
Amendment No. 2 
to 

Contract No. PA170000057 
for 

ROCIP VII Insurance Coverage 
between 

Uberty Mutual Insurance Company • 
DBA Liberty Mutual Insurance 

and the 
City of Austin 

1.0 The City hereby exercises a increase to the subject contract, adding $61,000.00 to the contract authorization. 

2.0 The total contract authorization Is recapped below: 

Action Action Amount Total Contract Amount 

Initial Term: 
06/30/2017- 05/31/2023 $5 151 485.00 $5 151 ,485.00 
Amendment No. 1: Administrative Increase 
04/14/2018 $59,000.00 $5 210 485.00 
Amendment No. 2: Contract Increase 
08/02/2019 $61 000.00 $5 271 485.00 

3.0 MBEIWBE goals do not apply to this contract 

4.0 By sJgnlng this Amendment the Contractor certifies that the vendor and Its principals are not currenUy suspended or 
debarred from doing business with the Federal Government, as Indicated by the GSA List of Parties Exduded from 
Federal Procurement and Non-Procurement Programs, the State of Texas, or the City of Austin. 

5.0 All other terms and conditions ramain the same. 

BY THE SIGNATURES affixed below, this amendment is hereby incorporated Into and made a part of the above-referenced 
contract. p 
Sign/Date: .. -~ C ~.)--~'~ f )0z: .....:S:::Jig~n::.,::ID::.:::a~te::_: h../-:z.~~l::/l.J.A...Li.,:.~~~---+ 
Printed Name: .S U .:S fiN C lf.ro t.c ;AI Cyrenthia 81is 
Authorized Representative ProcurL t 

Liberty Mutual Insurance Company City of Austin 
175 Berkeley Street Purchasing Office 
Boston, Massachussetts 02116 124 W. 8th Street. Ste. 310 
(913) 693-7146 Austin, Texas 78701 
stacy.spieker@libertvmutual.com Cvrenthia.EIIis@austintexas.gov 



,4mendment No. 1 
to 

Contract No. PA170000057 
fur 

ROCIP VII Insurance Coverage 
between 

Llbertyt.\Jtuallnsurance Company 
DBA Liberty Mutual Insurance 

and the 
City of Austin 

1.0 The City hereby exercises an administrative Increase to the subject contract, adding $59,000.00 to the contract 
authorimtion. 

2.0 The total contract authorimtion is recapped below: 

Action Action Amount Total Contract Amount 

Initial Term: 
06/3012017 - 05/3112023 $5,151,485.00 $5,151,485.00 
,4mendment No. 1: Administrative lnCTease 
04/1412018 $59,000.00 $5,210.485.00 

3.0 MBEIWBE goals do not apply to this contract. 

4.0 By signing this ,4mendment the Contractor certifies that the vendor and its principals are not currently suspended or 
debarred from doing business with the Federal Govemme nt, as indicated by the GSA List of Parties Bduded from 
Federal Procurement and Non-Procurement Programs, the State ofTexas, or the City of Austin. 

5.0 All other terms and conditions remain the same. 

BY THE SIGNATURES aftixed below, this amendment is hereby incorporated into and made a part of the above-referenc,ed 
contract 

Sign/Date: .<L C ~ 'lks/;~ 
~, 

Printed Name: ~ V S~N C F v ou...JAI 
Authorized Representatiw 

Uberty Mutual Insurance Company 
175 Berkeley Street 
Boston, Massachussetts 02116 
{913) 693-7146 
stacy.sojeker@libertymutual.com 

Sign/Date: 

Cyrenthia Elli 
Procurement 

City of Austin 
Purchasing Office 
124 W. 8th Street, Ste. 310 
Austin, Texas 78701 



July 51h, 2017 

Liberty Mutual Insurance 
Susan Brown 
157 Berkeley Street 
Boston, MA 02116 

Susan.brown@libertymutual.com 

Susan: 

The Austin City Council approved the execution of a contract with your company for 
ROCIP VII services in accordance with the referenced solicitation. 

Responsible Department: Risk Management 
Department Contact Person: Leslie Milvo 
Department Contact Email Leslie.Milvo@austintexas.gov 
Address: 
Department Contact Telephone: 512-97 4-3245 
Project Name: ROCIP VII 
Contractor Name: Liberty Mutual Insurance 
Contract Number: PA 170000057 
Contract Period: Contract active until May 31, 2023 
Dollar Amount $5,151,485 
Extension Options: N/A 
Requisition Number: RQM 16051700463 
Solicitation Type & Number: RFP TLF0301 
Agenda Item Number: 28 
Council AppJoval Date: June 22, 2017 

Thank you for your interest in doing business with the City of Austin. If you have any 
questions regarding this contract, please contact the person referenced under 
Department Contact Person. 

Sincerely, 

Matthew Duree 
Procurement Supervisor 
City of Austin 
Purchasing Office 

cc: Leslie Milvo 
Danielle Lord 

Revised 8/4/2014 



CONTRACT BETWEEN THE CITY OF AUSTIN ("City") 
AND 

LIBERTY MUTUAL INSURANCE ("Contractor") 
for 

ROCIP VII Insurance Coverage 
Contract Number: MA 5800 PA170000057 

The City accepts the Contractor's Offer (as referenced in Section 1.1.3 below) for the above 
requirement and enters into the following Contract. 

This Contract is between liberty Mutual Insurance and the City, a home-rule municipality 
incorporated by the State of Texas, and is effective as of the date executed by the City 
("Effective Date•). 

Capitalized terms used but not defined herein have the meanings given them in Solicitation 
Number: Request for Proposal TLF0301. 

1.1 This Contract Is composed of the following documents: 

1. 1.1 This Contract 

1.1.2 The City's Solicitation, Request for Proposal, TLF0301 including all documents 
incorporated by reference 

1.1.3 Liberty Mutual Insurance's Financial Terms and Conditions, dated May 1, 2017 
including subsequent clarifications attached hereto as Exhibits A and B 

1.2 Order of Precedence. Any inconsistency or conflict in the Contract documents shall be 
resolved by giving precedence in the following order: 

1.2.1 The Contractor's Financial Terms and Conditions as referenced in Section 1.1.3, 
including subsequent clarifications attached hereto as Exhibits A and B 

1.2.2 This Contract 

1.2.3 The City's Solicitation as referenced in Section 1.1.2, including all documents 
incorporated by reference 

1.3 Term of Contract. The Contract will be in effect from May 31, 2017 until May 31, 2023 
and may be extended thereafter subject to the approval of the Contractor and the City 
Purchasing Officer or his designee. 

1.4Compensation. The Contractor shall be paid a total not-to-exceed amount of $5,151,485 
contingent upon City of Austin City Council's future authorization of an additional $142,839 
in funding above the $5,008,646 authorized on June 22, 2017. This amount is still subject 
to the audit provisions in the Financial Terms and Conditions. 
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This Contract (including any Exhibits) constitutes the entire agreement of the panies regarding 
the subject matter of this Contract and supersedes all prior and contemporaneous agreements 
and understandings, whether written or oral, relating to such subject matter. This Contract may 
be altered, amended, or modified only by a written instrument signed by the duly authorized 
representatives of both parties. 

In witness whereof, the parties have caused a duly authorized representative to execute this 
Contract on the date set forth below. 

LIBERTY MUTUAL INSURANCE 

Su St'J-IJ C tJ,..~IVN. 
Printed Name of Authorized Person 

Signature 

!J,fviVrr·-h"(J Cldv//,_lf I 
Title: 

Date: 

CITY OF AUSTIN 

Printed Name of Authorized Person 

Signature 

&c.~+- ~.-:sor 

Date: 

Exhibit A- Liberty Mutual Financial Terms and Conditions-City of Austin ROCIP VII 05/01/17-
0510112023 

Exhibit B - Liberty Mutual Collateral and Payment Agreement 
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EXHIBIT A 

Financial Terms and Conditions- City of Austin ROCIP VII 
05/01/2017- 05/01/2023 

These F'mam:ial Terms and Conditions and me F'mancial Ovemew acrached haeto describe the proposed luge rusk 
.'\lcemuive Rating Option (LRARO) mting plan for .cetrospectively tilted policies and wiD function as me l.lLUO 
endonemeot fur all tetrospectively tilted insuJ:ula policies. 

\'<'otds and pbnse3 in these F'Jnancial Tenns and Conditions that appear in quollltion nuu:ks have 'Pedal melllling. Refer 
to the Definitions section. 

Effective Period 

This ptoposal is fer c~ effective 05/01/2017 to 05/01/2023. 

This proposal is vnlid until the progcam effective dntc. The pricing is based on placing all proposed COVI!nlgCS and 
seiViccs with Libeny Mulllll Jnsutance. Pt:i.cing for scpat~~te COV'CIIIgCS and savices may be available upon tcqlle!t. 

Requiled DocamellU 

The following doeument(s) must be 1iglml and n:tumed to us in their entin:ty within 30 d:ays of the effective dAte 
of the policy, or within 30 days of .ceceipt, whichevu is earlier. 

