Effective Date: 07/01/2018

Quote Date: 05/09/2018

Quote Expiration Date: 60 Days

Quote 0 tion s 215388 215389 215390 Include s thefollowin Endorsements:

CMB-187
ISI-285

Two Year Policy Short Rate Table
More Than One Premium Adjustment

The followin endorsements a I to all uote o tions:

CMB-11 Amendment to Schedule Item 11
CMB-197-OK Policyholder Disclosure Notice of Terrorism Insurance
ISI-254-EXC Aircraft Exclusion
ISI-OK Oklahoma
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/ Midwest
Employers Casualty

:» E&Wvi Coff. caf.y

Policyholder Disclosure
Notice of Terrorism

Insurance Coverage

tch^vqeSf5-7ociI? podSrorism' as defined in the Terrortsm Risk lnsurance Act as amended-(the "Act")-is included in

^d-eS^ie ?^nc, 1,°S(^ oflhlA CLT.he-term ',lactofterrol;ism". means anyact that is certitied by the Secretary of
tohe*Treasu.ry~-in consultation,with the Secretary of Homeland Security. 'and the Attorney Gener^^"tyh^'GnTedc
.
5ates:lobean act. ofterforism; to be a v'olent act oran act thaUs dangerous tohuman^fe, l'pTopertvc;o'r"
5frastruJ:tL're;. to-haYeresultedln_damage within the United States^ or'oStside'the 'United Stete's^^'cuase of certain
^S^ f:^e^^^is^^d^a^i^^sl ^;:lt;^'^Sb; Sei5S?^ta
i^lu^a^p£ °^Lefcrt^°roerc^
lhlco^u?j;rflhlu. nited-states. Govern^
acts of terrorism may be partially reimbursed by the United States Govemm'en?undejr a'fo7muire3i's^dbcyl tlhl^Act.
^Te^^p.o^L^TO^Oth^oexclusi^ affect your covera9e. such ^ a" exclusion for nuclear
e^n^, unodne^h^formu5Lthe-unKedstat_esG. ^^^^^^^
^?Ss^^i^n£g, ^Jan^5^^^Sm^^?^l8 0^begmnin^. onjanua^.1'2020^

dieSt'Ste£ayby e2n^/ancecompanyP^^
^SStateLGOVem^enJ/eJm.bursementaswe^
t!TO^m-when-t. heamount_ofsuch !osses exceeds $10° b"lion in any one calendar year0 'If'the'agg reflate1 ^'u red
losses for all insurers exceed $100 billion, your coverage may be reduced. " ~"~" /~"

2lpoJl'CT. olyo^ann, ulpremlum-that 1s attributeble to^coverage for acts of terrorism, as defined in the Act, is shown
^etow and does not include any charges for the portion of losses°covered'by'the'Unire d"S"tat^"G^emm^nI"u'n3eTl^r

TRIA Charge
0215335

$4,401
0215388

$4, 401
0215386

$4,290

Name of Insurer: Midwest Em lo ers Casualt Corn an
Name of Insured: Tulsa County

0215389
$4,290

0215387
$3, 949

0215390
$3,949



Midwest
Empfoyers Casuolty

: ii. Beti.ifry C-oiT.Kany

Excess Workers Compensation
Quotation Sheet

Insurer: Midwest Employers Casualty Company Policy Effective Date: 07/01/2018

Insured: Tulsa County
Policy #:

POLICY TERMS

Named States

SPECIFIC:

Specific Limit
Specific Retention

EMPLOYERS LIABILITf:

Employers Liability Limit

Employers Liability Retention

AGGREGATE:

Aggregate Limit

Rate as a % of Normal Premium

Estimated Aggregate Retention

Minimum Aggregate Retention
Aggregate Loss Limitation

RATING BASE:

Est Annual Payroll
Est Annual Manual Premium

Length of Policy (Years)

Est Policy Normal Premium
Rate as a % of Normal Premium

0215335

OK

STATUTORY

$600,000

$1,000,000

See Specific

$1,000,000
143. 81%

$2, 520, 467

$2,470,058
$500,000

$62,902,932
$1,752,637

1.000000
$1,752,637

8.37%

0215388

OK

STATUTORY
$600, 000

$1, 000, 000

See Specific

$1, 000, 000
129.43%

$4, 536, 876
$4, 446, 139

$500, 000

$62, 902, 932
$1, 752, 637

2. 000000
$3, 505, 274

8. 37%

Quote Date: 05/09/2018
Quote Expiration Date: 60

QUOTE OPTIONS

0215386

OK

STATUTORY

$650,000

$1, 000, 000

See Specific

$1, 000, 000
160. 93%

$2, 820, 519
$2, 764, 108

$500, 000

t

$62,902,932
$1,752,637

1.000000
$1,752,637

8. 16%

0215389

OK

STATUTORY

$650,000

$1,000, 000

See Specific

$1,000,000
129. 43%

$4,536,876
$4,446, 139

$500,000

$62,902,932
$1,752,637

2.000000
$3,505,274

8. 16%

0215387

OK

STATUTORY

$750,000

$1,000,000

See Specific

$1, 000, 000
160. 93%

$2,820,519
$2,764, 108

$500,000

$62,902,932

$1, 752, 637
1. 000000

$1, 752, 637
7.51%

Days

0215390

OK

STATUTOR

$750,00

$1, 000, 00

See Specifi

$1, 000,
129. 43

$4, 536, 87

$4,446, 13
$500, 00

$62, 902, 93
$1, 752, 63

2.00000
$3,505,27

7.51°,

$146,696 $293, 392

PREMIUM:

Total Est Policy Prd Premium
(including Flat Charges)
Policy Minimum Premium
Deposit Premium
Deposit Flat Charge(s)
Total De osit Due

Terrorism Risk Ins Act of 2002

(Incl in Total Deposit Due above)
Commission

CONDITIONS / COMMENTS:

* MECC must be notified of any aircraft changes occurring during the policy period.
* A signed application must be received prior to policy issuance.