F'tnac.cial T = & Conditions 
RCill:\WI Amendment to the Collataal and Pormeot.Agttcmcnt (Cash Collateral) 
Notice of Offer to Purchase Terrorillm Coverage (Foan D) 
LaJgC Deductible Election Fauns 
FElN/UAIN 

Fa.ilw:c: to aceute and retum the required documents ~Joithin the apecified ti.me fr.une may result in wit:hdawal of 
the propoaed p11ymenc plan '11.-ith payment due in EuJ.1, ot ancdlation where allowed by lAw. 

Paymellts 

Variable &pease 
Luge Deductible RetroSpective 
Luge Deductible Recrospcctive 

Pn;miums 
Large Deductible R.l:trospcetive 

Add!rigpal c~ 

GL 
\VC 

GL,WC 

!1-ionthly based Oil Paid Ratable Lon and E.zpense 
Monthly based on Paid Ratable Loss and Espeme 

16 equal Quarterly payments 

With the esceptioo of assessments l1!ld S\Udwge• that an: ~ to be collected b:ued upon the oven.lt p.remium 
collection tc:ans, the following gdditio!W charges arc not included in the ptemiwn p:1yment reans indicated above 
and ue due at policy inception: 

Escrow 
WC Assessment• l1!ld Surclwgea 

Di«g Billed 
Our proposal is based oo a ditect billing =gcnent with !he insU«d The insured is rcspons•blt for payment of 
premium aod premium must be paid ditecdy to Liberty Mulll21 lnsUDJlCe. We hold du~ customer responsible for 
the timely payment of outstAnding receivublel to Uberty Murual l!lSUrllllce. 

Sec:u.rity 

tof9 
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Security is requited to S«Ure deductible loss reimbur&emCtlt, pn:mium payment and uy of your other obligatio!1S to 
us, in the amount stated on tbe FUW!cial Ovcnicw. You shall provide security in the fo= of a cub collateral 
account We must ttteivc funding for the C35h c:ollatenl account by Wue TIIUlSCcr and a signed Collarcral and 
Pllymem .'\.grcement on tbe fCiml attached co or before the effecr:ive date of the insurance program. The cub 
coU.tcral accouot is non-intetest bearing, and we will ha"Vt: a ~ &CCW:it)• interest in the ash collatea.l 
account. Libetty Mutcal Iosuwxc will review the adequacy of the &ec:w:ity periodically aod may, ar its sole 
discretion, amend the required amount of seauity. Secunty will be teqUirl:d uotil you have paid or liquidAted all 
obligatioos. 

Note: Failua: to provide 1ecunty within the specified time fr.une may result in withdnlwv.l of the proposed 
paymc:nt plan or conversion to llt1 incurred lou retrospective .rating plan with payment due in £ull, or ancd1atioo 
where allowed by law. 

Loss ReimbuaemC!.Ilt liDd Escrow 

Th.e insured is responsible to submit payment! for all tdmbunable loSles aod "allocated Joss adjustment expe!1Ses" 
(u tpplicable) dirccdy to Libetty Mutu21 Iosurance. 

This propcsal is based oo reimbursement of paid retllined lou from the cash collaa:ralaccowtt. However, if the 
balance in tbe account fillls below the mioimum amount that must be mainrililed as security, you will be billed 
din:cdy for loss and expense reimbuaemc:nt until the amount in the l\CCOUOt is inaeued to more thao r:be secudty 
requirement. 

Eacrow is tcquired to fund the time lag between our claim payment and receipt of reimbwscrnent from you. The 
eJc:row .required to fuod paytnenB for all .rating pJam is shown 00 the r10aocial Ovetview. Each )'CIU' Liberty 
Mutual Insurance ~111 compare the escrow amount to expected lou payment& and may, at its sole discretion, amend 
the: required escrow . .An escrow \\oill be held until final resolution oElos&~:s. 

Retrospective Premium Term~~ 

Large Deduea"ble Retrospective PIAu • GenerAl Liability aod Wolken Compenaadoo 

The retention applies on a per occurrence or per accident basis. 

The DliiXimum deducuble Joss retained by you is indicated on the r10aocial Overview. 

Clash R.eteation 

For accidents/occum:aces t:bat involve WO!kem Compeas~oa I.Od Geuetal Liability cbi.ms, the total per 
accident/ occw:rence "reten.tions" for those lines wiD be subject to a clash retention of $375,000. The clash 
retention w.ill limit the combined "n:t~mtion" in the instance where the losses within individual 
"retentioos" when combined would exceed the clash tea:ntioa. Tbc Workers Compensation "retention" 
and General Liability "tcteatioa~ wiD continue to apply for an accident/occurreoa! iavol\oing more than 
one of those lioes of insurance. However, the club n:tenr:ioo wDl then limit the total of the indiv!dll21 
"retentions" for the accidc:nt/occwnflCc. The ratable lou wiD be allocated to each line included in the 
accident/occurrence hued on the alloclltion formum. 

The allocation fotmum will allocate the loss based on the .relatiOIUhip of the individual "rea:ntions" for 
lines involved to the I:Ot:ll of tbe individual "retentions" of the lines imclved. H this allocation foauula 
results in an allocation to any line which exceeds the actulll loss then the allocation will be done by the 
company using an appropriate approach spcciJic to the situllr:ioo. 

Retrospective premium is the sum of: 
Variable &pc:me 
Combined .-\dmioistrativc Expense and Escc:ss Premium 
Applicable TRl.'\ Charges 

Liberty MutuallaiUl'llllCe 
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Retrospective premium is subject to minimum p=iums shown on the FUWlcW Ovuvicw. 

Note: All Slates, reuitocies, and possessions thl:lt ue !lOt approved for me Liberty Mutual :&mm!ncc 
Wge deducttble plan, if any, are subject to a paid loss ~trospcc:tive plan. The final premium '\\ill 
be calculan:d the same as .indicated a~ with !he accption that the "mtable losses", induding 
"alloc:ared loss adjustment apcnse" will be multip!Jed b; the premium tax factot as indicated on 
the F'I.OllflcW Ovclview. 

Audit 

The audit adjustment will be held UDtil the retrospective adjustment. 

The ptemium componeots shown on the Ftnaneill OveMew with a rate multiplied b; aposua: will be 
calculated by multipljiog tlltes shO\VIl on rbc FUiallcisl Overview by the audited c:xposures. 

we Tcacrism R.isk Insurance .Act C'TRL-\ j Pn:mium will be dctumincd by the TRIA/Teuocism tate 
multiplied by the '«'C Payroll. The final p:emium "~~~ill be subject to !he llUdited we Payroll for each Stllte. 

Turomm covuage will be aubject to !he tmna of this ruing plllll and any applicable dedncdble 
eodonemeot. 

The fiDal premium for any coveages not subject to !he mting pbn, but included in the policies listed on 
the FiiUUlcial Overvi=, will be caJcnlan:d as part of the: audit adj1.15tmc:nt. 

Annual Adjua1Dleat 

We will adjust the retrospective premium based on "orab!e losses" and/or the numbcJ: of claims, 
whichever .is applicable, 6 monlhs afrer the project is complcu:d. or as mutually agn:ed·upon, and annually 
d11:reafter. 

At each annual uljwtment, if the rctrospectin: premium calculated is greater than rhc previously pslid 
premiwn, you will PllY the di!Terenre to us. If lhe retrospccti\'c premium is leu thGn the prl!'l.iously paid 
pmnium, we will r:ctum the diffttenc.: to you. 

If rhc:re is no chang.: in premiwn at any adjustment we will Usuc: a letter infoaniog you that thcte is no 
balat:Jce due. We will not be ccquin:d to provide a copy of rhc Retrospective Premium Adjustment c:xhlbir, 
except nt your requ.esr. 

We will bill you Monthly for v:uiable expense and non-deductible loss, if applicllhle, based upon paid 
losses until the rhird retrospective adJustment, fxom wlucb time fotwlud they will be billed aanually wilh 
the retrOspective premium adjustmcot bucd upaa. iru:nrn:d loases. Ya.ciablc apensc rues and non­
deductible lou .related premium bix, if applicable, will be billed RMUlllly with the retloipeetive adjustment 
based on lncuned losses. 

We may make a special wluation of this agreement as of lll)' date that any FirSt N11mc:d Insured is decJ.ucd 
bankrupt or insolvent, or lMkcs a.n assignment for the benefit of cn:ditDtli, or is involved in 
reorg:miurion, receivership at liquid:Ltioa. or disposes of aU its interest .in WOtk cavemi by this agreement. 

.A!Iscssmenn and surcharge alculations aa: in addition to tht retrospective premium. Certain assess=n and 
surcharges will be calculated at audit and reconciled at ~ fiat re!rOSpectivc adjustment. Those asseoments and 
sll!Cbatgcs will be calculated based upon the applicable published stl!te or fedcml factor at the policy effective date. 
Other asscssmenrs and sll!Cbsuges aa: subject to annual p:uospective adjustment, and the assessment 11nd/ or surchntge 
amOUDt may change at each adjustment based upon changes .lo the applicable state or EedeEal liu:tor, c:banges in baae 
amounts, or~ in Coanulas. 

Uberty Mutual Ia.auraace 
3of9 

City of AualiD llOCIP vn 
05/01/2017 



In addition to the deductible amouot, any taxc:s, assessments or other c:huges a.tttibutablc 1:0 the deductible amount 
(InCluding interest, fines oc penalty c:hu:ges th=n) which become effective after the policy inception axe JOil! 
asponsibility. 

Treatment of "AJloc:ated Loll! Adjuatm.ent Expen~~e" and Sapplemenauy Paymenu 

The following is a genea.J desr:cipti011 of dJe Uelltment of "lllJ.ocated loss a.djustment expe111e" and supplemenwy 
payments under w.dous covcnga. Ao endoe~ccnent will be a.dded 1:0 the policy providing the full detnils of the 
"retention". In the event of a cooflicr between this general de&cdption and the terms a£ the policy, the policy will 
controL 

Woda:rs Compensation 

Intere3t on judgments and Mallocated Joss 11djusanenr expense" are included within the "retention" amount for 
Workers Compensation. For Employen Liability under Wocken Compensation, the cWnage5 portion of the 
"at=tion" amountw.ill.ceduce the policy limits. "Alloaued loSi adjustment expense" payments will not aduoe the 
policy limits. 

Genetal Liabilily 

Damage• and Supplementary Payments -Damages Within The "Retention" Erode PoHcy Limitl 
You axe tcSpOnsible up to the "retention" amount for the toml of :ill damages plus supplementary payments. 
Dlurmges within the "retention" erode the policy limits. 

Cancellation, Pi.aal Calculation, Buyout/Cio5eout 

The reiiospectivc taring plan wiD. remain in effect even if one or more of the policies subject 1:0 the retrospective 
rating plan are cancelled. 

Ca.ncelktion for non-payment of pmnium will be considead to be ca.acellation by you. 

~linitnum ptemiwns will continue to :~pply in the event of cancellation. 

Liberty !lfuru.l Insu.cance lllld the F'J.rst Nllllled Insured may mutually agree that any adjustment or other calculation 
of the tetroSpective premium is the 5nal adjustment of some Of aU of the policies subject to the cetmspective rating 
plan. If such an agreement is made, we will not perl'oan any further adjustments for those policies, unless thete is a 
clerical ecrot in the final calculadon. 

We m:1y offer the first Named Insured a final and/or partial aUculation of obligations under any ooc oc man 
expired policy(ies) coveted under this endocsemetlt. The final calculation will be based upon estimateJ of final 
losses, wbether Of not reported. and include development o£ such loss and other applicable factor.;. If accepted by 
the first Named Insuted, upon payment of such final calculation, the Named Insured shall no loager be .responsible 
for such obliptiona. We and the first Named I111Uted may ape to exclude or hmit any single claim, group of 
claims, or a:p05Ute5 from the final calculation. Any claims or group of claims excluded &om such final amount 
shall continue 1:0 be subject to the teans amtcd in the policy, rating plan, deductible endorsement and other 
applicable agteements. We and the first Named Insured may agree to additional conditions, such as limits or 
sublimits. 

Plemium IWponaibility 

The Insured is liable for aU premiums due under this policy and for any other 6n1111cial obligation arising out of any 
agreetaents contained in this policy. The Insured will be the payee !Dr any arum premiums we pay. No other 
insured will be liable fur premium or other fioancW obligations or entitled to any a tum premium. 

We may become: egulatorily requiced. after this policy becomes effective, 1:0 provide attain services (e.g. managed 
care) under tbe policy or 1:0 te..cJassify I a-code certain services under the policy in accordance with 61c:d rating and 
statistical plans. If this happens, the charges made for the aquired ser.rices and/ or a..cJsusifiCQtioo o£ servicet will 
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be consistent with filed tating Cllld sr.u:istical plans (e.g. medical loss, indemnity Joss, "aDoated loss adjustment 
espense" or unallocared loss adjustment expense). 

Serric:e 

Services included in the progtWD arc listed on the Service Proposal exhibit. If you use additional services, you will 
be ch~ as they are utilized onia the ntiJJg plan adjustment. 

For insured programs, aD Mcl:aim ll2ndling charges" and/ or variable expenses are to handle the claim to coqclusion. 

These ser:vices arc provided during the effective pes:iod, unless otbet:Wise specified. SI!Mces will coavett to our 
standard claims and other scr::viccs, except as othemse agm:d in writing or stared below, if: 1} all of tbc policies 
described in these Financial Team and ConditiOlU, including a.ny rcncwals and rewrites of those policies, a.re 
cCIIlcelled or non-renewed by you or by us, 2) losses a.re projected to aceed a rating plan maximwn, or 3) you 
become izuolvcot or file for; bankruptcy. In addicion to atandal:d service., upon tequcsr we will panide: 

Claims 5I1IJllllatY «ports annually on open claims with at l~t $20,000 in outstanding reserves. 
ClaimJ Reviewa at Nationall.naurance prevailing n~s. 
RlS.ICI"R.A.C Claim Status Plus (Reports Only), &ee of c:lwge. We may provide ac:c:css to other Risktmc 
Products and Services at N:~tiooal Insurance p~"lliling rata. 
Limited ac:cesa to Libetry 1\!utuallasurance V11.11tllgel'ott. 

We l"llllf mochfy our s'Clllldanl services at sny rime without notice. 

Cl1wns Sc:tYices 
The Service Propos:ll exhibit describes lhe c1sWm scrviccs to be provided. However, the Service Proposal exhibit 
md claims servic:ea do aot change the tclm& of tny insUDUICe policy or tpplicablc law. We will retain the light and 
duty ro imutigate, dc&:nd Md settle dainu as stared in lbe policy. We apccr to consult or communicate on 
resem: chaoges aod settL:meot as srntcd io the Semce Proposal exhibit, but the failure ro do so 'lloill not affect any 
of our rights or relieve yon of any obligations. 

The Service Proposal ahibir m11y provide !or choice of CDW15el in litigation among the dtims services. Counsel 
must comply with Liberty Mutual Inswanc:c's Guidelines fez: La.w F".tans and other requirements. We will agtee to 
p:~y competitive hourly tale! (as de lined by Liberty l.\lutual p:~ael mtcs io the same jurisdiction) and llrlY amount 
charged in excess of those Clites, or charges not in compliance with Liberty l\Iutunl's billing protocols, arc your 
responsibilit)•. We ma.y withdraw choice of counsel at my time if losses are p.rojectcd to exceed a rating pbn 
maximum, you become insoh-enr or 6Je for bankruptcy, or if counsel Wls to comply with our requio:mcnts, 
cooperate fully ~~o-ith WI or handle clainu in 11 dlli.Qner 'W"C consider appropriate. Choi~ of counsel will bmninate 
when all of the policies dcaaibt:d in these F"lnlltlcial Teans and Conditions, including lillY ft!flewals and .rewrites of 
those policies, are c:anccllcd or non-renewed by you or by us. Wbere previously approved counsel is lwulling an 
open and active chim, they will continue to represent Liberty Mutuw and the customer until claim resolution, 
subject to the other cooditions smtcd .in this parggt~~ph. 

Oaims R.cvicws su:e ptt-plaoned telcphonir o.r in-penon meetings with Customet and/or lhcic broker or coaaultant 
to d.iscms claims. ClAims Reviews will be limited to open claims with total incurred valUCli gxeater than or equal to 
120,000, unless we agree to a different amount or crirerin. The Service Proposal exhibit includes the number and 
type (telephonic or .in-peaon) of claims tc:Vicws to be provided. 

Rlsi Concro! Sc:tYioc• 
Our risk COilttol service is a.dvisacy only, and we do not uadcrtake to pedOtm tbe duty of any pmo.n to provide for 
tbe heabh and safety of yout employees or the public. We assume no n:spousibility for management or c:om:rol of 
your safety acttvities or for implement:uion of recommended com:c:tive meosures. Uodet Ollt policies, we have the 
right, but 110t the duty, to inspect your pa:m.ises. We have 110t tried to identify all hazards. We do nor wammt rhat 
uquin:mcnts of any fedenl, state; or loal bw, regulation or ordinance have or have not been met. Refi:rcnces to 
boun of aetvice or number of -visitS uc 6x estimating setVice plan puq>oses only. 

Sofmn: !Hid Sofrwnre Sctyjc;Ji 
The p.rovisions of this scrtion apply to all softwuc made avaJ!able foe customer's usc including any ruoctionality 
that is made 11wilable through browser-based port:!1s or other elcctrooic: cntq· poina through either a dedicated 
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priwte aetwotk or the Wotld Wide Web. Theae provisions oveaide anything that is at variance or is coall:al}' in 
any omet mgteement including any !m!let agreement n:quilcd by the customu. 