$143,015 $286, 030 $131, 623 $263,24

$132, 026

$146,696

NA
$146,696

$4,401

0%

$264,052
$146, 696

NA

$146,696

$4, 401

0%

$128,714
$143,015

NA
$143,015

$4,290

0%

$257,427

$143, 015
NA

$143,015

$4, 290

0%

$118, 461
$131, 623

NA
$131, 623

$3, 949

0%

$236, 921
$131,62

N

$131,62

$3,94

0°,



Policy Overview

TRIA Premium if not ind. above
Other Carrier / Wholesaler Fees

Manual Premium
Total Premium Taxes &Fees
Commission %
Policy Term

uote Date
Valid Until
Payment Terms & Conditions

Premium Subject to Audit?

Subjectivities

Valid Values

A3G Quote Summary Sen/ice

Tu'sa. county 07/01/2018 Excess Workers Comp Quote!
£s^'^^^S^S3^S'^SSSS £S^SS ^d, ss.,;ssr^"'^F"I'S?">'|E^">'SS""'SIPW^;^""

(0215390) Renewal Quote
fT^WtF.We.V

e.g., Irepectton,
engineering, policy fees

%, Net, or Blank
"MmvW-MM/DD/W

MM/MVYW

MH/DtVWft

e.g., Umlng,
Installments, %'s
Yes - Frequency,

Yes - w/o Frequency,

146 696
Included

293 392
Included

15
Included indu Included Included

*1 752 637
146 696

175 637
293 392

Included
$3,500 - to be used
for Loss Control

l?f^.. ff__. ?A" '"^ .i^7 ^7 ^74
^S, - e^2-^-££^;, -E^,,--^-=g-
i 9 2018
' 8 2018
. 146, 696 - Deposit
.r i
lo - Flat

5 9 2018
7 8 2018
$146,696 - Deposit
P i
No - Flat

5 9 2018
7 8 2018
$143, 015 - Deposit
Pr i
No - Flat

5, 2018
7 8 2018_
$143, 015 - Deposit

No - Flat

5 9 2018
7 8/2018
$131, 623 - Deposit
r i

No - Flat

5 9 2018
7 8 2018
$131,623 - Deposit
Pr .
No - Flat

e.g. signed SOVs,
other

4 5 2018
7 2 2018
$149,469 - Deposit

mi
Yes - Voluntary

=51^rcraft s^-raft ^^a,^ ^^^, ^ ^^. ^ S^^.^ ^^ore^..changes occurring 
' ' 

changes occu'rring""'1 c'ha^oa'u^ng''""1 cnhoa'n'gee°so^r^<:raft S<=onf^vHatcraft l°med-of. anv_alrcraft ^and'appro'val^^^ ^Kp^9 z^y S^^g ^s^s9 ^^y"^^nSF'

Terrorism

Terrorism - Annual A re ate
Plan Type

Core Workers Compensation

I erLlabil Limits
Estimated Annual Payroll

Ex erience Modification Factor
Deductible
Excluded Owners or Officers
Volunta Corn ensation Endorsement
Sto Ga Covers e
States covered under Item 3 A.
Broad Form All States Except MonopolisUc

Additional WC Coverages

A re ate Limit
Estimated A re ate Retention
Minimum A re ate Retention
A re ate Loss Umitatlon

Exclusions

QS -TUIsa County-07012018-vl

"CeiWied", "Non-
CBtined", or blank
Yes, No, or Blank

e.g.. Guaranteed Cost,
Retro, Large DeducUbte,

A signed applicahon
must be received
prior to policy

Certified, Non-
i r i n

A signed application
must be received
prior to policy

Certified, Non-

A signed application
must be received
prior to policy

Certified, Non-

A signed application
must be received

prior to policy
aB, -^

Certified, Non-
.fl rF

A signed application
must be received
prior to policy

Certified, Non-

A signed application
must be received
prior to policy

Certified, Non-

"""t 1000000
Payroll (Bcposure) $62, 902,932

Factor
Ded Amt or Blank SQQ 000

None or List Names None
Yes or No No

None or Ust States None
List States QK
List States

irpi'nk

NA
Umlt

Limit
Umlt

Umlt

YesOrBlanK

I 000 000
: 520 467
1470058
;00 000

I 000 000
$62,902,932

600 000
None

No
None
OK

I 000 000
4 536 876
4446139
500000

Yes

10UO
$62,902,932

650 000
None
No
None
OK

1 000 000
2820519
2 764 108
500000

Yes

lof2

^62,902,932

50000
Non
No
No
OK

1 000 000
$62, 902, 932

750000
None
No
None
OK

$1 000 000
$62,902,932

750000
None
No
None
OK

446
1^'

000
876
139

1 000 000
2 820 519
2 764 108
500000

1 000 000
4 536 876
4446139

$500 000

Certified, Non-

Annual Payment

1 000-Per Occ
Refer Excess WC

u h
1.00
600 000 - SIR

None
Yes
None
OK

1 000 000

Yes

Excess we
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