All sofcwv: js provided solely and r:xclusivcly as a service and will only be available to the customet for 
the tcan of the mrement of wotk or schedule of which this .is a. pa.rt or to which this .is :atn~cbed . 
• AJI softwue .is licensed and not sold.. 
All intellectual property rights (111duding but not limited to copydgbts, patent rights and tadc sccn:ts) in 
the software including modifiationa, enha.accments or changes to the soCtwan: tcmain the sole IUld 
exclwive ptopetty of the liberty Mutuallnswancc Group of Campania. 
Cuatomet is responsible for supplying all equipment IJid other sofi:wa.a: necessary to connect to the 
Liberty l\Iurual Iosunacc Group of Companies. 
Each patty .is n:spoo&iblc for Kcwity at their cad and for maintenance of appropriate antivitw, a.ati­
malwue pwrectioas. 
The cusromer will comply with aoy additional licease tum! or tcxms of use made a\'3.ilablc with the 
soft111arc or n:qui:cd to he accepted when the U5CC registers to use the software. 
The only warmnties made by the Liberty Mutual UJStUIUICC Group company supplying the sofrvn.ce or 
making it ava.ilable is that softwRre will comply substantially with applicable writtm speci6ations lll\d that 
we have rights sufficient to grant the license gnntcd. 
All Unplicd '11i'an2nties of metehaaWlility and .fitness for a puticular pwpose are disclaimed to the 
muimum extent alloQo"llble by law. 
There is no WllalUlty that software will opcmre without error or in an uninrcrrupted miUlllct. 

B.isk Management Infolr!lalion SystCJilS (RMlS) 

You will be given access to certain claims information ("DAT.-\j which .is available from the electronic data 
processing files of the member companies of the Liberty Mutual Insu.ance pcmiaing to claims m:tde age.inat 
certain policies of insurance ot claims servia: agreements issued to you by member companies of tbe Uberty 
Mutual Insurance through the: .risk maDOlgement infotmation systems (coDecd.vcly "RMIS") and/or, where 
requested, through a different mcsos or media as listed oo the Service Proposal exhibit and at the rates listed 
(when applicable) oo the Financial Overview exhibit, which are inc01p0ratcd herein by reference. Accm 10 
DATA clectronially or through other means or media is conditioned upon your continuing acceptance of the 
tetms and cooditiOSis set forth on the portnl used to access to ntiS, if DATA is accessed electronically, 1111d the 
following: 

We do not wamwt that opemtion of the RMIS or the DAT.A provided will be cuor fn:c.. \Ve make: no W2U3Iltia, 
express or implied, aod further, Company DISCLAIMS 'IHE ThfPLIE.D WARRANTIES OF 
MERCH:\NTABILITY AND FITNESS FORA PJ\R.TICULARPUR.POSE. 

You understand and :agree that the litait of our li:\bility fm wy caw:e of action arising from, or related in any way to 
nus and/or D.-\TA shall be for direct damages only and that we shall not be: liable to you for any iadin:cc, 
consequential, punitive or special dllmagcs of IUlY kind or DAtW:e. 

To the extent that DATA is provided by us to you through RMIS and/or through any other means or mecha 
otbctwise, the following terms shall apply: 

a. We and you (the "Panics'') shill comply with all laws and regulations governing tbe confidentiality, sccwity, 
tmosmission, retmosmlssioa, copying, d.iscloaua IUld we of information pettaining to individuals, including by 
way of aamplc: and not in limitation. any medical infoanation or non-public infor~mtioo as individually 
identifiable mcdicll infoanatioo and non-public, ptotccted persOSial information of per&oos is or sue defined in 
applicable law or agulatioo; 

b. You shall .restrict 11ccess to RAilS &olely ID those employees for whom the applicable subscription fees have 
been pJ.id and you shall.s:estxict access to RMIS and DATA to those emplo)-ees who may b.wfully access and 
usc such inforrmtioa unless the patties hereto agxcc otherwise in writing; and 

c. You shall inslml:t all employees accessing nns and DATA with regud to the obligations imposed undet 
pamgmphs a md b and sball ensure that its employees fully comply therewith. 
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Each paay hereto agrees to defend, indemnify and hold hatmless the othct patty llld its officeo, directors, 
subsidiaries, ~tffiliates IIIId employees from IIIId 2gainst my and all thini party claims (uu:luding those made by the 
dit:ectan, officers and employees of the party reaponsible for indemnificuioa), lo.ues, d=ge&, suits, fees, 
judgments, costs and o;penses (collectively refem:d to u bCJ.aims"), includillg ttUOnablc: attcmeys' fees, that the 
party seeking indemnification may suf!U or incur which: (i) arises out o£ 11J1Y allegation mat the other parry's 
possession of or =c:ss to DATA violates my stuute or .regulntion (u) which arises out of any allegation that the 
othct patty's treatment or use of any DATA including, by way of ~e and not limillltion, the tr.tasmissioc, 
retransmission, commuoiadon or othct publiution of such DATA, was negligent, grossly negligent or intmtionally 
improper or (m) a.dsi.ng out of the other patty's btcach of any representation or other ob9tion uisiag undu this 
agreement with ugud to DATA or RMIS. 

The party seeking iodemniJjcation slW! promptly notify the othct party in writing of any claim for which ir is 
seeking intkmnifu:ation and shall forw=f to the other party all documents in its possession relslred to the matte:. 
Failw:e ro provide prompt aorice of a claim for iadelllllifiation will not bu the party's claim for indemnification 
except ro the extent the other party is psejudiecd by such liill~. 

With regatd to DATA aod ru.us provided pursuant 10 this section your obligatiom and ours shall survive 
indefinitely irrespective of the tennination of the Pattnuship, my illlllU'IUlCC: ptilicy, this or any other agxecment 
between the Parties. 

Broker/3al Party Access: 
In the evc:ot you wish 10 extend access to IU.OS and/or DATA to your Bmw/Consultant or aay 3rd party, we 'Will 
requir:e !hey eater into 11 sep~~.t~~te agn:ernent w1th us, sl!tting forth the r~ and cond.Jtiocs of such 11ccess. 

Definitions 

ADocated Lou Adjustmeot E.'Cpensc:s (..-u.AE) 
"Allocated Loss Adjustment Expenses" or ".r\L"<R" means an expenses or fees :illocable to a specific ci:Wn 
including, but not limited to, legal expcrues or attorneys' fees, court costs or fees, espenses or fees for litigation 
tlW11getnent, electmoic legal billing. suvi.a: of process, depositions, examinations under oath, copies of (1Ublic 
records, tr.lnscription services, gppJ:Iisllls, subrogation, pri\"llte inwstiption, surnillana:, professiomtl 
pbotopphy, expert witaesa llllllly3is or testimony, accident .cec:QMtractioa, cngincczing analym, hoepital or 
othct medical reports, medical exuninatioll!, charges far certnin me.diclll case DWillgetnent products and 
seniccs, including medical bill review, u detniled ia the Medical Case Management Products & Services 
Summary & Fee Sc:hcdulc (MO.l) foe this .insunncc program and intctest. The definition of "alloated loss 
adjustment C."<pensi:S" does not include the ch:lrges that a.cc designated medical loss in the MCM document. 
The definition of "allocated loss adjustment expenses .. shall be llll'lended when, and to the extent, ncccssuy to 
bring the definition into compliance with applicable law. 

Ratable Losses 
"Ralllblc losses" CDCaiU all amounts we p2}' or wilmtc that we will pay for losses and "allo~d loss 
adjustment expen&e", if applicable, witbia the ".cetenrion". 

Retention 
"R.eu:nrioa" means the insured'! deductible and/ or loss limit for the poHcies shown on the Fiaaac:ial Ovuview. 

The "rerention" applies to llll bodily iajuty l1!ising out of any one accident, and sepuatdy to each pusan who 
sustains bodily injury by di!casc, unless stated othctwisc in the policy or an applicublc endorsement. The 
"reremion" applies regudlet& of the aumber of policy years t.dggered by any one occuaence or a.c:ddenL The 
"retention" will be .redn<:ed propottionatcly with the allocation of the loss if the entire amount we pay &x the 
occua:cn~ or accident does not aceed the highest occuaence or accident limit of my of the policies triggered 

WC Payroll (mcluding EL Payroll) 
Will be bued upon the cun:enr 11\"Qilable Nle ia the applicable we SllUe Manual Cot non NCCI StateS ofCA, 
DE, MA, l\U, N], NY. and PA ot the NCCI miUiual, accpt in monopolistic state fUnd statl:a where the payroll 
deliuition will be the CllJnflt definiti.oo ~d by the st..ll: fund. 
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The gross amount of monies charged/paid to the Fust Named lmuu:d and .include~ amounts pAid to enrolled 
subconll:&Ctots, general conditions, and contingency, but exc::ludes amounts paid to non-enrolled 
&ubcontrac::toa. 

For any line of business other than Work= Compensation, if applic::able, the expo5urc bam will be defined in the 
Composite Rate Endo.r:sement. 

Ptaud Waaaing 

Any person who knowingly and with intent to defraud any insurance comp211y or another person files an 
appliatioo fO.t insua.oce or statement of claim cootllining any materi21ly false infoanation, or concesls foe the 
purpose of misleading infoanation concemiog any fact material thereto, commits a fraudulent insurance act, which 
is a crime and subjects the petsoo to aiminA1 and civil pcoalties. It i5 11 crime to knowiogl.y provide &lse, 
incomplete or misleading information to any party to a Workers Compensation tnnsaction for the pwpose of 
committing fraud. Pcoalties include imp.dsoomcot and fines, and may also include denial of insunnce benefits. 
(Not appliable in OR) Applicable in CO: Ally insurance company or agent of an insurance company who 
knowingly provideJ false, incomplete, Ot misleading mcts Ot information to ll poiJcyboldet or claimant for the 
purpose of ddi:auding or attempting to defraud the polic::yholder a: claimant with regud to o settlement or award 
payable from insurance proceed& shall be reported to the Color11do division of insUillllce within the deputmcnt of 
regulatory agencies. Applicable in NJ: Any person who inc;ludes any false or misleading infonnarion on an 
application foe an ioaurance policy i5 subject to criminal and civil pcoaltiea. 

Ameodmesna 

In an cf£orr to clarify and m&tch our mutually agtc:ed-upon aold prognm with this agxeement, we may need to 
amend this Apement. We will notify you of any such amendmcots .Dlllde to this agteement. Amendments to this 
agreement are deemed a part of this agreement i! not signed by you within 60 days unless you llllvt notified us to 
me contrary in writiag. 

During the rating plan period, \Ve may tevisc coverage or provide additional services at your request that result in 
ndditiooal premium. Premium Cor those CO\'CBgCS or service' may be billed at that time or lncluded ln your .mting 
plan adjustment, even i! this agtcement is not revised. 
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The insured beteby agxces to and acccpu tbcle F~n~~oclal TctmJ and Cooditiom, and the attached Financ:ill Ovuvi.ew, 
Coverage Proposill, Scnice Propos:U and Medical Case 1\lanagcmcot exhibit, if any. 

These Fini!Ilcial Terms and Conditions and the r.1n110c:ill Ovuview attllched hereto describe the proposed Large Risk 
Alternative Rating Option (LR..'\R.O) mting pbn for retrospectively rated policies and will function u the LR.AR.O 
endorsement for a.ll cecrospectively 111.tcd inmrmce polides. The LRARO codoaemcat, and no other policy 'W%ding or 
endonement, will be used to deteanine all. recxospective premium fur the insutance provided during the nling Plan 
Pcciod. i\lutualagrumeot on the terms of the LRAR.O plan is evidenced by lbe insured's signallln: below. 

(P10 rietor, Partner or Autharlzed Officer of C oration) 
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. : . 
EXHIBIT B 

' ' 

'it MD~ 
INSURANCE 

LETI'ER OF CREDIT PLAN 

COILA 1ERAL AND PAYMENT AGREE1ffiNT 
• ~ .,j I 

This Collateral 'and Payment Agreement C'Agreement") is between Liberty Mutual and City of Austin ROCIP 
VTI, a Texas Corporation with its principal place of business at 301 W 2nd St. Austin TX, 78701-4652 (the 
"Policyholder'?, each as defined in Section 1, and is effective 05/31/17. 

REC:r_:rALS 

\VHEREAS, Liberty Mutual bas or may issue the insurance policies listed below, which together with any and 
all renewals and rewrites thereof and any policies with deductiple, loss lit:nit, retrospective rating provisions, 
or MCS-90 endorsements that are issued by Liberty Mutual for Polic}rholder are collectively referred to herein 
as the "Insurance Policies," and each is individually an "Insurance Policy." 

Policy NumberW: 

\VA 7-660-066014-010 City of Austin V 
TB7 -661-066014-020 City of Austin V and all related policies issued under account# 6-066014 

W A 7-660-066489-023 City of Austin VI 
TB7-661-066489-013 City of Austin VI and all related policies issued under account# .6-066489 

WA7-66f.?-067014-027 City of Austin ROCIP VII 
TB?-661-067014-017 City of Austin ROCIP Vll and all related policies issued under account# 
6-067014 ... ·. ',. 

WHEREAS, the Policyholder has agreed to reimburse or pay to Liberty Mutual certain Obligations as defined 
herein and to provide security to guarantee reimbursement and payment by the Policyholder of all of the 
Obligations arising out of or io connection with any and all of the Iruiuraace Policies and to provide security 
for the Obligatio~s; 

NOW, THEREFORE, Liberty Mutual and the Policyholder agtee as follows: 

,, ARTICLE I; DEFIN1TIONS 

"Insurance Policy" and ''Insurance Policies" is defined in the recitals. Liberty Mutual may amend this 
Agreement at any time to list additional Insurance Policies. To the extent each additional policy meets the 
definition of losU!ance Policy, the amendment need not be signed by either party. 



"Letter of Credit" is defined in Section 2.4 and also includes any replacement, amended, additional, or 
substitute letter of credit 

I 

"Liberty Mutual" means Liberty Mutual Insurance Company, a :Massachusetts insumrice cqmpnny with its 
principal place of business at 17 5 Berkeley Street, Boston, MA 02116, along with its affiliates, subsidiaries, 
parents, predecessors, successors, and assigns. 

"Liquidation Credit" means any discretionary credit allowed by Ll"berty Mutual in its sole and absolute 
discretion for estimated future paid losses and allocated e:~~.-pense. 

"MCS~90" means the MCS~90 endorsement or any similar endorsement required to cause compliance with 
Sect;ions 29 and 30 of the Motor Carrier Act of 1980, 49 U.S.C. §§ 101 et seq., and the rules and regulations 
o.f the Fe~~ Motor c;amer Safety Admhust±atioa. 

"Obligations" is defi.oed in Sections 2.2, 3.1(c), and 3.3. 

"Policyholder'' also includes all those entities and indiViduals listed or qualifying as named insureds on any of 
tb,e Insurance Policies. Where multiple Policyholders e.'tist, they shall be jointly and severally liable for 
perfonnance C?f the ,terms of this Agn;~ent, ~ncluding payment of premium~, providing collateral, and all 
other obligations owing to liberty Mut:ual under the Insurance ?~cies, this Agreement, or otherwise. 

1, , ' I 

"Potential Liability" means ultimate losses and allocated expense under the releYant Insurance Policies and 
agreements minus all losses and allocated expenses previously reimbursed to Liberty Mutual by the 
Policyholder. 

"Schedule" means the Schedule attached to and made a part of this Agreement, or any substitute or reYised 
Schedule that liberty Mutual may submit to the Policyholder. 

ARTICLE II; ENDORSEMENTS. DEDUCTIBLE$ AND REIMBURSEMENTS 

2.1 Endorsements. Filings. and Agreements. The Insurance Policies, as issued by liberty 
Mutual, may include certam deducrlble endorsements, premiwn endorse~ts and agreements, and the MCS~ 
90 endorsement. liberty Mutual has also filed or may file with federal and state regulatory agencies eVidence 
of insurance for the protection o~ the public, and has issued or wil!- issue eviden~e of insurance tp .additional 
parties who require or request su~h eVid.ence of irisurance. Liberty Mutua! and the P9i.icyholder may ~so 
!!nter into vari~us · other agreemeO.ts, inCluding but not liml.ted to reimbursement, premi.u~ payment, or 
indemnification agr~ents. · 

2.2 Deductible Advances. Premiums. and Other Agreements . . Pursua~t to the terms of the 
Insurance Policies, Liberty Mutual may advance deductibles,loss limit amounts, or allocated loss adjustment 
expenses on behalf of the Policyholder or make pay~~n~s pursuant to the terms of the MCS~90 for which 
Policyholder is responsible. The Policyholder may also become ob"ligated to pay Liberty Mutual audited, 
adjusted or other premiums,:~:s well as other amounts pursuant to the Insurance Policies or other agreements. 
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To the extent n?t reflected in the applicable rating pl~(s), Policyholder shall reimburse Liberty Mutual for 
aiJ.y tues, interest, fines or penalties paid or ~dvanced by LibertY·: Mutual wbi~ are attcibu~ble to any 
deductible amounts under the Insurance ·PQlicies and for any state U:ses5rrtei:lts,·.~.Jicharges or:other cluirges 
paid or advanced by Liberty Mutual, including but not limited to those that· relate to any second injury fund, 
guaranty fund, residual market, reinsurance pool, or other compulsorY plan or meChaolsm and. any interest, 
fin~ or penalty charges thereon. - · .' · ,. : : · ' · · · 

.. . ~ . ·:. .. . . . . . . l ': . ' : 

All amounts due from the Policyholder pursuant to or described in ~s Section 2:2 are referred to h~ein as 
"Obligations". · ·· · ; _, , 

····: ' . . 

2.3 Reimbursement and Payment. Policyholder shall reimburse or pay to Liberty Mutual any 
and all such advances, premilims and other ·am<Junts desc:ibed in Section 2.2 on or before the due date of any 
written notice by'r..iberty Mutual to the Policyholder that reimbursement or payment is required . 

. '• 

· 2.4 Collateral (a) The Policyholder shall deliver to Liberty Mutual a clean, irrevocable letter of 
credit (the ''Le~er of Credit''), providing for negotiation credit (multiple partial draws permitted), by sight 
dte.ft without notation in a foon substantially similar to the attached specimen. The Letter of Credit shall 
name Liberty Mutual as the beneficiary, contain an evergreen clause, and be issued for a term of at least 12 
months by a bank that is, and shall continue to be, "satisfactory" to Liberty Mutual. To be "satisfactory" for 
the purposes of this Agreement a bank tnust be: (l) rated "C" or better by Kroll Bond Rating Agency, Inc. 
and ~y succc!ssois ("Kroll rating''); (it) approved by the National Association of Insurance Commissioners; 
and (ill) otherwise acceptable to uberty Mutu:tl in its sole and absolute discretion. 

The amount of the Letter of Credit shnll be the Letter of Credit amount shown in the Schedule, which may 
be equal to the Potential Liabilities at the time the Schedule is prepared or revised, or may allow for Liquidation 
Credit. Liberti.Mutual will determine the Potential Liability in its sole and absolute discretion using actuarially 
sound methods and assumptions. ., 

(b) If at any time the bank issuing a Letter of Credit ceases to be "satisfactory'' as described above, 
the Policyholder shall have 90 days &om the date Liberty Mutual sends notice that the issuing bank is no 
longer "satisfactory" to provide Liberty Mutual with either (i) a replacement letter· ~f credit that fully complies 
with the requirements of Section 2.(a), or {ii) another fonn of security acceptable to Liberty Mutual. If a bank 
is currendy rated below "C" or subsequendy drops below "C," Liberty Mutual may defer requiring that the 
Policyholder replace some or all of that bank's JJetters of Credit if Liberty Mutual det!!fmioes, in its sole and 
absOlute discretion, that the bank's financial health is such that the retention of one or more such Letters of 
<:redi~ does not currendy pose nn unacceptable financial risk to Liberty Mutual. 

(c) Liberty Mutual may detennine, in its sole and absolute disc:etion using actuarially sound 
methods and assumptions, tllat the Potential Liability exceeds the sum of the existing Letter of Credit and the 
Liquidation Credit, if any. In this cnse, Liberty Mutual may provide a .revised Schedule to the Policyholder 
increasing the required amount of the Letter of Credit. The Policyholder shall deliver within 30 days of receipt 
of the revised Schedule an amendment to the Letter of Credit o~ an -additional letter of credit (which shall 
otherwise comply with the requirements of Section 2.(a) so ~t the total amount of such Lettcr(s) of Credit 
equals the Letter of Credit amount shdwo on the r~ed Schedule. · If Liberty Mutual determines that the 
Potential Liability-is less than the sum of the Letter of Credit and Liquidation Credit, Liberty Mutual will notify 
the Policyholder that the amount of the Letter of Credit can be reduced. Liberty Mutual may also decide, in 
its sole and absolute discretion, to reduce or eliminate the Liquidation Credits. 
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Addirlo~y, '_Li~.~ M~~- ~ball ~evie~ tb~ ~otci,thti ~b~~ u~~-~ dj~ ' P~llcyhoidefs. writt~n requ~t. 
Ho\'J{ever, Liberty ~u~a1 need pot ·conduct the .tC\ri.ew until 1~ mo(\thS 'after it:S most .recent review. ; 

. ' . 

. _. , (d) - No l~t~ ~ 30 days before th~ date of termination of a letter.of credit, tbe'Policyhold~ s~ 
deliver to Liberty Mutual a· substitute Letter of Credit which fully complies with the reqci,rem~ntS ~pedfied in 
Section 2.4(a). The substitute letter of credit shall take effect no later than the date of termination of the 
expiring letter of cr~Cllt. The ~aunt of the substitute Letter of Credit shall be aflea5t equal to the greater of 
the amount of the expiring letter of.credit, the required amount of the Letter of Credit shown in the Schedule, 
or a substitute Schedule, if ~ny, provided by Liberty Mutual pursuant to Section 2.4(c) . 

.. -
' . - ' ..... I 

, ARTICLE III: · REMEDIES 
- ; .. ·• • I ~ 

3.1 Reimbunement of Obligations. (a) If the Policyholder fails to pay or reimburse 
Li.berty-Mu~al ~thio 20 ds,ys of the due date o£any written request by Liberty Mu~.f9~_reimbursernent or 
payment of any Obligations, ~b~ Mt!tual is enti~d to draw upon the Letter i;Jf Credit in .~ amount equal 
to the dollar amount of the pa~t ~ue Obligations. . . _ . · 

, _(b) In the event ~t. Liberty Mutual draws under the Letter of Credit for any past due Obligations, 
then the Policybolder shall , 4eliver .to Liberty Mutual an amendment to the existing Letter o~ Credit 
reple~shjng the debited amopo~ in .--full, or s.~ deliver an additiooaJ. Le~er of <;:redit, (which must oth~Iwise 
comply with the requirements of Section 2.4(a)), in the amo1,10t of such del;>ited amouptwithio 10 d~ys. : ~ 

.(c) If the ~o.)icyholder fails to pay or reimburse Liberty Mutual within 20 days of the due dat~ of 
any }Vlitten request J:ly Liberty Mutual for reimbursement or payment of any Ob~ti~ns, Liberty Mutua). will 
a4;o '!;le entided to receive a late payment charge computed at a rate of Prime Rate (as published in the Wnll 
Street Journal.) plus 1% pet annum on the overdue amount, for actual days ~ap~ed. fro.m the date due until 
paid. The Policyholder shall pay the late payment chaige immediatc;Iy upon billing. The late payment charges 
shall be m,c;luded in "Obligatio~" a~ defin~d bereund~. 

; . . 
I I , , 

. .3.? ;Qraw On Full Letter of Credit. Lib~ty Mutual has th~ rigqt to draw !Jpon .tl:,le MJ. amount 
of the Letter of C~~.if the Policyholder: . . . , ~ . . · , . . . 

,._ .. (a) Fajls t<?.,t;epl!tce the 4tter of ~redit.in compliance withSec~o~ 2.4(b) 
• . i ., 

(b) F~ t~ deliver an amenped ,or additional -Letter of Credit in cQmpliance ~th Section 2.4(c); 

(c) Fails to deijver a sub~tiiD:te Letter ofCr~dit in compliao?ce with Section 2.4(d); o~ 

(d) Fail~ t!) r~ieillsh the Letter of Credit in CQIPplianc·~ ~th Section 3.~ (b). '· 

· .. 

. : ._.-, 3.3 · · Ex,p,:nses. ';I'he P~qht;~lder s~all pay ;o Liberty 1'4~tual up~>n demand ~y an~ all expe.qs~, 
inclu9ing, with<;>ut I,U#tation, :reasonable att?mey fees and expen.ses ang the fees .~d expenses_ ofany experts 
~agents j..Dc~ed Q.t: pai~ by'I)berty Mutual.(a) inprot~c~ pr~ervip.g. 9r enfo~~g any of its rights at?-d 
~p1edi~ hc:;reuoder, or (b) necessitated by the Pqlicy):lold~'$ failure .to perfo_rm or o}>s~e any of the 
proyisiqns heteo£ 'D'tce paym~nt of such fees, co~rs and expenses shall be ~ncluded in no~ligations" 1\s defined 
hereunder. · ' 
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ARTICLE IV: REPRESENTATIONS. WAR.RANIJES .AND COVENANTS 

4.1 Representations and Warranties of Policyholder.:· The Policyholder hereby represents 
and warrants as follows: ·; · 

.. ·, 
. . . 

(a) The Policyholder has full authority, purs'uant to all nece!sa~ corporate actions, to execute, 
deliver and perform under this Agreement. The Policyholder aecuting this Agreement has full right 
and authority to execute and deliver this Agreement on behalf of all other individuals or entities 
encompassed within the term "Policyholder." · '' · · 

.;, ,:_ i ~ ~ . . 

(b) No consent, authorization, approval or other action by, and no notice to or filing with, any 
governmental authority or regulatory bodr is required for Liberty Mutual to exercise its rights and 
remedies under this Agreement. 

4.2 'CQvenants' of Policyholder. For as long as any Obligations are outstanding, Policyholder 
shall prompdy execute and deliver all further im.truments and documents aud take all further action as may 
be necessary, or as Liberty MutUal requests, in order to ~ble Liberty Mutual to exercise and enfon:c its rights 
aod remedies under this Agrepnent .. -

ARTICLE Y: MISCEIJ.ANEOUS 

5.1 No Waiver; Cumulative Remedies; Amendment. (a) Neither failure of, nor delay by 
Liberty Mutual to exercise any right, power or remedy hereunder shall operate as a waiver. No waiver of any 
default will operate as a waiver of any other default, or as a continuing waiver. No single or partial exercise 
by Liberty Mutual of any right, power, or remed}' hereunder shall preclude any other or further exercise thereof 
or the exercise of any other right, power, or remedy hereunder. Liberty Mutual shall not be deemed to have 
waived any of its rights or remedies hereunder by any act, delay, omission or otherwise or by any course of 
dealing and no wsiver shall be valid unless in w.ritiDg, signed by Liberty Mutual and then, only to the extent 
set forth therein. The remedies provided herein are cumulative and not exclusive. 

(b) Except as stated below, none of the provisions of this Agreement may be waived, altered, 
modified or amended other than by an instrument in writing signed by Liberty Mutual and the Policyholder. 
Liberty Mu~al may amend this Agreement without a signed writing: (i) to add policy number, (as described 
in the definition oflnsurnoce Policies), (il) to re\'ise the Schedule pursuant to 2.4(c), or to revise the Schedule 
to reflect the amount of security required pursuant to the Financial 0\'erview. and Financial Terms and 
Conditions appli~ble to any new or renewal Insurance Policies (which are hereby incorporated by reference). 

. . . ~ -. '\ . . " . -

5.2 Termination. This Agreement shall continue in full force and effect until tenninated by 
mutual agreement of the parties. All duties and obligations, including but not limited to the obligation to 
provide Collateral under Art;icle 2, apply until this Agreement is terminated. 

5.3 SucceSs on and Assigns. This Agreement shill be binding upon and inure to the benefit of 
all of the parties' respective successors and assigns. Notwithstanding the foregoing, the Policyholder may not 
assign its interests or delegate its duties hereunder without Liberty Mutual's prior written consent, and in 
Liberty Mutual's sole and absolute discretion. Any prohibited assignment or delegation shall be void. No 
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consent to an assignment or delegation by Liberty Mutual shall release the Policyholder of any present or 
future Obligations to Ltberty Mutual. 

' 0 0 

5.4 Rules of Cori.struction. Neither this Agreement nor any uncertainty or ambiguity herein shall 
be. ~utomati.cally {;Onsttued o~.resolved ~st the 1'olicyho~d~. 9r I;iberty Mu~ "yhether under any general 
rule of construction or otherwise. To the contrary, this Agreement has been reviewed by all parties and their 
respective legal counsel and shall be construed and interpreted according to the ordinary meani?g of the words 
1.1sed so as to accomp~h fairly ~her purposes and inteo.tions of the parties hereto. Titles an9 headings are for 
the conv~nience of the read,e.r' only, a~d shan. haven~ substantive or ~t~reta~ve fc;>rce or effe~t w~atsoever. 

5.5 · Merger and Integration; Sevefability. (a) This Agre~en.t. the Ins~ce Policies and all 
other executed documents delivered pursuant to this Agreement constitute the entire understanding and 
contract between the parti~s, and supersede any and t~ll prior oral or written representations or 
comm~catioos with resp~ct to the subject matter hereof, all pf which commuoica~9ns are m.e.rged herein. .. -

(b) If any provision of this Agreement is held to be invalid or' unenforceable by a court of 
coq~petent juri~diction, the other provisions of this Agreement sh~ rem~in ia full force and effecl. 

' 
5.6·. Noticc;:s. ~y notices required to be given here\,11lde..t; sqall be 41 ~ting and se~t to the 

addresses listed above, or to the most recent address on file. Notices to the Policyholder shall be on be\lal.f 
of all those listed as a named insured on any Insurance Policy and the Policyholder Will act on behalf of all of 
them. Notice must be hand delivered ~r mailed by fi,nlt cla~s, r~~~e~ or certified mail or by facsimile or 
courier. Notices mailed will be deemed received five days after lie1ng seat 

I , 

5.7 Set Qff. 1..!-berty :rv1u~ may satisfy i;pe Obijgat;ons or any ptbet payment required Jjnder this 
Agreement by off-se~ting ~ny b~~nces du~ to .the Policyhold~ tinder any agreell?-eot, or any moD;ies, securities 
or o~ber consideration of the Policyholder rec~ved .Dr• pledged ~o or available to Ltberty Mutual at any time 
prior to ~e s'atisfaction in full by the Policyholder of all the Obligations. 

0 ' 

5.8 Wiiver of Trial byJucy. The Policyholder and Liber!:y Mutual waive any rlght to a trial by 
jury in any action or procee~ to eofor~e o.r def~d ~ny rights under this Agr.eeq1ent or W?-der ariy agreement, 
instrument or document delivered, or which may in the future be delivered, in connection herewith. The 
Policyholder and Liberty Mutual further agree that any such action or proceeding shall be tried before 11 court 
iu}d not before a jury. . · , . . · · . 

: ' . 

· 5.9 G~migg Law. T~s . .f$eem~nt shall be gov~ed by and coos~ep in accordan~e with th~ 
laws of the Commonw¢;Uth 'of Massachusetts. . · . . . · , , 

• 0 ' 

. 5.10 CounterParts; Electronic and Facsimile. This Agreement may be signed in any number of 
counterparts, each pf which shall be peemed an original for llfi purposes, but all of which shall constitute one 
and. the same insttumeri.t- This Agree.rp.eot may be dc;liVered dec~onically or by facsimile and an electronic 
or facsimile version of this Agreement shail be binding a~ an original. · 

IN WITNESS WHEREOF, the Policyholder bas exe~utec;l and delivered this Agreement as of the date first 
set forth abc;>~e. 
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CITY OF AUSTIN ROCIP VII 

Accepted by Liberty Mutual as of the date first set forth above. 

LIBERTY MUTUAL INSURANCE COMPANY . .; ; 

By: .J~ !Mt!!! -c ~ ! ~- -;- : ; f ;'i 

Ttde: £h.~4 r_u;,.J 



~Libenv . 
\PMu~ 

INSURANCE 

COLLATERAL SUPPLEMENT- CASH 

This Collateral Supplement amends the Collateral and Payment Agreement between Liberty Mutual and City 
of Austin ROCIP VII and is effective 05/31/17. This Collateml Supplement supersedes any prior Collateral 
Supplements. 

The Agreement is revised as follows: 

A. The following Definition is added to ARTICLE I: DEFINITIONS: 

"Event of Default" means any default described in paragraph 6.1. 

B. Section 2.4(a) is replaced with the following: 

(a) The Policyholder shall deliver to Liberty Mutual a clean, irrevocable Jetter of credit (the 
"Letter of Credit"), provicling for negotiation credit (multiple partial draws pennitted), by sight draft 
without notation in a form substantially similar to the attached specimen. The Letter of Credit shnll name 
Liberty Mutual as ~be beneficiary, contain .an evergreen clause, and be issued for a term of at least 12 
months by a bank that is, and shall continue to be, "satisfactory" to Liberty MutQal. To be "satisf!lctory" 
for the puiposes of this Agreement a bank must be: (i) rated "C" or better by Kroll Bond Rating Agency, 
Inc. and any successors C'Kroll rating''); (ii) approved by the National Association of Insurance 
Co~ssioners; and (ili) otherwise acceptabl~ to liberty Mutual in its sole and absolute discretion. The 
amount of the Letter of Credit shall be the Letter of Credit amount shown in the Schedule. 

The Policyholder shall also deliver cash to Liberty Mutual in the amount shown in the Schedule. Liberty 
Murual shall reflect possession of the cash hdd as collateral using a bookkeeping entry nlliintained by 
Liberty MutuaL Policyholder acknowledges and agrees that amounts credited to Liberty Murual accounts 
need not be segregated from other assets of Liberty :Mutual and that no interest or other income shall be 
paid or credited to the Policyholder on amounts credited to liberty Mutual accounts. · 
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The sum of the amount of the Letter of Credit and cash amount shown in the Schedule may be equal to 
the Potential Liabilities at the time the Schedule is prepared or revised, or may allow for liquidation Credit. 

·Liberty Mutual will deteri:nine the· Potential liability in its sole and 'absolute discretion using actuatially 
sound methods and assumptions. 

C. Sect:ion 2.4(c) is replaced with the following: 
,. 

(c) Liberty Mutual may detetmine, in its sole and absolute discretion using actuarially sound 
methods and assumptions, that the Potential Liability exceed~ the~ of the existing Letter of Credit, the 
cash amount and the Liquidation Credit, if any. In this case, Liberty Mutual may provide a .revised 
Schedule to the Policyholde.r increasing the ~equired amount of the Letter of Credit and/ ot cash. The 
Policyholder shall deliver within 30 days of receipt' of the revised Schedule an amendment to the Letter 
of C.redit or 9..0 additional letter of credit (which shall oth~rwise comply with the requirements of Section 
2.4(a)) and/or an additional amount of cash so that the total amotmt of such Letter(s) of Credit equals the 
Letter of Credit amount shown on the revised Schedule and such cash amount equals Lhe cash amount 
shown on we revised Sched~e. If Liberty Mutual dete.rmiries ~f i:h~ Pote)l!fSl Liability iS less than the 
sum of the Letter of Credit, the cash amo\.lllt and the Liquida~on Credit, Liberty Mutual will p.rovide a 
revised Schedule to the Policyholder decreasing the required an:lotint of the· Letter of Credit and/ or cash 
amount. \"X'hen issuing a revised Schedule, Liberty Mutual, in i.ts sole and ab~olute discretion, will 
detettnine which collateral types will be increased or decreased arid by how mhch. Liberty Mutual may 
also decide, in its sole and absolute discretion, to reduce or e~a,te the Liquidation Credits. 

Additionally, Liberty Mutual shall review the Potential Liability l,lpon the policyholder's written request. 
However, Liberty Mutual need not conduct the .r~ until12 months after its most recent review. . . . , . ~ . . 

D. Section 3.1 (a) 9Jld (b) are replaced with the following: ·~· · .. 

(a) If the Policyholder fails to pay or reimburse liberty Mutual within 20 days of the due date 
of any written request by Lloerty Mutual for reimbursement or payment of any Obligations, Liberty 
Mutual is entitled, in whatever order and amounts it determines in its sole and absolute discretion, to debit 
the cash provided under this Agreement and/ or draw upon the Letter of Credit ifl an amount equal to the 
dollar amount of the past due Obligations. ' 

. (b) In the ev~t that Liberty Mutual debits the ~sh provided under this Agreement for any 
past due Obligations, then upon receipt of debit notice, the Policyholder shall deliver to Liberty Mutual 

. an additional amount of cash thereby replenishing the debi~ed amount in full, within 10 days. 

In the event that Liberty ~utual draws upon the Lette.r of Credit for any past due Obligations, then the 
Policyholder shall deliver to Ube.rty Mutual an amendment to the existing Letter of Credit replenishing 
the debited amount in full, or shall deliver an additional Letter of Credit, (which must otherwise comply 
with the requirements of Section 2.4(a)), for the debited amount. within 10 days . 

E. Section 3.2 is replaced with the following: 
. .. 

3.2 Draw on Full Letter of Credit or Event of Default. (a) Liberty Mutual bas the right to 
draw upon the full amount of the Letter of Credit if the Policyholder: 
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. · (i) Fails to replace the Letter of Cr~dit in compliance with Section 2.4(b) 
I 0 • 

! ·. . •· •, '· ~ f 

(it) Falls to d~ver an am:ended or additional Letter of Credit in c~mpliailce· Wiih Section 2.4( c); 
I . 

(iit) Fails to deliver a substitute Letter of Credit in compliance with Section 2.4(d); 
• a r 

(iY) Fails to replenish the Letter of Credit in compliance with Section 3.1(b). 
. -. 

•' I •• 

(v) Fails to deliver cash ~ comp~ce with Secti.on 2.4(a). 
• • ., ' r ; : •' . ' • \ 

{vi) Fafu to deli~~r ~~ m: ~omp~~e.~tb Se~tion 2.4(c); 
' j ., I' 

. (vn)'F,tils to'repl~sq cas~.-~.cQ.~pU,apcc: .~th- S~ctio~ ~.1(b). • • ; • ' T • • • 

. . ., . . . ~ . . . 

(b). , If tb~e1 is ~n.E~~~~.of P,e(a~t ~-listed in s~~~n 6.1, .:Wb~ M_u~ will ~o)~ave the 
option tp reg~ the. }>olicy:hol~c;r to r~place the ~sh With a clean, irrevocable letter of crecllt otherwise 
confo~ng to ¢,e requir~ents of Sec~oJ;12.4(a) Wfthin 30 c.\ayi .pf th~ Evea't ofDef~Ult 

F.. 11ie fo~o~g ARTI~~ VI: EvENrS OF PEFAlJL'I:' is lld4e~: 
' . ~ ; . ~ . . ' . . .' . . ' . ' 

I ' 

••• ' • 1 . •• ' •• • ,o • · · --' 

ARTICLe VI: EVENTS OF DEFAULT 

6.1 Dtrfi~. (a) 'f?e ln~~lye.ncj qf ~e :f'.olicyh.9l~er~ co.t:D.meacemeat by the 
Policyholder of cotporate or other liquidation or dissolution proceedings, general assignment by the 
Policyholder for the benefit of creditors, or the ~~ .by pr .flga4lst th~ ;Ll9~cyholdH of any petition. 
proceeding, case or acti~n under the provisions of the Ui:Uted States Bankruptcy Code or other law for 
the relief of·or relating to debtors. 

• ' .: ,: • ',. • • ~ • t I 

. (b) The qH~g--6£.~ petitio~ for the appQintment of, or the appointment of, ~th~r vqlunt~y or 
invo}~taPJ,y, a re~~Vei, ~qUidat<?t, con_s~afor, reJlah,ilitator, tiuSt":e, CUS~O~an or siinilar !Jffic.kl to take 

' ~c>ssess~on or conttol .o'f any property of the Policyholder. . '. I I '· 

(c) Failure to.;c;~p ~r p~rfotlll.al,lY of t4,e terms pr provisions C?f this {\gr~ement. . - . . : ·: . . . . •. . 

- (~ The c~~~#q~, ~on-r.~~al ~r te~na~o~ by Ltberty MutUal oi: the P~_licYholder ~f ~ny 
of the Insurance PoliCieS to which this Agreement applies. The term···caocellation" as used herein shall 
not include 11~cel/re-w.citcs." 
I ' , , • , ~ ~, ·,:· ' :. .' ; · , ' l' ,; 1 I 

.. · -(e) Any ~t~-~~~ ~~c~acy or'inc~mpleteoess ~f any ~.ep'r~s~tatioxi,s orwan;anty .rruid~ in 
wnting by or' on beh2.1f'<?f fl?,e P~licybol~e_i in connecuori with ~ Agre~~t . ' .· - . 

.. · • : • • ,. : • '! 

(f) Any default by a Policyholder on any of its outstanding debt (e.g., bapk loans, long tepn 
debt, etc..). · · 

The Policyholder has an on-going obligation i:o immediately notify ~iberty Mutual if an Ev_en~ of . 
Default occurs. · · 
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G. The following ARTICLE VII: FINANC~ STA~ ~added: 
'• . : . .. .. . -

ARTICLE VII: FINANCIAL STATEMENTS 
p of • • 

7.1 Annual Finpncial St:atc:iments. The Policyholder shall deliver its audited consolidated 
fiscal statements prepared in accordance with Geoerally Acceptl:d Accounting Principles to Liberty 
Mutual as soon as available, but in oo event later than 120 days after the Pl!llicyholder's fiscal year-end. 

IN WITNESS WHEREOF, the parties have executed and delivered this Colla.teral Supplement effective as 
of the date first set forth above. · · ··-· ' · ·· • ··· ·· ··· • · · · · · · · 

CITY OF AUSTIN ~OGIJI VII . 

=~@;t':t2~ 
~, 

Date: {o p. ~ \ Q 
. \ 

. . .--: ., 
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CITY OF AUSTIN ROCIP VII 

Security Schedule 

- 05/31/2017 to 05/31/~Z-3 .. , 

EFFECffiTE LETTER OF 
DATE CREDIT 

05/31117 $0.00 

CASH 

$2,130,893.00 

-

THIS SCHEDULE IS EPFEC11VE ON TI-lE DATE SHOWN ABOVE AND REMAINS IN EFFECT 
UNTIL SUPERSEDED BY A REPLACEMENT SCHEDULE. 
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CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1of1 

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number: 
of business. 2017-254991 
Liberty Insurance Corporation 

Boston, MA United States Date Filed: 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/29/2017 
being filed. 

City of Austin Date Acknowledged: 

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a 
description of the services, goods, or other property to be provided under the contract. 

MA 5800 PA170000057 

Providing Insurance for the City of Austin 

4 
Nature of interest 

Name of Interested Party City, State, Country (place of business} (check applicable) 

Controlling Intermediary 

Liberty Mutual Insurance Company Boston, MA United States x 

Yahia, Laurance Boston, MA United States x 

Touhey, Mark Boston, MA United States x 

Long, David Boston, MA United States x 

s Check only if there is NO Interested Party. 
D 

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct. 

NATA11E M. O'BRIEN @ Notary Public 

~ c~ Commonwealth of McwachuMtth 
My Commwion bptre• 

February '5, 2024 Signature of authorized agent of contracting business entity 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~-\a.lu (\l ,CQ·~u_n • this the Jiqu.n dayot ~sd ' 
20 l '1 to certify which, witness my hand and seal of office. 

~ v\l . c9'1~11 u. Vl ~lLl \'\}.__ · Q 1~~U.X\ u.nd \.Q..c.h.Lc._o.1. i:;~tai ~ 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.3337 




